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and IValcs, list of special schools, 1242 
Blind members of Advisory Blind Oommlltoes 
(Py Q), 1035: iVolfare Committee {Py Q), 1390 
Dlind. grants In old of, by the Ministry of 
Bcaltn, 4(W, 684, 843: rossseurs, 455, 663, 
628, 734, 735, 886, 934. 1031: deputation and 
Prime Minister (Py <?), 987; vvolfaro of 
(Py Q). 988; students, training of, 1023 
Blind Persons Bill, 1140 
Bllndiiois and methyl alcohol, 72 
Bliss, Mr. B. \Y.. blind massBara, 1031 
Blooksdo, the, and food-supply of Germany 
(loading artlcfe), 452 

Blomfiold, Dr. J., "new gas and otbor," 263 
Blondol, Dr. R.. foroalo storlUty since the war, 
29 

Blood poisoning, fatal. In Norfolk, 71; suspen¬ 
sions, Hous-Tumer, Instability of, 120, 224 
Blood, transfusion of, In oMl praoUoo,209 ; 
transfusion In secondary hffimorrhago, 603; 
transfusion before operation In severe 
seconds^ anrcmla. value of (Dr. H. 'VYlllIsm- 
sOn), 867, 871; elToot ot altitude on, 8S0: 
transfusion, 1170; transfuslou. Its theory 
and practice (Dr. Q. Keynes) 1216 


Blood-vessels and pressure (Dr. L. Hill), 359. 
pressure observations In surgical oporatloa!' ' 
4™: pressure In pulmonary tuhorcnlosb' , 
608; cell suspension In comploraent-fixsllon i 
tests, standardisation of. 1038 
Dlfrod-vcssels, Gunshot Injuries to (Sir 0 
Maklns) (review), 30 

B^rd of Education, annual report for 1918, 
44; (Uedlcnl Inspection and TrcalmeDt, 
lllghcr Education) Regulations, 1920,12ffi 
Bolling water for indigestion, 230 
Bolduan, Dr. 0., general practitioner and IbS' 
troalmout of tubOroulosts, ll3S 
Bolshevist Hungary, medical practice lu, 168 
Bono deformities ot renal dwarllsm (Dr. 11., 
Barber), 18; hydatid Infestation of, with 
multllocular hydatid dlsraso (Dr. 0. B. ' 
Corletto), 311; gralt, repair ol gsps In the 
sknll duo to congenital doOclenoy, Injury, orl 
operation, 387; grafts, autogenous, In ths' 
ticatmontof simple fraolurcs of bono(!ilr4 
B. Uughos), 695; condition analogous to' 
rickets In a child ot 6 months (Dr. H. A. 
Brado-Blrka), 712 

‘‘Bone setting." the praotleo and results ol 
forced movement (Ur. J. B. .Monnell), 297; 
mltlng In the treatment ot fractures (Ur. 
K.W.lL Groves), 1048; grafting, rcsectlcra of 
tibia with (Mr. li. E. Darringlon-lYard), 1055 
Bones. Long, ot the English Skeleton, Stadj 
of (Karl Pearson and Julia Bell) (revlo»).1071 
Bonnet, M.PauI, systeraatlo conservation ol 
mutilated fingers, 1280 
Bonnoy, V., and Dr. 0. Berkeley, Guide to 
Gynaecology In Qoncml Practice, second 
edition, 1919 (review), 610; Textbook of 
Oynrrcologlosl Surgery, second edition, 192) 
(roviow). 915 

Bonnoy, Dr. lY. A., obituary, 681 
Booka ol refcroncc, 32,129.1293 
Books, tc., received, 70.12T. 177,228, 291,354. 
403, 474 . 677. 745, 791, 844, 890. 1010, 109), 
1202,1247, 1344. 1396 

Bordet, Juloa, Traltii do I’lmmunltc dans l(» 
Mnlsdloa Infcctleuses (review), 1317 1 

Borland, Dr. Y.. feeding infants on dried milk, 
suggested scale, 89 ' 

Dorrodalle, Mr. h. A., and Mr. J. S. Gardiner. 

Practical Biology, sixth edition (review), 4*6 
Bourges. Dr. H., Intoxication by syrup ol 
belladonna, 326 ' 

Bourgols, Dr., employment of fluoride ot 
ammonium In tbcrapeutlcs, 653 
Bonrno, Dr. A. 3V., Oio vsginotomo, 450; ipoo' 
tanoouB rupture of uterus following pitulirin, 
1271 , , 

Boiitflold, Dr. G.. detecUou of albumin In 
virlno, motbod of heating test-tubes, 97 . 

BousDcId, Dr. P., motor aphasia and agraphls, 
W6 

Boutfield, Mr. B. O., vaccine trcatmdnt ol 
aouto orchitis and catarrhal jaundice, 351. 
Bowen, Prof. lY. P., AppUed Anatomy and 
KIncsIoIogj', second edition, 1919 (rov.), 1273 
Bowlby, Sir A., afipllcatlon of war raothods to 
civil practice, 131 

Bowman, Dr.lV. B., coccidioidal gmnnioma, 455 
Box, Dr. 0. H.. Post-mortem Manual, second 
edition, 1919 (roviow), 30; Is there a pars- 
scarlot fever ? 287, 464 

Boycott, Frof.A. B., arllficlal Bplrochxtca,663; 

position of the city baotoriologlst, 1135 
Bralwnder, Dr. F., Gunshot IVounds (review), 

664 

Brackenbury, Dr. H. B., draft regulations for 
1920,62; sometboughtsonthonrbltrallon.Bi 
Brado-BIrks, Dr. H. K.. bone condition ai^o- 
gous to rlokots lu a child ot 6 months, 718 
Bradford Modlco-Ohlrurglcal Society (^e 
Medical Societies) ,, 

Bradford's municipal liospitnl sebomo, IttJl , 
Bradley, Dr. 0. 0., Topographical , 

the Limbs ot the Horse (roviow), 1225; posi 

tlon of votorinary solcnco. 1586 ^_ 

Bnvd»))sw lecture on surgery of tho heart toir 
0. Ballanco), 1, 73,134 


SSmv^oIL Dr’.’ronccphalitli Icth.rglca. 4il. 


Br^^position In 

sn^fdy» *oducUortof, 659; ttbrotva, oZ^r j 

B?S:tth“o?^g’«T'*oih?rIon of csrdlso 
BtrmtnS?Mr^. 8.. abuse of passive tnove- 


Breroton.^Uoutl°Ool. F. S., Tho GroatWsrsi^^ 


tho R.A.M.g. (roylew),_99_, ^ Qrlmsdsl'e, 


BrewcrtoQi Mr. K.| snrt Mr. 

Text-book of Ophthalmic Operations, sccot^a 
edition, 1920 (review), 1014 L- 

Bride, Dr. 3. IV., removal of one or hme 
appendages Irvhystor^my to 


appenaagoB m —V-jina. 

and Dr. D. Dougal, factors oauslug abortloai 

analysis ot 100 cases, 817 _ 

Brlerloy, Mr. 8. 8..psychology and reamyi'' 
Brighton and Hove Dispensary. roporL OJU - 
ifontal Hospital, meeting, 674; and Indran 
war memorial, 692 
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BrUienjcrret, Dr A., •od Dr A ChpUUmrl 
ebetnotbfr»py of morrhlnliin, 771 
JJrirtoJ Doimj of DovdJaw *njf ■eonwltlosr 
nitdJc*\ 991 

Briitol medf«l cbAritfei. I?Sj Dftptnmrr, 
meetinr. I72j InflnnMy, 6 T 4 » 

propcoert »ouap«niUoo,UOl.lKKl« 

Briitol UfJt(»^nJnjiTjii:»ieoclotr(»«illtdl«t 
Bodetlet) 

BrtiloI Unfrefilty, p*« Iftf*. J24 4© 6J4 
BHU*b D«nUl Ar«ocljttla», new beftdQturten, 
251 

DritT«li PoderttJen of JfodJal «rf AIBorf 

Bodelltf, doputtUOQ to 0r AtWIion,^ 
2frfU#b ladottHM Fafr. £64 
BriU»b JoomaJ of OhJWren'* 

«9. icnj 

JUrifJab Joonul of EiperlmenUl Patbofocr, 
«0.611. 3174 

Brltifh JotmaaV of OpblbalmelofCy (r«tlvw>.2&t 
Orltlvb manafactani of InatmtamU of pro- 
dilOQ. 222 

BrltUb UedloJ AModatloo. «tbolanbtp« »»f1 
in »U of »olentlfle twuoh, 791; 
mr^lnc Cambridge. 6261 pcdcml Com* 
raitteo, AoitnllA, 8}5| dUpat«wltb lod(^ 
ln%'lclorf*.1064j proffriunrao of aanaal jB«t 
ioB. ISSO 

Brltlib SjiKttD of Pbrifcnl Educniloo fUcatrico 
^ (roTlewl. iJ18 

DfOftil, Dr. ir. n., bDnd m»«eaf», 6CS, JSJJ 
DrT*rftaoor Aajrtmn, Dr IV O flnlltvan 
kpnolQtod ■apwQteodont, £63 
Drc^d, Dr Xa.« ▼ootJJttfoo of •ubmarlnoft 1© 
BrokBA Cord ir, ife, and otbcr*, pro*»nilon of 
renerwU dbauo. 237 i InjporUneo of 
Imto^dUto itlf-dUlnfoeUcm, 13© 
Brooobo-putmoaftrj fpJrncbff(o»tj (Qurfotbuin 
•Imobktlnif 'pulmonary lubermilo*!* (Dr. C 
L. Browne). 1I&4 

Brooke, Dr Cl Marfno HyKlene and fiaoIU- 
tion frerlew), 917 

Brown, Dr L , Bole* for Broorerrfrom Taber- 
cofo«i», fbfrd arfUJorr. JofP (rerj^f. S76 
Drown, Dr. TV U , and Dr 0, P DTjU®, 
Acdoltcd SrpbllU Id the Male (rerlew). 833 
Brown Dr M JL, Ph^foh^eaJ PrlwJpJra /a 
Treatment, foartb ealtloo, 1919 (rerlew), SS9- 
^yaloloflcs] pr1aeJ(4e« in treatment, 4CBi 
nonten OaekelU and the erolutlon m the 
oerrou* lyitem, 0V5 

Brovnu Mr O. A,, Prindplee of Xoratoj' 

\Tttlen) ©£ 

Browne, pr O. I*, bronobthnoltnonarr eplrcn 
eturtoela (CaiteltanI) ctmaUUcie pafmcnary 
tataroaloilf, 1164 

Bfcnffllni, Mr ff. H, radUf cure of ccnor- i 

ib«ralWU«,600 

Drowfilie, Or J. Xa., ‘'potlUre throat” la 
dfpADiefU coonIe»ctaC0, TVS/ nrcJaef sad 
the dlpbtbrrla carrier, t$S 
Dryan, Idr 0 TV. Q , eoterle cj*^ catulnc 

JriftimracepUocJ,28 

fiacbanaa. Dr J. 8 . and Dr TV. W Qafbroltb 
aiilcalar eSoalon 1 dU> both Voee-^oinla doe 
to eoof^ltsl sypbW*, 1013 
Bnckley. Mr J. P*, dUlooaUon of eerrlcal 
■ pine. 149 

Bcparm'. OosnaPOSotfcK raoar—Fana 
•chool for deficient ebiMHm i Oootrol ol 
mineral ^raUrai OurabfUty of progroalro 
peralyalf tloco the aalraraas ero; Pooctured 
wcmndi of the diaphragm ( fieitoratloQ of 
tbo noaei AdinUalon ol patlenta to tmblJo 
boapltala lo Dunji^, &li--Effeet of alUtode 
on the Wood, eaJ—ToaJcIty of croaolii 
Praotleoof medlclna In AlbaAUi Folaimlnir 
with methyl aleobof. G8l->SQctal aar« and 
treatment of epUeptici f Filth In connlry 
dalrleai Milk and ■oarfet ferer, 1190—Mai- 
aatrltlon la ohlldroo. 2191 

BodfOt, the (Ifodlnt artlcio), 9211 and mtdl^ 
inco,©5r o/theillnUt^of Dyfiftne, 1531 
BallaterobolDi, Qewnan (Dr H j B Ftr),J3 
Bulletin 4« VAcadimlo do MftSedne (re^w), , 
USD 

Bulletlno della Solenxo Modtcbo (rerfow). 774 
BallotloiOtMAmolrea do la 0ocl#t4 MwtaaJo 
dea HfiplUoa do Bucaroat (rerlt’k). 6M 
BnuUne, Dc lU A., tottootfal to. 1333 
Banyan, John inssnitj of (Ber. S Q. 
Dooo«bao). 626 

BordfjU.BlrlL.otdtW.lQeS _^ 

BurdotU noap^aod 0J»flUai,39l9(r*newX 
32 

Borke, Mr. K E. M , olrotrioal at/mnlatloo of 
nerrea at operaUtm, 761 
Borni. Mr J., Inoome-tax 784 

Barn*. pamJBn troatmtat, Ifiw 

UoTTall, Dr I*. 8 T., and Prof O pre^, 
Tilal capacity eoiutanta appUod to tha at^^ 
^pnSSry tnbarcnloal.. 1212, emta, 1£& 

BanWlia,Mr.B.P fl ,dt*Ui^,tW 

BarTO»mrbr A., Dr W ? 

TVeftbrlmera hyatareotomy for advanced 
caroittoma erf cervix, 1270 


Botch^. Mr J O., perfect dentUlon in old 
aw. IIU 

Batter, Mr. IL, Infection after cataract opera* 
tJoni. 3116 

Butler. BrlUih. poalUon of, 130, and mar* 
Itarioe !n treatment of tohcrculoali, relatlra 
valaa, 1163 

Byere. Blr J.. a JJInUtry of Hraltb, 620 

By^tott, Dr A. n . pronilon of exr^rt medical 
and anrirlcal aerncea, 1237 

Bywaier, Dr H. U . and Dr p K Gont, 
eorooo-acferal oyrt, 519 


Cwcooi. aefloomyaoaUof (Mr K. 0 Slealnpor), 
1220 

Owwtan *ecUon, lodtcaitona fo^ iMr n B 
Mhltebooao), £56, 274; /or dytjoela, 326, 
aopu*, roptoro of. In anbaorTpent preonaney 
and laboar. 1664, (loading anfcie), 1075 
Oalrd. Dc P. M . and Dr 0 W Catbeart. 
SargWl Dandbook. eighteenth edition, 1919 
(rerlew), 30 

Oalcaraoai flbromyotna of nterna, 258 
Catcall, renal, atlent, 358 
Oalcaloua depoall, maafire. In nrlnary 
chajiQelt, ©, annria, catbetertra of the 
arrtor fu. 971 

Calcalna o( unoiual ■lieremoved trom UTtltr 
by operation (Mr P Ktdd). 160 t ctaal, from 
uHnary* bladder, 326; nretbru aoodated 
vltb pTOD«pfaroila(Or L pey), 7fff 
Qaleh, Or. O. C,, Practical PhyaiolORlad 
Obcfolatry (revtaw),3J8 
Catenefar. waUfeoaf t^ket, 72 
Qatorlo neodc of Urge nnmb^, loreatlntlona 
on, 1031 ^ 

Oambridgo Volrmltr* diploma In radiology, 
1©. 173 291. dlplomaof pcyobologlcai 

tnedVcine, 465, diploma tn raduioey and 
rtectfoh^, 742; psMS-JIats, 9S4, 10361 
£165,000 reared for a department ot hbv. 
ehenJlrtrr, 12911 datea for non eaamlna- 
l/onJ. 35fc 

Ciweron, Dr B 0, nutemlty and ohild 
welfare work. 901 

Cammldjpe, Dr P. 3» UJa auurance and 
^(•lycoenrta, 836 

Oi upj |beit. Dr ^anet. thoMlnlatry of Health, 

CampteB, Dr TV , dlafcneali ot eyertiilU, and 
the aerolon^loal tnetbode oaed In control 
treatratot, 743 

Campbetf, Eon. A.^ appointed member of 
LeftlalaUre Ooondi of KewfornuUnnd, 1143 
Camna. Dr. 3., tome appUanoea for the exa 
mlnatl^ of ffie nerroos sad maseaisr 
eyttomt. 283 

Oaatsi, CokUseoinncE mo,, —Canadian 
MedlcaJ Aatoefatfon annual meriloiri 
OanadUn BaUotul OoanoU for Oomballng 
Venereal DUeatea, ButrfUonei ellnka in 
Toronto; Medioai tSlnlo at Aioreton, 
Ontario, Phyato-thetapeutlo work JnniUltary 
boapltal, la yanade, 1189 
Canadian Bed Crete In Pr»noe. 64, Medkal 
AaMCiaUon, annual ttttellDS. ll© t Kttlonal 
Council for vkttnbating Vooereal Dlteajiet, 1189 
Cancer of the larynx, operaDre treatment, 
671 , lever In dlannoala ofCDr TV.Oerdoo), 
13091 death* In Iptwloli Moo« Ifill, 1376 
Oanoar, reiecUon of reetom for (Mr F 
Lockhart-Mummer^, 20; tnorerable, eorpw 
alanln in.63; monallty, loadence of,!©, 
Ungual, oopper alamloO In, KQ i of the 
nterua oompUcatine prcgnaiwy, .abour, add 
the p uer p ar lmn (ft- H B Scoter), 629, 
eam^gn m^oet, S90i roaearobea on the 
nature of, 1^7 

OandlM. lir A la.dlasubalt and trettment 
of Uver ahaoee^ 117; abaeaas of tb« liver 
aiDoar BrlUah Eaatem troop*. 429 
OantI, Dr R Q , light toomkiuet for nao 
during intravenooe njanlpat*tlon*.tW 
OyarhUnea, J, E, My Ohet* Oaroer (rwlvw}, 

Oupatown Dnlvaralty Medical Pacnlty, Prof. 
(Jrlobf on appointed to the chair of obetotrfe* 

to 

ofllc«*,838 , 

Otrbon moooatda poleonlng In warfare (Dr 
W.J Kotberford). 134 

Oajhanol^ hoQa« An, trfstmvDt by large 

doae* of dHato aolphuclnaeidj 628 
(TarttlnOma of the breast, irtlology of. w r of 
oerrla, loapeiuble, with pregnaTMiy, o02; of 
cjervLc advutced, \Vertbelina hyaterectomy 
for, 

Oardiao afloction* and tha war, 336, “I*®” 
ment In chlldten. the X lay data, ©3. 
1031, emei*^, hreatb-boldlng a* a 

O^^mjSdSaJ^Soclefiy («eo Modloal SodMlei) 


f^^/TEtUvervIty, addr«*byflIrE fltiarpey. 


870 

Oamio-therapy, Intrm-cardlao premuro a* a 
•^dart la (Dr I EarrU). 854, (leading 
article), 968 

C^lo-vaacaUr depregvfon. meaatiremeiit of, 
693 

^rlea. tqhercalcuU, of mldtJonal eplne. 913 
Carla, Dr . legend o/artenlo In demtatolocy, 3S5 
Carle**, Mr A*. Bo*e and Oarlen'j jj/eunel 
- 1S20 (review). U19 

Oarlllj, Dr HDdred, jortlWuity of there 
Matlo lying, UBt hyrterical manlferta- 
Hone In the c^ and atomacb, 667 
Carnot, Dr P , to* dliproportlon and It* 
^rtmedy. 779 
CarottQwmU, 106 

Carpal toaphold bonA right, fracture of, 167 
Cw, Dr. J TVr, cate of nerve dUeue for 
dUgpoai* 440 

Carrier* ■ of kuMoi, STB 
Carroll, Dr. fi. 8., The Soul In SufferiDg 
_ (review) 603 

CarroU. Mr 0 E . right qm of the coin 
catcher, 120 

Daralaw, Dr 3, and Dr J at. Oomm, 
fatality of peptic nicer, 29 
OirKm, air E-, amiuementi and their 

effecti, £94 

Canon Mr H TV , remote e&ecti of larglcal 
treatment of giftrlCkrutdaodeoal ulcer, 677 
Carter. AuUt. Suit -Gen. E B , extena/nat' 
luff yellow fever 1124 

Oa«*U* fle Fury. Dr G A-, eurgldJ treetmaot 
of QterineaDd vaginal prolapee, 1246 
Caaeona rhlnltla, El4 
Uaaaeroles aolahlelead Jo. 1973 1394 
OactcHaAl, Prof A.. LJaber funri In relation to 
human palhology, 847. 89S, 943 
Cataract operatloos, Infection after. IU5 
Oataractona leu*, dlalocated 443 
Catarrh atrophia of trachea. ^1 
Olea. Dr J.. Welfare of the School OfalU 
(review), 31 

Cathcarf, Dr C TV., and Dr F M. Calrtl, 
Borjfical Handbook, eighteenth edlUoo, 
191 b (review) 30 

Catbeuo, Dr r, su^pnWe barmatoma of the 
roctnamniele, 617 

OatheterUm of the ureter In ealenloui amula, 

an 

Oattle, Dr 0 B • cardlao aHectlona and Ibe 
*ar.5£B 

Oante^. actnaU nte of, In ganrlo nlecr (Dr 3 
KlrkuaM) 2& 

Cawiton, Dr P O , treatment of Mlbaixla 
diaeaae with tartar etneUc Is South Africa, 
8S5.87&906 

Cen-uu, a phrtleal (laadlog artlole), 657, 720, 
720, D)l), 1557.13» 

Centecariana. 4J(1620.662. 904,1061 
Central Ooanofl of Infant and Child TVeltare 
Work, ttwiing. 406 

Central Ulciwiva* Board. maeUng, 66, SSL 
673, T42,9& 11© i for Scotland, meeUng. 683 
Ocr^^ cir^laUonJnquJry Into the nriomples 
of (Dr E ElU) 3^; aoftenbDg umnlailog 
lethargto aneephaliUi, 2281 
OerobraTtoxwmU, aavaro, foQowtng an Intra 
venoai Iniection of novaraenohUlon (Mr 
B J G ParoMI}, 190; reactions foDowi^ 
iDiectlcma of novaraonobenrol (Burg. P O. 
HHch), 13U 

Oarebro-tpioal fwer In infiinta and young 
children, treatment and afur-eJTecta (Dr 
Helen il M Jlackay), 258; fever, oae of 
ualvalent •ewna la treatoeat (Dr a 8 
Baokah ©U meningoeocol fn the p«teehl» 
of, Bmj flmda. metittafifaml cell for mloro- 
aeoplng. 1324 

Orebro-fWnal plnld in Health and Jn 
Diaeaae (Dr A Lovtaaon) (reviow), 203 j (Die 
Lumbalpunktiou), (Dr E. Bakochen} 

Cerahro-acdnaldald In mnUlpIe roleroaU, 6U 
Oertj&eatea, medk*!. Interprotatleoi oL 67a 
OacUdmUon, death, law of, rafonn In, KB. SS9 
Oervfeal spine, dlalooation of (Mr J P 
fincUay),149 

Oervti:, oaoow ot, ooU^tJon* rammbling 
(Dr E R Spootw), 633, earednonia oL 
advanced, TVerlhe Im** hyiterectotny for, IgTO 
Chadwick leetore on the relatloo of the State 
to ohronlo dbearo ffir B O HoouhTO, 
priremen, awards, 606 1 irotaro* oo^lW 
atidcJril hyglenofllrJ Goodwin), saim 
748 1 lleadtagartlrio),T20 J gold o*^. 730 
Ohaldoi»tt,Kr / B» an*#Dwti^ fom, TX 
Ob*lTOer*,DT A.J.oWtna^.® 

Otnmbarlaln Mr / F rr »k 

Ohaacellef. Dr TV B-« Health of the Teacbei- 

ment of flold In the plearal tavity, 764 

^U. tadto«. o, 

the heart and chraitMoo, JO*! 

Charcoal, woodLectirotion of. lore 

Oharlee, Dr JB . tayea<wen««aTeuk»m\a,8\4 
B4 


vi Thb Lanokt,] 


INDEX TO VOLUME I.. 1920. 


[July 10,1920 


Oh&Tsloy, Mr. B. 8 ., peritheUoma of the Ud(?), | 
1316 

Oharts, Anatomical, Frohso (review), 610 
“ Ohafltlty bv terrorltatlon,” 992 « _ « 

OhavMse’a, Dr., Advice to a Mother D. 

Lister), eighteenth edition (review), 820 
ObellUh, Dr. S., case of hypospadias perlneaila, 
814 

Oholsea Hospital for ■Women, meeting, 1090 

Oheltenham reunion dinner, 174 

Ohemlcal Dictionary, Popular (Mr. 0. T. 

- Klngiett) (revle'sr), 905 

Ohemiitiy, Physical, of the Proteins (Mr. T.B. 
Ebberteon) (review), lOG ; PraoUoal Pbj^ 
logical (Dr. 0. 0. Caleb) (review), 328: 
Organic (Victor von Elohter), second edition, 
1919 (review), 716 
Ohemlsta' Exhibition, 888 
Ohemo-therapentlcs of quinine, 1386 
Ohemotherapy of the phonolollpolds, 724; of 
morphinism, 613,771,1169 
Cheshire Ix>cal Medical and Panel Committee, 
239 

Chess Career, My (J. H. Oapablanoa) (review), 
717 

Chest, gunshot injuries of, and of empyema, 
anr^^ treatment of the later atwea, 650 
Ohetham-Strode, Dr, E., and Dr. J. D. 
Benjafield, alimentary toxiemla, simple 
means of lessening and eliminating, 90 
Chicago health report, 976 
Child-bed, safety and comfort In Geadlng 
article), 606 

Child-birth, Painless, and Tsrlllght Sleep (Dr. 
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Eaten, Dr J , Itwalry regarding to* W 
tea JneWeaee ol p«dcfout anamii^ w 
Eaat SatiBX Ilcaplial, electloa of Dr fl. 
Stanley, Ur J W ^ Ktog. and D 
Otoorae a* houocaiy Ufci goremor*, im 

SastlMume water *DppIy,^2D 
Baitomaod We»tcriin»dlelne. lW 
EheUng, Dr A- S-.lodependeotnfo of Utne*. 

BSrmann, Ur B,, Dental Carte* to Belatlon 
to Oral Oxrocwl* (reriew) 339 
Eclamp*la, Indication tor Owj^n aocUon to 
(Ur E. D WbUchonee), 237; expectant 
treatment to, 1014 
EetODlogeaiaUoiJ, totentltiaJ, 607 
TMan. Dr T \T— Manual of UldwUcry fifth 
^Uom 1919 (reriew). 716}^ a^ hr 0 
ryvsjrver Orjucoology lor Btodeni* and 
Mu™,«;^Srf«UUon.lKII (reriew). 

Bdlo^rgh Uedical Jonmal (ro^w) 718 
BdJnbcrgh Uedloo-OMruxslcal Sodety (See 

E^^orgb Boyal 't^ctofl* Hoepltal Toher^ 
Paycblatey, 63} pamU*t*,66) poat-gradoate 

orroram to medicine, 976 . - . . , ^ 

BdSfboo. OoL G Hn Wlto tiw VW 
jJjifd Ambdaooe to Oiullpoll (rerie^ UW 
Bdmonda, Ur A., Indlarobber wtraod dato*. 

BSsiMltMIi. Dr P W , I« to5|« 

wlO. Spcdil 

f.xTtATgV 1170 1 Card Teat for OoKmr- 

bSSSJil (SwJ.llTO, nutoSIotlini 

coloar peroer*ion,,l5U ^ 

Edacatkm, modJ^L to Anrir^ lg4 
Bdocatlon, medical, pmbienu <a (maaiaa 

MBmdH CWtox. H«pIUl. 

Hftort *Tndrt)i:^ litiotogy w v 
Bariow),6” 

Iffiuloo, p» 

SS.^lffi8rirtl«oI.r. tot» 6^ 
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BcyptJan Expeditionary Force, malaria In 
^r. P. ManBon-Bahr), 79; Lnnaoy Division 
report, 673 1 

ElehUiour day and hospital staffs. 880,1083 
Elsendrath, Dr, D, N., and Dr. H, B. Bettman, 
rlobt level lor imputation In arterlo- 
scTerotlc gangrene, 37 

Bleotrlcal stimulation of nervea at operation 
(Mr. N. B. M. Burke). 601 
Electrical Treatment (Dr. 37. Hartle), third 
edition, 1919 (revleiv), 872 
Electrocardiograph and Ita teachings, 443 
Blementary sohools, medical supervision of 
(Py Q). 936 _ 

Elliott, Mr. Q. B., death of, 760 
Bills, Dr. Bl. A„ therapeutic uses of oxygen, 669 
Bills, Mr. H., Philosophy of Conflict (review), * 
820 

BlmsUe, Mr. K. 0., coxa vara, 166; double 
ankylosis of hip, 384; raid-carpal fracture 
dislocation, 668 ; cyst of the tltfla, 669; 
myalglo pains and manipulation, 678 1 para- j 
lytlo dislocation of hip, 1113 1 

Elsie Inglis memorial, 39,121 
Bmtollsm, pnlmonary. 3^ 

Bmbolns, bullet, German (Dr. H. 3. B. Pry), 13 
Hmoluments, medical offlcors’, on the Hand, 
1095 

B^h^sema, enbontaneons, In parturition. 

Employment of disabled men, national scheme, 
6 ^; of women before and after childbirth 
(Py Q), 1391 

Bmrys-Boberts, Dr. E., and Dr. F. B. Gurd, 
fatal anaphylaxis following prophylactic 
administration of autltctanlo sernm, 763; 
normal horse serum In sepsis, 1279 
Encephalitis letharglca, 170, 281,400, 439; (Dr. 
B. Bramwell), 444, llffi: and Influensa, 614; 
aonte, notification of, 731; and Influenza In 
Switzerland, 888 j In Paris, 1028; treated by 
neo-salvarsan, 1169 ; cerebral sottenlng simu¬ 
lating, 1181; offlclid Inquiry In Prance. 1190 
End of a Dream (M>. A. M. K. Jenkln) 
(review), 033 

Endocarditis, mallmant, affecting the pul¬ 
monary valve, 44(1 

Endocrine glands and mental disorders, 201 j 
glands and the nervous system, 1168 
Bn-dor, the Bead to (Ucut. B. H. Jones and 
iileut. C. IV. fflU). (review), 

Bngel, Prof. Dr., rloketa In Germany, effects 
oi war on children, 188 

Engines of the Hnman Body (Dr, A. Keith) 
(review), 610 

Boham Vlllsge Centre, 2S4 

Emrlght, Dr. J. I., war cedema In Turkish 

g rlsonets of war, 314 ; pellagra outbreak In 
gypt, 998 

Enteric cyst causing Intussusception (Mr. 
0.3V. G. Bryan), 28 

Enteric, modified. In Inocnlated persons, 616; 

carriers, whereaboute of. 723 
Enterococcus as a factor in certain tyqies of 
Dysentery (Dr. B. M. Boss and Mi. 0. P. 
Peckham), 1362 

Entomology for Medical Officers (Ool. A. 

Aloook). second edition, 1920 (review), 872 
Boolsm, 748 
Bpldemlo dropsy Oeadlng article), 532; disease 
In Belfast, 399 

Epidemiology of accidents (lesdlngarticle), 161 
Epilepsy, nature of, 200 
Epileptic children, sane, treatment and care 
of, m 

EplleptlCB, social care and treatment of, 1190; 

In America, care of, 1231 
Epithelioma of tonsil, palate, io., 914 
Epsom College, the rise In expenses, 971 
Erosive vulvttlB, 1079 
Erythema, Indnratlve, of skin, 914 
Erythrocytes In nuiIarla(Dr. R. Oralk), 1110 
Esher Committee on the Indian Military 
Services, 218 

Eikuohen, Dr. K., Die Eumbalpnnktion 
(review), 203 

Essays on the Surgery of the Temporal Bono 
(Sir O. A. BaBanoe) (review), 654 
Ethylto alcohol, action on the organism, 1373 
Etymology, an Interesting, 358 
European populatlona, effect of the war on 
(Py (J), 1198 

Evans, Mr. A,, (1) acttnomycoBls of thoracic 
wall, ( 2 ) aente osteo-myoiltls of a lumbar 
vertebra, 912; ojstlo adenoma of Wle- 
dneU, 913 

Evans, Mr. B. L„ (I) osteitis deforroaos, 
( 2 ) fracture of right carpal scaphoid bone, 
(3) Dupuytren's contraction, 167; (1) osteo- 
Boleroils of femur, ( 2 ) new growth forma¬ 
tion. 6 K 

Evans, Mr. S. C., and Dr. O. F. Marshall, 
syphilitic Bixmdylltls, negative IVassemiann 
reaction, 656 

Evans, Mi. 3V. G., total inversion of the 
parturient nteras. 713 

Evalt. Maj -Gen. Sir G. J. H., professor of 
military medical hlstoiy forour Indian wars, 
288 


Bve, Dr. F. O., meobanloal cell for mlcro- 
Booplng oerehro-splnal fluids, 1324 
Ewing, Prof, J., Neoplastic Diseases (review), 
158 

Excess profits tax applied to medical men, 400 
Bxeter Dispensary, meeting, 634 
Exfoliative dermatitis occurring during 
arsenical treatment (Maj. B. Q. Ffronch), 1262 
Exophthalmos, pulsating. 499 
Exostosis of the radius, 658 
Experimental Bacterlolo/O' (Dr, 3V, fl. Kolle 
and Dr. H. Betsoh) (review). 716 
Experimental medlotne and the venereal 
diseases (Dr. 3V. F. Snow and Dr. T. A. 
Storey), 830 

Extra Pharmacopoeia of MarOndalo and 
UVestcott, 1396 

Extrusion of Inhaled foreign body (Dr. Q. 3V. 
Johnson), 27 

Exudations In the throat, clinical diagnosis 
of. 1276 

Byo diseases, disbetes In relation to, 1069,1116 
Bye-gate and ear-gate, 1180 
Bye. Pwanzy'a Handbook of Diseases and their 
Treatment (Dr. L. 3Vomer), twelfth edition, 
1919 (rovlewd,260 

Eyre, Prof. J., vaccines and the diphtheria 
carrier, 838 


P 

Facial Neuralgia and Its Treatment (Mr, J. 

Hutchinson) (reriew), 1225 
Facial paralysis, transplantation of masseter 
muscle for, 256 

Fairbank, Dr. H. A. T., congenital dislocation 
of the hip, 62; bilateral congenital elo\-n- 
tlon of shooldor, 111.3 

Fairfield, Dr. I,etltln, mcntel dofccta and 
their diagnosis, 473 

Fairley, Dr. J., Infeotlvlty of tnborculosla, 403 
Falkner, Dr. 8 ., death ol, 682 
Falta von, Prof. Dr. 3V., Die Mohifrflchteknr 
bel Diabetes MeUltns (review), 820 
Famine-dropsy as a food-deDclenoy disease, 1169 
Famine relief In the United Provinces ol 
Agra and Ondh, 1918-19,1249 
Fashlomln therapy (leading article). 392 
Fata Item sewage, recovery ol (Py Q). 1092 
Federal Medical Belief Fund, Anslralla, 169 
Federation of Medical and Allied Societies, 
933,1^, 13® (see also Medical Societies) 
Feeble-minded children, the “ neglect" ol, 624 
Feeble-minded, fate of, 723 
Feedhig Infanta on dried milk, suggested 
scale (Dr. V. Borland), 80 
Fee for condnoUng an autopsy, 1196 
Fees, medical, general regulation In 
Austria, 1196) army, for civilian doctors, 
1289; of medical roforeos, 1373; medical. In 
•workmen's compensation cases (Py Q), 1391 
Fees, medical. Increase of, 17(1; of our 
ancestors (Sli D’Atoy Power), 339, 474 ; 
ansestbetlsts'. 677. 735, 787; capitation, In¬ 
creased, for poitalmedlcal officers. 938 
1 Feet, hygiene of, and physical offlolenoy (Dr. 
F. Johnson), 1342 

1 Felling, Dr, A., Intramedullary tumour of 
spinal cord, ®7 

Feldman, Dr. W. M., Child Physiology (re¬ 
view), 1171 

Fellowship of medlolne, 170; (leading article) 
1077 

Femoral shaft, abnormal torsion of, 1113 
Femur, fractures of, maluulon In, treatment 
(Mr. W. B. Wilson), 159) fractures ol, com¬ 
pound (gunshot) (Mr. P. Turner). 4®; osteo- 
tclerasli of, 658 

Fenn.Dr. R, M., reinfection In tuberculosis. 2® 
Fenoulet, Dr. E. 0., death of. 574 
Fenton, Dr. D., draft regulations for 1920, ® 
Fenugreek leeds^ alimentary and thera- 
pouilo value of, 771 

Fergus, Dr. F., higher qualification In 
ophthalmolojgr, 287 

Fermison, Dr. B. B., Alda to the Alathomatlcs 
of Hygiene (review), 100 
Femsld, Dr. W.. fate of the feeble-minded, 723 
Fever, factor of. In diagnosis of cancer (Dr. W 
Gordon), 1309 

Fever, Is there a para-scarlet. 287; tertian, 
bonl^ treatment (Maj. H. W. Acton). 1267 
Ffrenoh,_ Maj. B. Q., exfoliative dermatitis 
occurring during arsenical treatment. 12 ffi ■ 
Fibroid, cervical, sessile anterior. 1223; pedicle 
of, traumatic laceration of, 1270 
Fibroids, hystoreotomv for, romo\-al of one or 
both appendages In. ® 

Fibula and tibia, fractures of, treatment by 
plating operations (Mr. O. F. Strange), 637 
Field Ambulance Or^nlsatlon and Administra¬ 
tion (Lleut.-Ool. j; H. Nell) (review), 603 
Figures In medicine, use of (leading article), 
605 

Filters, light, for mloroscopic work, 1281 
Filth In country dMrles, 1190 
Flngere, mutilated, systematic conservation 
of. 1280 


Finlay, Dr. L„ Syphilis In Childhood 
(review), 604 

Flnti, Dr. N. S., and Mr. D. Harmcr, radium 
In malignant dlseaso. 660 
First-aid guides, 1250 

First principles In thoraclo surgery (lesdlng 
article), 33 

Firth, Ool. H H., Muslngs of an Idle Man 
(review), 1367 

Firth, Dr. D., gostro-collo fistula, 1061 
Flsbbcrg, ,‘Prof. M. F., Pulmonary Tnber- 
ouloels, second edition, 1919 (review), 965 
Fisher, Mr. A. Q. T., abdominal oraoigonclei, 
884 

Fisher, Mr. R. A., genesis of twins, 736 
Fistula, gastro-jejuno-colle, 439 ; In ano, oared 
by local application of carbon tctraohlorido, 
962; gastro-collo (Dr. D. Flrtb), 1061: of 
parotid, Improved method of ouro (Dr. H. 
Ourtls), 136(1 

Fltr, Dr. B., Dr. F. M. Allen, and Dr. B. 
Stillman, Total DIotaty Begulatlon In the 
Treatment of Dlabetos (rovlow), 3® 
Fltzglbbon, Dr. G., treatmont of ophthalmia 
neonatorum, 1117 

Flammarion, M.Camlllo, psychical sciences, 603 
Flattery, sincere, 1241 
Floohilg’s jubilee, 1241 

Flemlug, Mr, N. B., gunshot' wound of 
■ occipital lobes, 4® 

Fletcher, Dr. (3., serum diagnosis of syphilis, 
119 i and Mr. H. McLean, Link Between the 
Practitioner and the Laboratoty (review), 1016 
Floxner Y dysentery, 167: haolilus, lessons 
from (leading article), 162 
Florence Nightingale modal, awards, 1243 
Fluoride of ammonium, employment of, In 
thcrapontlca, 6 ® 

Ply destruction, 566 

Fretus, Nutrition of (Dr. J. M.,Siemens) 
(review), 819 

Fomon, Dr. 8 ., Medicine and the Allied 
Sciences (review), 1072 

Food and Drugs Acts, administration of, 
through the war, 276 

Food-doflcloncy diseases, so-callod, cPdomaas a 
symptom in (Dr. A. D. Blglaud), 243, 350; 
dlsoaso, famlno-drojisy as a cause, 11® 

Food factors, accessory, In Infant feeding, 
Influence of (Prof, B. Mollanby), 650, 604, 
856, 1379: factor, fat-soluble accessoiy, 
relation of Upoohromo pigments to (Dr. 0. 
Rosenholm and Dr. J. 0. Drummond), 862; 
(leading article). 874 

Food supply of Germany and the blockade 
(leading article), 452: control, reforms In, 
466; shortage In Skye, 1095; analysis, 
official, In Vienna stopped, 1096; conditions 
In Austria, 1396 

Forbes, Dr. J. G., and Dr. B. F. Luuu, galyl 
In the treatment of i^ost-malarlal anrcmfa, 
493; Intravenous Injection of tartar emetic 
In guinea-worm Infections, ®7 
Forceps, tongue. Improved, 1146 
Foreign body. Inhaled, extrusion ol (Dr. G. W. 
Johnson). 27; bodies In the bronehl,'physical 
signs of. 92S; nnusual, In tho oar, ®1 
Foreign service roster for medical officers 
(Py Q), 1035 

I ForTcslct, Dr. A. T. W., malaria and 
I Insanity, 16 

Forsyth, Mr. J, A. 0., nnusnal cases of Intes¬ 
tinal obstmotlon, 8 ® 

Foster, Sir G., and others, London University 
College war memorial to fallon students, 7® 
Fotherpll, Dr. W. E., sorglcal treatmont of 
nlerlne and -vaginal prolapse, 1087 
Fonrrier, Dr. M.. lotharglo encephalitis treated 
by neosalvarsan, 11 ® 

Fowler, Dr. IV. 0., artificial pneumothorax 
treatmont, 444; tuberculosis and pensions, 
7® 

Fox, Dr. J. T., treatment and cate of sano 
eplleptlo children, 876 

Fox, Dr. B. H., Ule assurance and glycosuria, 
836 

Fracture, comminuted, of shaft of left 
humerus, 154; of right carpal scaphoid 
hone, 167; OoUes’s, new treatment, 454; 
dislocation, mld-carpal, 6 ®; of loft humerus, 
non-unlou after 34 years, 913 
Fractures, treatment of patients with (Sir A. 
Bowlby), 132; of the femur, malunlon In 
(Mr, W. B. 'Wilson), 139; methods of treatr 
ment developed during the late ■war, 346 ; of 
femnr, compound (gunshot) (Mr. P. Turner), 
4®; of tibia and fibula, treatment by plating 
operations (Mr. 0. P. Strango), 637 : simple, 
plating of (Mr. F. D. Saner), 812 
Fractures, nnunited, ol the humems, treat¬ 
ment -with pneumatic pads, 3®; bone, 
simple, Dse of autogenous bone mafts In 
treatment (Mr. B. Hughes), 695; bone- 
^ftlng treatment ol (Mr. E. Vf. H. Groves), 

I Frank, I., and J. 0. Beok, Atlas of Plastlo 
I Surgery (review), 665 
Franks, Sir K.. obituary, 1030 
Frankness of the physician, 336 
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FrMer, Dr. A. M., prlncy of Tonore*! cUnlo*, 
Z21 

rr*»«r, Dr. A. II., w>d Dr. A. O. D. Domam, 
treAtmentofohronlc *otwrrticcml rheumutUm 
by Tagef a w tfiron IntraretwotlT, £43 
rr*»W', Mr. J. S., and Dr. J. K. M. DlckJa, 
csaoa ot menlni:itU and Ubjrlntbltli, 2541 
tcDnoan of tbo elebtb nerr«, IISS 
FraWr, Sir Tbffmaa Richards obltaarv. 122 
Froomaa, Dr. protein rtttotlona, ^ 
Froofflaaon'# Ho^piUf forpayfa/f (roajt».74J 
French Oonrrett of BOiTtery i Paochet'a 
teebnlqne l^or abdominal operatlona, S6— 
pe MaHel'a InrtntlonaaQd metboda; anaa* 
lomoelt PlCrro Duval, £17 
rnntca Bcrpuncrat to “Tut Lucrr.**— 
iJlnot, Dr. Iba law* of trmnor, 205 j 

Cafflui, Dr. Jean, aome appUancet for tb« 
exarolnailoa of tbe narrona and mincnlar 
tjuteona. 2S3 

Friendly aocletlea aixJ medical men.lOSS 
Frobae Anatomical Charta (rCTlear),eiO 
rmltloe eonfectlotLl074 
Fry. Capt. H. J. D., and Capl. C. Lnndle. 
oomplemont'&JcaUOTj oaporlmenti In In- 
doenza, 383 

Fry. Dr. n. J. D.. Dorman ballet embolai, 13 
Fuel relonnt In tbe borne and factory, 1573 
Faflarton. Dr. J. D.,death of, 1090 
Funct. blaber. In relation to bnman patbelofiy 
(Prof. A- Caatellanl). 547, £95. W3,1036 
Fjffe, Dr. W. K., death of, 1037 


O 

Dabe. Dr. J. R., death of. 693 
Qaxe, Cbpt. B.O., X Kay Obaerrattoni for 
fortlpj Dodlea and their Locallaalloo 
(forlew), 1272 

QagHo, Prof., prraence of ao-Called litamlnca 
In arina.33 

Oalaetocele. btftolc^ of, 1223 
aaJtwdth, Dr.ir. W.,and Dr. J. S. Ducbanan, 
arttealareffoalcm Into both knee-Jolnta due 
to coae«nltal arphllU. 1013 
Qatlarardln. Dr, u., Ut Temloa Art^rlelle «n 
CUalqoo (rerfew), SZl \ 

QalraWMBatery In larynjpyftaurt, 602 
Qatyl In tbe treatment of poti-malarlal 
tnrmla (pr. J. 0. Forbea and Dr. £. F. 
Lnao), 493 

Damien, Dr. R. Lm tbe rOle of repreaa l on In 
wu oeoroeo*, ISS 

Qangrene. art«Tio*ederoUe. ampuUUoti la, 
riebt level for, 39 

Qardiner, Dr. SUn DUeaaw (rorlew). 446 
Dardloer. Or.W.T., total dealneta aaaoclated 
irith rertlifo, 125 

Oardlner, Mr. J. S., and Mr. L. A. Bortodalle, 
Fraetloal BlolOKy, alxtb edition {rerlew), 448 
Gardner, Dr. A. D^, and Prof. 0. Dreyer, 
ioatablQty of Keot'^ntmer blood atupeoilona, 
120 

Gardner, Mr. B. B., arueatbetUta’ feet. 677 
Oarrod. Sir A. H., dlasnoaU of dlaeaae of tbe 
panama, 7491 and Mr. K. F. Moore, dlabetca 
(n relation to ej'O dtaemaca, 1009,1116 
OarroTT, Df.B.F..li there a para-eoarlet fever f 
efl J paratyphoid ** 0 “ ferer In Kait Afrtoa. 
l£21 

••(Ha and ether, nrw'*(Dr. J. DlomOeld), 253 
Da* fwlacnin* irritant, patbolo/cy of, 29f 
polionine, alter-ofrecta, 273j poltooinc (Sir 
\v. P. ImriBitham), 423. 4j7i oyita of the 
loUatlne, 619 1 eahaoat, poUonlnp by. 1354 
QaJtreetomy, PanobeFa method (Dr. I. 
Maodooald), 306 

Ga*trio ulcer, me ot actoal cautery In (Dr. 7, 
Kirkland), 261 and dnodenal uloer, per¬ 
forated, £681 and dnodenal plcera , ra moto 
eJTearia of atuxfcal treatment. 693, 677 1 and 
the a or geon (l^lof article), 720 
Gaatro-ooUo fiatula (Dr. D. Firth), 1061 
(Hatro-ent*roatomy,dletetlOTa]pe of alcohol, 
l384 

Gaatro-lntostlnal operatlofta and their tatuehe, 
oapedallrcaDCer, from a life Inaoraooe point 
•ofrieir,l069 

Ganraln. Bhr attrtieal tnberoulosla eon- 
atdered from the atandpolnt of tbe taber- 
“ ““ ifamenb ol non- 


G^lert, Dr.'B. H., eoogenltal malformation of 
larite iDteetlne In a newdnrn Infant, fill; 
bydatldlform mole Ina moltlpare, aged ol. 
llM 

General Hoapltal (Ko. 14), Wlmereoi, dinner, 
364 

QxjnauL OooaciL or JlrDioix BnuoiTioif 
x»i> EtaiiTiu.TiOT (SuKMia Smsio^.— 
Freeldent'a addreea; Education and Hn- 
mlnatloQ OommlUee^ 1235-OonunlUeea, 
1236—Oaee of P. D. D. Satan; OaaeofA.J. 
Wood; Oaae of P. A. Fring: Heporta^ 
Oommttteee, profeolonal oramlnatloca, 

—Beport of PnbUo nealth Oommltteat 
fltndeota' HegUtraUun Oommltteo J Beport 


by Edacatlon Committee on practical mid¬ 
wifery. 1235—Dental Education and Bxa- 
mlnatl^ Committee, 1264—Teaobloif of tbe 
prarenttre aapeoU of medicine, alifnlfleaat 
report, 1310—Beport of the Pbarmacopoeta 
Oommltteo i Beeutned debate on tbe report 
of tho Education Oommlttee, 1322 

General Medical Coandl DIH. 1091. 1339; Mr. 

X. G. Bennett anpototed a membtf, 1127 
General panUyifi, £02 
General itruiiUooereerrice.ranf;eof.6tl 
Qenltn-nrinary tnberculoala treated with 
maaalre dotoe of tobeitmtln (Ur. B. Oreaay), 
642 

Gena ranrtn of lato onaet, 1112 
Oerlairict, a Treatlae on Senile Cbsdltlonff 
(Dr. U. W. Thowlia) (rerie*ri, 259 
German bullet emboloa (Or. B. J. D. Fry), 13 
Gentian medical aohleroment daritm tbe war. 
33; booalni'ttraltaandeoheffiee.Tct medical 
practice In tbe Argonttne, 646 
Qertnany, riekeU in, elTeeta of war on children 
(Prof.Dr. EomriXiBB 

Qertatlon, dietrace of, or antenatal dletetlea, 
64; lntenUtlatectopIo.007 
Qlbbooa, Dr. A. P.« nonaual foreign body la 
the ear. 931 

Qlbaon, Dr. D. R., balr-ball in the neam 
cantloF obetractlM, 1383 
Olbeoo, Mr. P. O., liquid panUSn aa an Intea- 
tlaal lubricant, 410 
Qlll. Dr. B. 6. li., dmth of, 966 
Qlllett, Mr. A. S.. tonall banmet, 658 
Olll^, Mr. O. G., e new pytonn, £51 
Glilacm ecbotarehfp for reeoarch in pathology, 
award, 416, ^ 

GhTTnale dl Clloloa Medlca (reriew), 918 
Qlraodeaa, Dr. R, reoorery from AddUon'a 
dlaeaae, 925 _ 

Glandcra, acute. In man (Dr. T. Bunter), 316 
Glanda, endcoi^ and mesial dlaordera. 201; 

endot^ne. and tbe oerrona ajttem, 1163 
Glaigow Medloo-Chtmrglcal Sooiety (aco 
Medical SodetUa) 

QLaaffow Poet-ffraduate Medical Aaaodathm, 
m«Ung. 030 

Qla*«ow Utvlvetilty, new lectmwihlp, 63; 

FaaU'e rollowihip, 0391 pe« BiU, 034 
Qtaaaware, adenUfliA volnmetric teau on. 335 
aUocema,non-operaMretraatment. 1069,1115 
Glow. Dr. K.. and Dr. H. Towuaend- 
\fhltlloK, acQte total lOTenloD of par¬ 
turient uteroa. 485 - 

Glreoturla and life aaaranoe (Dr. K. T. 

AlllUmaon), 708,7S7.836.954 
Glynn, Prof. H. B..apirooli»t«a In epulum of 
a eaae of hruncfatectaaU. 68; orarian byper- 
naphromaa, 871 . ^ 

Goddard. Mr. n.» B., PtyoholocT w tbe 
Rorma) and Sobaonaal (rwew), 5» 

Goitre,localIaicct!onefor,a87i exophthahnlo, 
614 

Golden, Dr. O. A., peUarra, 1317 
Qooorthfra, dlafcnoata oi. atudy of MO caaea, 
6K3; value of rest In treatment, 889 
OoiKHThotaS thenenatiam, ohronle, treatment 
by Tacctae* riven Inlravenoualy (9r. A.Il. 
Fcaeer and Dr. A. O. D. Duncan). 248; IriUa, 
radical core, 600 

Good. Mr. J., aabcutaneoca emphyaema In 
parturition, 120 _ 

Ooodall, Dr, B. W., U there a para-aCarJet 

frver f, W ^._ 

Ooodall, Dr. J.,origin of tumoma of tbe ovary, 

G^aH, Dr. J. B., beart-Wook, record of 
twenty caaea, 039 __ 

Goodman, Dr. H,, dental chanw, 618 

Goodwin, Sir 3^ mlUlaiy Wen® 
war, 638 J la the future, 746; (IcarOlng 
A. E.. Heal^ 

(review), 655; cUnlcal dlagnoaia of dlph- 
therta. 1239 , .... 

Gordon. Dr. 47., comMned aiwtle and mlt^ 

^reSSsltatloa, 811; factor of ^ 
KiuMla of eauoer, 1309 , 

□ ‘luun, Pn)t. L. W., r«tanil.l 

(riotton In oormKT 
GotK Dr. 0., .trtotar. ot MOphagw 
Oor^, Mr. J. A., byeterioaJ paralyia to a 

aSS 'd^. P. B.. Dr. B. H. Bjw.trr, 

eomeo-ecIerM OTBt. 319 _ 

Ooobeau, Dr., tfatnis In 

•ppUcaUon of oarbontrtrtchJarld^Ge 

OoSh, Uv. W.. expectant treatment to 
eolaapala. 1014 

oSromnsSt'medtoBl aervioo, tingle examlna- 
tlOD 10^1387 , «r, 

Qoyiler, Dr. D., death of,364 

aaDatarinm, 782 


Grammea eonrerted Into oanoaa, 7^ 

Grant, emergenoT, to Louden boapltala (lead- 
Ing article), 1369 

Grant, 6lr J. D.. tbe fonndrtlOQs of pity, 1291 
Grant, Sir J., obltna^, 405 
Grant, Mr. G.. tarooma of the nlnar nerve, 963 
Qranta for medical and Teterinary rtodeata 

(pyQj.ges 

Grannloma, eocddloldal, 455 
Gratuity, war, of oltll anrgeona of Indian 
Madlw Service. 615i wound, and Queen 
AlezaDdra*a nuraea (jPy Q). 622 1 for tem¬ 
porary army nunea In India (Pr Q). 030; 
death, and Servloa teacbera (Py (j), B36 j to 
Duratnfr alitera (Fy Q), 1139 
Grsvee'a ditcaae, female ateriUty alnct the war 
doe to, 29 

Gray, Dr. A. A., new krvowledge on the 
vectlbnlar atructnre, 254 
Grar, Dr. J. A., lice at a onote of ringworm, 

loss 

Gray, Dr. J. r®S‘^tIona for 1620, US 

Gray, Mr. H. T., tnAoeoee of nerve impolaca 
on rUoeial dUorden, li59.1345 
Great Kortbeni Central BoaptUl, Klug'a 
ODncert,t74 

Greet), Mr. G. B., death of, 206 
OreenOeld. Dr. G. J.,moltlpleneamfibrotData, 
3251 multiple nenroflbromjdoala, 815 
OregoTT, Dr. IL £L, hemlbypartrophy, 770 
Qrolg. Xl«it.-Gol. B. D. W., war cedema and 
epldemlo dropay. 1S3 
•• Grey powdera," 35S 

OflfBtb. Dr. A. 8., bacterhdogy of tobermiloila 
of the ak]D,672 

QrilBth, Prof. T. 17., electrecardlofraph and 
Ita teaching^ 443 

GiilBtha, Dr. 0. IL 0. St, G., norocalne amea- 
tbeala, 660 

Qiimadale. Mr. IL, pnhating exophthalmoa, 
499; and Ur. B. Brewerton, Text-book of 
Ophthalmlo OsenUout. teeond edttlim, 1920 
(reriew), 1014 

Qrorea, Mr, B. TV. IL. bone-grafttng In tbe 
treatment of fraotnrea, 1043 
Growth, vUTble, 1023 

Qrysfeltt. M^ biatology of a gaIactocela.tl223 
Ooelne. Dr.,nrtoidymmdhib«tea,29; aevore 
gewl. 962 , 

Ooloea-worm InfecUont, lotravenoui IsKclIoo 
ol tsrUr emetlo In (Dr. /. 17. 8. Uaefle), 654, 
837,835 

GonewardeoF. Dr. fi. 0„ wtlology of effort 
ayndromc. 05 

OocFbot iDloriea to tbe Bl^-veweUjSlr G 
Maklaa) review), SO; TTounda (Dr. F. 
Brebamder) (review), 664 
OmMhctwtmudol larynx {Oapt, J.TV.TTood), 
271 woond ot oedpital lobea, 499; lojariea of 
the cheat and empyema, aurgical treat- 
ment of the later atagea, CiO 
Qurd, Dr. P. D.. and Dr. B. Emrya-Hoberta, 
aaapbjlaxla foUowing prophTlactlo 
admlnlatratlofl ol antltetanto aemm, 763 
aoruey-Dlxon. Dv. 8., Tranaomtatlan of Dao- 
terla (reriew), OT 

(Inthrie, Dr. D., Improved ear apeculum, 666 

Guy. Dr. J . tubereuloaia hi rCOTiUa and pen- 
i4()nera,7U „ . . rn. n 

Oynwoolo^eal BUTCtay, Tertrhoot ot (m. 0. 
Berkeley and Dr. v.lkmney, aecond edUloo, 

a^SSxEST^indbook of 
(rtriewirlsS; Prlnclplea of (Dr. R Ball), 
third edlUoc, Ifllfi (review), 503; >pyari^^. 
AtUa o! (Prof. B. 0. Hint) (reriewl^W ; 

Id QeW Practice. QoMe to 
and Dr. V. Bonoey). aeoood odltton, 1919 
(rovlew).eiO; forStudentaand^UUoneia 
(Dr. T. 47. Bden and Dr. 0. Lockyer). aecood 
edlilon, IBW (reriew), 1014 


Hematoma, anprapubbs, of the rectna moecle, 

Hw^^toealptox, foor oaate, U?0 
H*molyaU,dIrtct, e61 ^ 

HrmOirbage, u^ne, Indloitlon of Oeaar^ 

Hj5!{^'to'‘too*?ium eMrihg obatructlon 
— the of reomlta, 1M8 


Pr. B. B., Handbook of Wtary Law. 
^5^th edition, 1920 (review}, 717 
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Bandf Infectioni of (Mr. H. W. L, Moleawotth), 
1065: Injuries, assessment of (Mr. 3. J. 
Bcanlan), 1361 

Hannah, Dr. B., Dr. G. S, Stratby,'anil the 
late Oapt. 0. H. V. Smith, delayed araenical 
poisoning, 803 

Hardwloke, Dr. 17. TT., metric prescribing, 
178, AlO; Sight-testing made Easy, fourth 
edition, 1820 (review), 1367 
Hsrmar, Mr. D., and Dr. N. S. Flnrl, radium In 
malignant disease, 6 c 0 
Harris, Dr. H. F., Pellagra (review), 1272 
Harris, Dr. I., Intracsrdlac ,pf®SBnro as a 
standard In cardlothempy, 954 ; (leading 
artlole), 968 

Harris, Dr. 17., bilateral destruction of 
Gasserian ganglia by alcohol Injection for 
chronic trigeminal neuralgia, 439: Electrical 
Trwtment, thhd edition, 1919 (review), 872 
Harrison, Cant. 0. B., and Oapt. D. McKelvy, 
mediastinal tomour associated with acute 
lenkannla, 262 

Harrison, Ool. L. IV., Manual of Venereal 
Diseases for Students (review), 1317 
Harrogate Medical Society, dinner, 932 
Harrogate, proposed home for investigation, 
1314 

Hart, Dr. B., modem methods of treatment In 
functional nervous disorders, 202 
Hsrt, Dr. J. B., puerperal septJcaimla, 924 
Harts, Mr. J. P. 1., and Dr. F. J. A. Mayes, 
epithelioma of tonsil, palate, etc., 914 
Harvelan Society (see Medical Socletlea) 

Hai^y, Mr.IF.F., Misadventure of Athelstan 
DIgby (review), 1016 

Haatlnga, Mr. 8 ., iransnlantatlon of massater 
muscle lor facial paralysis, 265 
Havel], Dr. 0. G., medical man’s Incoma-lai, 
2^; myalgia pains and manlpnlatlon, 735 
Haworth, Dr. J.K., tnmonr of mesentery, 1269 
Hawthorne, Dr. 0, O., relation of general 
medicine to ophthalmology, 1032 
Basell Annual and Almanack, 1920, ISO 
Head, Dr. H., elementa of the psychonenroses, 
683 

Head-lamp, new, 612 

Health Bill, new, 169; Bill, new, and British 
Medical Aisoclatlon, 616; Kesorta and 
Watering Places Bill, 1339 
Health, Inumatlonal (leading article), 919 
Health of the Teacher (Dr. W. B. Chancellor) 
(review), 389; Officer, the (P. Overton and 
w. 3, Denno) (review), 664 
Health qudstlona, genertd, Oonsnltatlve 
Oounoll on, 463; questions, populsrisatlon 
of. 1020 : certlflcatea before marriage, 1165: 
of recruits, effects of occupation and race 
on (Dr. G. B. Hall), 1218; Ministry, admlnls- 
tratlve posts at (Py Q). 1245 
Health reports, colonial, 71, 367, 527, 677, 747, 
845: of Baghdad, 219; of Birmingham, 226; 
general, of the Dnlted Provinces, 616; 
measnrts at British ports (Py Q), 671; of 
the 11 . 8 . army In 1918, 619; in Bengal Jails, 
1918, 747: of Bombay jails, 1918, 845; of 
Chicago, 976; statistics of Vienna, 1084 
Health resorts, home, 689 ; exhibition In 
Belfast. 1197,1287 

Health servloea, local, reorganisation of 
(Fy Q). 6 ^! servloea, protective, 633; 
servloea In London (Py Q), 789; conditions 
In Berwick rural district (py Q), 1092 
Hearing and vision, delects of. In the school 
child, 794 

“ Heart ” cases In the Egyptian Expeditionary 
Force, 1916-1918 (Dr. A. L. Krogh, Dr. 17. T. 
Bltohle, and Dr. B. H. IThlte). 852 
Heart disease, congenital, 326,1223; syndrome, 
Irritable, 716; secondary syphilis of, 

Heart, surgery of (Sir 0. Ballance), 1, 73,134 
extraction of sewing needle from (Dr. Z, 
Cope), 813; block, a record of 20 cases (Dr. 
J. S. Goodall), 909; and clroolntlon, syphilis 
In diseases or (Dr. 0. 17. Chapman), 1004; 
tranmatlo rupture of (Mr. B. K. Howat), 1313 
Heat hyperpyrexia (Dr. 17. H. 17111oox), 848 
OCl, B38 

Heath, Dr. 17. G., appointed member of 
Executive Council of Presidency of Mont¬ 
serrat, 1143 

Hehlr, Maj.-Gen. P., professor of military 
medical history for onr Indian wars, 668 ; 
diagnosis of malsria, 982; researches on the 
treatment of benign tertian fever, 1382 
Helminthic Infections In relation to pellagra, 
1193 p- , 

Hembrongh, Dr. J. 17., death of, 227 
Heml-hypertrophy, 770 
Herman’s Difficult Labour (Mr. O. Oldfield) 
sixth edition, lOffl (review),819 
Hernia, prevalence of, 1080 
Herrick, Dr. J. B., ruptnre of an aortic 
aneurysm Into the loft Innominate vein, 3^ 
Herrlnghsm, Sir 17. P.,gas polapnlng, 423,437 
Hersobell, Dr. G., Text-book ol Indigestion. 

fourth edition, 1920 (review), 1073 
Herrield, Dr. Gertrude M.. A., traumatic 
r^tnre of intestine without external Injury, 


Hess; Dr. A. P., and Dr. V. C. Myora, 
carotlnrerola. 106 . „ 

Hetsob, Dr. H., and Dr. 17. H. Kollo, Experi¬ 
mental Baotorlology (rovlow), 716 
Hewitt. Mr. 0. G., death of. 670 
Hibernation of hooso-flles, 166 
Hicks, Dr. G. A., tragic death, 281 
Hlggons, Mr, 0.. relation of general racdldno 
to ophthalmology, 980 

Hill, Dr. H. 17., Sanitation for Pnbllo Health 
Nurses (review), 1224 

Hill. Dr. I*, blood-vessels and pressure, 359; 
ventilating and heating of tubercniosis 
institutions, 11 ^ 

Hill, Lieut. O. 17., and Lieut. B. H. Jones, 
The Hoad to Bn-dor (rovlow), 389 
HIne, Dr. M. L.. tobacco amblyopia In a 
woman, 697 

Hip, dislocation of, congenital, 62; double 
ankylosis of, 384; paralytic dislocation of, 
1113 

Hlppurloacld syntbesls test, 884 
Hirschsprung’s disease, case (Mr. I, Towflk), 436 
Hirst, Prof. B. T., Atlas of Operative Qynwco- 
logy (review), 554 

Histology, Practical (Prof. J. N. Langley), 
third edition, 1 ^ (review), 1226 
History of the Great War, Naval Operations 
(Sir J. S. Corbett) (review), 609 
Hitch, Burg.-Llent. Oomdr. F. Q., cerebral 
resotlona foltovring Iniectlons of norarseno- 
honrol, 1311 

Hodgkinion, Dr. A., obituary, 889 
Hodman, Mr. F. L., Minors’ Nystagmus 
(review), 1224 

Hoffmann, Mr. P.jdeath of, 937 
Hogg, Dr. F. S. D., drinking of methylated 
splrlta, 788 

Holden, Dr. 0. M., Infectlvlty of tnbcrcnlosle, 
350 

Holland, Dr. B., (1) combined placenta prtcvla 
and accidental hxmorrhage, (2) Infected 
fibromyoma of uterus, B70j and Prof. M. 
Kerr, rupture of the Oxtarcan scar In sub¬ 
sequent pregnancy and labour, 1064; (lead¬ 
ing article), 1075 

Hollander, Dr. B., needs of Austrian medical 
larnllles, 568 

Holmes, Dr. Q. 17., and Dr. H. E. Buggies, 
Roentgen Interpretation (review), 51 
Holt, Or. B. 0., Infantile dlarrbcca and vomit¬ 
ing, 1032 

Homan, Dr. Q. 17., poisoning by exhaust gas, 
1344 

Homo Exercises for Spinal Ourvatnros (Mr. 

B.Tlmborg), second edition, 19M (revli>w)[611 
Home treatment of disabled men (Py Q), 739; 
helps, 827. 922; for Indian oblldren, BTSi 
hygiene, 1096 
Honours, Hew Tear, 36,"63; birthday, 1277; 
list, 167, 828, 288, 349, 401. flBI, 737. 839, 890, 
1191,1244; olvU division, 339, 760. 790, 1141, 
1145, 1242; brought to noUce, 226, 2^, 349, 
401, 461, 1191;’Territorial decoration, 227: 
foreign decorations, 288, 406, 4B3, 622, 737, 
1192; for army nurses (Py Q), 468; to Sir 0. 
Adlbutt^ International, 1229 
Hoo k wo r m and tnberoaloels, 1331 
Hope, Mr. 0.1?., mrdlgnaut ^sease of npper 
Jaw, 601 

Horder, Sir T., a saying of Dr, Gee’s, 171 
Horse serum In sepsis, 1279 
Horse, the Limbs of. Topographical Anatomy 
of (Dr. O. O. Bradley), (review), 1228 
Horsley, Sir V., the Iate,290; memorial to, 1327 
Hospital accommodation In Birmingham, novel 
proposal, 174; appeals, two East-end, 178; 
r^blems In Birmingham, 226; units, now, 
276; conditions In Leeds, 291; conditions In 
the Western counties, 354; new, for Yeovil, 
468; now, for tropical dlscasos in London, 
910: treatment, continuity of, 1293 
Hospital finance In Abardeon, now and 
Buccessfol efforts, 1027; for British seamen 
on French soil, 1029; transport In Ecvni 
(Py.^,U39 ^ 


Hospital for Sick Children, Great Ormond- 
Btreet, speclsl post-graduate courses, 1089 
Hospital, municipal, at Bradford (Py Q), 935; 
appeal ol the last generation, 1146; volun¬ 
tary, and remnueratlon of staff, 1197; treat¬ 
ment of soldiers (Py Q), 1245 
Hospital Sunday Fund at Plymouth, 228: In 
Bristol, 368, 864; metropolitan, 

June 27th, 1920,1325 

Hospital mtom, the voluntary Oeadlng 
article), 267; voluntary, assistance to. Bed 
Or^ scheme, 278; conditions In Belfast, 
3%: strike at Oarrlokmaoross, 399; con- 
dlUona In Liverpool, 635; Isolation, adequate 
accommodation (lending article), 6 &; for the 
MeUopoU^Pt.lIoe,672; principles (lending 
article), 967; accommodation for neurr? 
logical cases (Py Q), 1390 

Sipy medical, allegations against 
of (leading 

arUole), 613,873: voluntary, of Bristol, 604; 
and paying patients, 634; Norfolk, financial 
condition of, 636; voluntary, London 


(loading article), 719; voluntary civil, and 
the Hod Gross (loading ortiolo), 1076: 
voluntary, joint appeal for (leading article), 
1121: voluntary, and Government (Py (J), 
1245 

Hospitals, isolation, need for, 208: Pari!, 
enlargement of, 458; nubile, In Hungaiy, 
admission of patients, 514; London, financlri 
position of (Py Q), 1092; now. for Paris, 1381; 
anddlapenssrici In Bengal, 1395 
Houra ol labonr, 1127 
House flloa, hibernation of, 166 
Housing and planning atandards, 40; straits 
and schemes, German, 72 ; and sanitary con¬ 
ditions in India, effect on maternity and 
child welfare, 400; and national physique 
(Py Q), 631: problem in Belfast, 1143,1237 
Housing Notes: Problem of tho unfit house; 
Official " lllcgallfloa": Shortage of labour; 
Garden oltlos; Bonovntlon of alums, 279— 
“ Dally Mall ” exhibition at Olympia, 459— 
IVorld ahortago of houses; Measles spread 
by overcrowding, 460—The economic rent; 
London Building Act, 883—Housing bonds 
campaign; Standards of bouse construction; 
Limit In overcrowding; Need for public 
Interest; Housing reform In South Africa, 
1025 

How not to grow, 1145 

Howat, Mr. H. K., traumatic rupture of heart, 
1313 

Howell, Mr. D. W„ dislocation of tho thumb, 
1223 

Hubbard, Maj. Q. H., and Mra. Janet IVallli, 
control of venereal disease, the Mission of 
Hope, 1137 

Bngbea, Mr, B., nse of autogenous bono grafG 
In tho treatment of simple fractures of bone, 
595 

Hughes, Mr, E„ limitations of sdentlCc 
thought, 63 

Human bellowa, tho, 178; Intestinal protosoa, 
mode of transmission (Dr, J. O. Watt), 643; 
pathology, higher fungi In relation to (thof. 
A. Oaatellahl), 847, 896,1038; aide of Indus¬ 
trial efficiency (loading article), 1017 
Human Corpse and Living Dog, Operations on 
(Von. Prel, Dr. Q. AxSansen (roriow), ICC: 
Body. Engines of the (Dr. A. Keith) (revfo^, 
610: Physiology, Principles of (Prof. E. H. 
StarllDg) thlKl edition, 1920 (review), 1171 
Humane slaughtering of Bnlmsls, 169 
Humerus, loft comminuted fracture of, 164; 
UDunltod fractures of, treatment with pneu¬ 
matic pads,384 

Humpbris, Dr. F, H„ modem phyalothorapyi 
714 

Humphry, Mr. 0, B. 0., obituary, 404 
Hunger strike In Mountjoy Prison, 930 
Hunter, Dr, T., acute glsndora In man, 316 
Banter, Gaskoll, and tho evolution of the 
nervous system (Dr. W. L. Brown), 640 
Hunter, Mr. O., Mechanical DonUatfy, seventh 
edition, 1920 (review), 068 
Hunterian oration on blood-vessels and presanrs 
(Dr. L. Hill), 359; lecture on surgical aspect 
of dysentery (Mr. Z. Dope), 679; lecture on 
chronic ulcers of the atomach and duodenam 
(Prof. J, Sherren), 691; on tho Influence el 
nerve Impulses on visceral disorders (Mr, 
H. T. Gray), 1299,1345 

Hunterian Society, nomination of Honorary 
Fellows, 863; (see also Medical Societies) 
Hurst, tho late 0. H., and tho late A U. 
Maraball, Junior Couraoof Practical Zoology, 
ninth edition, 1920 (review), 1226 ■ 
Hutohlnson, Mr. J., Paolal Neuralgia and Its 
Treatment (review), 12ffi 
Hydatid Infestation of bone, with multi- 
locular hydatid dlsoaso (Dr. 0. E. Oorlotte), 
311, 338: mole, 326 

Hydatldlform mole In a mnltipara aged 61 (Dr. 
H. H. Gellert), 1164 

Hydrogen peroxide, unstable, and Its stable 
similars, 203 

Hydropathic treatment of mtdaria (Dr. T. 
Zangger), 766 

Hydro-pnenmothorax, aouto, communicating 
with tho atomach (Oapt. J.W, T. ThomB8),162 
Hygiene, elementary, instmotlon In, 117; as a 
remedy for aooial unrest, 467: homo, 1096: 
of the foot and phyalcal efflolonoy (Dr. F. 
Johnaon), 1342; of achool buildings, 1381 
Hygiene, Mnthematlca of, Ads to (Dr. B. B. 
Forguion) (review), 100; and Sanitation, 
Mannal of (Dr. S; Egbory, aeventh edltlnn, 
1919 (review), 655; and Publlo Health (Dr. 
Q. M. Price), fourth edition, 1919 (review), 
717; Troplcal.Primer of {(Ml. B. J. Blaokhamj, 
sixth edition, 1919 (review), 872; Persoiuil 
(Dr. M. B. Saroey) (review). 916; Marine, and 
Sanitation (Dr. G. E, Brooke) (rovlow;, 9l7 
Hygiene, military. In olden time, during the 
great w. and In the future (Sir J. Goodwin), 
638, 688, 748; (leading article), 720 
Hgw^eila, heat (Dr. IV. H. Wlllcoi). 648, 

Hypertrophic stenosis, congenital, of tho 
pylorus and clroumolslon, 463 
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SjpiHmdlAs peitM«lU, cuQ of <Dt« S 
Cfi«flUb}. 

Iljttertctcmiy, lobtotfcl 1170, for 

fcdnuiMtJ cticlnoTB* of eoiTt n . JE70 
I]yft«rto«l TouilfutAtlODt In the tye tnrl 
*tom«4b. 07 f pamJjfli In « boy (Ifr J A 
Oonky). 1111 


1 


Ilnrtion, Dr E, 0 B , mCoryimiJ T*rix hi the 
norlc. Ills 

Icbibyoif* britrfx, t^o o»k* in the wroe 
fumlly {Dr, L. M DflTJf»),713 
Iletlloiuieu*«rrUon ^olk»>^lnK MTero (r»oma 
(Mr 0. M Kennedy), K06 ^ _ 

Denm htfr-bAU In cuarioi' ol«trnetIon (Dr 
n IL Gibbon), 1363 

lllneii on the »,• i>»/<rfn Q), 635 
11 Mondo iledlcm {reView), We 
JmnioDJlTrwlloii, 209 

IroperUl WtrUueennj IheneUcme'^rpMnt 
lni;t, 2l&, 12S1 

Income-U*. Dojri Oomrolulon on, Ibe medic*! 

prolH»lon*» e»*e, Mj »edlc*l rneni, 222i 
report (Mr. J Donit), 7B4{ new Inddenee 
of (I^ Q). lO^f Crmmliilonen rereu* the 
liotootU nrat>ltM, Dabtln. 1133 
Iccubitor, tne Inrentor of, W2 

I^pu. Oo*E£STi5Jrx>acrE rnojt.—War »ork of 
the Indian Medical flerricei InUrncllcrti In 
elementary bytlenoi TobereoloiU In 
Booibayi Bhlllona raateur Inetltute. 117~ 
Improvinij tb« Indian Medical Barrlcei 
Difaer Oommltteo on tho Ii>dUo Military 
eerrice*. 215—Anti pWtt» tncajorea In 
Secnoderabad 1 Cholera near Caleottat 
PabUo Dealtb to OalcmlU t Health of 
Ba^fdad. X19—Effect of botulof; ata! aanltary 
coiidlUotia of maternity and lUilld rrellaxa In 
Jndlai DactarWofy In ladlaj An All India 
Cltemieal Serrlce, 4W—India and 
ferer t General health of the united 
ProTloeeai l\ar gratuity of clrll •orgeorm 
Hed Croat aetlrlllea in Afghan operatl<»i, 
hl^MoTtallty from loflomia, bl^^ellow 
fertrr In India ] Small pent prereotlre 
meuurtt In Calcutta ; JUproay ‘ 

All India M®dl«»l OemferTnea. 979-“B«e 
for Indian children j BeteaUon of rank In 
thel,M 6„e79 

India, ibortaga ef medical oIBccfafPyQ^i^^^ t 
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Medical practice In Bolshevlat Hungary, 168: 

In Belrinm durlngthe German Invasion, 212, 

277; In a transitional period, 464; In 
Jemialem, 67B; under the “curfew," 781; 

In Noriray, 1078 

Medical profession In France, difficult position, 
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“ Medical profession, the rotten,” 1344 
Medical needs of Trinidad and Tobago, 894; 
schools of South Africa, 7ffi! studies In 
lajndon, post-graduate teaching, 64; educa¬ 
tion, problems of (leading nrtlclel, 1369; 
Inspection of higher grade schools, 973,1374 
Medical progress In Ohlna since the Kepnbllc 
(Dr. Wu Lion Teh), 1203 
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823 : research In India. 878: work In India, 
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Medical service. State, dlsonsslon, 63, 214; 
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AssmtiLNOE MEDtOAi, SooiETT.—Gastro-lntes- 
tlnal operations and their sequelce, especially 
cancer, from a life Insurance point of view, 

1069 _ 

BRanroBD MEnioo-OHnumaioan Sootett.— 
Brief review of venereal diseases; Diagnosis 
of syphlUs and the serological mrthods used 
In the control of treatment, 743 
Bbibtoi. MEDioo-OHrBtniaioii. Sooiett.— 
Irritable heart syndrome; Tachycardia 
following Influenia, 716—Exhibition of cases 
and Bpeolmens, 914—Effects of the war on 
the mental condition of the citizens of 
Bristol; Famine-dropsy as a food-deflolenoy 
disease,1169 

OABPtrp Mbdioii, SodtErr.—T wo cases dt 
taUpos; PaeudehypertrophloronBouIar para¬ 
lysis, 281—Case for diagnosis: Paeudo-hyper- 
trophlo mnscnlar paralysis, 443-Hodnlea on 
the legs, hands, and arms; Sarcoma of nlnar 
nerve; Bprengel'a shoulder, 963 
Debbt MKMoaL SocikTT.—Problem of tnber- 
onlosls; Artificial pnenmotborax treatment, 
444 

Devoh ann Exeter Medioo-Obibubgiojli. 
Society.— Diagnosis and treatment of Uver 
abscess, 117—Oases and speotmens. 258 
EnUTBUBaK MKDioa-OHiBnBQio.ai- Society.— 
Inquiry regarding the age and sex Incidence 
of pemlolouB anesmla; Perforated gastric and 
duodenal ulcer, 268 

Fedebatioii of Medioai. Aim Allied 
SoorETTES—Meeting, 67, 653 , 841 
Glasgow Medico-Ohirobqioal Society.— 
Pathology of Irritant gas poisoning; Fatality 
of peptic ulcer, tmpottanco of early diagnosis, 
29 

Habteiaii Society. — Neurological jottings 
653 

HTOTaKlAK Society.—M odem physiotherapy; 
Treatment of septlo fingers, 714— Treatment 
of ante-natal and post-natal syphilis, 913— 
Nomination of honorary Bellows, 963 
Leeds Aim West ErotuG MEDicp-OHrEira- 
GIOAL Society.- Electro-cardiograph and 
Its teachings, 443 —Practical application of 
the newer methods of ohemlcal analysis to 
clinical medicine: Orlterion of vfmlenoe 
amongst streptococci, 634 
Liverpool Medical IitsTiTUTioit.— Massive 
caloolons deposit In urinary channels; 
Presence of splrocbsetes In sputum of a case 
of bronohleotasls, 68 — Itooterial content and 
keeping qualities of clean milk produced for 
commercial purposes, 609— Ovarian hypei> 
nephromas; Brine after anffisthesla, 871; 
Standardisation of the blood-cell suspension 
* In complement-fixation teats; Diseases of 
the male breast, 1C38 

LoimoR AssooiATioir of the Medical 
Womek's Fedebatioh. — Infaot welfare 
centres, 268 — Meohano-therapeullcs, 653— 
Work of the Military UoapltAl,EndeU-Btreet, 
963 — Nervous system and the endocrine 
glands, 1163—Ministry of IBealth, 1387 
Makohksteb Medical Society. —Some racial 
problems, social evils, and modem cmsadea, 
406—Psyohoiherapy, 1118 
Medical Society of LoimCH.— Congenital 
dilatation of ureter; Status lympnatfcns, 
324 — Multiple neurofibromata: Oorigenltal 
' heart disease; Pioteln reactions; Ollnlcal 
diagnosis of dlphiherla, 448— Boipe new 
methods of Illustration, 443—Surgical treat¬ 


ment of the later stages of gunshot Injnrioa 
of the chest and of empyoma, 650—Affor- 
resnlta of certain aurgical operations ; Heat 
hyperpyrexia, 661 — Ifo-educatlon of the 
amputated, 768—BleoUon of officers and pre¬ 
sentation of Fothergllllan medal, 1090 
MEDICO-OaiBUHGIOAL SOCIETY OF BdIK- 
Binion. — Encephalltla letharglca, 444— 
Treatment of tuherculoals, 1118 
Medioo-Lesal Society.— Proposed formation 
of a Parllamentaiyr Committee: Some experi¬ 
ences In a ooroner'a court, 267—Medical 
Investigation In crimes of violence, 771 
MKDIOO-PSYOHOLOGIOAL ASSOCIATIOK OF GBEAT 
Bbitaik and Ihelahd.— Ohronlo hallnolna- 
tory psyohosla and Its differentiation from 
paranoia. 663—Chronic hallnclnatory psy¬ 
chosis, 662—Shell shock and general war 
neuroses, 3223 

Midland Medical Sooiftt.— Orthopmdlo 
treatment In war surgery. 771 
MOKTPELLIEBi HfeORIOK OnSTETRIOALK ET 
GYRtcoLOOiQUE.—Pregnancy with Inoper¬ 
able carcinoma of cervix; Ovarian grafting, 
602.—Subtotal hysterectomy; DIcatrIcIsi 
narrowing of vagina; Hematosalpinx ; Blood 
transfusion, 1170. Sooietf. des Sciences 
Medioales et Biolooiques.— Sessllo nd- 
terlor cervical fibroid; Double parovarian 
cyst; Histology of a galnotocelo, lt23 
National Health Society.— Place of public 
opinion In preventive medicine, 986 
North op England Odbtetbioal and 
GYN.ECOL0O1OAL SOCIETY.—Ecmoval of ono 
or both ^pendsges In hysterectomy for 
fibroids, 68 — Exhibition of cases and 
speolmena, 326—DIsgnosIs of gonorrhoea, 
663—Unilateral pelvo-abdomlnal pain duo to 
constriction of the ureter; Factors csuslng 
abortion, analysis of 100 cases, 817— 
Expectant treatment In eclampsia, 1014 
Norwich Medico-Ohirobqical Society.— 
Primary optic atrophy; Dislocated catarao- 
tons lens; Exhibition of specimens. 443— 
Exhibition of cases and speolment, 1142.1316 
Nottingham Medico-Ohihdboioal Society. 
—Modem methods of treatment In fnnctlonsl 
nervous disorders,202—OardlacRfrecllonaand 
the war, 326 
Ophthalmolooioal Society of the United 
Kingdom (Annual Congress).-Teaching and 
examination of medical students In ophthal¬ 
mology, 1068—Contrtbotlons and functions, 
1069—Non-operative treatment of glaucoma; 
Infection after ealaraot operations, 1116— 
Diabetes In relation to eye diseases, 1116— 
Preventive treatment of ophthalmia neona- 
tomm, 1117 
Pathological Societt of Great Biutain 
AND Ibeland.— Exhibition of cases and 
specimens, 157—Histological changes In five 
epieens i Long-standing mastitis; Multiple 
neurofibromatosta, 816—Adjustment of the 
reaction ot media 816 
Pstoho-Necbolooioal Societt.— Eleroentaof 
the psychonenrotea; Simulation of V.O.H., 
683—Exhibition of cases, 916 
BOrtgeh Society.— Exhibition of radiographic 
prints, 29 

Eoyal Academy of Medicine m Ireland 
(Sectionb).— 

ifedfetne,—Senile urticaria pigmentosa. 
1012 

Oinfofrfc*.—Tubal aterilUy, 1013 
Eoyal Mkdioo-Ohibubqioal Society 
Glasgow.— Hepalr, t^ bone graft, of gaps In 
the akuU due to congenital deficiency, Vnmry, 
or operation, 387—Bergonle obalr, an 
apparatna for prodnolng a pslnleas, alters 
Dating, InUrmpled electrical onrtent; 
Malignant disease of the larynx; Multiple 
orientalioreafLelahmaulaBls), 444—Rnptnr^ 
jejunum; An undeacrtbedoondlllon ot Infancy 
and Us treatment, 817-BxhIbltIon of eases 
and speotmens, 1013 

Royal Booikty op Medioine (Sections).— 
-dHSMlf^wandiarjmpolopy.-AniestheslB 
In throat Md nose operations, 440—Ames- 
thaU for thyroid gland operattona, 1011 

methods to 

mvll practice, 163—Sarcoma of scapula; 
^ture of shaft of loft humomB,l64-- 
Thrombnangeltls obliterans ; Unilateral 
awMtlng of ihe laoe; Unilateral dwarfism of 
MyKcdenm with high blood pressure; 
Pltjyri:^ rabra pllarta, 43^-aBatmjejun(F 
mile &tula: BllatoraJ deatraotlon of the 
G^rlan ganglia by aloohol Injection for 
ohronlo trigeminal neuralgU, Symptomatic 
paralysis agirans following encephalltla 
letharglca, 439—? Polynountls cranlalla; 
Nerve dlseaaa lor diagnosis, case; Malignant 
ondoCTTdltls affeotlug the pnlmonary valve 
440--Tranmatlo aneuiyamsl vailx; Mlcro^ 
phalla, craniotomy performed; Hysterical 
manlfutatlona, 667 — Actinomy costs of 
thoracic wall; Acute ostoo-myelltls of 


Inm^ vertebra, 912-OjBtlo adenoma of 
blle-duota; Fraeture ot left humerus, non¬ 


union after 34 years; Tubercnlous carles of 
mlo-dorsal spine. 913 

£fcCfro-l/i«rapeii((ca.—Mackenzie Divldaon 
momorlsl lecture: Effects of radiation on 
matter, 962 

Ean/n90(0gg.—Naso-pharyngeal tumoorj 
Pharyngeal dlvorticnlf; Malignant disease 
of upper jaw; Xjiryngcal case for dlagnotls j 
AotlnomycoBls of tonsil ; Copper alamme la 
Ungual cancer; Aliophlo catarrh of traohea, 
601—Galvano-cnntcry In laryngo-flsaure; 

? PaplUotna ot tatynx, 602—Tho laeyngo- 
stroboscope; Frontal sinus cases; Ridlum 
In malignant diseases. 660—Exhibition of 
cases and specimens, 1114 
i/edfefne.—Typhus and relapsing fa; et In 
Mesopotamia and Northern Forsla, 520,379— 
Early mnnlf*stations of scurvy; Some 
dcfiuoncy diseBsce and leprosy, M9—Non- 
nophrltlo albumlnurU, 868 
Ubftetrics and Gyntrcolopg.—Origin of 
tumours ot the ovary. 385—Biatlatleai report 
of carolnoma of the ovary, 387—Interatitlsl 
ectopic gestation, 607—Rupture of bladder 
asBoclnted wfth a reirovortcd gravfd uterus; 
Blood transfusion In secondary hmmorrhage, 
608—Douchc-nozrlo removed from the 
female bladder. 869—Oystlo embtyoms ot 
ovary: Combined placenta pncvla and 
accidental hmmorrhage; Infected fibre- 
myoma of the uterus; ExtensU-o fatty 
obauges In fibromyomata; Pregnant woman 
with ammonia coefficient, CTO-Valno of 
blood tranefaslon beloro operation In aovere 
secondary aummla; Rupture of vaglns 
during labour; Sacoulatlon ot a gravid 
blcornuato utoroe, 871—Tranmatlo lacera¬ 
tion of pedicle of a fibroid; Rupture ot 
oterda; Werthelm’s byatcroctomy for 
advanced carcinoma of cervix made poesIWe 
by the u*e of radium, 127C—Spontaneous 
rupture of uterus following pltruiUn, 1271 
Conjoti't meeting with Aorfft of Jingtemd 
and Midland Obstetrical and Qgmecologlenl 
Societiet — Treatment of ante-partum 
bmmorrhago, 1062—Rupture of Oiesarean 
scar In subsequent pregnanoy and laboor, 
1C64 

Odonfofopj/.—Dental sepsis In children. 
Its constanenccs and treatment, 324 
Opbthalmulopg —PulsnUng exophthalmos; 
Gunshot wound ot ocuipuai lobes, 499— 
Radical cure of gonorrhoeal Iritis, 600— 
Irldotomy; Sensitive vestibular nystagmus, 
$59—Oardsfor testing colour vision; Cobalt 
glass for doteottng errors of refraction, 660— 
perithelioma of the lid (?): Nenro-fibro- 
matosls; Oysts of the Iris, 13l6 

VWlogg.—Htm knowledge on the vestibular 
atrnotuio; Oaaea of monlDgltla and laby- 
rinibttls, 264—Sarcoma of middle ear artalnc 
in Euatachlan tube; Tranaplantatlon of 
roasseter muacle for facial patalyala, 265— 
Cnppliy; ot auditory meatus; Purulent 
meningitis; Menlfire's syndrome: Malignant 
ear dlscaae, 650—Attic anppuration with 
latent antral dlseaae; Bezold'a maatoldltli; 
Damage to auditory and deatmollon ot 
vcallbular nerve by blow on maatold, 714- 
Rapld recovery from acute maatold suppora- 
tlon ; Tumoura of the eighth nerve, 1165— 
Atreala of auditory mcatua; Destruction of 
ear-drum by hotllquld, 1166 
Pathologv. —Site ot formation of anti¬ 
bodies : Direct bmmolyslB; .Etiology of 
appendicular concretions, 961 
Peyc/ifotry.—Nature ot cpilepw: Endo¬ 
crine glands and mental disorder, a)l 
Sttidg of Diseatt <n Children. -OEsophageo- 
taslslnan Infant, 265—(?) Baynaud's disease 
and necrosis ot nasal bones ; Polio encephal¬ 
itis afleotlng the mld-braln, 266—Influence 
of acoesson? food factors In infant feeding, 
650, 604—-Heml-hypertrophy; Rheumstoia 
nrlhrlUs with nodnloa; Anmmla' with 
splenomegaly, 770 — Ohronlo Inteatlnsl 
nephritis, 1010—Suprarenal sarcoma, 1011— 
Dislocation of the thumb; Oxycephaly; 
Congenital heart disease; Case for diageosis, 
1223 

Subsection of Orthopedics, —Ooxa vara, 166 
—Osteitis deformans ; Fracture of right 
carpal scaphoid bone; Dupuytren'a oon- 
traotlon, 157—Double ankylosis of theblp; 
Oongonital absence of the ulna; Pneumatio 
pads In the treatment of ununited fractures 
of the humerus, 384—Oiteosolorosla of the 
femur; New growth formation; Achondro¬ 
plasia In a girl; Exoatoais of r^lns; Mid- 
carpal fracture dislocation, 658—Oyat of 
tibia; Case for dlagnoala; Dupuytren'a oon- 
traction. 669—Exhibition ol coses, 1112 
Subsection Of Prociolonu.—DlverUouUtls, 
dlaoussloD, 164,199 

SKrp'rp.-Congenital dlvertlonlnm of the 
colon, 38t—Appendlcectomy by anew route, 
383—Remote effeota of surgical treatment of 
gaatrio and duodenal ulcers, 698—Exhibition 
of Bpeolmens, 1080 
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TJtrrapcMJia o»<I I*Aorvt<tr^tevr.—Tbtn- i 
p«Dtloa*etof oxyseOf 320-'VftIat of ftleobal I 
M & Ibf tBpoutVo *n«iV, <96 

n’ar.—tJM poUonloe. <37—Satirr^% lUE I 

Scornsn Otouxjjoil Idk^fyooLooiciz 
Sooirrr.—Bxblbtilcm cf ouf*. 125 

entmcLT iliDico-CHiinnaioiL S^ktuctt.— , 
Fontrtltm ot tb« Wdncy In nfphritU, 65J— i 
An«tb«tle*, 914—TbmpoQUo utr* of 
rmdlnro. 1071 

Socitrt PC TaiRifinrriQPt, ritiJ.—; 
mw 10 polMnn Propbylfccilo t»1o® of 
exKou* dlifnfccUnU fotnlfxtlon la 

mfectlott* dltwnc«i ImporUnco <rf tbo 
com^ InterpTfUtlon of orlii»Jy*li In 
dUlwtwj lncTr**o of feramlo iterilUy rinw 
tbo W 1 U-. 23 -lUAltnn *pv\ "X. T*y»» DloloBlc*! 
mi^Icxffoni Lecond of amnic lodwtMto* 
lojty, 325—Diiiicert Pf •atP»orother«Wj 
IntoxICBllon by tyrap of bolUdoniui, 3<6— 
TbeT»r*'i^® icllcm of the ttlt* of r^dlcm 
VKl m«ofhoflaiu. 652-rre*liBent of dUr- 
rtitEt imd moeon* eollUx br rtnc oxldo i 
Trfatmeot of oiyurid# by lulrttuoui »cJdr 
InUrcrteo-tbytold Injection with a carrod 
oitA}^ J^mployrncntofOanrldeofammonlum 
In tberapoutlca, C61—Pander* of »ut«*n>- 
tbfnpTi AUraenUiyaod themMotlfl ralao 
<tf fenoRTCOk •wax < Cbotootbtripy of 
j2>erpblol«ti, 77J« 1169 —Sotwo pout / Ozy- 
^itldx. trtatnwnt ofj Flatnla IQ anot Auto* 
bmwtbwapy In anrmU, CSE—Bemra tmu« 
mentbythe Intratracbeal roata/ Latba^o 
ftKopballU* Ireaied by nco*alT»raan, llGfr— 
T^xaUbn ab*ecM, 1170 

SocicTT or llEPiOAT. OTncrtS or Hrai-ra. 

—WorWopof tbr Mental Deflclcnoy Actaod 
achool wprk,633—yorroatloaolatonercnloiU 
aronp, 1223 

Soermr or BOTomrrkJibixrf or Tonrn* 
CTTLOtfi iKanrtrnora.—Phytloloplcal prin* 
C»jdMinTolTCrt In IbaTtnOlallnR and heatlnR 
of tuberoutoaU InitUalKmii IteUtlre Talae 
of batter and marcarlna In tba traatmeot of 

tabercnlotJa. 1163 _ 

Boct*TTor TBOTicu.Mi®Kmr*arDSTauart. 

—wTUlolopjof wlUpta, 1166 
TrsocinJMJ* SoCTCTT.— Tubefcmoafa In 
relatloa to aeliool Ufa, EDl-Barplcal tuber- 
euloala eemiktered from tba rUndpoint of 
tba tobarcokwU offleer. tSt—lfecd for a 
(Uptotna In tubereuloala. 603—oyoptomatlo 
treatnant of tha adraneed eaaa, 81&—Soma 
tbouabU on tba treattnant of palaianary 
tubanaloaf a 1012- Coo/rrm, 11^. 1236 
Dura Moicit Socterr.—Maihodj of treat- 
Ippfraeturesdatalopad darlot tba {aia-rar.345 
— UeeUoK. 39^Typhoid epTdrnilo In a tana- 
torlotn I ^adkal art In relation to ancial 
profiT*i. 752—Medloal work In India, 530— 
nectlon of ofboa-bearera, 12i3 
Vrm bwnwx Itoico-CBnitrmdicii. Soctrrr. 
—Gatjaralp«aly»l»j Dluamloatadacleroala, 
aa—Idloayneraay to drupt, 7Xo 

Madlcal Sodely of London, dinner, €82; (tea 
alto Medical BodeUaa) 

Ifcdldna and deotittry, oatlcwk In (laadtnp 
artWe),'1227 
MEDiconc xjtb THE LAW. —“Xejlect" of 
feelie-tnlndad chlldteti, SEt—Drnokeoneit 
aaadffecea >0 trials for murder / Contract 
In panel practlca, C2S—Tha law relatln* to 
corooert iTMeotlon as lunatic* of ex-Semoe 
mao, 727—Medical pronnd* for refusal to 
marry, 728—Eer r. Bahi A'rtlJfrenrt aod 
compeneatloo: City coroner» riews on 
Juries, 834-3enten« on a professional 
abortionist I A remarkabia Imposter / 
ITltnrtses under aobperoa and mrpert 
erldenee, C27 
Medklne at Tristan da Oonba (Surp. Ueot.* 
Cmdr. H. 8UO. Colson), 612 1 praaiice of, la 
Alfwola, S31 / in China, 1179; Biitcm aod 
■\VesicrQ,1344 

Modidne. Pallowiblp of, 170 1 (l^lne artkda), 
1077/ international fleadlog artldoj, 453- 
Jfforea In, u*a of (leadlDg srttoJe;, 505. 
cTinlcal, peadJeal application ol tbe newer 
meihodiol coemleal analysis to,04 
Medicine, pferenUra, rise of <nr. B, h. OolllsV 
7/ ooDcepis In, ose of, 275 1 experimental, 
and th* Tenereal di s ea ses (Dr. w. P. Bnow 
and Dr. T. A. Storey), 830 1 prorentlTt, 
placa of public opinion In^Ir Q. Newman), 
feSi antf the Ber. John Ward (Blr D’Atoy 

Power), lOfi _^ ^ 

Medicine. Wheeler’s Handbook of fDr. 37. R. 
Jack) (renew). 821/ Medlarral (Dr. J. J. 
■WaUhV (rertew), 916/and Sargery, Indes- 
trial (br. H. B. Moedr) freriew), 60/ and 
tbo Alilsd Bdenoes (Dr. 6. Fotnon) (review), 
1072 

Medloo-OblrtJTfl®*! Sodetyof Bdlnbnrfh (see 
MedKsalSoeletles) 

Medt0D>LeR*l Society (■•• Medical Sodeiles) 
MwilechppycbolofiJcBl Aasoelatdon of Great 
Britaio and Ireland (see Medleal BooleUes) 


Medityof VeriafOr.R. B. Wells)(rerfew). 448 
Melbourne Goepital, recent appointments, 1331 
Mellsnby, Prof. £.. InBaenee of accessory food 
(aotoTs In Int^t feeding 060, SM, ^ 

MenJ^’* «ynd/Trroe, fiflO 
MenlnRfal tyndrome in sunstroke. 670 
Menloitltls arvd Lsbyrinthltls, eaio* of, £54 / 
alcoboUo, 393 
MeologHIs, pnmleat. 550 
Menlofiocoecl In the petochlw of eerebeiH 
splnal fever, 826 

Mmln/tococeot. enltlvatlon of, 736,1136 
Mtnnel.Dr. J.D.. “bmie-setring,** tbe piadlc® 
and results of forced morement, 297 
Mental DeHclervcy Act and school work, 
workloR of, 633] hospltaSa. employment ol 
Irmalenonea. 6i8) oases, homes for (Py Q), 
9n/ eases at Warrington and Whitebait 

MenLi?^iorders and tbo endocrine gland*, 
XOl; teste. 272/ caiea In military boapUal* 
Q), 469. 625 1 detcota and thslr dlafn^U. 
473 1 cases, oncertlfiable. bwpltal* for (Py Q), 
6^ 790; case*, Qocert1lUb«e, sanatonotn* 
for (W Q), 683 1 conditloii of the dtlteni of 
Crisfol, «0«rt* of tbe war on, 1)S1 
Menilas, Dr. W. P.,€cd«nm as a symptom in 
so-eslled food-de&dency diseases. 350 
Metcfaant ship*, naval oncer on ccadltloos in, 
617 

Mercarte lodldo In the treatment of srphitU, 
lotrarenoui admlntatratloa of (Mr. B. L, 
aplttel), 378 
Mercy for tlm child. 386 
Meseatery, tumour of (Dt. J. K. Haworth), 
12S9 

MesopoUmta and Northern Persia, typho* 
and relapsloR lever lo, 320, 370/ medlesJ 
erffletra In (ft Q), 665/ medical rtndenti 
retained In (ft Q). 1138 ^ _ , 

Metal* of the Bare Cartb* (Mr. J. P. Bpencer) 

Metb^faiwAol and bUndeesa. 72 1 poUcnlnff 


ttbyi s 
altb, 8-, 

Methj lated spirit*, the drinking of. 788 
Methyleae-blaa, ” toxicity • of. 1334 
Ifettw prcocrlWog. 17^ 296,41« ^ . 

Metropolitan nwpttalBundayPuDd.Jone 27 th, 

isa 

Metropolitan PoUce. boapJtal for. 672 
UrtropoiiUa w»t«f.eopi>)y Ortoher, 

floTCtobof. and 2>ecaiD»r, 1919.7^ 
Ulcroble df f«oc« agaloat Infeotloa. 170; clouda 

aod barem«irte7ai1atloea,£66 
MlntfC«pbslU,crmnioieniy pfriormrd.WJ 

MlcrcKirRanlims, llvlog.ln papyra* aod amber, 

Microscopic Anatomy of the Teelb (Mr. J. H. 

Mummery) (Tartew). 447 
Mteroscoplo vrark, Ugot fUtera for. 1231 
Middle * 80 , medical aarvey at,974 ^ , 

Middle ear, aarcotaa of.aruing hi Eostachlan 

illddfoaex Hoatdfal Medfesf School, Dr. J. 
Mclntoah appointed to tbe chair of palho- 
locT, and Ur, 8. Bo** to occupy the new 
cSiJr of ^jb^slc*, 663 1 codrdinatloo of re- 

MldSnd M^lcalSoolety (see MedlcM ^Irtko) 
Midwifery and the anquallfled mW^f*. J' 
Midwifery, Uanoal of (Dr. T. W. Bdan), fifth 
edition, 1919 (r«view>7l8 
MUlwlrf*,aapplyor(PTQ),J036 ni. 

mu»w, ft., recent Frooeh work on sypnlua. 

Military Hospital, EndaU-iUort, work of^ 
MlUtary bos/rffals. nltroo* oxide fas _ 

MllUary hjaWne la olden tlmo 
GoS^n):^ 688/ (lesdlpg 
Iralolng aa a panacea (lea<^ 
and naval medical men, retired, at Psorton* 
MlnlstT7(PyQ).^ 

MUItary Bargeoo A^i^),460 
MllkaM Dairieaillll.MO* 

MUk, dried, fewflojr Infant* on, *nggert« 

aSe (dV! V, BorUnd), 00/clean, hart^ 

eootent and keeping 

for eommeroial purpoae*. SB ifiw^ 

artl^o), 778 1 stwBbwtlon by electriritj, 1088 1 

MU^k^rtS^on 0*1 

d/Hfilbutloo. 212/ Grade “A, W, 


fmo, linnWpal. 1090/ and #c^*t few. IW 
MUlar, Dr. IL OM^docrina glands and mental 

S*' P«»*®*f*®* “** dooffue 

xin*iI*SouH-, Vermin Bapreasloo Bo^ty, 288 

376/ Praolleal HinU on Minor Opera- 

b^n pathology (BroL A. Oastallanl). 8CI. 

P.J>iIbanl«l«, Ita Iwridenoe and 
eradlcatkin, 1*6 


Mind and lU Disorders.'' 121,172.223 
Mineral waters, control of, 614 
Miners, health of, tnberouloals and bookwonn, 

un 

Miners'nrsfagmu*, 334; (ft Qh 74L 1230.1378 
Miners' Njniagmus (Mr. P. ll Hoffman) (re¬ 
view), 1&4 : (Ijl Fatigue de TApparell TlsuM 
chei lea Ounlari Mlntuta) (review), 1224 
Minister of Heattb for ZreZsnd. realgnarioo. 826 
Ministry of Heall^ Dr.R, J. Beece. appointed 
senior medical officer, 02, S30 1 granta in aid 
ol the blind.4C6i outdoor medlSrieffleeraol, 
now staflt 670, 778/ and nuivlDg aaaoeiatloni 
(Py Q)» medical appointment*, 

ilaJ I Interim report oq I be future provision 
ol m^lcal and allied services, 1183 
Ministry of rensiom, regional ccmmlaskms, 
630/ propped acqaliltlan of Oldmllls Poor- 
bonse, 1063/ Hospital, Batb, 13^/ nursing 
service, 12S9 

Ministry of &>QlaI Hygleue. 346 
Misadventures of Athelatan Dlgby (Mr. W- P. 
Harvey) (review), 1018 

Mock, Dr. IL H., Industrial Modkliie and 
Surgery (review). 963 

M'cdem Spiritism (Dr. A. T. Solio5*ld) (review). 
T72 / Ansrstbetlcs (Dr. J. P. W. flUk), seoend 
edition, 19M lrerl*w), 1318 
Mole. ftdatid.S^i bjdaildiform, In a mi/iU- 
psm aged 51 (Dr- u. H. Gelierth U64 
MNeaworth, Mr. D. W. !*• Inlewon* of th* 
hand. 1066 

MoUlson, Mr. W, M., lupus of palate, 660 
Mmiod, Dr. G„ Interaatlonal Goocress of 
Monaco, 617 

Mofisanat, Mr. K., masalve calonhms depcalt 
lBnrlnarychaun*Ia,68 _ _ 

Montgomery, Dr, HL. and Dr. fl. P. D. Taylor, 
reoaieal work In India, 030 
Montgomery, llr. J. 0., and Mr. M. B, Bri^ 
acute dmiecystitis In obildran a* a eompu- 
calira of ty^ofd fever, 778 
McutpelUtr i bunion Obitetrfoale et Gyni^ 
Ict^oe (sse Medical Sooletlis) 

Moon, Dr. R. 0., chronic dlscaae and cma 

Insnfi^tney.TDt congenital ateno*!* of aerta, 

mS! Mr. a, Schlatter'* dheas* (bn*teral),914 
Mccte, Dr. 0. W., window f*tallUe*.re 
Moore, Dr. J. B,, cerehro-sphial Hold In mol* 
tipi*aeVertaJ*.tU , ^ 

Moots Mr. E, P., .ml Sir E. 0^. dloietw 
In relation to eye (Hsme*. 1O60.1U6 
Merant, Ecbert, public . *«:«ot 
artlele>,e37 / aa apjweciatloa by Dr.AddlJon, 

MoSbU, DriUsh-made (P/ 1140 

M«T*la, moTpbU salu, and opium (ft 0). 
570 J export* 01,1199 

MoTpblDl*m,cl>emo4btripy of. 613.771,3169 
Morrison, Dr. G. B-,death of, 1234 
Morrison, Mr. J- T- disease* of the male 

Mers^^^T. H., Isbouf obetrocted by a 
toroour. 88/ local anesthetic* Iff Intestmal 
obstnietlcn, 464 ^ ^ 

MortaUty-enrve ol children In Weana, effect 
of American reUtf cm, ^ 

Moriauty. neo-oaUl (Wr A. 

Mo^ Dr. O. BU Jn Manual of Olwtotilc* 

Mlthariil C^Ud WelfareGantre Iff Aberdeen 
1023 

Mother stays at home, 991 „ 

Motor drlTeri, visual «dulremWita of, 
futla. medical and puWlo 
esr^uty and medical m*n, 837/ 
medkal man HUed. 1025/ ear rebates for 
nsedkalman (Py Qt^l.l^ iHTl 

MotxfeMt. Dr. K.. dubetei and InflueiKa. Im 
Mof«a*at, re-education of. 721 
MuSTDr. W. A,, cultivation of the rnsnlngo- 

mS^c^-OoI. E« 
petechbe ot eecebro-splnal fm, 8® 
MulUlocuUr hydatW tfiswo, ^ 

Multiple nearofibiumata, JSSSS* 

c«ieb« spinal flmd In, Ell / neorodbeotoa 

llOT(OTi“Dr. A. A., =^0.1 hMPOTVm <J 
hlch.rcr^ 

^ ‘ BrtdfOTl 

H.. HnwUiEt™ Hainan KUl 

"■rirt, 63 J, y Dr. T. H. onr«r. 

Injwtta. 

(Hr. S- J. 

(^•w).6U 
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Medical Officer! of Health Society (aee Medical 
Socletler) 

Medical peer. 36; profession and the peerage 
(Dr. 8. D. Ollpplngdftlel. 128 
Medical practice In BolshevlBt Hungary, 168: 
In Belgium during the German Invasion, 212, 
277; In a transitional period, A64; In 
Jemsalem, 678; under the “curfew," 781; 
in. Norway, 1078 

Medical profession In France, difficult poiltlon, 
676 

" Medical profession, the rotten,” 1344 
Medical needs of Trinidad and Tobago, 894; 
BchooU of South Africa, 725 j studies In 
London, post-graduate teaching, 64 j educa¬ 
tion, proolems of (leading article), 1369; 
Inspection of higher grade achools, 973,1374 
Medical progress In China alnoothe Hepubllo 
(Dr. Wu Lien Teh), 1203 
Medical report as popular educator (leading 
article), 34, 3^ 

Medical Besearoh Connell (leading article), 
823 ; research In India, 878; work In India, 
930 *. Eescaroh Oounoll and Ireland, 978 
Medical service, State, discussion, 63, 214 j 
services In rural areas, nnlOcatlon of, 662; 
servlcee In Afghanistan, 737: services in the 
army (Py Q), 740 ; servlcea In the navy, 1141, 
1188 

Medical Sickness, Annuity, andLUe Assurance 
Friendly Society, 166; Aid Society In South 
ITales, 1037 ; and funeral expenses of Service 
men (Py Q), KBl 


MBDICAL BOOrBIlBS. 

ASSURiJfOK Mepioai. SootETT.—Qastro-lntea- 
tinal operation! and their seqneltc, especially 
canoer, from a life Insnranco point of view, 
1069 

BBAPrOKD MBDICdCHIBtmOItUI. SOOtETT.— 
Brief review of venereal diseases; Diagnosis 
of syphilis and the serological methods used 
In the control of treatment, 743 

Bristoi, MjKDioo-OarRUBeiOii. SootErr.— 
Irritable heart syndrome; Taohyoardla 
following Influenia, 716—Bihibltlon of cases 
and speolmena, 914—Effects of the war on 
the mental condition of the ottlsens of 
Bristol: Famine-dropsy as a food-deflolenoy 
disease, 1169 

OAurnr Mbpicui Bootsir.—Two cases df 
talipes; Pseudo-hypertrophic mnscular pata- 
lyils, 28l—Case for diagnosis! Piendo-hyper- 
Uophlo mutoular paralysis, 443-Nodoles on 
the legs, hands, and arms; Sarcoma of ulnar 
nerve; BprongeVs shoulder, 963 
Debbt Mbdioai. SooiErr.—Problem of tnber- 
cnlosls; Artificial pneomothorax treatment, 
444 

Devos ajn> Bxkteb MEMco-OminJBOlojki, 
SooiETX.—Diagnosis and treatmsnt of Uver 
abscess, 117—Casas and specimens, 268 
BniitBtrBQH MsDioo-CHiBUBQiasi. Sochett.— 
Inquiry regarding the age and sax inddenco 
otpermolonsantemla-. Perforated gastrioand 
duodenal ulcer, 258 

Federatioit of Medioat, ajid Allied 
S otHETiBS —Meeting, 67 , 653 , 841 
GLASSOW MEniOO-CHlKUBQIOAL SOOIETT.— 
Pathology of Irritant gas poisoning ; Fatality 
of peptic nicer, Importance of early diagnosis, 
29 

Hjlbvelae BooiEty. — Neurologioai jottings, 
663 

HtrxTEElAK SoCTETT.—Modem physiotherapy; 
Treatment of septic fingers, 714—Treatment 
of ante-iutal and post-natal syphilis, 913— 
Nomination of honorary Eeilows, 963 
Leeds aed 'West ErDtso Mkdioo-Ohieto- 
aiOAL SociKTT. - Bleotro-cardlograph and 
its teachings, 443 —Praotloai application of 
the newer methods of chemical analysis to 
clinical medicine; Criterion of virulence 
amongst streptococci. 634 
Liverpool Medioal Ihstitutiox.—M assive 
calculous deposit In nrlnary Channels; 
Presence of splrocbietes In sputum of a ease 
of bronchiectasis, 68—Bacterial content and 
keeping qualities of clean milk prodnood for 
commercial purposes, 609—Ovarian hyper¬ 
nephromas : Ortne after anessthesla, B71; 
St^dardlsatlon of the blood-cell suapenslon 
In complement-fixation teats; Diseases of 
the male breast, 1033 
Lokdor Assoolatioe of the Medical 
Woaieh’b Pederatior. — Infant welfare 
centres, 268 — Mechano-therapeutlcs, 563 
Work of the Military Hospital, Endell-street, 
963—Nervous system and the endocrine 
glands, 1168—Ministry of Health. 1387 
Marohesteb Medical Sooiett.—S ome racial 
problems, social evils, and modem crusades 
406—Payohothempy, 1118 
Medical Sooiext of Lordor.—C ongenital 
dilatation of ureter; Status lymphatlcns, 
324 — Multiple neurofibromata; Ooimenltai 
heart disease; Protein reactions; Clinical 
diagnosis of dlphihorla, 44E— Soipe new 
methods of lUnstratlon, 445—Surgical treat¬ 


ment of the later stages of gunshot Injarica 
ol the cheat and of empyemn, 650—After- ' 
results of certain surgical operations ; Heat 
hyperpyrexia, 661 — He-educntlon of tho 
amputated, Vffi—BleoUon of officers and pre¬ 
sentation of Fothergllllan medal, 1090 
MEDIOO-OBIBimOlOAL SOOIRTV OE EDIR- 
BUBOH. — Encephalitis lotharglca, 444— 
Treatment ot tuberoulosls, 1118 
Medico-Legal Sooiett.— Proposed formation 
of aParllamentary Committee; Some experi¬ 
ences In a coronoria court, 257—Medical 
Investigation In crimes ot violence, 771 
MEDIOO-PsrOBOLOalCALASSOOIATIOROFGREAT 

Britain and Irelahd.— Ohronlo hallnclna- 
tory psj’choBlB and Us dlDerontlatlon Irora 
paranoia. 663—Chronic halluolnatory psy¬ 
chosis, 662—Shell shook and general war 
neuroses, 1223 

Midlard Medical Sooiett.— Orthoprcdlo 
treatment In war surgery. 771 
MORTPELLIERi HAORION OnSTETRICALE ET 
GtrSColooique.—P regnancy with Inoper¬ 
able carcinoma of cervix; Omrlan grafting, 
502,—Subtotal hysterectomy; Cicatricial 
narrowing of vagina : Hiematosalpinx ; Blood 
transluslon, 1170. booiETE DE8 Boiesom 
llEDiOALEa ET BiOLOoiquES.—Sesslle afi- 
terlor cervical fibroid; Double parovarian 
cyst; Histology of a galaotocele, 11:23 
Natioral Health Sooiett.—P lace of public 
opinion In preventive medicine, 986 
North of Enoulhp Odstetrioal ard 
Gtr-ecologioal Societt.—K emoval of one 
or both ^pendapes in hysterectomy for 
fibroids, 68 — Exhibition of cases and 
specimens, 326—Diagnosis of gonorrhoea, 
663—Unilateral polvo-abdomlnal pain due to 
constriction ot the ureter; Factors causing 
abortion, analysis of 100 cases, 817— 
Expectant treatment In eclampsia, 1014 
Norwich Medico-Ohirdboioal Sooiett.— 
Primary optic atrophy; Dislocated catarao- 
tona lens; Exhibition of specimens, 443— 
Exhibition ot cases and speolroens, 1142,1316 
Nottirohxm Medicd-Ohirdrqical Sooiett. 
—Modem methodsof treatment In {ancUonal 
nervous disorders, 202—CardIsoaffeotlonB and 
the war, 328 

Ophthalnolooical Booiett of the Dritto 
Kirgdosi (Aonoal Oongrees).—Teaching and 
examination of medical etndenta in ophthal¬ 
mology, 1068—Contributions and fnnotlons, 
1069—Non-operative treatment of glaucoma; 
InfeoUon alter cataract operations, 1115— 
Diabetes In relation to eye diseases, 1116— 
Preventive treatment of ophthalmia neona¬ 
torum, 1117 

Pathological Sooiett of Great Britain 
ARD Irelard. —Exhibition of oases and 
specimens, 167—Histological changes In five 
spleens ; Long-standing mastitis; Multiple 
nenrefibromacosfs, 816—Adjustment of the 
ceaotfon of media 816 
Psyoho-N euboloqioal Sooiett.— Elements of 
the j^chonenrosee; Blmolatlon of V.D.H., 
683—Exhibition of cases. 946 
BObtoer Booiett.— Exhibition of radiographic 
prints, 29 

Botal AoADEirr op Mkdicire nt Ireland 
(Beotiors).— 


^^Icdfcfne.—Senile urticaria pigmentosa. 


Obilelrics. —^Tobal stcrllUy, 1013 
Botal Mrdioo-Chiburoioal Societt of 
Glasgow.— Repair, by bone graft, of gaps In 
the skull dne toooDcenltal deficiency, rnniry, 
or operation, 387—Bergonlo chair, an 
apparatus for producing a painless, alter¬ 
nating, Interroptod electrical current; 
Malignant disease of Ihe larynx; Multiple 
oriental sores (Leishmaniasis), 444—Enptnrod 
jejunum; An nndescrlbed condition oi inf anov 
and Its treatment, 817-BxhlblUon of cases 
and speclmeno,]013 

Botal Sooiett of Medicine (Seotiohs).— 
-dn^fkctfcsandXoryny./fepp,—Anoesthcala 
In throat and nose operations, 440—An«i- 
operations, 1011 

CTtntcai,—AppBmtlon of war methods to 
c^l practice, 163—Ba/coma of scapula; 
^otnre of shaft of left humems, 164-^ 
Thrombo^ammllls obliterans; Unilateral 
Bw^Ung of ihe 1808: Unilateral dwarfism of 
tote: Myxeedema with high blood pressure; 

4S8-GastSi-jejuno: 
Milo fistula; Bilateral destmctlon of the 
t^erisn ganglia by alcohol Injeoflon for 
ohronlo trigeminal neuralgia; Symptomatic 
paralyols agltens following Bnoephalltls 
lethargl^ 439—? Polyneuritis crsnlBlls; 
Nerve ^somb Jor diagnosis, case; MaUgnant 
the pulmonary ?alv6 
440--TrBamatlo anenryemal vorix; Mlcro^ 
phalla, onmlotomy performed; Hysterical 
manueatatlons, 65 y — Actlnomj coals of 
thoracic wbII; Acote osteo-myelltle ot a 
tem^ vertebra, giZ-Oystlo idenoma of 
blle-dncte -, Fracture of left humerus, non¬ 


union after 34 years; Tuberoulo'us carles of 
mlo-dorsal spine. 913 

Efcciro-fAerapeiiUW.—Maekenrie Davidson 
memorial lecture; Effects of radlatloa on 
matlcr, 9® 

ierj/npofopj/.—Nsso-pharyngeal tumour; 
Pharyngeal dlvertlcuU; Malignant disease 
of upper jaw; Latyngml caao for dlsgnoils; 
Aotlnomyooals ot tonsil; Copper alamlne In 
lingual cancer; Aliophlo catarrh ot trachea, 
601—Galvsno-cantery In la^ngo-llsauro; 
P Papilloma of larynx, 602—The laryngo- 
stroboscopo; Frontal Sinus cases; lUdlmn 
In malignant diseases, 660—Exhibition of 
cases and specimens, 1114 
3/cdfcfnc.—Typhus and rolapsingfevcr in 
Mesopotamia and Northern Persia, 320,379— 
Early manlf,stations of scurvy: Some 
deficiency diseases and leprosy, 649—Non- 
nephritic albuminuria, 868 
UbstetrUs and Upn.TCOfopp.—Origin ol 
tumours of the ovary. 385—S'atlstlcal report 
of carolnuma of the ovary, 337—Interstitial 
ectopic gestation, 607—Bupturo of bladder 
BBBoclalod with a retrovortod gravid uterus; 
Blood transfusion in secondary hicmorrhage, 
608— Douche-noiilo removed from the 
female bladder, 869—Oystlo ombryoma ot 
ovary: Uomblntd placenta prrcvls and 
accidental baimorrbage; Infected fibre- 
myoma of tho utoms; Extensive fatty 
changes Inflbromyomata; Pregnant woman 
with ammonia coefficient, 870-Value ol 
blood transfusion boloro operation In severe 
secondary anicmla; Buplure ol vagina 
during labour; Sacculation of a gravid 
blcomuato uterus, 871—Traumatlo lacera¬ 
tion of pedicle of a fibroid; Bnptnre of 
uteros; Werthclm'a hjsieroctomy for 
advanced carcinoma of cervix made possible 
by the use of radium, l^C—Spontaneous 
rupture ot ulerot following pltruiUn, 1271 
Oonjoint meeting vHth J>orlh of /England 
and Midland Obttetrical and Qgnaeological 
Societies — Treatment of anto-partnm 
bicmorrbago, 1062—Bnptnre of Offisarean 
scar In anfasequent pregnanoy and labour, 
1C64 

Odonfotopy.—Dental sepsis In children, 
Ita coDstqnences and treatment, 324 
Ophlhalmulogg —Pnlsatlog exophthalmos; 
Gunshot wound ol oculpiial lobes, 499— 
Radical cure of gonorrhoeal Iritis, 600— 
Iriootomy; SensUivo vestibular nystagmus, 
659—Card! for testing colour vision; Cobalt 
glaas for detecting errora of refraction, 660— 
Perithelioma of the ltd (P); Nouro-fibto- 
matosls; Cysts of the Irla, 1315 
Otology.—Heir knowledge on tho vestlholar 
stmctuio; Cases of meningitis and laby¬ 
rinthitis, 264—Sarcoma of middle oar arising 
In Bustaohlan tube; Transplantation of 
masaeter muscle for facial paralysis, 255— 
Cupping ol auditory meatus; Pumlent 
meningitis; Menlbre's syndrome; Malignant 
ear disease, 650—Attic suppuration with 
latent antral disease; Bezold’a mastoiditis; 
Damage to auditory and destruction of 
vestibular nerve by blow on mastoid, 714- 
Rapld recovery from acute mastoid suppura¬ 
tion ; Tumours of tho eighth nerve, 1105— 
Atresia of auditory meatus; Destruction of 
ear-drum by hotllquld, 1166 
Pathology. —Site of formation of anti¬ 
bodies : Direct hrcmolysls; .fitlology of 
appendicular concretions, 961 
Peychialry. —Nature ol epilepsy; Endo¬ 
crine glands and mental disorder, a)l ■ 
Study of Pitcaee in Children. -CEsophageo- 
testa in an Infant, 255—(?) Baynaud’s disease 
and necrosis of nasal bones : Polio-oncepbal- 
Uts affecting the mld-braln, 266—Influence 
ol accessory food faotora In Infant feeding, 
650, 604—Hemi-hypertrophy; Rheumatoid 
arthritis with nodnlos; Aniemla' with 
splenomegaly. 770 — Ohronlo Intestinal 
nephritis, 1010—Suprarenal sarcoma, 1011— 
Dislocation ot the thumb; Oxycephaly; 
Congenital heart disease; Case for diagnosis, 
1223 

Subsection of Orthopredics .—Coxa vara, 166 
—Osteitis deformans ; Fracture of right 
carpal scaphoid bone; Dupuytxen’a con¬ 
traction, 167-Double ankylosis of the blp: 
Congenital absenco of the ulna; Pnenmatio 
pads In the treatment of ununited fraoturos 
ot the hnmems, 384—Osteosoleroals of tho 
femur; New growth formation; Aohondro- 
plaala In a girl; Exostosis ot radius; Mid- 
carpal fracture dislocation, 658—Cyst of 
tibia; Case lor diagnosis; Dnpuytren's con¬ 
traction. 669—BxhlblUon ol cases, 1112 
Subsection of Procfofopv.—Dlvertlonlltls, 
dlsousslon, 164,199 

fiiirp'Tjr.-Congenital divertloulnm of the 
Mlon, 38l—Appendlceotomy by anew route, 
383—Remote elTeota of surgical treatment of 
gastrioand duodenal ulcers, 598—Bxhlbltlon 
of specimens, 1080 
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TTkerapciUia and I^Aamaeotoffy—Tber* 
penUo'DMsof oxygen, SSO-'YAtneoialoobol 
M • thermpentle ajrent, 496 

ircT —UM poUonlofl:, 437—Scurry, 1112 

Scornni Oroi^icui, xxs lABTnaoxoaicui* 
SoOiETT '—Bxblbltloa of cuet, 126 

BmtrrnxD JlD^ioa-OBiBtrjiojoxL BocufTr — 
PuDctloD of tlJ« kMnoy In oepbrltU, 653^ 
Aiuathttl^ 914—Thcrtpentlo atu of 
ndlnzQ, 1071 

Sooitrl D* THiHAtiuriQO*, Pxnis.—BwUt 
KQce to poiKnui ProphyUoilo vmIdo of 
gueoDj dlftlnfeotenu tad fomlcaUon In 
^feetloiu dUeaM*i ImporUnce of the 
cqn w t Interpretation of nrlnalyilj ta 
dJaWtei, IdctWM of femaje »terlm7 rinee 
Uieirar. 29-B»dlQm and Xrani Blologioal 
medications Legend of araenlo mdennato* 
logy, 325—Dangera of antorerotherawi 
Intnxl^lon by »5nip of boWadtmaa, 326— 
Tbcranontlo action of the aalta of riuUmn 
and meaotborlom, 652-Treatment of dlar 
rbcea ai>d moconi eoUtJta by aino oxhfe s 
Treatment of oxrurWa by inlpharona acMs 
Intercrleo-thyrola Iniectoon with a enrted 
needles CmpfoyiDentofflDorldeof ammoDlmn 
In tberapeotloa, 665—Dangera of antoaero* 
therapy; Alimentary and ibenpentlo valne I 
of fennsreek »e*d^ Cbemotherapy of ' 
tnorphlnftm, 771. llW-Serere gnat| Oxy- 
nrida, treatment of| Fiatula In aooi Anto* , 
bemotherapy In aruemla. 662—Bertim treat 
meot by the Intratracheal fonte t Letharelo 
eneephiUtla treated necaalraraan, 119B— 
Fixation abrceia, U70 

BocTCTT or llEpiou. OmcKBe or HtAi-Ta 
—'WorUac of the Uental Defleleooy Act and 
school 653—Formation of a tnbercnloaU 

groop 1223 

SocirTT or SPF nirm DgirTi or ToBca 
cui-oni lie ri Tdr i oBB —Phyaiologteal prln- 
cipletlnvolred IntherentOatlngandheatlng 
ortub^nkala InatlintJona i Belatlre raloa 
of batter and margarine In the treatment of 

tnberooXoaii, U63 _ 

Socrrrr or Tbopioal MKDioan: akp HTorcre. 

—.Etiology ot pellafia, 1166 
To9Dunrtcai0 Footjctt — Tnberooloalj Jo 
relation to achool life, ail-flargleal tober 
enlnrii eonaklered from the atandpolat of 
the tabereoloati ofBeer, 267—Ifeed for a 
dlplmaa In tubcremloala, 606—eymptomatle 
treatment of the adraneed o&ie, 8x6—Some 
ibontbta on the treatment of pnlmooary 
tabarealoala,]ClS—OoncreuL,lIST. 1236 
UtnxA Uedioax fioonanr —Uethoda of treat* 

J Of fraet area d ere loped d on a g tb e lai« war ,346 
—tfeetlng 396—Ti^hoid epidemic In a taoa- 
torlum s Medical art In reUtioa to aoeUl 
crogreaa, 783—Uedleal iroric hi India, 630— 
Section of oftee^bearera, 1243 
WsBT* L<nmoy l[micoOE/Bcrjeei(Ui Bocott 
—Qeneral paralyela; Diaaemlnatad celsroalf, 
208—l^o ayn craay to dmgt, 715 


Mttileal Society of London, dinner, 682; (aee 
alao Medical Sodfltlei} 

Medicine and dentUtry, ontlook in (leading 

arUdali'im 

Mxii i ODfB um rHE Litr — “Jf^eet* of 
feeble-minded obndm. 624—Dmnkenneta I 
aa a defence in trfala for murder; OoQtraot I 
In panel pfaetlee, 625—The law rejatlng to I 
ooronere j Detentlozi at lunatioa of ex Serrloe 
men, 737—Medical gronndf for refoaal to 
marry, T2S-Be* t Heltj XegUgenee and 
QompeoAtloo; City coronera rlewa on 
iorlw, 834—Sentence on a profetfional 
abortfonUt; A remarkable tmpoator; 
Wllneeaea under robperna and expert 
erldenoe, 627 

Medidne atTrbtan da Ounba (Borg Llenk* 
Cmdr B Bt.0 Oolaon) 6121 prance of, in 
Albania, 881; In China, 1179; Saxtem and 
Weatern, 1344 

Medicine Felknrablp of, 170; (leading arilole>, 
1077) International fw^lng artide), 465; 
flenrea tn, u*e of (leK*>n« artide), 606; 
ehnlcal, praelical application of the newer 
metboda of oPamlcal analyala to^JS4 
Medldne, pferenUre, rlaeonnr B LOoUlah 

7; eooeepia In, aae of. 276; experlmenUI, 
and the Tenoreal dlaeaafe Ulr w F gooir 
and Dr T A- Storey), 830; prerentire, 
nUce of pabllo opinion m (Sir 0 Keamian), 
668; and the Her John Ward (Sir DAroy 

JlSiox^a ^H^eeler'a Handbook of (Dr W E. 
Jack) (r^ew), 621; iledlarral (Dr J J 
WalahWrerle^ 916; and Snrgaiy. lodoi 
trial (br H BU Uoek) (reriew), K5; and 
the Aided Bdencea (Dr S Fomoo) (rerlew), 
1072 

Medloo-Ohlmrflcal Society of Kdlnbnrgb (aee 
Vedlenl Sodetlea) 

Uedleo-L^I Sodri^ (aee Medioal Sooletlea) 
Mertle«>P*YClmloglcal Aaaeelatkin of Great 
Britain and Ireland (aee Medioal Soeletin) 


Medley oi Verie (Dr, F B Wolla} (rerle*), 448 
Melbonrne Boapltal recnitappolDtmenlt,1531 
Mellanby, Prof B., tnfluenea of acceaaory food 
faciora In Infant feeding, 660,604, SiB i 

M«nl4re a ayndmme 660 
Menlogeal lyndrome In annatroke, 67D I 

Menlngjtla and labyrlntUtla, caaaa of 254, 
alonbollo, 393 
Menlnglt]i, paru)eDt.600 
Meoingoeo^ In the petechln of oerebrn- I 
apinu ftrrer, 826 ' 

Menlngocoecaa, euIUcaUoDOf, 736 1136 I 

Mennel Hr J B«. ** boae-eetting " tbe practice I 
and neaolta of forced morement, £97 
Mental Hefleleocrr Aot and aobool work, i 
working of, 633; boaplUla employment of 
ftmale nones, 6*^) eaaea. bomta for (Fy Q), I 
868; oaaea at Warrington and Whltebiureh 
(Py Q) 888 I 

Mental dlaorden and the andocrine glanda, ' 
201; teal! 2721 caaea la military b^ltala 
(Pf ^.469 6231 dalecta and their dlagw'alj, 

473, eaaea, QDoertlflable.boapItAla forfpT Q) 

633, 790; eaaee, ancertlOabie. aaoatoriama 
for Q), 666; oocdltlon of the olUxeoa of 
Brlatol, efieeta of the war on, 11@ 

Mendea Dr W P .(edema aa a aymplom In 
to-oalled food-deddencydlaeaaea 36() 

Me* ehant ahipe, naa^ oSoer on eonditlona in 
617 

Uaronrle Iodide In thetnatmant of lyphllia, 
lotrarenona admlniatrmtloD of (Mr 11 
Sptttel). 378 

Mertiy for the child, 3S6 „ 

Meaentery. tamonr of (Dr J K. Hawnrtb) 
1263 

Meaopcrtamla and Borthem Perala, typhna 
and reiapalnr feaer lo, 320 379; medical 
ofBcera In (Py Q}< metHeal atudanta 
retained In (Py Qj. 1138 , ^ _ 

Uetala of the Rare Earths (Ur J P Spencer) 

Htr^lal^ol and bOndoeM, 72; poUonlng 
with, 881 . ^ 

Methylated (ctrlta, the drinking of, 788 
UotbyleDe-blo*. »‘toaJci^"of,1334 
UctrWpreecrtblng, 178,208,410 
MetrotiolJtanHQtpttaJfln»dayPnnd,Jtme27th, 

l&3ri326 

Metropolitan PoDee, boapital ftw 6^ 
Metmp^tan water-fopply dorlnr Oetober. 

BcFTember, and Decern^. 1919 1*B 
Mtcrobtod^feneeacaHutlnfeetioQ, 170; olonda 
and baromeirloaartatlooa,668 
Mloroc«pbtUa,cnuiWaiDyperioTTn*d,©7 
MleTO-organUmt.Uatof,la papyma and amber, 
931 

MIcroecopIc Anatomy of the Teeth (Ur J H 
Mammery) (reaiew),#^ 

MlcroeOoplo work, Ugbt Altera for. 2281 
Middle age, madlcal aorrea at,2r?4 
Middle ear. MTooma of, amlng in BnatachUn 
tube,266 _ 

MVldl»ex Uovoltal Medical School, 4>r^ J 
McIntosh appoiated to the chair of patho¬ 
logy. and Mr S Bo* to oooupt the new 
eSir of ^b^alea, 68i| eoCfdlnat3on of re- 

HWl^ Medioal Society (ece Medical Boole^) 
Mid wliery tod tbe nnhnaBAed ^d^e,d( 
MMwl/erT, Manoal of (Dr T W Eden), Aflb 
edition, 1918 (realew) 718 

Midwma,a0pplyof (Py <^,1035 

Ulllan, Dr, recent Prenoh work on ayphUla, 


Mintary Bospital, EndeH street, work of^ 
Umtary ho«oi»afa. nltnma oxide rsa fo^W 
unitary hygiene In olden tLne fflrJ 
QoS^tv)T^. €S8i awdlng ar^>«K 
tnUnlDf aa a panacea 

and naral medical men, retired, et Penalona 
MlnlstijlPyQ) 9CT 
unitary Surgecra (realewl 460 
Milk and Dairlea BUI ICS* 

Ulik. dried, feeniag Infanta 

dUlHboUcw. 218) Grade -^474. IJRM 
irncA fmalUy. W -g aUndard ecodanaed. 73J; 

irPMud 7431 stariUitloo hr 
?Soj “onlcdpaL 1090) and acarlel- ^ 

MlU». Dr IL O7«doorma glands and mental 

mSuST’^^ s- 

u!S!S^B , Vemta H,pra«ton 
MUlt Ur G F., acme pancreatitis, three 
ouM 378i Prwctloal Hints on Ulnoe Opera- 

eradlaaUon,lv6 


•* Mind and lU Hiaorders," 121.172, *23 
Mlnejal waters, control of. 614 
Miners, health of, tabemnioala and hookwona, 
1331 

Mlnert' nTslagmna, 334; (W (J), 74L 1230,1378 
Mlnara Byaiagmas (Mr J L. Hoffman) (re- 
Tlew), l£Z41 (Im FkUgne da FApparell Vlaoel 
ebei lea Oarrlers Mlnaurs) (reTiaw),l224 
Mlodstar of Health for Ireland, retlgruAloa, 628 
Ministry of Health Dr B. J Seece, appointed 
senior medical efSoer, cp, 339 ] grants Ic aid 
of the bltihij4C 6i outdoor medlwofficers of. 
new staff 670, 7 t8i and nufklag assodsUona 
Tffi; now medical appointments, 
llei;Tnterim report on the fotore profislcn 
of medical and aiOed ser vi ces, 11S3 
Mlntst^ of Pemlons, regional oommlsaloDS, 
€39; pmpnaed acqatsIUim of Oldmlilt Foor- 
bottse, 1062; Hospital, Bath, 1368; nortlag 
terrlce, 1389 

Ministry of 8 >0111 Hygiene, 346 
MJa^rentores of Athelstan Digby (Ur W F 
Harrey) (rerlew), 1016 

Moe)^ jjr H, B. Indoitrlal Medicine and 
Surgery (rerlew) SO 

Modem Spiritism (Dr A.T Schoflsld) (rerlew), 
772; Ancsthatlcs (Dr J F W Silk), seoond 
edition, 18S0 (review), 1318 
Mole, hyuitld, 328, bydatidlform. In a mnltl- 
para agM6i (Dr E H. (Jellerf) 1164 
Moleawofih Ur H W L., Infections of the 
hand, 1086 _ 

MoUlaon, Mr W M„ Inpna of palate, 660 
MocchI, Dr Q , Intenmtlomd Oobgreit of 
Monaeo, 617 

Monsarrai, lir K. masUre calcnlotu deposit 
In nrtnary channels, 68 

Montgomery, Dr B,, and Dr H F L.7lsylor, 
menlc&i work ta India, B30 
Montgomery, Ur J O., and Ur M H. Bold, 
aonte ehoiecystltls In children as a eotopU' 
cation of tyMoid ferer, 778 
MtmtpelHer i Eionlon Obstetricale et Qyn4«>- 
loglqne (see Medical Societies) 

Moon, Dr E. chroclc disease and olrlo 
Insofioieaoy, 70; oocgenltai stenosis of aorta, 

mSImt a, Soblattarf disease (WUl«al),934 
Moore, Dr 0 W„ window fatalities 72 
Moore, Dr J a, eerehro-aplaal Aold In mm 
Uple sdcrosls 611 ^ j, ^ 

Htwre Mr a F , and Sir A- GarttaJ, dlabctM 
In relation to eye dbeaaae, 1069 1116 
Merent, EoberC pobiio . eerra^ 
article) 6571 an appreoiatloa by Dr Addleem, 

M^bU, Driliih made fPy ^ 

Morphia, morphU salts, and opfnn (Fy Q). 

670; exports of,11S9 , 

Marphinirm obeiBO-ibenipyof. 613,77l,llw 
Uorrlson Dr O B-, deaUi of, 1234 
McBTisOT Mr J T diseases of tbe male 
breast, 1030 , ^ ^ v 

Morse, Ur T H,, labonr olatmflted by a 
tamonr 83; local amestbeGos In lotestinai 
ohstmetloxi 484 

Mortalhy-cnrve of children In Vienna, effect 
of Amsfloan relief OB e» _ 

MertaUty, neo-natal (Sir A Nei^olme^ 
Moms, Dr O Bt. Jh Uanoal ot Obstetrlea 
(rerlewX 819 

Moth wend OhUd WeltareOntre In Absrdwa 
1W8 

Mother stays at homo^ 991 _ _ 

Motor drlTcrs, Tltnti 
foels, medioal and pabJIo Qons Jd^ ti^ eg» 
esranty and medioal men, 937; 

5aedl«l man MUM 1028) « rebate f« 
medkml men (Py Q). 1091 1^ 

Mot2teldt.Dr h_ dWbotet aM Influents, lioi 

Morement, re-cdoostlon of 721 ^ 

Malr, Dr W A, cuUlTatlon of tbe menlngn- 

R,, mCTJlopc^ m »«' 

net^tr of cerebro-eplnal i<w, BzB 

UnlUlocular hydatid dlseait.oS . 

tert^spiiml fluid In, fll; neurofibroma 
ul^('J^Dr A. A., lD.p«U« o' 

” oTiSL,. m«. in,room 

Beds's, S‘ 

homes ( 

Monro Dr H., 


QJ 622; hiwpltal at Bradford 
llewlngton r Holman and 
n c ««cX Df T n GJlrer. 

On n J w.u) 

(rertew), 6Il 
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Aluilnca of an Idle Men (Col. H. H. Firth) 
(review), 1367 

Mvalglo peine and menlpulatlon, 121, 628, 678, 

to 

Myer, Mr. L,. Lectnree on Venereal DUeaeea 
(re^ew), 1173 • 

Myere, Dr. 0. S., narcolepsy, treatment, A91: 
place of normal peyohology In modloal 
education, 1385 

Myers. Dr. V. 0., and Dr. A. F. Hess, 
carotlnaemla, 106 
Myopathy, proximal, 946 
Myotonia congenita, 946 
Myicedema with high blood pressure, 438; 
case of, 914 

Myxcedematoua artist, a, 358 


N 

Narcolepsy, treatment (Dr. 0. 8. Myers), 491 
Neeo-pharyngeal tumour, 601 
National Association for the Prevention of 
Infant Mortality, lectures, 68 
National Baby Week Oonncll, 1038 
National Council for Combating Venereal 
Diseases, meeting, 791,1288; appointment of 
travelling commissions, 1142 
National Health Society (tee Medical Societies) 
National Hospital for the Paralysed and 
Epileptic (Py Q), 1390 

National Institute ot Industrial Psychology 
and Physiology, 779 
National Mcdlral Service, 280 
National physical education, position of 
medical profession In relation to (Surg.- 
Omdr. K. D. Bell). 231 

Native races, dylng-out of (Dr.W. H. K. Rivera), 
42,109 

Naval Medical Service, promotion In (PyQ), 
671; Medical Memorial Fund, 733 
Neck, anenrysmal varlx In, 1136 
Needle, “ 606.*’ Improved, 450 
Negligence and compeeaatlon, 534 
Nell, Lleut.-Ool. J. H,, Field Ambulance 
Ognmliatlon and Admlnlatratlon (review), 

Neo-natal mortality (Sir A. Kewaholme), 1097 
Ne^laatla Diseases (Prof. J. Swing) (review), 

Nephritis, Intestinal, ohronio, 1010 
Nephritis, war (leading nrtlole), 102; Inflaonia 
as an astlologlcal factor In (Dr. W. W. D. 
Thomson and Dr. H. P. Mocanley), 481; 
function of the kidney In, 663; syiphlUtlo 
(Dr. H. B. Day), 1009; Investigation and 
treatment ot (Dr. H. MacLean and Dr. A, B. 
Rassell), 1305; (leading article), 1326 
Nerve disease, 440; roots, posterior, of the 
spinal cord (Dr. B. P. Oumberbatch), 648; 
strain, sanatorlums for (Py Q), 633 ; Im¬ 
pulses, Influence of, on visceral disorders 
(Mr. H. T. Gray), 1299,1345 
Nerves, eleotrlcal stlmnlatlon of, at operation 
(Mr. N. H. M. Burke), 761 
Nervous and muscular sntems, ^pUances for 
the examination ot (Dr. J. (h^us), 203; 
system. Hunter, Qaskell, and the evolution 
ol (Dr. W. L. Bcowni, 640 
Nervous disorders, functional, modem methods 
of treatment, 202; system and the endocrine 
glands, 1168 

Nervous System, Central, and Special Senses, 
Physiology ol (N. J, VaiUdar), third edition 
1920 (review),872 

Nenralgla, chtonlo trigeminal, bilateral 
destruction of Gasserian ganglia by alcohol 
Injection for. 439 

Neuralgia, Facial, and Its Treatment (Mr. J. 

Hutchinson) (review), 1225 
Neurofibromata, mnltmle, 325, 816 
Neurofibromntoila, 1316 
Neurological jottings, 653; cases, hospital 
accommodation for (Py Q), 1390 
Nenrosls, war, treatment, 37; war. the rOle of 
repression In, 1385 

Neutrophlle Index, the Goading article), 920 
Newham, Dr. H. B., treatment of hllharzla 
disease, 933 

Newington v. Holman and wife, 63 

New Ixvkstiohs,—B ar speculnm. Improved, 
666 —Head-lamp, new, 612—Mechanical cell 
for mloroscoplng cerebro-splnal fluids, 1324— 
Needle, ‘‘606,” Improved, 450—Prop for 
retaining patients In the Fowler position, 
666 —Splint, new, for Colles's fracture, 656— 
Tongue forceps, Improved, 1146 — Tonsil 
bayonet, 656 — Tonriilqaet, light, for ate 
during Intravenoni manlpnlatlons,504—Tube 
for draining the bowel, 918—Vaginotome, 
450 1 

Newman, Sir G.,the place of public opinion In 
preventive medicine, 90B 
Newsholme, Sir A., neo-natal mortality, 1097 
Newton. Dr. P. M., death of, 574 
Nicole, Dr. J, B.. “ Mind and its Disorders,” 121 
NIcolle, M., B. Odsari, and O, Jouan, Toxlnes 
et Antltoilnes (review), 610 


Nlorensteln. Dr. M., ohemo-thorapeutlca of 
quinine, 1386 

Night medical service in Paris, 400 
Nitrogen In war and peace, 972 
Nitrous oxide gas lor mllltaiy hospitals, 349 
Nixon, Dr. J. A., war oedema and epidemic 
dnmsy, 933; famine-dropsy as a food- 
deficiency disease, 1169 
Nodules on the legs, hands, and arms, 963 
Norfolk and Norwich Hospital, meeting, 291; 
hotpUals, financial condition, 635; Kye 
Hospital, meeting, 841 

Norgate, Dr. R. H., elfecta of the war on the 
mental condition ot the cltlions of Bristol, 
1169 

North-East London Post-Qradnate Oolloge, 
vacation course, 1337 

North ol England Obstatrlcal and Gyntcco- 
loglcal Society (tco Medical Societies) 
Norway, medical practice In, 1078 
Norwich Medleo-Ohlmrglcal Society (see 
Medical Sooletlesl 

Norwich non-medical coroners and necropsies, 
230 

Nose, restoration of, 614 
Nose, throat, and ear disease among aviation 
candidates (Mr. D. Ranken), BOO 
Notice, brought to. 226, 286. 349, 401, 1191.1340 
Nottingham MedIco-ChlrurgIcM Society (see 
Modloal Sooletlea) 

Novarsenobeniot. cerebral rosollons following 
Injectlona ot (Surg. F. Q. Hitch), 1311 
Novarsonoblllon, cerebral toxicmta following 
Intravenous Injection ot (Mr. R. J. G. 
PomoU), 190 

Novocalne amssthesla (Dr. G. H. 0. St. G. 

Griffiths), 960 
Nnrso aniEsthettsts. 394 

Nursery Schools (Miss M. McMillan) (review), 
717 

Nurses, army, hononn for (PyQ), 468; dis¬ 
abled, and their dependants, 663: female, 
employment In mental hospitals, 678: native, 
la So uth Africa, 748; war, treatment of (Py Q), 
842; and 1914 star (Py Ql, 888; temporary 
army. In India, gratuity tor (Py Q). 936 
Nunes Registration (Scotland) Act, 1919,226; 

Registration Oounoll (Py Q), 789 
Nurses' salaries, 459; oinb at Brighton, 627; 

Ooflperatlon, report, 931 
Nursing associations and the Ministry of 
Healtk(PyQ),739 

Nnrrlng, Complete System of (Miss A. M. 
Ashdown) (review), 159; Principles of (Mr. 
0. A. Brown) (review), 665; Industrial (F. S. 
Wrighy (review), 964 

Nursing Oounoll, Goneral, for Scotland, 929; In 
England and IValee, appointments, 938; 
nominees of the Board of Education, 986; 
International publlo health, 1125 
Nutresco preparations. 1074 
Nutrition of the Fmtus (Dr. J. M. Slemons) 
(review), 819 

Nutritional clinics In Toronto, 1189; needs 
the pathogenesis of deflolenoy disease, 

Njrstagmus, Miners' (Mr. F. L. Hoffman) 
(review), 1224; (La Fatigue I’Apparell Vlsnel 
oh»x les Ouvrlers HIneurs) (Dr. M. Stassen) 
(review), 1224 
Nystagmus, miners’, 334; vestibular, sensitive, 
659: miners’ (PyQ),741, 1230,1378 


OniTUABr— 

Blaker, Nathaniel Paine, D.S.A., 

7o8 

Bonney, William Angnstns, M.D. Brux,, 
F.H.O.S.Bdln.,681 ’ • ‘rs., 

Burdett, Sir H., K.O.B., K.O.V.O,, 1029 
Chalmers, Albert John, M.D. Vlct. 4 Llvem 
F.E.O.S. Bng., D.P.H., 889 
Ohronnell, James, M.E.O.8., L.R.O.P , 681 
Lewis, M.D., B.Oh.Dub., 
D.P.H,E.O.P.8. Irel,, 349 
Dockrell, Morgan, M.A.. M.D. Dub., 738 

Lindsay, B.A,, M.B., B.Oh. 

Dub., 405 

Franks, Sir K., M.D.. P.R.0.8 IroL, 1030 
Fia^, Sir Thomas Richard, M.D., F.B.O P.. 

LL.D.Edln., Lli-D. Aberd, A Glasg,, 122 
Grant, Sir James, M.D.MoQIll, M.B.O.P. 
Lond., 406 

HodgHnson, Alexander, M.D. Manitoba. 

M.B., Oh-B. Vlot.. M.8o.Vlot.!^B89 
Humphry, Laurence, M.D., F.H.O.P. 404 

B.A.Lond., M.R.O.S.. 
J.P., 984 ’ 

Llesohlng^, Oharles Edward, M.H.O.S.', 
6Sl 

Lowe, l^orge Carter, P.H.O.V.S., M.E.O.S. 
Bog., 123 

L^to, Cecil R. Ohatworth, O.B.B.,M.H.O.S., 

Osier. WlUlam. Bart., MJJ.. P.R.S , 66 
Perei, George Victor, M.B Lond., 738 

8 ^^. A.. M.D., LL.D. Kdln., D.So. 
JJorn., cwO 


Taylor, Oharles Louis, late nsslslanl editor to 
the " British Medical Journal," 69 
Treub, Hector, 889 

Watson, Charles Robert, M.D. Brux., 
M.R.O.8., L.R.O.P. Lond., 60 
West, Samuel, M.A., M.D. Oxon., F.R.O.P. 
Lond., 629 

Wright, Qcorgo Arthur, B.A , M.B, Oxt„ 
F.R.O.S.Kng., 840 

Obstetrics, Oporallons of (Dr, F. E. Leavitt) 
(review), 3« ; Manual of, for Students and 
Practitlonera (Dr. O. St. J. Moics) (review), 
819; Manual ot (Prof. E. P. Davis), sixth 
edition, 1919 (review), 872 
Obstruollon due to formation ot a spur alter 
Finneys operation (Mr. R. P. Rowlands), 
1315; Intestinal, four unusual cases (Ur. 
A. 0. Perry). 318; Intestinal, local anrrs- 
thetlcs In, 464; Intestinal (Mr. J. A, 0. 
Forsyth), 803; Intestinal, two cases (Ur. 
W. E. Tanner). 136.3; halr-baU In Ileum 
causing (Dr. H. R, Gibson), 1363 
Occlpltol lobes, guirshot wound of. 499 
Occupational Affections of tho Skin (Dr. P. 

White), second edition, 1920 (review), 1172 
Occupational ulcers, 40 
O'Connor, Col. M. D., diagnosis of malaris, 
609,618 

O'Oonor, Sir J., gaitro-ontorostomy, dietetic 
value ol alcohol, 1384 

Oddo. Dr. 0,. and Dr. 0. Mattel, secondary 
avphlUa of the heart, 972 
O’Donoghuo. Rev. E. G., Insanity ol John 
Bunyan, 626 

(Edoms as a aymptom In ao-called food- 
deficiency discaaca (Dr. A, D. BIgland). 243, 
350: war, In Torklsh prisoners of war (Dr. 
J. I. Enright), 314: pathology of. and 
capillary pressure of (Dr. L. Hill), 363; ot 
both evcllds, 914 ; war, and epidemic dropsy, 
933.1233 

ajsophageetasle In on Infant, 255 
(Esophagus. atriotuTO of, 1278 
Offleor’a medical aiipcal (Py Q), 842: medical, 
return from Mosopotarnla (Py Q), 842 
Ogston, Sir A., Reminiscences of Three 
Campaigns (review), 445 
Old-age pensions In 1920, 107: pouslonen, 
deatb-rato ot (Py Q), 988 
Oldfield, Mr. 0., hydatid mole, 326 : norman'i 
Difficult Labour, sixth edition, 1920 (review), 
819 

Oliver, Dr. T. H., and Dr. D. 3'. Murphy, 
Influonral pnonmonla, Intravenous Injection 
ol hydrogen peroxide, 432 
Oliver, Sir T., gaatro-lntoatlna) operations and 
their sequoix, especially cancer, from a life 
Insuranco point of view, 1069 
Olson, Dr. Q. M.. vonerold ulcer, 1182 
O’Malloy, Mr. J. F., and Dr. P. Wataon- 
AVllllams, purulent monlnglUs, 650; 
Boxold’s mastoiditis. 714) 

O'Meara, Uout.-Ool. B. J.i Medical Guido lor 
India and Book of Prescriptions (review), 872 
Opon-nlr scbools, 54 

Operation under difflonltlca (Dr. N. Orlchlow), 
317,679 

Operations on Human Corpse and Living Dog 
(Von Prof. Dr. G. Axhausen) (rovlow), 100; 
of Obstetrics (Dr. F. E. Leavitt) (roriow), 
327; Minor, Practical Hints on (Mr. G.' P. 
Mlllal (review), 716 

Operations, sui^cal, blood-prossuto observa¬ 
tions In, to 

Ophthalmia neonatorum, treatment, 1117; In 
Bombay, 1337 , „ 

Ophthalmic Operations, Text-book of (Mr. H. 
Qrlmsdalo and Mr. B. Browerton), second 
edition, 1920 (review), 1014 
Ophthalmic physicians for the advancement 
of ophthalmology, tho need of, 63. 223,1137 
Ophthalmic Section, 1917and 1918, Cairo,Fifth 
and Sixthimnual Roporta (review). 450 
Ophthalmologlcal Society ot Egypt, Bulletin 
of, 1919 (review), 262 

Ophthalmologlcal Society ot the United 
Kingdom, Congress (see Medical Booletles) 
Ophthalmoioglsta, British, Council of, retro- 
speot of two years' work, 1024 
OphthalraolojT/, placoot the physician In, 63, 
223. 287, 980, 1032: teaching and examina¬ 
tion of medical students In, 1068; In the 
final pass examinations, 1126 
Opium, the Treaty and tho League Reading 
article), 1176; cultivation In India (Py Qj, 1199 
Optic atrophy, primary, 443 
Opticians, imquallfled (Py Q), 936 
Orange-jutco powder, antiscorbutic, 1182 
Orbital htemorrhage with proptosls.ln experi¬ 
mental scurvy (Dr. S. S. Zllva and Dr. G. F. 
SHU), 1008 

Orchitis and catarrhal jaundice, acute, vaccine 
treatment, 551 

Organic Chemistry (Victor Von Blchter),- 
second edition, 1919 (review). 716 
Oriental sore, 258 

Origin ot man Reading article), 391 
Ormond, Mr. A. W., neuro-fibromatosis, 1316 
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(MbopfcJio trs»tin6Qt fn w»r tarjery Tflj 
cut* In Blnaln^th*m (Pt Q), 1035 
Ortbopc^le* tnd Pbp>Qai BecotutmcUon 
(C»pt^ H D Stfiwirt) (rtrlaw), 1173 
OrtJconl, Dr, pnjphyUctlo t*1u6 nt goeoQ* 
dUlnftoUsU anil famJeatkiD, 29 
Otborn, Jlr P -A-, mtnmloiMl aeoreey and 
TcflciTal cUnka. UiS _ 

Oaler, Sir 'Winiara (leading article), 55} 
oUtoaiy, 66 j In mcmocy oi, Wl, 654; pr«- 
•eotaUon rolomee, 743{ biography of, 636; 
the lot* of, 1576 _ 

OiteltU d^ormaiu, ICT t flbroaa (Dr K 0 
and Dr Korahll Sob niter), 646, 678 
Ofteo-mjelltli, acute, of a lorn bar vertebra, 912 
Oiteoeolensati of femur, G5S 
Oto Bhiiio-I*ryDgolofy (Dr G Lanreni) 
(rerteTr), 447 

Orarlan grafting, 6C8j bjrcniephronpaa, 87J 
DrarT, tamcmn of, orl^o o7, 3S6; cjitJo 
embryoma of 87D 

Qrerton, Dr end Dr W J Defloo, The 
Hwdtb Oflker (reiiew) 6S4 
Oxford Untreralty, Sir A, Garrod appointed 
B^aiprofeaiorof medJolne, 663| Dr 0,P 
BymoMi elected to a Radwffe travelling 
felioinhlp. 708 
Oxicephaly. cate. 1223 

Oxvcen and air replacement of nold In tbe 
plraral cavity (Dr P G Obandler) 764 
Oxygen,therapeQOonieiof dl*cnialon,320,pffl 
OxTOrida, treatment bj inlpharotii add, 65J, 

Ooma, treatment ^ by teaniplantatlon of 
tne parotid doot. 7 m 


Page, Dr D pknral effoikm, Itj oytoldCj 
and the reaulta of paracenteeU, BBS 
Page. BIr 0 U . pciemnatla padi In the treat* 
meet of ununltcd fracturet of the bomerui, 
3B4 

Palate, iMoa of, 660 * ^ 

Palmer, Dr A, 0*. roptore of vagina daring 
Wjonr, 0T1 , 

Palmer, Dr P 8- (1) graeral paralyau, 
(2) dlaaemleated aolerotU, 002 
Paocrea*. Aleeate of, dUgnoeli of (fllr A B 

Panoreatle tauaffidenCT (Dr J 0 4M 

PaDciratitlir acute, thw cue# (llr 0 P 
iUUa),yt6 

» Paoeldoetoe,*' the tana la Ireland, 8S1 
Panel piiotWoiiera, remaneratlon of, we 
airart tteadlM artkU), 616 \ ptiuttloe, the 
contnet In 6a i pracUce, capital ralne of 
<Pr Q) 631J dooor’e actiim for tlander 
upheld, 8?5| paUente In Aberdeen Umlta 
tym , 1163 

Panoth, Von Dr I*, Piaktlaobe BakterJologie 
(review), 611 

Paper oixlf, eSecte of. 850 
? ft^Uom* of larynx K® , , , 

Piigyrnt and amber, Uvlog mlero orgaalama m, 

Faraffln. llqold. ai an InteiUnal labrloant, 410 1 
treatment ol trorna, 1000 . „ , 

ParalTtla agitans, lyxnptomatK, followlflg 
eocephaHilu letharrflca, ^ 
paralyST^etml. BEj facUl, touupUntat^ 
of miaieter mnacle for, •HSi moeoutar, 
paeodohypertmphl^ 2S1, *43; prt^freail^ 
P«biu» ot, tt. s I 


oattung(xrr is. wataou »»uumu*/, 
Paj»mcffe.j!dr B. fl., oaoeatlcoj of red degencra 
tlon, 1006 1 eurgloal treatment of ntcrine and 
vaginal pi^»ee. 1086 1291,1386 

Paraphrenia,73S, 787 __ 

Para-ecarlet fever, li there a 287,252,402, <64 
&16 J and dengue levera, 669 

1=35 

•• 0^ fever In But Africa (Dr B. P. Qanuw), 
1271 

pi*f, Co^vrOMDXifCE no ^—Ca n ad i a n 
Red Orowi In Franc*. Prevention of de*^ 
Uon { SpeoUJo treatmwb o! VTncente 
anginal Opea-olrecbool*, 64—EecmdeacttW 
o! mfloeoxa; Hnoephalltlt kthargV^ 170, 
281—MioroWo defence agalnit InleoUoo { 
Rectal Injoctlon* of bllo fc** ““ r 
ITll-KlnfpIaatio ampotatlona, 2S1— leolaaon 
of Inauetua patient* t Pronhyl^l* 
dyaootery, lotrodoced V 
•oldlef* i General oonfoderMOO of 
work, i^MlnUtry of Social Dyfittej 

Employment of Bed Oro« ni^ Jn Infi^t 

weli^ work | inflnenxa, 346—Bight medk^ 
•eirlce In Part* t OT W crowdlnglomatOTl^ 
hoinltaU; Bxoeo ptoftU ux a ppPed to 
medical m«it 

rwearohi EncephoUtl* leUM^.eo. 4CO-- 
Appearaooe of typhiu In Pari* j Bnlargeme^ 
of WeParla hoiifftal*, * 56 —Bxtln^Mol^ 
ibuaeptdemlaln Farlaj Rtfog birth rate; 
•‘ck MHwtlofli Chemo-tberapy of mor 


EC 


phintam i School of eoolal effort " pro 
(^111***! Tbo Late Dr Trlboulet, 615— 
Winding up of the fund for the anlitanoe of 
medical men (JHarobto ^oudi and barometrio 
vartatfoneiFIydeatmcUon 668—*‘Oarrleri‘' 
of acaUcat DlfScmlt poaltlon of the medical 
profOHlon Is Rnum* t Strike In the printing 
tii^eei Extenelon of the Paiia maternity 
hoapltala, 876—New motor of Parla Uni 
veralty: Oratulton* treatment of war 
vl^ma, 782—Oampai^ against aobool 
elddtmlca, 783—Aleppo Mil In franoe j Bight 
hour day and bo^Ul ataffi. 890, 1093— 
Campaign agalnat caneer, 880—New recnla 
tlona for the aaleof podaona t Effect* of the 
paper ctiala, 930—Uvtng mteo-organlami la 
papyroa and ambor. 831—lainneo IniUtnte ] 
Letnarrio eocepkialltU, IOCS—Tranamladon 
of sjptuUi In anlmata ; Hoepltal for Britlih 
teamea on Frenob act!, 1025—Athletio 
ap^ta at the mtUtary boeplUl, 1063— 
Indaensa atatiatlca i Inatltote of Hygiene la 
the Hnlreralty of Darla { Aaaorietlon of the 
Preste Mddwe Fraocalie, 1133—OfBclal 
Inquiry Into enoephalttla lethargy In 
Praoco; Paeado-tobenmlOfla, IISO—fixation 
of oyonlcie* by tnbereoUn; Reaesmbea on 
the natura of canary Antityphoid vaocliv*.- 
Uon of chlld^, 1287—Aaaphyloctlo vomlt- 
ing In an ii^ant treated by inlectlom of 
milk, 12S&-Dudget of the MloUtry of 
Hj^eoe. New tMpltala for Faria} Ey^ene 
of ichool balM/nC", 1381 
Pari* Medical (review) 1174 
Foiia nolvenlty.Faoaltyof HedldDe revlalon 
ooarae, 65 

Parker, Or G^ tnfanUIe dipleg^ 914 
ParUament, medical men In, 171 

PaKLliJCWTAaT I«TDXiai«CX- 

Ao/ca on CmreTtf Topics 
Awards for medloal dbooverleai New 
Iniorance BUf 070—Uedtoal men and tha 
Dodget, 935—General Medical OounoU BlU, 
1091 

Uotae ofLordc, ^ 

April fStk —Bxpml Inquiry on ebeU shock, 
1033 

ifd^ JffA — National Health Inaomnce 

®/ww lOfA-Oenane BlU, lOT 
Jens jrtt.—Oenana 0UJ 1300 
Ho««< of Owaoos*. 

I^b i/tk—Honour* forarmy none*. 468 
Pcb iltk —Vaoidoaiion Aeis amendment, 
Ofatttlty for army mameoeea, 4S8-Pen*ton* 
mjedlau rrfereee 400 

Feb JOA.—Bxtra grant to worfcmeoa 
mocUcal aaaodatfoae ; Dogs ProiectJcn BUI, 

JTIA,—Mental case* In military bos 
plular Army laedfoal Blatoir abeetaj 
Sebea^ng of pension# appeals ♦» 

F<b JSOu—iWatb-rate In British India) 
jltmldp^ roatemJ^ home* i 
Alexandra i nnrse* and wound Kratj^tyi 
ABecatloas against army medical boepiUla i 
Vaod^UocC^—National Health Insuramjo 

Office and metrapoUtan 
aiylomai Dental leglalatloot ^^rtartnaty 
Brnwooni Act, 1881, amendment, oZJ 

Feb tJrtL—PrvcatrtSooaiy meaaares In 
Infloenra. Profemloiial 
Serrioe -men; 

TOwUcalremutiacaUoni ®«hool;f^def^rt 
and eiileptle cWltoTO; Twalment c< 

^^Vb^-SA-Sao^la, morphU lalta, and 

^ BritUh 

i ^Swaxment oI dlaabnityt Wo™ 

rtSiaentatlv* for Welsh Board w H eal^ 
ST^^toflaenaa loocnUtloi^ tbo e^i’* 

Medloal officer* la Indta, 

SSSr. H.UOO.! 

a.*.H c 

_ MAfvfeibnu and DabOn 

Medical examination of teacher*, 632 


JIanh DVt —Hospital* for onccrtiBable 
mental eases, 632—Deafness through sbetl 
shook: Sansiotiams for nerve strain; 
Protective health aervloes 633 
ifarcA BXA-—Treatment centres for 
venereal disease, loatltutional provlalpn 
for tabenmloQ* persons i Arsenical treat 
meat of ayphiUa, 684 
Uarck lilA—Penalona and jnataJUe* in 
the massage tervleei Medical board* and 
dlsablUby peoslonsi Smsll-pox In Poplar i 
Veterinary Surgeons BUI, 6&4 
ifartJi iifi.—AM for the blind. 6S4 
JfaroA fAA—Defidecoy of officers in tbe 
Indian Medical Bervtcsj Sanatorinms for 
txDcertlilsble mental oaseat Hines* on the 
as. “Dufferin*'i Babies aim tbe MoxzUng 
Order i Tuberealosls Order. 1913. Oompent* 
tion for smaUopox, 6SS 
ifarcA IbtA.—M^Ical officer* In MesO' 
potamla, 685 

JforoA 77tA.—Differentiation In pay of 
medical men ; Tuberonlosis exp^ oa 
medical board* 7^ 

AforekiyiA—Home treatment of dicsbled 
men I InaUtutliOnal treatment of tobeita 
losU [ Small pox at Poplar t Welsh Board of 
Heatih, Horsing asaodatlona and the 
Jdh^stry of Health, 739 
4faw IWA —Dogs Protection BUI, 7®— 
Typhoid ferer la the army, 740 
^orcAf/nd.—Kedtealsemce In tbeannr, 
740—Hstional Health loanranoe BlU i 
Duplicate srtlfioial Dmbe 741 
Mor^ SJrd —Inoculation In the anny ( 
Effect of theatre queues on pubUo health 
Miners nystsgrou* 741 
IfoJtA'iiife.—Bnrae* Beglitratlon OoancU j 
Deaths from ansESthetlcs { Health services 
In London, OJothlDC for tnberealous 
imilents, Indian medical praciltlooers la 
British East Africa, 789—Natlonid Health 
Inaoranoe BIU expenses, 780 
ilccrehsSth —SaiuUorlQmsIorQQcertlflsble 
mental oases ( Sanstoriem benefit tinrfer the 
Injaranoe A^ 790 

IforciH Medical Benefit BegulsHoo* 
ferScotkod ?9t>—Anoffioer'atnadioaJappcsi, 
Tool lender* and flbroW phthlil*, 842 

XCkA—Jdedka) referee* and indut- 
trlal fline**, 790-Tre*tnjeot of war nureesj 
MedlcsU oSoer* retom from Masnpotamia, 

^Ifareh 5Iit —Bx Servioe men In P.ablle 
aaytoma S42-ar*nt* In aid for the Wndj 
TiWrQiertBi *eWl« la BenatapJ^eA 
bouse J Zymotio disease at Woodford; 
WaUh Bocfd ol Health appofatmects; 

Luke*! Hcopllal, Bradlord j 
Nurie* and 1914 Star, 688 
April liiA-Dlteose “ • 
dlT^ OlvU ^ eterinary Service Jn 
Indian medical dMrree* i Mnnlolpal hospital 
at Bradford B35} Death* from anaeatheUc* t 
Ratiowl ptoy^ue, 938 .... 

.IpffI WtA-^Oort of loiiaUo patkuts t 
armtofty fov tompWT arn^^nuraea in 

ImUa: UnquaUfled optician#, 936 
^prfl l^-Penilon* mwlkal assea^i 
Sor diKHiMW a* pension 
tlooa of naval and mlluary medical men. 956 
AdA soiJL—Iiifloensa aivl douWo pnan 
mo& at tcdf Leg ampntaUOT a^ 
mechanical Umtaj Service teacher* and 
lteUqdmenandmotor» 


fUrvatlont Oireular 0M and home treat 
—Retired military and 

at Wafllntton and Tl*hltcfatlrcbl Death 

S'”*",!::: 

eegagememts; DangwwsDrop DUUBw 
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JlaySIh.—'War Pensions Bill: Bhortni;o ol 
Buropesjj medloal officers In India; Ports- 
montholata lor compensation; Porthcoming 
dental leglslstlon; STotlficatlon of births; 
Medical and funeral expenses of Servloe 
men; Motorcar rebate for medical men, 1091 
—New Inoldenoo of Income tax; Alleged 
consumption of doleterloua compounds, 1092 
May Bth.—StsB of tbe Pensions Ministry: 
Deolslons by localmedloal referee: Plnanolal 
position of the London hospitals; Health 
conditions In Benriolt mral district; He- 
oovery of fata from sewage,1092 
May lOih. - National Insurance Bill; Milk 
and Dairies Bill, 1092 

May Medical officers at Pensions 

Ministry; Venereal disease In the army, 1092 
—Back pay^ln the Hoyal Air Force Medical 
Borvlco; Vaccination statlstlos; Medical 
Btndents retained In Mesopotamia, 1)38 
May ISth. —English medical ofaeers In 
India, 1138—Inter-departmental Oommtttee 
on Taberonlous Soldiers; Mateml^ and 
child welfare; Hospital transport In Egypt; 
Emergency ooal-supp'lea In cases of lunesa, 
1139 

May ISth —War gratuity to nursing sisters, 
1139 

May UfA.—National Health Insurance 
Bill, remoral from the panel, 1139—Blind 
Persons Bdl, IMO 

May irfft.—British-made morphia; Vac- 
dnatlott and small-pox, IMO—Medical set- 
•does In the navy, IWl, 1198 
May fStft.—Effect of the star on European 
poputatlons, 1198—Exports of morphia; 
Improved conditions of lobool children, 1199 
Ifav ISih. —Opium cultivation In India, 
1199—Increases of pay In Indian Medical 
Sendee; Medical officers In Northern and 
Bouthem Nigeria; Dental raeohanica; Oom- 
pensstlon for Poor-lasv offleecs; Medical 
boards at Manchester, 1200 
May Sdfft—Venereal disease statistics; 
Soldiers' artificial limbs; Pensioners and 
Institutional treatment ; Government 
pubUcatlons on the nie of alcohol, 1200 
Jime 1st.—Hospital treatment of soldiers; 
Three and a hall million war pensions; 
Site of London University; Government 
and voluntary hospitals; Appointment of 
women doctors; Administrative posts at 
Health Ministry; IFelsh Board of Health, 
1245 

-f«nc5ni—Sister Eleanor M’Longhllo, 1293 
dune SrtL—Salaries of medical men; 
National Iniursnce finance, 1^3 
June 7th. —Pensions mescal boards, 1293 
June 9th. —New Indian army pension 
rates; Extra nourishment for tuberculous 
persona; Poor-law officers and reform of the 
Poor-law; Dental leglslatlou; Elimination 
of Siam areas; Treatment allowance of 
disabled men; Medical men and motor-csr 
rebate,1337 

June 10th, —Dangerous Drugs Bill. 1338— 
Coroners' verdlote id Ireland; 'Woroen, 
XoM^^ersona, and Oblldreu (Employment) 

June llth. —Veterlnf^ Burgeons Act (1S81) 
Amendment Bill; Hmlth Eesorte and 
Watering Places Bill, 1339 
June Vtth. —Insanitary areas; Closing 
orders ; General Medical Connell Bill, 1339 
June JSih,—Unsnltable artificial Umbs: 
Distribution of artificial limbs, 1339—Small¬ 
pox In Glasgow, 1390 

June 16th. —National Hospital for the 
Paralysed and Epileptic; Tropical Diseases 
Hospital, Bath, 1390 

June 17th. —Hospital accommodation for 
nenrologlcal cases; War Pensions BUI and 
Dependents Bill; Alternative pensions for 
nurses; Medical re-eiamlnatlon for disability 
pensions; BUnd Welfare Committee, 1390— 
Small-pox In Glasgow; Employment of 
women before and after childbirth; Medical 
fees In workmen’s compensation esses; 
Threatened Invasion of lymotlo disease, 1391 
June 18th. —Financial poslUon ol London 
Hospital, 1391 

June 2fjl.—DenUitry Bill; Cost of the 
National Insnranoe Act, 1391 
June OSnd —Special schools for defectives; 
Hemuneratlon of part-time prison medical 
officers. 1391 

Parliamentary session, the recent, 40 
Parnell, Mr. R. J. G., severe cerebral toxemia, 
following an Intravenous Injection of 
novsrsenoblllon, 190 

Parotid, fistula of. Improved method of cure 
(Dr. H. Curtis), 1360 

Parsons, Mr. J. H., irfdotomy, 659; standard- 
IssUou of colour perception, 1238,1333,1385 
Part-time and whole-time medical remunera¬ 
tion (Pv Q),623 

^“^'Uon, inbontaneona emphysema In, 120 


Passive movements, abuse of (Mr. B. S. 

Brentnall), 198, 210; oorrlMnduro, 276 
Pass - Usta -. Edinburgh University, 66— 
(llasgow Unlveraltv. 984—Aberdeen Univer¬ 
sity, 790—Hoyal College of Physicians of 
IWlnburgh, Hoyal College of Surgeons of 
Edinburgh, and Eoval Faculty of PKyslcians 
and Surgeons of Glasgow, 290, 937. 1141— 
Bnyal Oollrge of Burgeons of Edinburgh, 
682, 1196—at. Andrews Dnlversltv. Os— 
Dublin llnlverslty. Trinity Ool’ege. 68. 841— 
I.ondon School of Tropical Medicine. 66, 
1036—London Uolveralty, 1241—Bristol 
University, 224 , 466, 634—Royal College of 
Physlolans of Ixmdon 353—Royal Colleges of 
Plxyslolans of London and Surgeons of 
England, 353, 405, 465. 1036, 1141-Eoval 
Ooficge of Surgeons of England, 1196, 1335, 
1387—Apothecaries' Soolety of London, 353, 
1038, 1241-Royal College of Physicians of 
Ireland, 1387—Liverpool University, 742, 
841—Durhsm University, Faculty of Medi¬ 
cine, 790 , 841—Cambridge Unlveislty, 984, 
1036—Royal Faculty of Physlclaus and 
Surgeons of GIssgow, 13J5 
Psterson Dr. D. H..rbeamstold arthritis with 
nodules, 770; ohronlo Intcstlnsl nephritis, 
1010; congenital heart disease, 1223 
Paterson, Dr. M., relative valuo of butter and 
margarine In treatment of tuberoutoiU, 1168 
Paterson, Mr. H. J., remote cttco's of the 
surgical treatment of gastric and duodenal 
ulcers. 693 

Pathogenesis of defioleney disease, 394 
Pathoganlo Bsoterla and Protoioa (Prof. J 
McFarland), ninth edition, 1919 ^\dew), 259 
Pathological Society of Great Britain and 
Ireland (see Medical Societies) 

Pathology, human, higher fungi In relatloil to 
(Prof. A, Oastellant). 847, 895, 943, 1036; and 
research in Belfast. 978 

Paten, Mr. L., sensitive vestibular nystagmus, 
659; cobalt glass for detecting errors of 
refraotlin, 660 

Patteraon, Mr. N.. and Dr, N. H. Pike, snpra- 
gloUlo tumour. 1114 

Panohet’B method of gastrectomy (Dr. 1. 
Macdonald), 303 

Pay In the Indian Medical Servloe, 788 
Paying patients and hotpitela, 634 
Peacock, Dr. W. B.. rapture of an aortic 
aneurysm lute the putmonsry artery, 767 
Pear, Prof. T. H.. psychological analysis, 1118 
Pearson, Prof. K.. and Jolla Bell. Study of the 
^ng Bones of the English Skeleton (review), 

Fesrson, Sir A., blind masseurs, 663, 628, 934, 
1030 

PeoVham, Mr. O. P., and Dr. S. M. Boss, 
enterococcus as a factor In certain types of 
dysentery, 1362 
Peerage, the, and the medical protosalon (Dr. 

S. D. Ollpplngdalo). 123 
Pellagra (Dr. H. F. Harris) (review). 1272 
Pellagra and diet Reading artlolo), 1019 
Pellagra outbreak InBgvpt (Dr. A. D. BIg'and), 
947; (Dr. J. I. Enright), 998; In B;OTt In 
1918, report of the OomnJtttee of Inquiry, 
1027; wtlology of, 1166; helmlnthlo Inleo- 
tlons in relation to, 1193 
Pellegrini, Prof, B., autopsies on prisoners ol 
war, 395 

Pelon, Dr. F. H.. oxyurlds, treatment of. 962 
Pension disability, oar disoborge as (Pv Q), 
936: epileptic officer’s claim for (Py Q',937 
Pensions and War Diseases (Dr. B. M. Wllsoa 
and Dr, W. M. T. Wilson) (review), 168 
Pensions Mlntstrv. staff of (Py Qi, 1092 
medical offloeta at (Py Q). 1092: IVar, Bill, 
and dependent's appeals <Py Q], 1390 
Pensions, now disablement, 129; boards, the 
members of, 358; boards, medloal, 410; 
(Py Q), 1293; medical referees (Py Q), 469 ; 
appeals, rehearsing of (Py (Jj, 469; fleet 
surgeons' (Py Q). 631 ; medical officers, 
aalarles of (Py Q), 631 j report, second, 
dedstons on (PyQ), 632; and gratuities In 
the massage service (^ Q). 634; dlssblllty, 
and medical boards (Py Q). 684; medloal 
Buessors (Py Q), 936; war, three and a half 
million (Py Q), 1245 

Pensions of naval and mlUlary medical men 
C^Q). 936; retired (PyQl.fe?; of blinded 
soldiers (Py Q), 947; office, Insanltarv, at 
HasUngs (Py (j). 1035; War, Bill, 1091; 
alternative, for narses(PyQ). 1390; disability, 
medical, re-examlnatlon for (Py di, 1390 
Penslonera. old-age, death-rate of (Py Q). 988; 

and lustltutlonal treatment (Py Q), lalO 
Peopledesire to he deceived (leading art.), 1276 
People's League of Health, '760,1089; Bofresh- 
ment House AssodaUon, report, 894 
Popper, Mr. G. B., traumatlo rupture of 
Intestines wlthont external Injury, 98 
Peptlo nicer, fataiity of, 29 
Peronaalon, topographlo, and visceral tonlolty 
(Dr. A. Abramt), 641; Abrams's method to 
delineate the solid organs In the chest and 
abdomen (Sir J. Bsrrh 1109 


Peror, Dr, G. V., obituary. 738 
Perforated gastrlo and duodenal ulcer, 268 
Perloardltl effusion following Injection of 
antldlphthoritlc serum (Dr. 0. W. Cunning- 
ton), 1009; friction, transient, In coronary 
thrombosis, 1252,13M " 

Perithelioma of the Ud (?), 1316 
Pernicious nntcmla, age and sox Incidence of, 

258, 403 

Perol, Gustave, Anosth6alo 4 la Stovaine 
(review), 99 

Perry, Mr. A. 0., four unusual (wses of 
Intestinal obstruction, 318 
Personal Hygiene (Dr. M. E. Samoy) (review), 
918 

Berthe's dlioase, 258 

Bharmacolt^, Practical (Dr. W. B. Dixon) 
(review), 664 

Pharyngeal dlvortlcnU, 601 
Phenr, Dr. A. Q., malaria fa Macedonia, treat¬ 
ment, 195 

Phenolollpolds, ohemothorapy of, 724 
Bblllp, Sir B,, treatment of tubfneulosls, 1118 
Pbllllpa. Dr. H. B., anaathetlsts' TOmuncta- 
Uon, 933 

Fbllllpi, Mr. M. H., adonomyoma of recto¬ 
vaginal septum. 326; unilateral pclvo- 
abdomlnal ^In dne to constriction of the 
ureter, 817 

Philosophy of Conflict (Mr. H. Ellla) (review), 
820 

Phlyctenular keratitis, relapsing. In children, 
509 

Phthisis, fibroid, and tool-grinder* (Py QL 842 
Physical Chemistry of the Proteins (Mr. T. B, 
Robertson) (review), 100; Dliytnosls, Prin¬ 
ciples and Praotlco (Dr. J. Da Costa), 
fourth edition, 1919 (review), 717; Recon¬ 
struction and Orthowdlcs (Oapt. H. B. 
Stewart) (revlow). Ills; Education, British 
System (Beatrice B. Bear) (ravlow), 1318 
Physical education, national, position of 
medical profession In relation to (Sutg- 
Omrtr. K. D. Belli, 231, 626; census (leading 
artlole), 557,726. 780; efficiency and hygiene 
of the feet (Dr. P. Johnson), 1342 
Physician, frankness of the, 33S 
Plwslolosloal Principles in Treatment (Dr. 
W. L. Brown), fourth edition, 1919 (revlow). 

259, 402; Ohemlilry, Practical (Dr. C. 0. 
Caleb) (review), 328 

Physlolopcal research at Naples, 395; Con¬ 
gress at Paris, 1037 

Physiology aud National Needs (Prof. W. D. 
Halllbnrton) (review), 446; (Lobrbuob dor 
Bbyslologfo dos Mensohen) (von N. Znntz 
and A. Loewy) (review), 604; Handbook of 
(Prof. W. D. Hallibarton), fifteenth edition, 
19M (review), 1016; (La Physlologle) (Prof. 
M. Arlhua) (review), 1016; of VTslon (Dr. 
P. W. Edridge-Green) (review), 1170; Human, 
Principles of (Prdf. E. H. Starling), third 
edition, 1920 (revlow). 1171; Child (Dr. W. M. 
Feldman) (review), 1171 

Phsrslo-thorapentlo work in military hospitals 
In Canada, 1189 
Physiotherapy, modem, 714 
Physique, the national (Py Q), 936 
Plaixa, Dr. O , chemotherapy of the phonolo- 
llpolds, 724 

Pickard, Mr. B., and Dr. G. W. Lloyd, (arly 
manifestations 61 souny, 649 
Ploton, Dr. L. J., Cheshire Local Modlmil and 
Panel Committee, 289 

Pike, Dr. N. H., and Mr. N. Patterson, supra- 
glottlo tumonr, 1114 
Pllon, H.., OooUdge Tube (revlBw), 1272 
Pinch, Mr. A. B. H.. treatment byradlnm, 1179 
Pinkerton, Dr. J., death of, 674 
Pistols, danger of, 661 

Pituitary, surgery of .Victor Horsley's work, 164 
Pity, the foundations of. 1291 
Pityriasis rubra pilaris, 458 
Placenta pncvla, combined, and acoldental 
heemorrhage, 870 

Plague In the Port of London, ease of, 610; on 
a Japanese liner, 635 

Plastic Surgery, Atlas of (Dr. J, C. Beck and 
Dr. I. Frank) (review), 654 
Plating of simple fraotnres (Mr.P, D. Saner), 
812 ( 

Play Centres, Evening, for Children (Mrs. 

J. P. Trevelyan) (review), 1073 
Pleural effusion, ito cytology, end the results 
of paraoentesti (Dr. D. S, Page), 685; cavity, 
fluid In, oxygen and air replacement of (Dr. 
F. Q. Chandler), 764, 838 ; effusion with 
depression of diaphragm produolng an 
abdominal tnmoor, 1126 
PInmptre. Ma}. C. M„ tranmatio mptnre of 
spleen, 9ll 

Plural births In three generations, 922 
Pnenmatlo pads In the treatment of unnnited 
fractures of the homems, 384 
Fneamoola, Inflneuzal, fntravonous Injeotlon 
of hydrogen peroxide (Dr. T. H. OUverand 
Dr. O.V. Murphy), 432 
Pneumothorax treatment, artificial, 444 
Poisoning by exhaust gas, 1334 
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PoUoDlng, carboD-iEHnaxlde, In wvfar« (Dr. | 
W. J. Botherford), 1841 cu, Irrlhmt, p*liu> i 
I«gj of, SSj gM, Aftor'Ofl^ctA, 8731 gu (Sir I 
Wr P. Ilerru^hsiD). 423, 457* 
deIaT«d (Dr. o. B. Stnithr, tbe Ute 0«pt. i 
0. a, V. Smith, aod Dr. B. BAQttth).8a2t I 
with metb;l sleobol, 881 | 

FoUod«, re«l4tanoe to. £9; a«l« of. i>ew rocxilA* | 
UoD lor, 930 

Poland, devMtatBm and diMAte In, 748 i 

Follc«^d«d aohetna for olotblnc doalltuto ' 
ohUdren, 638 tr 

PoUo-eoeephAiiiU affeotlog tbo mld-btaln. 2SS 
f PolyneanUcoraolalU, 440 
Poly^, mnldplo, of cerrir nt^, 1142 
Poor-law ladrmarle* and medical edooatloa 
Oe^lng arUole), £061 aalanea. 345; In- 
nrroarioa, fntare of (PjQ). Oli lufiTmarlea 
and Tolantary hotp^ltaU (Py Q), 631 j doctora' 
■alarlea, 9301 offlcera, ccmpciuatlon for 
(Pt Q). ISTOi offleera and reform of the 
Poor-law (Py Q), 1337 

Ftmalar Obftnlcal DleUonary (3Ir. 0. T. 
Unixett) (rarlew), 965 

popQlaXlon and Parenthood, ProhletM ot (re¬ 
new^. 1366 

Porter, Dr. W.G.,Dt»eaaet of the Throat, Bfoae, 
and Ear, third edition, 1919 (rertew), 447 
F^amonth Rojal HoaplM, roretlna, 842 1 
Maternity Ho^tal, onentng, 946| elMm for 
oompenaatlcm (Py Q)« 19^ 
*’PoWwTetbroat"mdlDbtheTl& convaleaoenta 
(Dr. J. L. Brownlie), 7C6> 838 
Foat-fraduate leetnrea and aUnloal ooaraea at 
Vienna Uolreralty, 1063 
Foat-gradoste teaming, medical atodlea In 
London, 64; cUa^ea at Pmwlcb, 11431 
morement In Hew Tork, 11821 coorae in 
diaejaaa of the heart, 1337; work Id Parta, 1388 
Poaihnmoue brqoeat, 894 
Poat-moctna eramlaatlontand. la<mecU,794 
po^mortetn Uimoal (Dr. O. B. Box), teoood 
edlUon, l^frerfew), 30 
Poatore lo the aftw-treatment of '•atltt- 
ahonIder,''TalDeof (Dr. O. IJaekay), 1268 
PnUah au^lea, poaltton of. 410,6» 

Potteager, P. il.. Symptomi of Vlaeeral 
Dlaeaae (rerlew). 446 ^ 

PoUer, Dr. Una IL, EUle InglU memorial, iK 
Potter. Dr., aetloomyeoaUaf tocall, 601 
Poaltry-farolag. an ocoopaiton mlUble for 
oons^ntlvta (Ur. P O. Varrler-lonei and 
BlrQ.3.WcodW).793 ^ 

Power, Dr. U.anacthetlata fee*, 797 
Power, Sir D’Ajtt, feea of oar aaceaton, 
3381 Brr. Jotm Ward and medielae, 1043 > 
pQwerex, ^ 

Poenton, Dr. P.3» poUo-enoephalltla aJteetlog 
tne mld-bralD, SSb _ 

Practical Phyalcloglcal Chemlttn' (Dr- D- O. 
Caleb) (rerlew), 3281 Biology (Mr, J. 6, 
Gardiner and Mr. U Borrodalle). alxth 
edition (rerlewl, 448; Anatomy, llannal of 
T. Walmalej) (rerlewl, UTS ; Anatomy, 
CDDDiufbam'a Manoal of (ur. A Boblnaon), 
•erenth edlUoci, (rerfaw), 1224 i Zoolon 

S he late A. M. UarahaU and the lata 0. U. 

nrat), ninth edition, 1920 (review), 1226t 
Elitology (Prof. J. H. liogley), third 
edlUoo, 1920 (rerlew), 12£8 
Practice, drll, application of war method* to 
(fllr A. Dowlt^), 151, 1631 medical, In a 
trmiuiUooa] period. 4M( In Jenualem, 678- 
iheartof,12K 

PiiurtlUoner and the I«bonitory. the UdIc 
B etween (Dr. 0. Pletidm e^ Mr. H. 
jSoLean) (rerlew), lOlB 

Practitioner, genenU, and the treatment of 
toberoulocla, 1135 

Pregnancy, labour, and the puerperiom, 
tomoura complicating (Dr. Spencer), 

411. 475. w; and Uherar, roptare of 
CKBarean eoar In, 1064} (leullrig aitiolei. 
10761 tubaL full time (Mr. B, B. Bmllh), 1165 
Pregnaoey with Inoperable caroinotna of 

oe^r, 603 

Pregnant woman with high ammonia oo- 
emoient, 870 

Pi e ao ilber, The (rerle^, 1368 
pTeaorlblng. metric, iTs, 290, 410 ^ 

PmrntaUooa and tdaUmonlalai to Dr. D. 
Ihom*oo,126i to Dr A. H, Larking, 226 j to 
BlrJ. Bren, 281; toDr. P.H. HajT»*,620; 
to Dr. W. A, Brend. t67; to Mr. 0. ODrieo 
Harding, 985; to Mra. Bedford Penwick, 
10651 to Lord DawaoniSVr li. Maokenrie, and 
Blr W. B. Smith, 1187; to Dr. A- Napper, 
1243 I to Dr. H. B. Brackenborr, 1338 
Preet. Dr. E, E., direct InlectJoo in tnber- 
culoaJj, 122 

Pr ev en Ure medicine, riio oKDr. B. L. Oolll*)j7i 
tjlaoeoIpublloopbilOtiln(otrO.Kewman),966 
Pnca, Dr. G. M., Hrsleseand FubUo Health, 
•eoood edition, 1919 (rerlew), T17 
ihdeatJey memorial lectnre on the pta CT of 
pobliooplDkm In pferentlre medlclBe,9w 
Prince of frclm Hoapital, (Cardiff, ^ 

Prinriplea of Oynwcokigr (Dr. third 

edlUon, 1919 (review), 503 


PrlnglA Dr. A. M. 14., deatha from cancer In 
Ipawl^ tince IMl, 1376- 
Pringle, Dr. G. L, E.« moridd anatomy of 
ehronlo arthrltla, 1106 

Priagle, Dr. for draining bowel, 918 

Priaoa medical ofBeen, part-tlmA remoneta- 
tlon ot(^Q).1391 
Prlaonm ox war, autopelM ^ 

Probltma of Poptslatkm and Parenthood 
(rerlew), 1365 

Proridemia recti, eomplete mddtn (Dr. 

W. H.M,raitle),163 
Production and dlitiribnUon of milk, 113 
FroftMlonal Olanea War BcUef Coonsll, 
meeting, 1339 

FrofeMlooiti training for ex-Berriee men 
(P7Q).6fi3 

Frofeteor ot mllltarr medical hlatcry foe onr 
Indian wart, 238. &S 

Profiterrlne, allegatlona of. eccsplMnt from 
the Medl^ Beaearoh OomiDlU^343 
ProUpee of nteme and ngloa, ■orglcal treat¬ 
ment (Dr. B. BeUX 993, 1086,1241,1291. 

1334. ito 

Promotion In the Haral Medical Serf Ice (Py QX 
CTl» for tnrgeoo eaptalna (Py Qi. £66 
Pro^ylaxU and aheU ahoosO^^dingartleleX 

Froptoela, orbital bcmorrhaffe with. In e^erl- 
meotal aoniry (Dr- S. 8. lolra and Dr. O. P. 
stuD.iooe 

Pro^tA aypUQa of, I£3S 
PnMtltation and renereal dlaeatee In Vienna, 
iDcreaae, 1243 
Protein reaotlona. 3tS 

Protelna, Phyaloal Obemlitiy of (Mr. T. B. 

Bcbertaon) (rerlow). lOO 
Prototoa, boioao InteaUoal. mode of tram- 
mlmlon (Dr. J. a Watt), 643 
Paeo>lo-tabftroaloei«.ll6D 
Ptyohlairto-Henrologle Examination Method* 
(Dr. A, Wlmmer) (rerlew), 2B0 
Piroblatry In EngUad. reproach of (leading 
artWO.bSe . „ V, . 

PareblaUT.antrmltTOhalro<, and the Boyal 
^Inbnrgh AaylonijPTOf- Q* Eobertaon), 472 
Ptyehloal *olei>oe*,6CB „ ~ 

pgYCttoanalftli aad wyi^otherapy (Sir J. 

(Iriahton-Brownex 12*8.1296 
Paychogeok treatment of MOplety, 12D4 

D. » (Dr. K. 

Mcirman) (review). 328 
Parcfiology and reality. TO; aomal. In 
metUfiaredaeation, place of, 13» 

Pirebology and the I>ey*i Work (Prof. B. 3. 
BwiltHrerlew). 3281 of the Hormal ■p^Qb- 
normaV (Mi. B- U, Goddard) (tertcw). 3K 
Parcbo-Keurolofical Bodety (•ee Medical 
Swettet) , ^ 

p*yobo*la, chronic haUudnatory. a^ Ita 
dlffereotiatioB from paranoia, 563. ew 
Ptrohotherapy, outlook In (loedlng article), lol 
Public Health and Tabeatmloala (Dr. H H- 
Tbomaoo) (reTt€w).9i6 

Public health, annual report* of medical 
officer* of health. 282,347i reporta of •ohool 
* medical offioera, 1288 , ^ 

Public Health OounoU, Irlah, 42. 2 b0> 

Inttitute of, Congre** In BrcgaeU, 87, 
561, J37S: noralog, IntenoatlcoaLUp, 
PcbUa h«ifth lu Gibraltar Id ffl B i In 
219, 690; In Bombay, 1918, 229; M Colocnlw, 
1018, aerriee. Oommonwealth, 6W; In 

SomMlUod.waj In British 
BritUb Honduimi, 1042} In Hlgaria, 1918. 

PagbTDr. W. T, O., G) acboDdropUtia In a 

rirL (21 exoatotiaof radlua,€oS 

pulmonary and other f«^ of f®ber^lo*k 
(Dr. Bla-). ITO1 

culoela. blood preaiuie 
and the tigulflcanc* of Arneth * itect^ 
(Dr. H. ATTVeadgoW t 699 ( 
trr^ent of, 1012; tuWeuloal^ 
Dulmooarr tplrotfurtoala (Oa rtM la n D timn- 

Ediog (Dr. O. L.Browo«). M641 

Tital mpirity eouatanU a* 

ttudy hrarof. O. DrW 

Burrell), 12l2^uberouto*l*, outlook m (lead 

Pob5onary*^t»reaIoalaJPror. M. Ptihberg), 

*ec«d edition. 1919 (rerwr), 963 

PuUatlng exophthalmoa, 4^ 
pnltu* paradoxua. apparent, 13S 

SoUrtM.nd 

Surgical 

^^^roitine (Dr. "^Z-Oope),fourteenth«dltlon, 

pylom an effioiaS and ^economical (Hr. W. M, 

uw (Mr. G. O. GUlon). SSlt eon- 

^^eoltal hypertrophic •tenoal* °fj 

riSoela STwirgery of (br. B, Warren,) XSS 


Pyooenhrotl*, uxeteral caloulu* aaaoolated 
with (Df. L. Ley), 767 


Quadruplet*, mrvtvml of. 178 / 

Qaartoiif Journal of lUcrotoopleid Bdenoe 
(rerlewX 204 

Queen Alexandra** nniaea and wound gratuity 
(Py Q), 622 » .r 

Queen Ob*rioUe‘a HotplUl, meeting, 841 
Queen Bllxab^ta Achademy,” l&O 
Queen Victoria ConvaleaoeQt Uomc, Durdham 
Down*, meeting. 888 

Queen’* Dnlvera/ty, Belfari, report, 117; 
meeting, 930,1361 

Quin, Heury, ILD. 0718-1791) (Dr. T. P. 0. 

Kirkpatrick) (cevlewl, T72 
Qulohi* Injection, loeal effect. 273. 353; 
zoetabolirtn and exoreUon of. 1126; ohamo- 
thmpeatlc* of, 1388 


Bahagllatl, Dr. A., Bradfonfa municipal 
horpita] aoheme, 1031 

Babies and the Uimllng Order (Py Ql, 68S 
Rarlal probUma, locial evlU, ana modem 
omaadea (preatdeutial addrtaa by Prof. B. B. 
Wild), 400 

Badlation. effect* on matter, 963 
Ba'tiograp hie te*earch aiwl the Bontgen Society, 
454 

BadlofnphT In the Examination of Urer. 
QalJ-bladder, and BUe-dnot* (Dr. B, Knox) 
(review),1272 _ 

Eiidlolocy, Obrnbridge diploma In, 103, 12S, 
I7i 291; and eleoti^logy, 742 ; twenty-four 
years of, 278 

Badloio}^ in chronic Inteatlnal atatl* (Dr 
A- C. Jordan), 766 
Badlom and IL rays, 

Bikllum. iQveatlgation* with a large qaautlty 
ol. 164; bum, 615; In maltgnant dt*eaM, 
6^] therapeutlonaeeof.lCiTl. treatment^ 
1179 i •tanoardUatlon of treatment bv. 1278 
RamUing BeooBeotion* (Dr. A- D. BocJwell) 
(re*lew), 1367 

Eamaay, Mr. G., hygiene aa a remedy for 
foclal nnreet, 487 

Bamaay, Sir W., Glatfpw memorial to, 63 
Rangoon bean, tbA ^ 

Eanlen, Mr. D^ bosc, thnai. and ear disease 
amongavlaUoDoandnate*. 800 
Rankin, Df. W., ruptOTed jejuDom, 817 
Banyaid horte*, the. 1396 
Balhery, Dr. P., Trmltement do DloUte Bocre 

BaThSiU the, 167; ae-do*ne*Ueatlonof.623; 

repre**ioD, 7 j74 

Ra^a orders, reseiisirtn of,794.834 
R^uud'* disease and neeroali erf nasal bones, 

BecTult*. oeorenltal and hereditary, defect* In 
(Dr. J. S. Uanson), 909; health of, effect* oi 
occupation and race on (Dr. G. R. Hall), 1218 
BeoUllD.;eotlon* of bile foroonitipatlon, 170 
Beotum, reoecUon cf, for cancer (Ur. P. 

Lookbart-Mmnmery), 20 
Eecto* mu»da, ioprapoblo bwmatofna of, 617 
Red Oreo* acUritle* In Afghan operation*. 615 
Bed Cro** and the volontary etrll bo*pluB 
(leidlog artl^>, 1076 j appeal, Uffl, 
Sodetie*. L«fue of, Medical AdTt*ofyBoard, 
1234 

Bod DroosjArmenlan, and Bflfugee Fond, 
report, 1090 ^ ,»r t, ti 

Bed degeneration, eauaatioo of (Mr. B, ti- 
Paramore), 1006 

Be-edu^on cf movement, TZXj of tne 
amputated, 7E8 

Haferetioe book*, 32,1®* 1298 - 

BefraetloQ, errora of, oohale glaw for detecting, 

H^rd, G. It, Cbapdtrt* OhoUU de Ohlrurgle 

Kmmltilon* (MlnUtry of Ptnilou*). 

Bftristrar-G*n«ial for Ireland, 1918 report, IIT 
Begnanlt. Dr. P„ fixation abtoosa, U<S 
Eegulation*. new, for medical benefit. 336 

Btjurcltatiou, oomblnrt 

Urtlog ovej^ years (Dr. W, QorfooX 811 
Held, ^ iL B-t and Mr. J. a Montgwn W. 
^oute choJeoyititi* In cWM^eo a* a compUca- 
tlon of typhoid ferer, T78 
Bel<L Blr 

1^- and Sir fl, B. Donkin, prereoUon ei 
reutreal disease, 219 
Bela/eetioa In tobereuloti*. 2S 
Be^fSes, medkaL *afefuardj for doctora and 

bS&S oi 

pen®' pcacUtiouBS. the 
artl^). tor medical^ 

boue defortnllie* of (Dr. O, 
R frtiar). ISt calculttt, 2S8 J calcoH.stieot.SSS 
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H<!non, Dr. L., therapentlc action of salfa of 
radium and moaothorium, 552; alimentary 
and tberapentlo ralne of fenugreek aeeda, 771 
Hent BUI, the new, 1183 
Hentoul, Dr. B. B., cauie of death certlfica- 
Oon, 289 

Hesearch, banner of Heading article). 1228 j 
Defence Society (leading article), 1^ 
Eesearch, successful, le^clea for, 400; at 
Middlesex Hospital, coordination of, 877: 
medical, In India, 878; and pathology In 
Ireland, 978 

Beaectlon of rectum for cancer (Mr. P. 
Ijockhart-Mummery), 20; of tibia with graft¬ 
ing (Mr. D, B. BarrlDgton-Wsrd)j_10^ 

Best and Suggestion, and Other Therapeutic 
Measures In Nervous and Mental Diseases 
(Prof. P. X. Deroum), second edition, ,1919 
(review), 328 
Bevanche, medical, 973 

Howards formedlcal discovery (leading article), 
101,112,559, 570 
Bex V. Holt, B34 

Heynolds, Dr. J,, treatment of carbuncles, 
bolls, Ac., by large doses of dilute sulphuric 
acid, 628 

Bcynolds, Dr. J. E., death of, 611 
Bheumatlo school child, the. 941 
HhenmaHsm, gonorrbceal, chronic, treatment 
by vaccines given Intravenously (Dr. A. H. 
Eraser and Dr. A. Q. B. Duncan), 248 
Bhfnttls, caseous, 1114 

Hlchter, Victor von. Organic Chemistry, 
second edition, 1919 (review), 716 
Bickets, bone condition analogous to. In a 
child of 5 months (Dr. fill^ K. Brade- 
Blrks), 712 

Bickets in Germany, effects of war on children 
(Prof. Dr. Engel), 188 

Blesman, Dr. D., plenral effusion with de¬ 
pression of diaphragm producing an abdo¬ 
minal tumour, 1125 

Elngworm, Uoe os a cause of. 981,1032,1088 
Bltchle, Dr. Vf. T., Dr. S. H. White, and Dr. 
A,. L. Krogh, “ heart" cases In the Egyptian 
Expeditionary Force. 1916-1918, 852 
Bitter, Dr, I, S,, and Dr. M. Stem, cystlo 
urethritis, 211 

Hivera, Dr. W. H. H., the dylug-out of native 
races, 42.109 

Btvlere, Dr. ()., some thoughts on the'treat¬ 
ment of pulmonary taberoulosls, 1012 
Blvlsta d'Ostetricla e Gluecologla Practlca 
(review), 918 

^dr conducting an autopsy, 

j19d 

Boberts, Dr. J. B. H., treatment of sepHo 
fingers, 716 

Eo^rtaon, Mr. T. B.. Physical Chemistry of 
the Proteins (review), 100 
BobOT^n, Prof. G., Hoyal Edinburgh Asylum 
ana the university ohalr of psychiatry, 472 ■ 
emp.oymeut of female nurses In mental hos¬ 
pitals, 678 

Brinson, Mr. A., Cunningham’s Manual of 
Practical Amatomy, seventh edition, 1920 
(review), 1224 

Homelier Foundation, gift to University 
College Hospital and Medical School, 1328: 
bmetactlon (leading article), 1371 
^^t^ew) Recollections 

Hoeiit^ Interpretation (Dr. Q. W. Holmes 
BoP R ^KoKEles) (review), 31 
■* tj* n©Tr*fonn©d vesaela on the 

irtBs t99 

Ob'Wron (Women’s 

Hospital for Children), report, 742 
® JfftBtuoh der AngenhcUknnde, 

third edition, 1919 (review),^ 

^S'oSrapWo researoh, 454 
(see also Medical Societies) 

Rood, Dr. F., antssthesla In throat and nose 
operations, 433, 440 

Boner, Mr. A, C., G) mptnred tnbal gestation, 

(2) adeno-carcinoma of body of nterus, 

(3) renal cal^mlns, (4) caloareons flbromyoma 
01 uternB, 258 

Emo Md Ouless's Manual of Surgery (Mr A. 

Carless), tenth edition, 1920 (review). 1119 
Eosenhelm, Dr. O and Dr. J. 0. Drummond, 
rolauon of Upochrome pigments to the fat- 
soluble fo^ fetor, 862; (iWing article), 874 
E(^nthal, Dr. G., Intororico-tbyrold Injection 
with a curved needle, 553; dangers of auto- 
serotherapy, 771: serum treatment by the 
Intratracheal route, 1169 ■' 

Boss, Dr. S. M., and Mr. 0. F. Peckham, 
enterococcus ss a fetor in certain types of 
dysentery, 1362 

mi?’’ Handbook of AnrestheUcs 
(teview), 1016 

BoBs,8lr^,anU-rolapae treatment of malaria.60 
Roth, p. B , G) case for diagnosis, (2) 
DupaytrenscontracGon, 659; (I) ankylosis 
.. 1 ? torsion of femoral shaft, 1113 

'Kotten medical profession,” 1344 

Hospital, Dublin, vtruis the Income- 
tax Commissioners, 1138 


Hous-Tumer blood snspenslons, instability of 
^rof. G. Dreyerand Dr. A.'D. Gardner), 120, 

Hourille, M. de, aubtotal hystercotomy, 1170; 
and M. J, Cohen, ecssile anterior cervical 
fibroid, 1223 

Eowan, Mr. J., and Mr. O. H. Usher, non- 
operative treatment of glaucoma, 1069,1115 
Howlands, Mr. K. P.. gastro-jejano-oollo 
fistula, 439: obstruction duo to formation 
of a spnr after Rnney’s operation, 1316 
Royal Academy Exhibition, 1023 
Boyal Academy of Medicine In Ireland and 
the “ Dublin Journal of Medical Science,”218 
Boyal Academy of Medicine in Ireland (see 
Medical Socletlea) 

Boyal Air Force Medical Service, back pay 
(Py Q), 1138 

Boyal Army Medical Corps, Anxlllsty funds, 
65; memorial and Dublin, 4^; memorial to 
offloera and men who fell In the war. 616, 
560; “arm badge" of, 622; ofllcors, discon¬ 
tent among (Py Q), 672; pay In India, 889 ; 
Auxlllam' Fund. 1085: captains, period ol 
service for gratuity, 1335 
Boyal College of Physicians of Edinburgh, 
meeting, 405,1196; Parkin prize. 1196 
B^al College of Physicians of Edinburgh, 
Royal College of Surgeons of Edinburgh, 
and Boyal Faonlty of Physicians and Snr- 
goons of Glasgow, pass-IIate, 230, 937,-1141 
Hoyal College of Surgeons of Edinburgh, pass- 
UsU. 682,1196 h 

Hoyal College of Physicians of London, 
oomltla, 353,790,1036,1141 
Boyal Colleges of Physicians of London and 
Surgeons of England, pass-lists, 3S, 405, 
465, 1036. 1141; exams for diplomas, 1196 
Royal College of Surgeons of England, 
meeting, ift, 465, 887, 1141, 1335; pass-lists, 
1196,1335,1387 

Royal College of Physicians of Ireland, pass- 
lists, 1387 

Hoyal College of Surgeons In Ireland, meeting, 
64; Prof, G. B. Smith cleoted to the Mary 
Louisa Prentice Montgomery Lectureship 
In Ophthalmology, 937; annual election of 
President, Vice-President, and Oonncli; 1335 
Hoyal Eilnbnrgb Asylum and the University 
chMr of psyhhlatry (Prof. O. Roberteon), 472 
H<Wl Faculty of Physlolans and Surgeons of 
Glasgow, admission of Fellows, 633; Dr. 
J. A. Adams elected representetlve to the 
General Medical Council for five years, 888; 
psas-llits, 1335 

B^al Institute of Public Health: Congress In 
Brussels, 67 661-State medicine; Municipal 
hygiene, 1376—Female labour and infant 
hygiene: Industrial hygfeno, 1377—Naval, 
mlfltary, tropical, ana colonial byglene; 
Bacteriology, 1378—Ohomlstrv, 1379 
Hoyal Institution, meeting, 1293 
Boyal Medical Benevolent Fund, meeting, 
354. 467, 682, 841, 1038. 1143, 1588; wSr 
Emergenoy Fund, 607; Guild, meeting, 742 
Boyal Medlco-Oblrnrgloal Society of Gfisgow 
(see Medical Soolettes) 

Hoyal Navy Medical Olnb, dinner, 1292 ' 

Hoyal Society, selections for Fellowship, 661; 

conversazione, 1090,1132 
Hoyal Society of Medicine, annual election of 
officers and council, 1336; (see also Medical 
Societies) 

B^l Society of Tropical Medidno and 
Hygiene, change of title, 1336 
B^bor bands as a sabstltnte for ligatures. 

722: manifold uses of, 1328 
Eagles. Dr. H. B.. and Dr. G. W. Holmes. 

Boentgen Interpretation (review), 31 
Bales for Recovetx from Tuberonlosls (Dr. L. 

Brown), third edlUon, 1919 (review), 916 
Bundle, Mr. G, W., residential ante natal and 

g wt-natal treatment at the London Look 
capital for Women, 1268 
Haptnre of vagina daring labour, 871; of 
uterus, 1^; spontaneous, of nterus follow- 
n y*^*^*^! hnxrt, traumatic (Mr. 

B, K, Howat), 1313 

Hu^ure, teaumatlo, of Intestines without 
extmmal Iniury (Mr. G. E. Pwper), 98; (Dr. 
Gertrude M. A. Horzfeld), 3T7; of an aortic 
anemysm (Into the left Innominate vein, 
bladder Msodated with retroverted 
^avld uterus, 608; of aortic aueorysm Into 
^ pulmoua^ artery (Dr. W. E. Peacock), 

^umpt'Xgn ' “■ 

Heading article), 607 

De. H. MaoLean, 
.'’•^efeent of nephritis. 

1305 (lesdlng ariJelo), 1326 

^ Hffi* ' endltory meatus, 

Bussell, Dr. H. S , death of, 1393 
^IsSlu^rfsro.i&i 

Hyan, Mr. S„ death of, 219 


Saccular traumatlo aneurysm of superior 
profunda, 268 

St. Andrews University, psss-llsta, 66; 

appointmonte to lectureships, 1083 • 

St. Bartholomew’s Hospital, reconstruction of 
clinical teaching, 467: postgraduate course 
of Instruction In diagnosis and treatment of 
venereal disease, 935 

St.'-Dunstan’B College for Blinded Soldiers, 
fire at, 888 

St. Francis Homo, appeal, 986 
St. George’s Hospital. Dr. B. Donaldson 
appointed pathologist and curator of the 
museum, 126 

St. John of Jcrnsalom, Order of, appointments, 
226, 743, S52 

St. Luke’s Hospital, Bradford (Pv Q), 888 
St. Mark’s Hospital, meeting, 488 
St. Marylebono General Dispensary, post- 
graduate course on Infant and child welfare, 
1142 

St. Ma^’s Hospital Medical School, dinner, 174 
Saint, Prof. O. F. M., afadorafnal emergencies, 
795.1383 

Bt. Thomas's Hospital old students’ dinner, 
174; post-gradaste Instruction In venereal 
diseases, 1037 

Sslarles of assistant medical officers, 620: of 
school medical officers, 1292; of raedicsl 
men (Py Q). 1293 

Ssleeby, Dr- 0, W,, dietetics of gestation, or 
antenatal dietetics, 64 

Sallsbury-Bbaime, Dr. W., thrombo angettls 
obliterans, 4^ 

Salts of radium and mcsothorlnm, tberapentlo 
action, 552 

Salvarssn, the story of Geading article), 614. 

673: poisoning, delayed (leading article), ffi4 
Bsmbon.Dr. L., do-domesticatlonof the rat, 628 
Samoy, Dr. M. R., Personat Hygiene (review), 
916 

Sanatorium benefit, financial proWsIon for 
(Py Q). 988 ■ 

Banaterlums for uncertifiablo mental csscs 
(Py Q>. 790; benefit under the Insurance 
Act (Py Q), 790 

Sands!!, Ool. T. B.. treatment of the con¬ 
valescent soldier, 1352 

Sandeman, Dr. Laura B., prevention of 
venereal disease, 519 

Saner, Mr. F, D,,p)ntlDg of simple fractures, 832 
Sanitary Inspection of Dartmouth, 1338 
Ssnltaix Law, Handbook of (Dr. B. B, Ham), 
eighth edition, 1920 (review), 727 
Sanitation and Heslth in India (JabarLai Dss) 
(rovfow), 916; for Pnbllo Health Nurses 
(reiiow), 7224 

Sanitation In Indian factories, 845 
Bappoy, M., and M. Tielopoglon, double 
parovarian cv«t, 1223 

Sarcoma of the scapnla,- 164; of middle ear 
arising in Eustachian tube, 255; of small 
Intestine, recurring (Mr. W. H. Battle), 905: 
of the nluar nerve, 963: supra-renal, 1011: 
of uterus, 1142; of bladder. 1231 
Saunders, Dr. S., death of, 1090 
Savage, Dr. S. E., death of, 1200 
Save the Ohlldren Fund, appeal. 459 
Saxton, Mr. B., death of, 280 
Scabies, effects of the war on, 566; •• carriers " 
of, 676 

Scalpel, Le (review), 666 
Scanlan, Mr. J, J,, assessment of hand Injnries, 
1361 

Scapula, sarcoma of, 164 
Bohlok reaction for determination of sus¬ 
ceptibility to diphtheria (Dr. H. M. Loete). 
192,209: with diphtheria toxin, 613 
Schlatter’s disease (bilateral), 914 
Schmitt, Dr. 0., radium and X i»ya, 325 
Schofield, Dr. A. ,T., Modem Spiritism (re¬ 
view), 772 

So^hMl children. Improved conditions (Py Q), 

School life, tuberculosis In relation to, 201; 
epidemics, campaign agalnsi 783; attend-' 
ance, nnusual case, 794 

School Medical Service, an extended, 877- 
medical Inspection in Natal, 894; medical 
administration in Scotland, 924; medical 
officers, salaries of, 1292 

.SohMls higher-grade, medical InspeoGonof, 
S75,1374 

Sohorateln lecture on diagnosis of disease of 
the pancreas (Sir A. E. Qarrod), 749 
Sohnster, Dr. Norah H.. and Dr. N. 0. Lake. 
ottelUs fibros&y 646 

Schiitre, Dr. H., the paratyphoid B group. 93 
Medlzfnlsche Wrohen- 

sohrift, 166 

Science and Industry, 104,395 
®‘j®1j®i31riey)°1147““'' military avlaUon (Dr. 
Solonco Pr^ress (review), 329 
Sclentlflo rtd Industrial Research Depart- 
ment, 173 
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Sdrotlfio tbooebt, of, 63 { worV, 

ireT>onI eoairflervUon ot, £8S; rf*nuttb, 
Siumolal dlfBouitlM t 722 

dU«wmin mtfld,gQaf tniiltiplfl cerobro' 
fplnjil fluid in, ai 
Scopoltraltrt prcx*™t'on», 390 
ecoTUJHJ OoBMsrosDKHcrr ^OM —MedleU 
OuUd, dUcoBtlcm oa SUte Medical Berrlco i 
EdlnteJBb Unlrertltj, the new proftjaor 
•hip ol paychlatryi GU»*trw Lnlvtraltj. 
new k^nreablpi Qlafcowmeraorla] to bir 
Vf Ramcaj, 53—Inaanlty and the war I Con 
InkTcnllou cl Vcnescfc! Dlwaaet Act, 1917. 
66&—Edeota of the war on Ibe Inddtnceof 
•cablea, 666 — Edinburgh post-KTadD*l<) 
cooraea Ja medfdDej Edlo&urjh fioyal 
InOnnarYi Aberdeen UnWeralty, new pro- 
fe««»- of boomy i Child wolfart wta-k In 
Bcotland, 675—ranel dodot't acUoo lor 
•lander upheld, 676 — fleottlab Board of 
Health, Oonauluiftn Oounollf, 730—Kotifloa 
tpVon of acute encephalltia letharclca, 731— 
General Nurklnjf Connell for SctHlaod, 
CnWenlty of QUacow, Faalda FeUowahlpa, 
OZO-^laafowPoat-tfraduate Medical Aaaoela 
Uoo.WO-Aloanltal finance In Aberdeen, new 
and auccawfat effortat Unlveralty ol Aber¬ 
deen, halla ol twWence lor atudenta, 1037— 
Mother and Child HeUare Centre In Aher 
deeni The hate Dr 3 Iroiulde ol lanreDce- 
klrk, 10^—SceUUb Board of Health 
memoraodaj BeobII p» InBoolItndi tntlu 
eoia In fit KiV5a j Propoaed. aeqaUlll/m of 
OMmlU Boorfaotiae by Mlnlitry of Pentlona j 
Aberdeen Sick OhlUrent fioapltal. 1062— 
Unlrenlty of 8t Andrewa. 1083—Aberdeen 
hoapltala aoheine} Aberdeen Cnleeralty 
appolntmenta t Small-pox In Qlaarrow, 
memoraodtuQ on the ralua ol racolDailon, 
1133 

Soott, Mr 6 t vertlC<^ aargical and medical 
treatment, i mallKnant ear dlaeaee, 6(0 
Scott, flarg MaJ B B . death of, 1363 
^eottiab Board of Health, ConialUUre 
Oonndla, 340, 660.730 j memoiaoda, 1082 
BcottlabObolofilcal and I*ryngo\oglcal Society 
(tte Medical Sodetlca) 

SoottUbFoor-Uw Medical Offloen AcaoelaUan. 
meaUos, 281 

ffertmffeoor.Dr F.J .practice In Jeruaaleni,578 
ieriptnre, Dr 9 VT , oatnre of epUtpay, tCO, 
the l af jm gaa tfoboaoope. 660 
Scarry, 2S{ cnrly maalteatatlcma of, 549; 
experimental, orbital bemorrhaM wKh 
pprptoak In (Df Q 8 Zllraaod Dr O P 
Stllll.lOOBj wltbtpocialrefereneoto prophr- 
laxla In the Iloyal Wary (Sorr -Capt. P 'fV. 
Baaaea Smith), 1102.1112. im 
6earle.llr 0 0 , death of, 126 
Secret remedv before an.AnttrUa court, 894 
S^obroi Roohe, 822 

Seedorf. Dr J , lodBne Altlnfectloa, 1231 
Self-dlafnfectloo. Importance ot, 3336, 3335 
Sapala, dental. In oWldren, Ita oonaequeucea 
and treatment (Mr F StJ 8teadcmw),303 
324, 334; norma] borac ferom hn 1279 
Se^ flneera, treaiment, 716 
fleqnelra, Dr J H , T TbompMn, aod 
Dr J DobtUirtltV, treatment of •yphlUt by I 

theantlaTphUltloaerom of Qaerr.TO , I 
Semm-dlagnoeU of typhllU (Mr V O Lewb) I 

Serom^ueatmeot try the tntratraoheal roate, | 
1101 bone, Donnal, In •epda,1279 
Serrioe men, medical and funeral exp«n»e* 
Q),106d 

BarVkw, deatba In Ueut Ool D F Keesan, 
LK-8 , 349 I SoTK-Gan J A. Olerr, 622 i 
Ueot.'Col. J H 0. Whipple, 66^ Deputy 
Burr.-Gen 0 A, Dioea, A.M.D , 738; 8cng 
Gen. J Dlegbom I,M 8,1340; Lieut.-Ool 
J lAnmuter, I &L8 > 3340; Sarg Maj B IL 

S«?S^, naval and mlllUry. medleal, 64.124 
176.226,285.318,401.4® 621,667,630 651,737, 
765, 89, 88^, 933, 984,1033, 10©, 1137,1191, 
1244 llt9. 1340, 1389, Indian Meill(^ t«n 
■Dorarv oommlaaJona In, 64,124,176 2S6, 460 
^ *0, 682. T:^ 939. loss, life, 11^1^ 

• 12891 bonoun, 1E6,29^ 349,401, 461,79, B9, 

600.1191, 1244; brouebt to notice, 22S, 2EB. 
349, 401. 461,1191, 1340. Territorial decora 
tJon 2CT, 1083; forelfin rtecoratloca, 2S6, 622. 
737,110^ 1289; modlcel, In AfghanUtan, 737; 
Chadwick gold medala. 738 
Seaalle anterior cervical fibroid. 1223 
ecaalonaleoEagemeDU,medical m«Qcrn(ryy), 

R«a dlaptepoTtlon, 456, development amt 
thyroid (leadlDg article). 560; disproportion 
and Ita remedy,779 

Sex Incidence of pemlcloua wmla, ago and, 

B^^l risaWUUea of Man (Mr A. Cooper), 
lonrthedUlon 1920 (review),1225 
8bafeI,M Z .adloephalouanionst«r,614 
BhaUock.Pror 8 G .irtJologT of eppendlcnhur 
concretl^a,961 


6hav, Dr H B ■ pnlmanary and other forma 
of tobercaloalf 179, mallgDont eodocarditfi 
affecting the pnbnonary Talve. 440; Inlec- 
tirlty of tabrroQluab, 617; aymptomatlo 
treatmentof theadvanced aae.8l6 turbid 
urine doo to ibe pretence of lecithin 
glohafln.dSS 

8haw, Dr W P, end Dr A Durrowa, 
Tlerthelme hjrtorecloniy for adranoed 
cardnoma of oervU.lZIQ 
8baw Maokenale, Dr J A., copper aUohi In 
Inoperable cancer,83 

fiheeua Dr iJ^U^IInjeoUoaaforgoltr«,627 
8heea, Mr A. W , tnberctolooa caries of mid 
doraal aplne.6l3. BpreQgelaahonlder.OSS 
8heflleld corporatiOQ and parental negleri. 468 
Sheffield iledloo-Oblruigleal Boeletj (sec 
Medical Bodellce) 

Shell dab, oleaoafng of. 635 
Shepherd, Dr Flora, Infant welfare centres, 
dlaonarion 258 ^ 

Sberbome (Doraet) n^raplUi meeting 827 
8herTen,Frof J .cbronlo uleeriof ibeaiomaoh 
, aiiddQOd«nam.69l 

I Sherwood, Dr U D , infaotllo dlarrhcca and 
' vimUtl;^,prophyIaxlaaDdtmtmen(,9C6.S23 , 

I 8hlUongPaeteurlaatltoto,117 ^ 

Shock tresCmeot of (Sir A Bowlby), 131; 
modem view on (Mr » W Xxm) 4l0j abell 
deafnea tliroagh (PyG),633; ahelU etpert 
Inmilry on, 16331 ehell, prephylaiU of 
(leading article), 1177 

Sb^lder.trllatermt congenital elevatioo of, 1113 
filokneti treatment aind the xnlddle eJaaara 
(PyQ) 631 

Sight tefUng Made Ba^, tonrth edition, 1920 
(Dr W W Hardwfeke)(renew) 1367 
Silent renal calenU 238 

Silk Dr J F W .Modem Anwsthetlca, aecond 
edition, 1£80 (renew) 1316 
SlmaiatloQ among ptUonera of war, 877 
SlneUlr.Uaj M , metboda of treating freetores 
developed during the lUe war, 345 
Slnna, frontal. caaea.66D 
Slnaaitl^ frontal. 1114 

Sir Patrick Dnn’a HoaidUl, Dublin, war 
memorial, 634 

SUwell Edith, IFheela. 1619, Fourth Cycle 
(reriew) 448 ^ „ 

Skelton, EngUah, Btody of the Dong 

of (Karl Peareon and Jolla Bell) (review) 1071 
Skin. Dlaeacea ot (Dr IL L. SnUoti) l&lrd 
edUton, 1919 (renew). 446; Dlie^ fDr P 
Gardiner (rerteari. 446; Oecepallotial Affec 
Uona of (Df Jl P While), leoond nUtlon 
ISM (reriewX 1172 , ,,, 

Skfa tube ealoela of, berteriolory of 672 
Skinner, Dr B P. Improved =^008 nemK. 
450; ayphllla at a venereal ellnle, ^ Uca 
ea a caoaa of ringwo rm . lOlB 
aieeplog alcknenea, 629,677.735 
SUmona. Dr J il. NotriUoo of the Fretoa 
(review), 819 

Sleahiger. Mr E G, oafelUa flbroaa. 679 
actloomycoalaof tbe ewcom. 1220 
Slum area* ellmlrutlon ol ir? Q) 13CT 
Bmall-pox menace. 536, 8®i 
(PvQhftTS In Poplar (Py vb 632, f-84, 739; 
oocnpetiaatloa for (Py Q) 6©i In Gtagow, 
953. U35, 1399, 1351; In Dondon. 1037. In 
BootUnd, 1932, In ocooplod Oermeny (Dr 
O G Johnatone), 1106 and lu preventloQ 
(Ool W O Xing). 1129; modIBed. Ibreo 
oaaea (Dr W AUlngham) 1162 
Btnall pox pnatnlee. hndaltm 9421 pre 
ventlve measure* tnOaloutta, 9701 anomaloai 
caaoe of, 1179.1239 

6tnenaatLow«atoft.687 , 

Hniltb.aept.0 H V, the late. Df B.naniuli. 
and Dr Q B Buatby, deUyed anenlcal 
pcUonlng, 808 ^ j 

Bmltb, Dr F J. Toler* Princlplea and 
Pnurtieo of Medical Jariaprudonce, •ev'euth 
edltlor IBM (review) ^ 

Smllb, Dr G P IL, ibe urine after anra 

SmJtblDr H D .direct bwmolval*. W1 
Smith, Dr P il. after reeula of aurglcal 


Bm?S?Dr T,*hnaUUopof V D 

Sraltb, Ueut,C<d H tbe laie Col D F 
KeMan LM8,,569 , , 

Bmltb Mr B B.. rireomeWon and congenjw 
byportiophio atenoda of the pjlorua, ola; 
foil time tubal prognancy 1163 
Smith. Prof O a .“anewigla ^,4® 

Bmoke abatemrtnt. appointment of t^mmlttee, 

aeO; efty.eoataodpeoaltleeof D45 

Smvth, Dr P 0 .tragio death 1381 

sSyS Dr n. ^KA-Ma.vlewaon^■enr^y, 

s^. Dr W y ,.»d Dr T A 
: mentaj medicine and 
SobSnhelm, Prof G , vaccInaUon and the 

BoSd* ^vlce Jibwr. 410* Worker (0. B 
BtrtfVr'le TWffWutlqne, l^ria («* Medical 
god oil ea) 


Scclely for Belief of Wldowa and Orphana ot 
Medkal Men, meeting U63 
Society tor the PrerenUon of Veotreal DUeaie 
a Parliamentary (jDmmlMee 1142,1290 13© 
Bodetyof MedlcM Officera of noeltb.HooorarT 
Fellowship eoefenrt on Brig QemSlrW II 
Horrooka and Dr H £ Artnilrong 616, 
(aee alao Medical Societlea) 

Society of Soperinteodenti of Tuberouloala 
InalUuttoQi (aee Medical Sooletlea) 

Society of Troploal MedJoine and By^ne (aeo 
Medical Soaetlee) 

Soldier, coQvaleeceat, troatment of (CoL T B. 
Sandal]), 1352 

SoWlera, retumod medical, clalma of, 835 
bojpllal treatment of (Py <!?). 1246 
Solller, Dr P , chemotherapy of morphinlam 

Sully, Dr n V, Oriental acre. 258 
Bolomona. Dr B., Danlbook of OjTuccology 
(review) 168 

Sometrllle, Dr W P.. the BergonJa chair 
apparatn* for prodnolnR palnleaa, alltmat- 
Ing, Intemipted eleotrleal current, 444 
Soreal Dr A. 1., mbber band* as a aubatitutc 
for Ifgaturea, 722 

Son! the In SufTcrlng (Dr II B Carroll) 
(review) 603 

SoQtbmeaA Hospital Srbto),mcotlng,574,1292 
Spas, hygfane of 13)6 
Spaa of Spain, 1279 

Spear. Mr B. B periodicity of InAaenza, 689 
Bpeclflclly aitd evolotlcm indlwaae hiitfnleal 
retroapeot (Btr W J (jolllns),10Cfl, 1135 1196 
SpaJman Dr A.P , death of,* moving appeal, 

ices 

Spencer, Dr H fi., Inmoora complleatlng 
raegnanoy, labour and the puerperlum, 411 
•75.629 

I Spencer, Dr W O, (1) tramnrtfo aaeuryttnal 
vorlx. (8) mtcrocephalla, ctanlotomy per 
formed, 667 * 

Spencer Mr J F , Mel&la ol the Bw Eastb:, 

I (reriew) 566 

I Spllahiiry, Dr B S . (1) c^mgenlUl heart 
dlaeaae (it) poilmontry einbollim (3) coral 
ealenlua ifoia mloary bladder, 325; wedleal 
Inveatlgatlcn In Crimea of vielenee, 771 
Spinal coid, poiiealor dpttc roola of (Dr 
B r Ouj' bertetch) 643 enrd, onoouialon 
of, 946; coni, Intramedullary tomoar of 
(Dr A. Fehhig) 95? 

Sidoal Currataro Home Evenil«ea for (Ur 
B.TlrDberg) aeocmdedlUcm lffiO(rovlew),61l 
Spine, een-leal, dhlocation of (Ur J P 
Bosley) 149 fraeiuredlilocatlonof 946 
Splrociartea In apototn of a caae of bronebteo 
Uula, 68} artificial, 588 
Splttel, Mr H L. liitm en<»ia admlolrita 
lion ol mercuric Iodide in the IrtMment of 
•Tphini 3?8 

Spleen iraomatlo rupture of (U*) C H 
CTumptre) 911 

Splint, new for OoUea a fracture »«> 
SpondyllMa, lypbllltlo, negative Wai*ermann 
reaction (Mr 8 0 Kvana and Dr C F 
Marahall) 656 

SproDCd aibooWcT, fti3 ^ ^ , , 

Spring time and other B«*r* (Sir P paralu) 
(loview) 631 ... 

Sputum, atMulng ol, tor tuheru'e 
Improved technlfiue (Dr A DIataao), 19 
StanjbTBta. Dr 0 O. perioHetty of tnflu 

Bundardlaatkm limit of neadlng article), 2^ 
Stanley,SlrA-,report ^f (JonaultatlvoOiHiocii 
ootipertUoo of Red Oiw 1213 
Starling, Dr H J auricular flbrilUfton 415; 

ooarotatfon of aorta, 1317 
BurUng Prof E. H Prlpdo^M of Hnrpan 
PhTiioIocy third edition, 19& (review) 7171 
Btarratlon. alleged death* from (Py 937 
Btavli, chrunio Inteatinal. radiology In (Dr 

lA F^e»« i-'TS” 

VlaaeichealeiOaTrier*5Ihiour*(review) ICt 
State Medical Service dlari^on. 63. 2l«l 
appn.>Trt aocleUc* vlevrof, ^ 

Statutical raethcdi, lettoot of, 615; (Teadfng 

BUtiitie* from matemllj Irulltatloruandfrom 
children*! heme* and hcapllali, 1291 
Statua lymphatiooa 324 ... in 

ateadmin, Mr T 8U J.. 
children U« con»eqwn«a a^ treatment, 

“ch^c ballpclnatory 
diBertutiatloo from paranoia. 6^ Cti:; 

StESSfL”SSlS?LU 

rTVlofua arid rirctrmclilon wJ; 
fOTnri-.luiprf >’IT^re^hl(^ of pjlorle 
nriftce 1014. coogenttaL ot aerta (Dr 
Moon), 131*1 eongeolfal, of both orethml 

T>vlcn«. aurgery of (D*'* Itarrep) IXw 
SU^bent, Dr^ A., choice of IndMdoaJ* for 
CDlllCTi rtacue wetk, lUO 
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Sterility, fem&le, since the ttw, 29; tubal, 1013 
:Jtem, Dr. M., and Dr. I. S. Hitter, cystic 
urethritis, 2'1 

Stevens, Dr. T. Q., Dlseises of Women, new 
edition, 1919 (review), 65^ sacoulsiioii of a 
gravid bicomuate uterus, 8il 
Stevens, Mr. T. G., douche norsle removed 
from female bladder, 869 
Stewart, Oapt. H. B., Physical Heconstruotion 
and Orthomcdlcs (review). 1173 
“ Stlff-ahoulaer,’’ value of posture in after- 
treatment (Dr. 0. Maokay), 1261 
Btm, Dr. G. F., and Dr. B. 8. Zllvs, orbital 
hranorrhage with proptosli lu experimental 
scurvy, lOOS 

Stillman, Dr. B., Dr. B.'Fits, and Dr. F. M. 
Allen, Total Dietary Rorulatlon In the 
Treat raent of Diabetes (review), 388 
Stitt, B. B.. Diagnostics and Treatment of 
Tropical Diseases, third edition, 1919 
(review), 611 

Ktoddart, Omdr. J., venereal diseases, 1376 
Stoddart, Dr. W. H. B.. “ mind and its dis¬ 
orders.” 172 ; Mraphrenla, 735 
Btomach and dnodenum, chronic ulcers of 
(Prof. J. Bberren), ©1 

Btetes, contaminated and inf eel lous (PyQ), lost 
Storey, Dr. T. A., and Dr. W. F. Snow, osperl- 
mental medicine and venereal diseases, 830 
Story, &Ir. J. B., teaching and examination of 
medical students In ophthalmology, 1068 
Stoyanovltcb, Dr, M. D., gas cysts of the 
intestine, 619 

Strange, Oapt. 0. F., fractures of tibia and 
fibula, treatment by plating operations, 637: 
Chinese Hospital In France, 1917-1919, 993 
Btrathy, Dr. G. S , the late Oapt. 0. II. V. 
Sinlth, and Dr. B. Haurrah, delayed arsenical 
poisoning. Stffi 

Stratton (Oomwall) Cottage Hospital, 
enlarged, 224 

Street accidents, death-roll ot, 352 
Streets, unsafe, 748 

Streptococci, suggested criterion of virulence 
amongst, ffi4 

Strlotore of ccsophagus, 1278 
Strothers, Mr. J. W., perforated gastric and 
duodenal ulcer, 258 
Stuart, Sir t. A-, obituary, 630 
Students, medical, registered number of, 167 ; 
blind, training of, 1023 

Students, medical, generost^, 942; medical 
and veterinary, grants (Py Q), 986: medical, 
in Mesopotamia (Py Q), 1138 
Style, Dr. A. H., after-effects ot malaria, 736 
Subcntaueons emphysema In partnrillon, 120, 
171 

Submarines, ventllallon of, 106 
Sngar, anenlo in, 893 
Sngsr-beet growing at homo, 670 
Snnttrolie, meningeal syndrome In, 670 
Suppuration, attic, with latent antral disease, 
714 J maateid, 1166; right mastoid, cansing 
left-sided facial paralysis (Dr, B. Watson- 
Wllliams), 1364 
Suptagiottic tumour, 1114 
Snprapnblo hiemstoma of the rectus muscle, 617 
Suprarenal sarcoras, 1011 
Burgeon captains, promotion lor (Py Q), 938 
Sntwry of the heart (Sir O Baflance), 1, 73. 
IH; during the war (Mr. V. W. I/)w), 419; 
■war, orthopiedlc treatment in, TTl 
Surgery. Plastic, Atlas of (J. O. Beck, and 
I. Frank) (review), 664; Hose and Oarlesa's 
Manual of (Mr. A. Carless), tenth edition, 
1920 (review), 1119 

Snrgery, thoracic, first principles In (leading 
aiUcie), 33 

Surgical Handbook (Dr. F. M. Oalrd and Dr. 
0. W. Cathcart), eighteenth edition, 1919 
(review), 30 

Surgical Instrnmeuts, ancient, 1375 
Surpoal operations, blood pressure observa¬ 
tions in, 455: operations, after-results, 652; 
treatment of gutrio and duodenal nlcers, 
remote effects, 

Surgical tubeicnlosis considered Irom the 
standpoint of the tuberculosis officer, 257 
Snsies Throat and Bar Hospital, appeal, 402 
Sutherland, Dr. H., need for a ddpioma in 
tubercnlosls. 603 

Sutherland, Dr. W. D., British mannfactnre 
of instruments of precision, 222 
Sutton, Dr. B. L., Diseases ot the Skin, third 
edition, 1919 (review), 446 
Swanxy’s Handbook of Diseases of the Eye 
and their Treatment (Dr. L. Werner), 
twelfth effitlon, 1919 (review), 260 
Sweating, unilateral, ot the face, 438 
Swift, Prof. B. J„ Psychology of the Day's 
**^ork (tevfew), 328 
Swiss medical students, 846 
Sydney University, increase in the medical 
profession, 1331; Prof. J.T. Wilson appointed 
dean of the medlcai school, 1331 
Sylvester, Mr. B. T., V.O., death of, 785 
Symbiosis (Le Mythe des Symbiotes) (A. 
Lumlbre) (review), 99 

Brae, Dr. W. S., malignant disease of the 
larynx, 444 


Symes, Dr. J. O., pancreatic Insufficiency, 
494: indurative erythema of sVfn, 914 

Syroonda, Sir 0. J., anrglcal treatment ot the 
‘later etages of gunshot Injuries of the chest 
and of empyema, 650; four cases of total 
laryngectomy, 652 

Symptomatic or partial diagnosis (leading 
article), 332 

Symptomatic treatment of advanced cases, 816 

Syndrome, efiort, tetlology of (Dr. H. G. 
Barlow), 693,885 

Synovial membrane, showing formation of 
loose bodies,258 

Synthetic alcohol, ammonia, and nitrates, 210 

Syphilis, aente, of the kidney, 779; of the 
bladder, 828 

Syphilis in Childhood (Dr. D. Finl^) (review), 
^: Aoqu^lred, in the Mate (Dr. 0. F. Wlilte 
and Dr. W. H. Brown) (review), 820 

Syphilis, congenltai, articular effusion into 
Imth knee-jmnts due to, 1013; in animals, 
transmlsalon ot. 1029 ; of the prostate, 1232 

Syphilis, sernm-dlngooals of (Mr. F. 0. Lewis), 
11, 119; Iniravenons administration of 
mercuric Iodide in the treatment ot (Mr. 
K. L. Spittel), 578; arsonfcal treatment of 
(Py Q), 670; site of Inoculation In, 6271 at a 
venereal clinic (Dr. E. F. Skinner), 650; 
araenicsl treatment of (Py Q), 684; dia¬ 
gnosis of, and the serologicm motbods nsed 
in control treatment. 743; recent French 
work on, 829 

Syphilis, treatment by the anllsyphllltlc 
serum of Query (Dr. 3. Dobrlansky. l3r. J. U. 
Seqnelra, and Dr. T. Thompson), 903: ante¬ 
natal and post-natal treatment, 913; 
secondary, of the heart, 972; In diseases of 
the heart and olroulatton (Dr. 0. W. Ohsp- 
man), 1004 

Syphilttfo spondyfftls, negative Wassormann 
reaction (Mr. S. 0. Evans and Dr. O. F. 
Marshall), 656; nephritis (Dr, U. B. Day), 1009 

Syrup of belladonna, Intoxication by, 326 


T 

Tabes, juvenile, esse (Dr. D. Kerr), 698 
Tachycardia, meaning of (Dr. B. McN. 
Wilson), 146,288; soy ere, following Influenia, 
7(6 

Talipes, two cases, 281 

Tsnner, Mr. W. E., two esses of IntesUn'sl 
obstrootion, 1383 

Tartar emetfe, intravenous injection of, In 
gnlnea-worm Infections (Dr. J. tV. S. 
Maofle), 654,837 

Tasmanian hwth legislation, 1085 
Tavistock (Devon) Hospital, mooting, 634 
Taylor, Dr. H. F. L., and Dr. B. Montgomery, 
medical work in India, 930; an opportunl'.y 
for InvaUds, lOT 

Taylor, Dr. J., neutotogical jottings, 653 
Taylor, Mr. 0. L., obituary, 69 
Taylors Principles and Practice of Medical 
OvurlaprodenCB (Dr. F. 3. Smith), soventb 
edition, 1920 (review), 1225 
Teacher, Health of tho (Dr. W. E. Obsncellor) 
(ravlew), 389 

Teachers, medical examination of (Py Q), 632 -, 
Service, and death gratuity (I^ Q), 9J6 
Tedenat, M., bromatosalplnx, lliO 
Teeth. Manchester conference on dlaeases of, 
1142: Mlcrosooplo Anatomy of (Mr. H. 
Mummery) (review), 447 
Teh, Dr. Wn Lien, medical progress in Oblns 
since the B^nbllc, 1203 
Telling, Dr. W. H. M.. diverfloulllls, 85 
Temporal Bone, Snrgery of, Bssays on (Sir 
0. A. Bsllance) (reviews 6M 
Territorial decoration, 227 
Tertian fever, benign, treatment (Mai. H W 
Acton), 1257,1382 

Testicle, abnormal descent of, case (Dr. 3. A C 
Macewen). 655 

Tewflk, Mr. I., case of Hirschsprung’s disease 
436 ' 

Theatre queues, effect on public health IPv Oi 
741; children, 894 

Ttoa^tlo lying, jnstifisblllty of, 118, 171, 

Therapentlo uses of oxygen, 320, 669 
Therapy, fashion in (leading article), 392 
Th6venot, Dr. L., cstheterlsm of the ureter in 
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Toxremla, alimentary, simple means of lessen¬ 
ing or eliminating (Dr. U. Ohotham-Strode 
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Tracbos, atrophic oalarrh of, 601 
TranaCuslon of blood In civil praotlce. 209; 
blood, Its theory and practice (Dr. O. 
Keynes), 1216 

Transmutation ot Baotorla (Dr. S. Quriiey- 
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Trevelyan, Mrs. 3. P., Evening Play Centres 
for (Jhlldren (revlow), 1(373 
Trlboulet. Dr., death of, 613 
Tricycles, hand-propoHod, for the totally 
disabled, 1293 
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from non-pulmonary taberenloals, 1S3 b— 
TuberoQW& and the homing prcpWem; 
Sanatorium dietary and milk tubsounloals; 
Sorglo^ tuberculosis t TuberurJosls and the 
war; "Ckre wcrk''l Artificial pneurr^ 
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462, 616, b66, 626. 683, 731, 835. 883. 931. 980, 

. 1029,1086,1134,1193,1238,1289, 1331.1391 
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THE SHR6EEY OF THE HEABT. 


Delivered before the Itoyal College of Surgeont of 
F4ngland on Dec. 11th, 1919, 


By Sie OHA.HLBS BAUiANGE, K-O^.G., 03.. 
M.V.O., M.B.Lond., F.R.O.S. Enq.. 

oowBUiimio iunaL*oir to bt. tuouab'b nosprrjiiH etc, 

Mb, Pbebident and Gentleukn,—I t is my first 
duty and pleasore to aoknowledge tliG honour con* 
ferred upon me by my colieaffnea in selecting me 
to deliver this lecture, the very title ot ^hich is 
evidence of the marvellous progress which the 
Boienoe and art ot surgery has mode during my 
lifetime. When I became a Member of this College 
the surgery ot the heart did not exist. No surgeon 
had operated on the heart itself, though a few 
attempts to evaouate pericardial effusions had 
been recorded. A wound of the heart was con* 
ddered by the ancients os surely fatal and this 
opinion was endorsed by the faculty. It bos been 
pointed out, however,»that ‘‘the great dramatic 
poets did not seem to attach a definite fatality to 
wounds of the heart, for they made their suloides 
kill themselves in other ways," ‘ 

Heart Woiinds rN the Olabaics. 

Suioldes in tragedy sometimes hong themselves, 
fint Ajax falls on his sword (he was always a 
lec^ess fellow). The narrative * is not quite clear, 
aa his wife, who tells it, is naturally soared, and 
seems to have confused a sword with a speax; but 
he died at once with such a gush of blood at the 
nose that she covered him up with a cloak, for fear 
anyone else should see him; there was heemor* 
rhoge from the wound too. His brother, Teukros, 
later on, says it was a sword, and he ought to 
know 1 

Ovid * writes: “ Sonabib nulla vulnera cordis 
ope,” and, unlike most of his references to the 
human heart, which deal with breakages rather 
than repairs, this line really refers to medical 
treatment, or rather to the impossibility of doing 
anything in a remedial way to heart wounds. 

Oelsns,^ a contemporary of Ovid, gives the signs 
of a lingeriug death: “ The heart being wounded, 
blood escapes in abundauoe, the pulse vanishes, 
there is extensive pallor, there occur cold and mal- 
odorous drops of sweat all over the body, the 
extremities become cold and death follows.” 

The special sign, that of movement of the weapon 
with the heart beat, was noted by Homer;* “And 
the hero, Idomenens, smote him (Alkatbous) in the 
midst of the breast with the spear. And he fell 
with a crash, with the lance fixed in his heart that, 
still heating, shook the butt-end of the spear.” 

" Ha fell, the spear point galvorina In bit heart, 

'Wbiob, wUn ooDvnltive throbbing, shook tbe shaft.*** 

1 Pitcher; Arch. f. KEo. Chlr.. Ifl68, Bd. lx. 
a Bophoclet, “ Aiax.*' 93,803 U. 

* Bpistol|t] ex Ponto L,UL,17-a‘— 

** Nod e«t In medico to m per, rolevetnr nt tsfior; 

IntCToum docte plas valet art* mtlom. 

Oomit nt e moUl Ennsiiis polmone remlsmt 
Ad Styglu oerto llmlto aacat annat. 

Adforat Ipto Uoet t&crat EpMaoxlnt herbat; 

Sanahlt noUa Tnlnora cordlt ope. 

Tollere nodoum netclt mediclna podogram; 

Nco formld&tU aoxlUttar aqolt. 

Oora qaoqne interdam nnlla medlctblUa arte, 
Aatntflt,lonsao«texteDoandamora." j 

4 V. 96 (8). ' 

8 Iliad XHL, 442, tranilatodbrl^uirf. Leaf, and i 

• Lord Derby’s trantlatlon. 


The sudden death following the withdrawal of 
the penetrating weapon occurred to Epaminondoa 
at the battle of Mantinea (b.o. 363);— 

** At last, while he was most heroically oicrting him¬ 
self to gain the victory for his country ho rcoolvcd a 
mortal wound In his breast by a dart thrown with snoh 
force that the wood broke and the iron remained In his 
body and he fell to the ground. And Epamlnondas, 
yot living, was brought to the camp; and when the 
physlcianB who were sent for told him that ho would 
certainly die as soon ns the dart was drawn out of his 
body, he was not at all daunted; but'flrst calling his 
armour-bearer he asked whether his shield was safe. 
The armour-bearer said It was and showed It to him. 
Then he enquired which side had won the day. The 
youth mado aus^var that the Boeotians were the 
victors. ‘Why, then,’ said he, ‘now Is the time to 
die,’ and forth^th oidered tho dart to bo drawn out, 
and so upon the drawing out of the head of the dart ho 
quietly breathed his last.” ’ 

Again, Homer* narrates the story of the wound¬ 
ing of Sorpedon by Patroklos with a Javelin 
“where the midriff clasps the beating heart.” 
Sorpedon fell as falls on oak—” and from him 
Patroklos drew out his spear point and the life 
together.” Sorpedon, addressing his friends when 
wounded, said:— 

*' Defend my body, conquer In my right 
That tangbtbv gre&k examples, all maytry 
Like thee to ^quleb, or like me to dle.’*^ 


He ceased— 

"The iDBuitlng vlotor with disdain bestrode 
The prostrate prinoe, and on bis boeom trod; 

Then drew the weapon from his fainting heart, 

The reeking flbroa ollngiDff to the dart. 

Prom the wide wound gushed out a stream of blooa \ 
And tbe soul issued In tbe purple flood.” 


Nowadays we should take measures by exposuw 
of tbe heart, Ac., to prevent htomorrhage when the 
missile or weapon was withdrawn, thongh It does 
not seem very long ago that the withdrawal of a fUo 
from tbe Austrlou Empress’s heart ended in sudden 
death (September, 1898), 


Heart "Wounds in Earl y Medical Litebatube. 
RIoInntiB ° (1649) Ibbb than 300 years ago opens his 
hapter on the heart with these words:— 

'* The heart is tho chief and most noblo organ in the 
odv It Is the source of that llfo-givlng nectar by the 
inix of wliloh the vitality of each part of 
enewed and cherished. The orgm which is the 
D bo bom and the lost to die, and throngh which ^ 
thor p?.rtB of the body live and move and bavo their 
'Olng.” 

Other anthors ol this period nse mnoh the same 
ingnnge. Ambrose Pari“ (1691) writes:— 

"Tho heart Is tho chief mansion of tho sonl, the 
igan'^of am vital faculty, tho beginning of Uto, tho 
^taln ot Uio vital spirits, and so consegnently fho 
on^^ nourlsher ol tho vital heat, tho flret to live 
nd the last to die.” 

Paul Barbette “ (1687), o£ Amsterdtm, a con- 
emporary of Ambrose Pard, wntee as •- 

“Wounds of tho heart arc always 
eat ^Tetrato Into the loft venWeto ^ tmddcnly^ 

Tioso 80 wonndod seldom live above 6, IS, 

t the heart grants yet l onger time. ____ 

T DI„dom."s^ln. (n.a~i^tnu.d.trd br Docli, Book xv, 

• Cm.. 8. loflam TltdJtM dnCTtoTun 

)rpoTU, font foretnr’ good prlinmn naM:Utir, 

ISSSi” ^yn.'bcncBclo Tlwnt rt .abd^uBt omoo, 

TboWorloiolAnibro«5^.P.^ 

11 Tbo Snrclcl Work, of B.nl Bmbrtlo, tCST, l>. 171. . 
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THE SURGERY OE THE HEART. 
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M.V.O., M.S.Lond., F.R.C.S. Eng., 

ooHstn/nva •UBOEOif to bt. xnouAa’H noffrcTAii, nxo. 


Mr. President and Gentlemen, —It 1 b my first 
dnty and pleasure to acknowledge the honour con¬ 
ferred tlpon me by my colleagues in selecting me 
to deliver this lecture, the very title of which is 
evidence of the maarvellous progress which the 
science and art of surgery has made duriog my 
lifetime. When I became a Member of this College 
the surgery of the heart did not exist. No surgeon 
hod operated on the heart itself, though a few 
attempts to evacuate pericardial effusions hod 
been recorded. A wound of the heart was con¬ 
sidered by the ancients as surely fatal and this 
opinion was endorsed by the faculty. It has been 
pointed out, however,/that the great dramatic 
poets did not seem to attach a definite fatality to 
wounds of the heart, for they made their euloides 
kill themselves in other ways.” * 

Heart Wounds in the Olasbios. 

Suicides in tragedy sometimes hong themselves, 
but Ajax falls on his sword (he was always a 
feckless fellow). The narrative' is not quite clear, 
as his wife, who tells it, is naturally scared, and 
seems to have confused a sword with a spear; but 
he died at once with such a gush of blo^ at the 
nose that she covered him up with a cloak, for fear 
anyone else should see him; there was htemor- 
rhage from the wound too. His brother, Teukros, 
later on, says it was a sword, and he ought to 
knowl 

Ovid* writes: “Souabit nulla vulnera cordis 
ope,” and, nnlike most of hie references to the 
human heart, which deal with breakages rather 
than repairs, this line really refers to medical 
treatment, or rather to the impossibility of doing 
anything in a remedial way to heart wounds. 

Oelsus,^ a contemporary of Ovid, gives the signs 
of a lingering death; '*The hesurt being wounded, 
blood escapes in abundaace, the pulse vanishes, 
there is extensive pallor, there occur cold and mal¬ 
odorous drops of sweat all over the body, the 
extremities become cold and death follows.” 

The special sign, that of movement of the weapon 
with the heart beat, was noted by Homer:* *‘And 
the hero, Idomenens, smote him (Alkathous) in the 
midst of the breast with the spear. And he fell 
with a orash, with the lance fixed in his heart that, 
BtUl beating, shook the butt-end of the spear.” 

He fell.' the epear point gaiTerloc in his heart, 
Wbloh.wltb oonTnlsive throbbing, shook the shaft.** 

^ FUcher: Amh. f. Kiln, Ohir., 1868. Bd. ix. 

* Sophocles, “ If. 

» Bplftolffl ei Ponto I.. UL, 17-26 •— 

“ Non e«t In modlco sempor, releTelw nt kact ; 

Intorctxm docte pins valet arte malom. 

Oomla at e moUl consnl* polmone remiiwnB 
Ad Styclaa certo Umlte docat aqnaa. 

Adfetat lp«o Ucet secras Epldanrloe herhea; 

Banablt nnlla vnlnera cordle ope. 

Tollero nodoaem neKlt medldoa podo^ram: 

Nee fonnldatl* atuHJaiar aqnhi 

Onra qooqae Intordam onlla modieabSla arte. 

Ant at fit, loDAaett extennanda mora.” 

* V. 26 (8). 

^ IliadXnt., <12, translated bpL&nff, Loaf, end Mper*. p.^ 

* Lord Derby’s tranilatlon. 

No. 5037. 


The sudden death following the withdrawal of 
the penetrating weapon occurred to Epamlnondas 
at the battle of Mantinea (b.o. 363):— 

“At lost, while ho was most heroically exerting him¬ 
self to gain the victory for his country ho received & 
mortal wound in his breast by a dart thrown with snob 
force that the wood broke and the Iron remained In his 
body and be fell to the ground. And EpamlnondoB, 
yot living, was brought to the camp; and when the 
physicians who wore sent for told idm that he would 
certainly dlo as soon as the dart woe drawn out of his 
body, ho was not at all dannted; bnt first calling his 
armour-bearer he asked whether his shield was safc- 
Tho annour-boaror said It was and showed it to him. 
Then ho onqnlrod which side had won the day. The 
youth made answer that the Bosotlans wore tho 
victors. ‘Why, then,* said he, ‘now Is tho time to 
die,’ and forthwith ordered tho dart to bo drawn ont, 
and so npon the drawing out of tho hood of tho dart ha 
quietly breathed his lost.’ ’ ’ 

Again, Homer* narrates the story of the wound¬ 
ing of Sarpedon by Patroklos with a javelin 
‘* where the midriff clasps the beating heart.” 
SaTpedon fell as falls an oak—” and from him 
Patroklos drew out his spear point and the Ufa 
together.” Sarpedon, nddresBlng his friends when 
wounded, said:— 

** Defend my body, conqusr In my right 
Tb»t tnngnt bv examples, all mav try 
Like thee to tantpilah, or like me to die.’* 

He ceased— 

“The insnlting vletor with disdain bestrode 
The proetrate prlnoe, and on bie bosom trod; 

Then drew tbe weapon from hie faintlngheart, 

The reeking fibres ollnglnstotbe dart. ^ 

Prom tbe wide wonnd ^shed ont a stream of bloou, 

And tbe tonl isened in Ujo purple flood.” 

Nowadays we should take measures by exposure 
of the heart, ira, to prevent brnmorrhage when the 
missile or weapon was withdrawn, though it does 
not seem very long ngo that the withdm^^ of & hi® 
from the Austrion BropreBs’s heart ended in sudden 
death (September, 1898). 

Heart Wounds in Early Medioal Literature. 
Klolanus “ (1649) less than 300 years ago opens his 
chapter on tbe heart with these words:— 

“ Tho heart is the chief and moat noble organ in tho 
body. It Is the source of that IJfo-glviDg nectar by tho 
Influx of which the vitality of each part of 
renewed and ohorlahed. The organ which is Aiirt 
to he bom and tbe lost to die, and through which all 
other parts of the body Uve and move and have tholr 
being.” • 

Other authors of this period use much the same 
language. Ambrose Par6*® (1691) writes*. 

“The heart Is tho chief mansion of tho so^, tho 
oigon of the vital faculty, the boginnJng of life, tho 
fountain of tho vital spirits, and “ consequratly the 
continual nourlsher of tho vital heat, tho first to live 
and tho last to die.” 

Paul Barbette “ (1687), of AmBtordam, a con¬ 
temporary of Ambrose Ford, urites ns follows 
■■■WouudB of the heart are always mo^l 
that ponotnito Into tho loft vontriclo 
Those BO wounded seldom live 

nltbongh there are examples S'!® ‘ 

A wound In the right vontricio permits tho patient to 
Uvr^ger, a^ one which terraliatcs In the sutatanco 
of tho heart erants yot longer tlmo.__ 


ipiodora. (a.o. .0) bi Dootb. Book ix, 

Cbftr.x.,p. CO. 

B a Mt vincat nTiiDBrlQm ci Bobllli'Blmnni toUti'. 

» Cap. fi. Oor ert viAOT r . viUlilM ■IntraUram 

: SToJ prlmam nwcKar. oV 
SutobB c^?b. b,DrfIcl 0 Tlrobt tl mbd.tont omnM 

conjori* partetj^ WnrJw of AmbroM r«xf. p. ^ 

» The SoixIcaJ Wotkaof Paol JJarbctlc, 1C57, p. 171 , 
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Cabriolaatis(1604) mentions a case in whicli 
he found a scat and another in which he found an 
unhealed wound in the heart. He agrees with 
Pernelius that the heart can suffer a solution of 
continuity without death ensuing; and, he adds, 
lest anyone should think that these heart lesions 
were the cause of death, that both those persons 
were hanged. 

Toutby,'® in 1642, did an autopsy on a man who, 
four years previously, had had a sword-thrust in 
the chest which caused a wound of the heart near 
the apex; the evidence of which was n cicatrix 
that could be demonstrated to all present. 

In the succeeding centuries there is little to 
note till the time of Bonetus" and Morgagni.*" 
They established two facts: (1) That wounds of 
the heart were not necessarily immediately fatal; 
(2) that a sudden effusion of blood into the peri¬ 
cardium arrested the heart’s action. 

Bonetus relates the case of a young man, aged 24, 
who bravely sustained an attack by seven others, 
but was at length wounded by a sword-thrust. 
He survived five days. There was a wound of the 
left lung and of the right ventricle of the heart. 

Morgagni compares two cases of heart wound. 
In one there was a free opening in the pericardium 
and the blood escaped freely externally. This case 
lived eight days. In the other the blood was 
retained in the pericardium and the patient died 
in a few minutes. He points out that the second 
case did not die from hratnorrhage, but from 
pressure on the heart. Thus, a hratnorrhage within 
the pericardium is much more quickly fatal than 
a hramorrhaga in most other places, even though it 
be far less in amount. 

Interesting cases of heart injury abound in 
literature. A few may be quoted :— 

1. Ambrose Par6 thus describes a case: “ When I 
was In Turin I saw a certain gentleman who in a duel 
received a wound under his left breast which ploi-ced 
into the substance of the heart; yet for all tliat ho 
struck some blows afterwards, and followed his Hying 
enemy some 200 paces, when ho toll dov-n dead upon 
the ground. Having opened the body I found a -wound 
in the substance of tho heart so large as would contain 
one’s finger. There was much blood poured forth upon 
the midriff.” (Query: Hid tho gcutlemau die of 
auricular compression ?) 

2. A pointed piece of stick was found in a pig's lioart. 
Tho swineherd stated than more tlinn six mouths 
previo isiy he had prodded tho unmly animal witli tho 
stick ho used for driving his pigs.'® 

3. A boy in 1834 lived live weeks and two days after 
a gunpowder explosion,' wliich blow a piece of wood 
into his chest. At tho post mortem a piece of wood 
3 inches long and as thick as a cedar pencU was found 
in the right ventricle.’’' 

4. A man, aged 60 years, died in hospital in 1826. 
Nine years previonsly he was wounded by a linife 
thrust into the left side of tho chest. The edges of tho 
pericardial wound were adherent to tho chest wall and 
a firm fibrous cicatrix was found going througli the 
wliole thickness of the right ventricle in a line corro- 
sijonding to the wound of the pericardium.'® 

6. In 1827 a medical student'in Paris was stabbed in 
the loft chest. (Ho came under the care of Dupaytren.) 
A jet of blood, as large as a pea, and air came from the 
wound. Tlie flow of blood inoroasod when the patient 
groaned. He recovered In 28 days. The treatment was 
mainly by bleeding."'_ 

j Alphaboticum Anatomaken, ObB. 26 (1G04). 

'■> Quoted from Jamaln des Pltiles du Cojur (loc. infra cit.). 
ii SepuicTCtnm Eib. N. Add.. ObB. 3,1700. 

■ De Bedlbus et Canais Morborum, Ep. 63 (3), and 63 (4 and 6), 1780. 

Quoted from Jamaln des Plates du Ccour. TbAse do Paris, 1857. 
Hef. ylven Hon, ab. Heers Oba. Med. Lib. 1, p, 110,1647. 

'7 Trans, of Prov. Med. and Surg. Asaooiation, 1834, il., j). 357. 

Velpeau; TraltA de Anat, et Ghlr., 2nd edition. 

10 Somaon : Tbiao de Paris, 1827. 


Dupuytren’s ndvico in these and similar cases 
was to go OH lileoding os often as the pulse revived 
and only to leave suffloient blood to keep the 
patient alive. This recommendation reminds one 
of Dr. Sangrado in “ Gil Bias.” He believed that it 
was a more vulgar error that tho blood was of any 
use to the system—according to him, tho faster you 
draw it off the bettor. Sangrado despatched busi¬ 
ness so fast that the fraternity of notaries who 
made wills in Valladolid in his time found half 
their jobs spoiled as they could not keep pace with 
him. The difference between the groat French 
surgeon and tho charlatan Sangrado is obvious. 
Depuytren’s case recovered, but no patient of 
Sangrado’s was over known to do so 1 For “ Merc 
prattle . was all his soldiership.” 

Wo may conclude, then, that in wounds of tho 
heart a free external hroniorrhago is loss dangerous 
than a sudden filling of the pericardium with 
blood. Wounds of tho heart, too, under some 
circmnstauces do not allow the continued escape of 
blood. They close and heal as do certain wounds 
of tho great arteries. 

Mr. Mansell Moullin showed a case at the Clinical 
Society in ISQ?.'-*' The man had received a severe 
blow from the point of an elbow on tho third loft 
costal space in a football match. Twenty-five days 
later, when tho patient was in extremis, tho peri¬ 
cardium ivas opened in the loft fifth costal space, 
and a drainnge-tube was inserted. In three hours 
six pints of thin dark fluid escaped through tho 
drainage-tube. This case was one of rupture of 
tho heart without external wound, and slow neon* 
mnlation of blood in the pericardial cavity occurred. 
In the same volume of the Clinical Society’s Trans¬ 
actions a case of punctured wound of the right 
ventricle is narrated by Mr. W. G. Spencer.” There 
was considerable externalhramorrhoge on tho eighth 
and seventeenth days. Death occurred on the 
seventy-ninth day. There was a healed wound of 
the wall of tho right ‘ventricle, which was adherent 
to the scar in the pericardium. 

Attitude op Nineteenth Centduy Dootobs on 
Heabt Surqeey. 

Remarks of well-known surgeons and physicians 
of tho nineteenth century showing that surgery of 
the heart itself was considered a hopeless matter 
down to quite recent years. 

Guthrie®'’ writes:— 

Loudou, tlio great inoti-opoliH ot the British Empire, 
wltli its 2,000,000 of inhabitants 1ms been nearly exempt 
from injurloB of tlic heart. There is not at the present 
moment a surgeon of any of its largest hospitals who 
has seon or rocollectB a caso of recovery^ after a -ivonnd 
ot tho heart, either in ids own pi-actice or in that of his 
colleagues or predecessors. They have rarely scon a 
0030 brought to them alivo for treatment, sensible 
people not bolng disposed to stab each other, while 
madmen trj'^ to lilll themselves in a dWorent way.” 

Sir Thomas Watson'** writes:— 

“ If tho patient is in danger of perishing from tho 
amount of the pericardial effusion the ultimvm 
rcmedinvi ot tapping tho distended bag must bo 
adopted. Tho puncture should he made -with a fine 
trocar after a preliminary incision of the skin through 
the inner end of the fourth loft intercostal space. I 
have never seen this done nor met -u-ith any case in 
which it appeared to be demanded; hnt it has been 
done with great present rehof to the patient.” 

7® “ Othello,” Act I., Boono I. 

71 Clin. Soo. Trans., vol. xxx., p. 217, 

77 Ollji. Boc. Trans., vol. xxx., p. 2. , 

73 Leotiiros on Some of the Most Important Points in Surgery. 
Part III., p. 60, published 1818. 

*1 Lectures on tho Principles and Practices of PhysiCtOth edition, 
1871,p. 857. 
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BiUtoth,® who was certainly not a timid surgeon, 
wpoto (circa 1875):— 

** TaracentcBlB of the pericardium Is an oi>erfttlon 
which, In my opinion, approaches very closoly to that 
hind of Intervention wliloh some mu-goons would teroi n 
prostitution of tho surgical art and others madness- It 
is only to romovo from this section tho reproach of 
being incomplete that wo mention this o|)omtiou, which 
has more Interest for anatomists than for surgeons. 
Perh^B a later generation will think otherwise about 
It, Tinatment is becoming more and more surgical, 
and those most deeply concenied in the practice of 
internal medicine moke plans for tho holdout opera¬ 
tions.” 

Legouest “ says:— 

‘*Ifc might bo thought that nothing would bo of 
greater interest than the stndy of wounds of the heart, 
but, In fact, there is nothing of less practical Interest. 
A few ourions bnt authentic facts, others more or loss 
doubtful, on uncertain symptomatology, a treatment all 
bnt bopeless, an ending almost always fatal, such is a 
summary of the Impression resulting from a study of 
wounds of the heart.” 

Eledinger*^ in 1888 wrote:— 


and felt no Inconvonlence until a few weeks bo/oro his 
death.. 

Antopin’: Heart enlarged, universal poricanUal odhe- 
sfons. Throngli tho Mrlcardinm a hard, prominent 
substance could bo felt In tho wall of tho right ventricle. 
Tlic i>ericardlnl adhesions could be so\>arated every¬ 
where bnt over tills swelling. Tlio hjqKTtrophy of the 
heart affoot 0 <l chiefly the left venmole, the cavity of 
whl^h was elongated and expanded. On tho inner 
aspect of the wall of tho right vontricio was an oi>onijig 
through which the little Anger could he passed Into a 
cavltj'- ns largo ns a walnut, at tho bottom of which wan 
felt a liard nodular body. Tho sac proved to be an 
aneuri’sm of the heart, tho wall of which was entirely 
formetl by the fuse<l layers of the pericardium and 
oontalnod no mnsculor fibres. In the sac was a hard 
fibrinous clot. Op|)o«lte the opening of the anenryHru 
into the right ventricle was on opening In tho septum 
loading Into the left ventriole. 

A wound of the trunk from a bayonet or lance 
is not often seen in hospital. The reason is that 
such wonnds ore so serious that the soldier seldom 
survives. Guthrie ^ gives another reason for these 
wounds being uncommon. After describing bayonet 
and lance wounds, he continues:— 


“ The suggestion to suture a woimd of the heart, 
though made In all sorlousneas, scarcely deserves 
mention.'’ 

From the time of Morgagni onwards clinical and 
pathological ohierrations and records became more 
oconrate, and the symptoms and lesions of injuries 
and diseases of the heart gradually become better 
known. 

The paper published by Fischer*" in 1868 marks 
the close of this period. It Is an admirable clinical 
and pathological record, but looks any serious 
suggestions for surgical treatment. 

■While the opinion prevailed that arrest of the 
function of the heart would follow surgical inter¬ 
ference with this organ, xmd bo loog os the ancient 
reverence ottaoblng to the tissues of the heart 
prevented lesions of the heart being treated on 
ordinary surgical principles, It was natural that no 
one suggested that wounds of this organ should he 
sutured. 

It is scarcely 20 years ago that surgical measures 
found a definite place in the treatment of InJurlGS 
and diseases of the heart. 

WoUNBfl AND LiBBASEB OF THE HbABT. 

Besides wounds inflicted by cutting instruments 
and bullets, and traumatic ruptures of the heart, 
the heart may be the site of aneurysm from 
disease. There ore several such cases recorded in 
literature.® Traumatic aneurysm is the cause of 
secondary hmmorrhage in wounds of the heart as 
it is in wounds of the great arteries, especially in 
oases of pericardial sepsis. Oases of suture of the 
heart that ore apparently doing well for many days 
or longer, and then die of secondary hfemorrhage into 
the pericardium, are cases of rupture of traumatic 
aneurysm of the heart. 

Caseof CardiacAneurygra.*® A man had boon wounded 
10 years before his death by a knife-thrust to tho left of 
the stommn. A cardiac monnur had boon audlblo ginco 
tho injury. Ho gradually recovered from the wound 


OaotAd Irom Bo*o. Zclt^dhrift fttr Cblrand®, 

TOl, «.) 

* Blot. Rdw- def 8cienc« Mcil., 1^* Scfrla T-irriil..P- mi. ISIS 
Qnotirf trom Dorebart'g paper, &itumlnnf£ Klin. Vortrflire, Koue 
FolHfl Chlrtir*.. No. US, lU, 806. 

** ,teinfienbock> AtcJiIt., voL U*. IWS, 

** Bee p. S16, ‘lilfintlon In Contlnaity.'’ SpeeJmeo In Oar* 
Also Tre JjjO^crr, Ao^uit find, lOlP. Tbe petlent dlea 
ol TOPloro of liio aaenryKn Into the pTriegnUonv. 

® Qaoted from Q. FI*cber Lguceobech'* Arclilve*. vrt. I*. 
Ref. RiTen, Ga*. Mod. d'Orient, Sept. 6tb, 1860. 


Opposing regiments, when formed in line, and 
oharg^ with fixed bayonets never meet, and struggle 
hand to hand, foot to foot, and this for the very best 
possible reason that one side turns round and runs 
away as soon as the other comes close enough to do 
mischief, donbtless considering that cllsorotton la the 
bettor jwirt of valour. Wounds from bayonets wore 
rare in the Fonlnsular War. It may be, tJiat all those 
who were toyonetted were killed, yet tliolr bodies wore 
seldom found. Small parties of mon may have personal 
conflicts after an affair has been decided; or In the 
subsequent scufllo If they cannot got out of tho way 
feat enough. The battle of llaida Is usually referred to 
as a romarkablo Instance of a bayonet fight; neverthe¬ 
less, the sufferers, wbothor killed or woundod, French 
or English, sufforod from bnllots, not hayonots.” 

Experiments on the Heart of Animabb. 


Tho most important observation was mode by 
Morgagni in Ms De Sedibus et Oausia Morborum 
that a puncture of a coronary artery on the extemni 
surface of the heart might cause such an amount 
of haamorrhage into tho pericardium os to comprosa 
and arrest the heart. This was the first Indication 
that surgical exposure of the pericardium and the 
evacuation of the fluid within it might relieve the 
heart from compression. 

There have been many Burgeons during the last 
150 years (including Barou Latroy,® Napoleon’s 
surgeon) who hare endeavoured by exporimente on 
dogs to discover why wounds of tho heart wore 
fatal and how death could be prevented. 

Be^ween 1882 and 1895 the surgeon experimenters 
discovered ( 1 ) that blood effused into the peri* 
cardinm must be removed because It ombarrassed 
the action of the heart, and ( 2 ) that a wound into 
the cavity of the ventricle of the dog’s heart could 
be saccesfifully sutured. 

The first successful experiment of maSlog o 
wound in the heart of an animal and then closing 
the wound by suture was performed by Del 
Vecchio “ in 1895 and ho suggested the method that 
should be adopted in operations on man. 

Remarks from Del VcccUlo’s paper, 
of eiperlmaotB on dogs ho concludes that suture 
of tho heart of man in cna« of wound is possibl,-. 
At the Concresa of homo (1694) ho ahowed a dog Id 


■ - * Clio. Cbb.. I .310. 
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■wMcli a penetrating wonnd of the ventricle had 
been sutured successfully with catgut. The dog 
was killed on the fourth day. There is a special 
difficulty in dogs as the pleura must be opened. He 
proposes removal of the fourth, fifth, and sixth rib 
cartilages in man. The pleura is to bo pushed on 
one side, then the pericardium incised, blood and 
blood clots removed, and the wound in the heart 
sutured. Death may be caused by the pressure of 
the blood in the pericardium, but this pressure also 
checks the bleeding which is liable to recur fiercely 
as the intra-pericardial pressure disappears. 

These experiments were confirmed by Salomoni 
■ of Messina,’* who also experimented on dogs. A 
wound was made in the left ventricle and then 
sutured, and the dogs when killed after healing had 
taken place, presented only a pericardial adhesion 
at the site of injury. These successful experiments 
stimulated surgeons to attempt suture of the heart 
in man. Farina,*' Cappelen,''” and Rehn *' were first 
in this operative field. Thus commenced a new 
and wonderful advance in surgical practice. 

In. dogs the different great vessels can be com¬ 
pressed during operation, keeping the heart empty 
and the operation bloodless. “ The same expedient 
might be employed in man.” The pulling forward 
of the apex of iiie heart by a fixation stitch will, to 
some extent in man, kink the great vessels and so 
effect the same purpose. 

Rehn has proved experimentally that the most 
effective way to obtain hEemostasis in heart suture 
is by grasping the root of the heart on a level with 
the right auricle and compressing the vena oavro at 
their entrance into the auricle. I 

The late Sir Lauder Brunton ® published a pro- I 
liminary note on the possibility of treating mitral 
stenosis by surgical methods. Ho suggested that a 
mitral stenosis could be transformed by a surgical 
operation with benefit to the patient into one of 
mitral insufficiency or regurgitation. Cushing and 
Branch^’ reported some experimentson this question. 
Bemheim'*^ in 1909 established experimentally a 
condition of mitral stenosis in dogs by means of 
inserting sutures. Ho later relieved this artificially- 
produced stenosis in the animal by establishing at a 
second operation a condition of mitral insufficiency. 
As superior to drainage, he left a small gap in the 
pericardium unclosed for the escape of exudation. 

“Hot only can lesions of individual valves be pro¬ 
duced without immediately fatal consequences to the 
animal, but the survival of the animal is sufficient to 
permit a careful study of the primary and secondary 
disturbances of the circulation which closely Imitate 
the same phenomena caused by cardiac disease in man. 
Obstructive and regurgitant lesions of the aortic pul¬ 
monary mitral and tricuspid valves and septal lesions 
imitating congenital deficiencies can now be systematic¬ 
ally produced in the laboratory.” 

“ Though the surgeon may not be able to profit 
immediately by these brilliant laboratory accomplish¬ 
ments in cardlo-valvular sm-gerj^, they show that with 
proper methods and with a comparatively simple 
technique successful intracardloc surgery in man is 
possible.” 


XI. Italian Congress ol Surgery, 1896. 

Private letter to Sir John Bland-Sutton, B.M J., May, 1910. 

B.M.J., May fflrd, 1896; I’Epitome, par. 81. 

Centrelblatt I. Chir., 1896,1018. 

s* WarbOBso, Surgical Treatment, vol. U., 1918, and E. Hoecber, 
Aroblv f. Klin. u. Cbir., Band Ix-vsiv. 

The Lakoet, 1902, vol. U. 

Journal ol Medical Eeseorcb, 1903. 

** Johns Hopkins Hospital Bull., 1909. 

Alatas: Ibid., p. 47. Bickelts published a work on " The 
Surgerj' of the Chest" In 1018. Chapter XT. is a review of the 
crporimental surgery of the heart. He describes the following 
operations; valvotomy, valveotomy, a alvoraphy, and valvopexy. 


For the present it is sufficient to affirm the 
obvious fact that without the successful experi¬ 
ments on the suture of a wound of the dog's heart 
the suture of a wound of the heart of man would 
never have been an accomplished fact. 

Farina’s case. Farina sutured a wound in the 
left ventricle of a man, and the patient lived 
several days. 

Private J^ciicr to !iir .lohn lilatul-Sutlon front J)r. Gui<lo 
Farhia, December, 1009. 

“ Tlio firat case of surgical intor/eroiicc on the lieart 
wdiich I had the opportunity of pei-fonuing was carried 
out in March, 1895, at the Spcdala della Consolazlone. 
The patient was a man 30 years of ago, who received 
a blow from a veiy fine and shai-p dagger in the fifth 
intercostal space in the parasternal line. The wound 
peuotrated to the caidty in an oblique direction from 
above downwards and from without inwards. It 
wounded tho pericardium and penetrated into the 
ventilclo. Tho wound in tho myocardium was about 
7 mm. long. I removed tho fifth costal cartilage and a 
bit of tho rib for about 16 cm. Then I stronglj' retracted 
the fourth and sixth costal cartilages. I arrived on the 
wounded heart. I sutured tho wound with three silk 
sutm-cs, and between these particular points I placed 
two others of less importance. Evetydhing wont well 
till tho fifth day, when a violent broncho-pneumonia 
declared itself on tho right side and in throe days killed 
tho patient. Tho thoracic woimd healed by primars' 
intention. 

At tho autopsy tho wound in tho heart was found 
perfectly healed. Tho heaid was not allowed to be 
preserved for further study. It was precisely because 
of my irritation at this fact that I have not published 
any commimicatiou on this interesting case.” 

Cappelen’s case. 

A man, aged 24, received a stab wound in tho loft side 
some hom-s before admission. Ho wont homo alone, and 
about an hour afterwards was fomid Ijdng In a pool of 
blood. On admission ho was unconscious, but tho heart 
sounds could bo heard though ho was pulseless. A 
imnctnred wound was present in thb fourth left inter- 
space in the mid-axillary lino. He improved ndth n 
camphor Injection. 

Operation .—'Wound enlarged, fourth rib resected. 
Pleural cavity flhed with blood, 1400 c.cm. Tho lung 
was not wounded ; 6 cm. of the third rib then resected. 
Wound of pericardium, 1 cm., was then soon ; this was 
enlarged, and the blood and clot in pericardium 
removed. The womid in tho pericardium bemg enlarged 
and tho blood and clots in tho sac removed, a wound 
2 cm. long was seen in left ventricle. Tho wound was 
sutured and a bleeding artery on the heart tied. Patient 
lived 2J days. Septic pericarditis was present. 

Rehn’s case. 

The patient was exhibited 14 days after the operation. 
The man had been stabbed with a table Imlfo; and 
there was bleeding from tho wotmd, and signs and 
symptoms of distension of the pericardium. On the 
day following tho Injury, Rehn removed tho blood clot 
from the pericardium as well as from the left pleural 
cavity. He also hrsortod sutures hrto the wound in tho 
waU of the heart, and after-wai'ds closed tho opening 
in the pericardium and chest wall except for drainage. 
On the fourteenth day the patient was recovering well. 

Tbhatmbnt op Wounds of the Heaet in Ancient 
Times. 

To arrest htemorrhages and to arrest or prevent 
infection are still, as in the days of Oelsus, the two 
dominant indications in the treatment of surgical 
injuries. The means for preventing infection are 
considerably elaborated at the present day, but 
were not wholly unknown to the ancients. 

The prevention or arrest of sepsis is the crucial 
factor in the treatment of wounds of the heart. 
The cases recorded in the Daily Review of Foreign 
Literature (March 18th, 1918) illustrate this point. 
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THE AIMS OE THE WELSH NATIONAL 
MEDICAL SCHOOL. 

WITH SPECIAL REEEKENCE TO PREVENTIVE 
MEDICINE. 

“EINEM RESPICE.” 

Being the Inaugural Lecture of 
EDGAR L. OOLLIS, M.A., M.D.Oxon., MJl.C.S., 

MANSEIi TA1.BOI PROFESBOB-DESIOXATE OP PREVENTIVE MEDICINE, 
DKIYERBITS OP WiUlS (LA.TB DtRECTOR OP IVEEPARE OP 
health, MINIBTRT op MUNIXIONS AND H.M. MEDICAL 
INSPECTOR OP FACTORIEB). 


Gentlemen, —Three thoughts have influenced 
the choice of my subject to-day: 1. I form part of 
the Welsh National School of Medicine, •whose 
name as a school is a great and ambitious one, 
unique among the medical schools of the United 
Kingdom. He who bears a high title, bears also 
concomitant cares and responsibilities— atra otira 
sedet post equitem. The title in the present case 
carries with it responsibility for educating and 
training in the best possible way those who, in the 
future, must hold in their hands the health of the 
Welsh nation. 2. The immediate future is to see 
the aohool reorganised and e-xpanded, at a moment 
when the whole question of the teaching of 
medicine is receiving the most serious considera¬ 
tion; when doubts ate openly expressed as to 
the efficacy of the scheme of training which has 
prevailed up to the present; when the health 
of the whole nation is being taken charge of 
by the new Ministry of Health; and when new 
knowledge of the human body in relation to 
health and disease is crowding in upon us. Serum- 
therapy, radiology, radiography, balneology, ionisa¬ 
tion, dietetics, eugenics, osteopathy, to name only 
a few, all cry aloud to bo included in a curriculum 
already overloaded with organic chemistry, 
anatomy, physiology, bacteriology, pathology, phar¬ 
macy, midwifery, g^eecology, surgery, curative 
medicine, the special departments of eye, ear, 
throat, and skin, lunacy, and fevers, and the great 
field of public health administration. 3. I person- 
aUy am undertaking a hea'vy responsibility in that 
to-day I am the first occupant of the only chair in 
the kingdom devoted entirely to the subject of 
preventive medicine. There is no tradition to 
guide, no precedent to refer to; all must be 
■wrought de novo. These three ever-present 
thoughts have directed me to fix the title which 
appears at the head of these remarks. 

The Rise of MBDioAt Schools. 

University schools. —The history of medical 
schools shows that they came into existence on 
no ordered plan. In the Middle Ages there wore 
at such ancient seats of learning as Oxford, 
Cambridge, or Padua schools of medicine, where 
some famous physician presided over a band of 
students who came to sit at hie feet. How he 
taught and what he taught, -with no laboratories 
and no hospital beds, we can have but little idea. 
We can but suspect that many a practitioner of 
those days, looking back on his student times, must 
have thought:— ' 

“ Myself -when young did eagerly frequent 
Doctor and Saint, and heard great argument 

, About it and about: but evermore 
Came out by the same Door that in I went.” 


Be that as it may, we enu see that the trend of 
teaching mnst have been to the philosophic and 
more soientifio side of medicine. Even to-day we 
see this tendency perpetuated. Oxford and 
Cambridge treat medicine essentially as a science; 
they lay down a scientific rather than a utilitarian 
groundwork; they deal only with preliminary 
subjects, and treat anatomy and physiology os pure 
sciences. Then the student passes away to leam 
the technique of his profession at ono of the great 
hospitals. There, although the method of his 
training mnst persist, he is inclined to leave the 
sciences behind him as '* Something accomplished, 
something done "; and opportunity is lacking for 
him to return again and again to the familiar 
laboratories and to his teachers for light and 
leading in the interpretation of the new facts he 
is being called upon to absorb. 

Hospital schools. —At the same time as certain 
institutions, such as those of St. Bartholomew and 
St. Thomas, originally started as hostels for the 
poor, came to be devoted to dealing with the sick, 
hospitals as we know them to-day began to emerge. 
They were attended by physicians and later by 
surgeons (for I must remind you that surgery was, 
until the end of the eighteenth century, looked 
down upon by physicians and left to the barbers); 
these men had attached to them apprentices, the 
prototype of the medical student of to-day; and 
the system which existed can fairly be compared 
with that of the traie guilds and their apprentices. 
Many physicians, in no way connected with 
hospitalB, also had their apprentices, just as 
I lawyers to-day have their articled clerks, and 
hospital training was not a necessary port 
of the student’s career. Yon may recall how, 
in 1811, the poet Keats was so apprenticed 
for five years to Mr. Thomas Hammond, a surgeon 
and apothecary of Edmonton; and bound himself 
“ not to haunt taverns or playhouses, not to play at 
dice or cords, nor absefit himself from his said 
master’s service day or night unlawfully, but in all 
things as a faithful apprentice to [he shall] behave 
himself towards the said master and all his 
during the said term.” After 3i^ years Keats loft 
Hammond and joined St. Thomas’s and Guy’s 
before becoming a Licentiate of the Society of 
Apothecaries. This apprenticeship system con¬ 
tinued weU into last oentnry, and there are still 
doctors at work 'to-day who in their time served 
as apprentices. An excellent picture of how the 
medical student of the first half of nineteenth 
century carried on his work is .to be found in 
Samuel Warren’s book, ‘‘The Diary of a Late 
Physician,” wherein is vividly described how one 
part of his duties was carried out—the resurrecting 
of a body for anatomy purposes in pitchy darkness 
on a cold night amid drenching rain; the details 
are realistically gruesome. But there is no elegy 
by Keats of such a churchyard scene. Perusal of 
this chapter must make every student of to-day 
thankful for the Anatomy Act, and prevent him 
from being a laudator temporis aoH. 

At the hospitals after a time, as the necessity for 
more soientifio training became ob'vions, instruction 
in the preliminary sciences was arranged. But, 
■with few exceptions, the nnivorsity outlook has not 
been attained; and the training, although taking 
less and less notice of minor complaints and of 
the housing and occnpations of the patients, has 
always retained an essentially utilitarian outlook; 
■while, on the other hand^tho universities have con¬ 
tinued to preserve a more purely scientific point of 
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view. Each aide can daim advantages; 'broadly | 
Bpeakingy the great scientists, physiolo^sts. and | 
anatomists, are found attached to the University; 
schools, and famous physicians and surgeons to the 
hospital schools. 

Meanwhile, not only the teachers bat the pro* 
lession as a whole have been losing touch with the 
social life of the community. Teaching, In the first 
place, has been in the hands of the scientist and 
the specialising consnltant, who have no intimate 
ocqusdiitancB v3th general practice. On the other 
hand, the general practitioner himself, called in to 
cnre, has had perforce to confine his attention to 
the illness before him, for altered social cozi- 
ditious have conspired 'to narrow his outlook. 
The practitioner of the eighteenth century found 
his patients employed on the land or in some home 
indnstry, and he was familiar with their daily 
lives. TO'day occupation la carried on in the 
mine, the factory, the mill, and the business house, 
not merely by men, but, to an increasing extent, by 
women also; and the doctor has lost touch with 
working conditions—those conditions which fre¬ 
quently supply the reasons for the Illness he is 
treating. Thus he is unable to study the pre¬ 
disposing influences, to balance up cause and 
effect, and to act os a guide towards health and 
the prevention of disease. 

The bearing of the above remarks upon the 
'Welsh medical school, started on ufdveraity lines, 
hut about to reorganise and include also the 
hoBpitkl cunioulum, is clear; the advantages of 
both systems have to be combined in one and their 
^ffizdvantages mode good. 


The Rise op PBBvsNTrvB Mbdioine. 

The science of medloliie is associated in the 
minds of mast people with the cure of disease. 

Disease is the point around which thoughts 
centre; and through the ages, from the time of 
^ppoorates onward, attenSon has been mainly 
dire^d to remedies and treatment. The point 
of view has, been that '* they that be whole need 
not a physician, but they that ore sick.” Never¬ 
theless, there is another great and rapidly growing 
side of medicine, of which traces exist reaching 
book Into antiquity; I mean the prevention of 
disease. This side presents a point of view which 
centres thought on the positiYe entity. Health, 
rather tiaan on the varied manifestations of lack 
of health which we sum up in the negative term, 
disease. Traces Are to be found even in the 
Mosaic law aimed at preventing the spread of 
leprosy; isolation of the afflicted person was 
lusted upon: “he is unclean; he shall dwell 
alone; without the comp shall his habitation be 
and also disinfection by fire: “He [the priest] 
shall therefore bum that garment, whether warp 
or woof, in woollen or in linen, or anything of 
skin, wherein the plague -is; for It is a fretting 
leprosy; it shall be burnt in. the fire.” There 
is also a passage in Jeremiah which recognises ) seems 
the two sides of medicine and might well be 
bngraved over the portalp of the Welsh School of 
‘Medicine: “Behold, I will bring it [the notion] 
health and cure.” 

It would be interesting to trace the history of 
preventive medicine through the/centuries. The 
Greeks, for Instance, not only had their god of 
healing, £eoulapluft, hut also their beautiftil goddess 
of heol^tHygeia, whose name is perpetuated in the 
word “hygiene”; and they had town water-supplibB, 
since, according to Plutarch, Tbemistoclet was able 


to erect a statue at Athens out of fines collected 
from those who diverted the public water-supply 
into their own grounds. The Homans had sanitary 
regulations: food inspection was under .^diles 
Cereales; water-supply and sewers were under the 
Oomites Oloacarum; and there were enactments 
against burial in the city. Rough-and-ready isola 
tlon against disease was practised in medieeval 
times. But the real seeds of preventive medicine 
were sown in the eighteenth century by such 
Englishi^en as Sydenham, with his thoughts on 
epidemic disease; Mead,who advocated port quaran¬ 
tine against plague; and Jennet, who introduced 
vaccination against smoll-pox. In the nineteenth 
century come Farr and Simon, the architects of 
modern sanitary science; to be followed by the great 
Pasteur, who^e epoch-making discoveries led to 
recognition of the cause of, and means for prevent¬ 
ing, certain infectious diseases. Valuable os his 
discoveries proved to surgery in the hands of 
liister, their value in preventing disease has 
even been greater. Take, for instance, the 
conversion of the pestilential Isthmus of Panama 
by Qorgae into a white man’s country, which made 
possible the construction of the great canal; the 
world is thus in debt for its two great bonals to the 
genius of France: the genius of Leaseps and the 
genius of Pasteur. 

My time Is limited, and I can only pause to 
remark that through the ages there has been a 
growing recognition of the necessity for n science 
of preventive medicine, and that this science has 
swung forward with giant strides synchronous 
with the advance in civilisation brought about 
by the indostrial revolution of the nineteenth 
century. Previously, certain diseases, such as 
leprosy, had disappeared, no one knew quite why. 
Long before we knew the dlseose-carrylng power 
of mosquitoes, drainage banished m^arla from 
these isles, where it used to rage (as it does to-day 
in the tropics)in the morasses round Edinburgh,now 
the fertile Midlothian country, and in the fens of 
Lincolnshire. Oleanliness conquered typhus before 
we recogulsed the part played in its spread by the 
louse. , , , 

Thereafter the attack on disease hag been cleariy 
directed; typhoid has surrendered to pure water- 
supply and serum; vaccination has defeated small¬ 
pox; muzading has stopped hydrophobia; cholera 
and plague are kept at arm’s length by port 
quarantine; the tropical diseases—malarla and 
yellow fever—are eradicated by attacMg the 
stegomyia and anopheles mosquitoes m 
breeding.grounds; sleeping sickness, of which 


breeding.grounds; sleeping siwiuoub. 

wild animals are carriers, is known 

mitted by the tsetse fly, and the line of attack Is 

thus apparent; typhus in the Serbian Aray ^ 

overcome by elimination of the 

diarrhcea is coming under control t^^ugh des^c- 

tion of the domestic fly; scurvy and berl-beri have 

aurrendered to suitable vitemines In 

seems likely to follow; scarlet fever ^ 

isolation Is losing its terrors ; we 

against diphtheria, ogainst common wlds. 

^enraT hospital gangrene 

collapsed before Llsterism and aaopsia: 

foyer only lingers as a reproach to the accoucheur 

In whose practice it appears, __ 

These Instances of the aboUtlon ^ 
nt disease Tvonld, however, only bo matters oi 
Mssing Interest If the general a 

tfa nld level: It the removal of one diseMO 
merely left an unresisting popnitttion to fall victim 
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to others; if the tendency of the sick to be sick 
remained nnaltered; if the "vigour of the nation 
"were not increased; for, as Martial expressed it, 

“ non eat vivere, sed valere vita” (the joy of life is 
not in living, hut in health). But evidence exists 
that vigour is greater; the death-rate from tuber¬ 
culosis has, since 1860, fallen 50 per cent, among 
moles and 67 per cent, among females, as the 
general well-being, expressed in better food-supply, 
has been rising; infant mortality has fallen from 
154 per 1000 children horn in 1851-60 ^o 105 in 
1911-18, and the death-rate of England and IVales, 
•which was 20'6 per 1000 living in 1868, had fallen to 
13-5 in 1917. 

The debt the nation owes to preventive medicine 
is written in the lives of us all in letters of gold, 
for a nation’s wealth is that nation's health. If I 
had been speaking some century ago instead of in 
1919 my audience would hove been smaller. Some 
of us would have succumbed in infancy; others of 
cholera; others of typhoid, of typhus and gaol fever, 
which attacked the judges and witnesses in court 
as well as the prisoners; others of malaria; more 
still of consumption; others of small-pox, while any 
woman present would be an outstanding beauty if 
not pock-marked to indicate that she had passed 
through her attack of that national scourge. From 
a financial aspect we should have had to pay 
higher for life insurance, but lower for pensions 
because few could be expected to benefit thereby. 
Preventive medicine has indeed a proud record, 
but many a field lies ahead for us to cultivate. 

The Official Status of Preventive Medicine. 

In contradistinction to curative medicine the 
preventive side has not been particularly asso¬ 
ciated with either the university or the hospital 
schools. It has developed independently, and its 
distinguishing characteristic has been its ofiicial 
status. This it has acquired through the will of 
the people expressed in Acts of Parliament, the list of 
which is long—the Taccination Act, Notification of 
Deaths, Public Health and Factory Acts, Burial Act, 
Housing, Midwives, Employment of Children, Pro¬ 
tection of Food, Notification of Births, Education 
Acts, Old Age Pensions, Health Insurance, Notifica¬ 
tion of Tuberculosis, and still the list is incom¬ 
plete. Taken collectively, these Acts represent 
the most remarkable instance—one to which social 
economists have not drawn attention—of nationali¬ 
sation, the nationalisation of health. This body 
of legislation is an expression of an ill-defined 
feeling that all is not well; and of the nation 
struggling, and with a fair measure of success, 
though until recently on no coordinated plan, to 
take charge of, protect, and improve its most 
precious possession, health. 

Preventive medicine has lacked one essential to 
complete success which curative medicine has 
possessed, although, as already pointed out, it is 
not stressed in modem medical training. Curative 
medicine, which, by the way, hsis never been 
official, has always been personal to the sufferer; 
and intimate relations have always existed between 
the patient and his doctor. Now a doctor, by his 
very name, should be a teacher; but the doctor, 
when sent for, is sent for not to teach but to cure; 
and the public, accustomed to come into personal 
touch with the profession in cases of illness only, 
has failed to recognise the personal application of 
the proverb "that prevention is greater than cure. 

Possibly I may seem to be drawing too clear a 
distinction between preventive and curative medi¬ 


cine ; if BO, it is only for convenience in presenting 
the case, for I agree that “ the aim of treatment in 
every case, whether preventive or curative, is to 
remove or counteract the agencies which threaten 
to produce or have produced the abnorinal. In 
most oases preventive and curative treatment do 
not differ in kind.” * 

The impersonal character of much preventive 
medicine of the past is clearly seen in the recom¬ 
mendations of the Royal Sanitary Committee, 
whose report^ led up to the Public Health Act, 
1875 

1. The supply of wholosorao and sufficient water for 
drinking and washing. 

2. The prevention of the pollution of water. 

3. The provision of sewerage and utilisation of 
sewage. 

4. The regulation of streets, highways, and new 
buildings. 

5. The liealthinoss of dwellings. 

6. The removal of nuisances and refuse, and con¬ 
sumption of smoko. 

7. The inspection of food. 

8. Tlio suppression of causes of diseases, and regula¬ 
tions in case of opldomics. 

9. The provision for the burial of tlie dead wltlmut 
Injury to the living. 

10. The regulation of markets, Ac., puhUc lighting of 
towns. 

11. Tho registration of death and sickness. 

No one can gainsay the value of action on these 
lines, and I have referred to some of the benefits 
that have accrued; but each member of the com¬ 
munity is only interested in these matters in a half¬ 
hearted way. The man in the street does not 
understand mortality-rates or life-tables; infant 
mortality does not excite him; he takes his water- 
supply and public sanitation for granted; he avoids 
a sewage farm, and pours smoke into the atmosphere 
if he can get coal for the purpose. He only becomes 
vocal amid a plague, like influenza, which he is 
sure is someone’s fault, not his own. There have 
been no health practitioners visiting and talking 
things over as the family doctor talks over the 
family treatment of measles, bronchitis", indigestion, 
headache, sciatica, and the like. More personal 
interest is needed; and recent advances in pre¬ 
ventive medicine are already supplying the need. 
Maternity and infant clinics are dealing with the 
individual mothers and babes; and their success is 
remarkable. School medical inspection and school 
clinics are similarly personal, and are accepted 
"without demur. Home-visiting arising out of the 
above, and in connexion with tuberculosis work, is 
carrying the apostles of health into the home. 
Welfare supervision and safety-first work in factories 
are appealing directly to each worker. Thus pre¬ 
ventive medicine is steadily becomingmore personal 
and more popular. 

Personality in Industry and Health. 

I would vbuture on a comparison by saying that 
the nineteenth century discovered the general 
principles of sanitary science, just as in indnstry it 
discovered the principles underlying the use of 
power-driven machinery. Machinery has revolu¬ 
tionised civilisation. Sanitation is revolutionising 
national health. The twentieth century in the 
industrial world is now discovering the individuality 
of workers; the value to output of selecting the right 
man for each task; the value of shortened hours of 
labour and organised rest-pauses, of health super- 

1 Interim Boport of Education Oommittoe on Preventive Medi¬ 
cine, General Medical Council. 

3 Eeport of the Boyal Sanitary Commission, 1071, vol. 1., p. 20. 
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and growing children, who represent the spring¬ 
time of life when the seeds of future disease are 
planted; (g) the district is snflaciently industrial to 
enable industrial 'medicine to be studied, the 
mental and physical value of occupation and exer¬ 
cise, the aggravation of ill-health associated with 
drudgery and fatigue; (h) it is sufficiently pop^ons 
to afford facilities for study of social economics, a 
volume of knowledge too long unopened fay our 
profession; (t) Cardiff is a great port where quaran¬ 
tine can be seen in action, and acquaintance made 
with tropical diseases; (j) there are also important 
possibilities in the adjacent flourishing towns of 
Swansea and Newport; {k) of immense importance, 
also, is the Ministry of Health for "Wales, in the 
hands of men with wide vision, able and ready to 
give invaluable advice and enthusiastic support; 
(Z) there is the Prince of "Wales’s Hospital for after¬ 
care of surgical cases; started for maimed soldiers 
and sailors, it is about to be opened for the treat¬ 
ment of civilians injured in the stress of life; 
(m) last, but by no means least, owing to the 
generosity of Sir W. J. Thomas, there is the 
Preventive Medicine Institute now being built, 
the work of which must permeate the whole or the 
raison d'itre of its existence will not be fulfilled. 
Here is a new thing established in connexion with 
a medical school, established at a most interesting 
moment in its existence. 

This institute stands to represent not only teach¬ 
ing but also research and the spirit of research. 
For, as Sir "Walter Morley Fletcher has recently 
written,* “The importance of linking research work 
with university teaching for the gain of each is so 
universally admitted as to need no discussion.” 
The institute must be acquainted with the health 
conditions of "Wales and he prepared to direct 
research to meet the needs of the "Welsh nation; it 
must have knowledge of social conditions with 
which health is so intimately associated; it must 
be alive to industrial conditions and bo prepared to 
invest^ate why the industrial worker so often fails 
to maintain a high standard of health and so is 
unable to give of his best to the community which 
he and wo all serve; it must note variations in 
sic'kness and mortality in different districts and be 
prepared to assist in searching out the causes and 
finding the way to remove them, “ for where the 
cause is not known the effect cannot be produced.” ® 
Its scope must, in short, so far as medicine is con¬ 
cerned, be as broad as that proudly claimed by 
Bacon, who took all knowledge for his own. 

The Neat Step. 

All these varied organisations and institutions 
have to ^ be called in to build the structure of 
our National School of Medicine. The work of 
coBrdinating the whole will be no mean task. 
The conditions ate, however, favourable; not 
merely because the development of the school is 
looked on with favour, and recognised as a need 
in the Principality, but because the development 
of such a coBrdinating central nervous system for 
pre-existing units represents the normal process 
in nature. Nature does not start with a central 
nervous system and attempt through it to force 
into existence peripheral units; such a husteron- 
proteron proceeding is only favoured by “con¬ 
structive politicians,” “Nature to be commanded 
must be obeyed.” 

A scheme of instruction must be evolved which 
will consider afresh the needs of the community 

p of the Medical Besearch Committee, 1819, 

” Novnm Organum, Bk. 1, Hi. 


the school has to serve. Nor are the needs of 
"Wales only for consideration. Wales is a part of a 
great world-wide empire, and her sons and daughters 
go forth to the uttermost parts of the earth; they 
must be equipped for their work. The duty of the 
school is imperial as well as national. 

The position of the student and the time at his 
disposal present other important aspects. For 
adequate teaching of All that each specialist would 
desire many long years would be required; .the 
students would still remain with their education 
incomplete at 40, and would finally only issue forth 
as grqy-haired and reverent seniors, to do but a 
few short years of work before becoming old-age 
pensioners. Here let me quote again from Sir 
George Newman.’ “The object of medical educa¬ 
tion is not the completely furnished encyclopaedic; 
bnt the equipped man, alert, ready, trained, with an 
expanding and enlarging mind, the dexterous and 
wUling instrument of toowledge, technical emit 
and progress, whatsoever its destination.” He 
goes on to discuss a reduced and simplified 
curriculum, and states under six headings how 
to make the study deeper and the training 
more effective; the fifth heading is of special 
interest: “ Associated with treatment, is the 
large issue of preventive medicine, in which some¬ 
thing approaching revolutionary reform is needed. 
The ordinary medical student does not require a 
course of study comparable to that prescribed for 
the Diploma in Public Health. He is not a ‘ diminu¬ 
tive ’ medical officer of health. The knowledge of 
preventive medicine he requires is something 
deeper and more intimate than an administrative 
i function or dealing with an environment, more 
innate than a collection of memorised data; it is 
snch an understanding of the nature of disease that 
its occurrence can be prevented or it con be checked 
I in the patient before disablement; in short, a cura¬ 
tive medicine which is preventive. Its application 
is not restricted by law or confined by expediency; 
it is universal. It concerns almost all disease, and 
not infectious disease only. To express it crudely, 
death under 50 or 60 years of age has got to be 
prevented or avoided, and the medical practitioner 
is the primary agent in the task.” 

Sir George Newman in here setting a standard 
is considering only the medical student; but we 
have to aim higher still, since the Welsh medical 
school is part of a university. Wo must send 
forth men with the mark upon them of a university, 
a place which Cardinal Newman once defined as a 
“ school of universal training.” The general 
world of culture must be to them an open house, 
into which they have found their way through 
university life with minds broadened by exchange 
of thought and intercourse with teachers and 
fellow-students in other schools than their own. 
Hero is the standard we have to, n-im at and 
attain; then those who go forth to their work, 
taught to be— 

". inquisitive how prinks and ofaoks 

Befall the flesh through too much stress and strain,” 

will be able to look back on their student days and 
Bay (giving a turn to Browning’s words);— 

I own the Past profuse 
Of power each side, perleotion every turn : 

Eyes, ears took in their dole, 

Brain treasnred np the whole: 

Shonldnot the heartbeat once “ H6w eood 
to live and learn?” ■ ^ 

Not onoe beat ‘‘Praise be Thine! 

I see the whole design.” , ’ 


’ Some Notes on Medical Education in 
Newman, 1018. PP. 11&-7 (Cd, 9124). 


England, Sir George 
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How THB PUHPOSE IS TO BE EFFECTED. 

Tile exact way In which the purpose will be 
effected lies to<day on the knees of the gods. No 
one can draw back the veil from the future. But 
the gods help those who help themselves. If after 
determining upon the end to be attained we adopt 
the motto ffinem respi&s, and If the means to attain 
that end are present, as they arOf nothing con stay 
the will to succeed. That will is present; it has 
moved moontoins to construct the position as it 
exists tO‘day» compared with which the difdonltiefl 
ahead will be but as molehills. Those who are to 
be privileged to carry on the work owe deep 
gratitude to the men who have tolled before, bear* 
ing the heat and burden of the day; some have 
Buccumbed in the struggle, like Colonel Bruce 
Vaughan. 

Personally, while recognising the magnitude of 
the task ahead, I bow to these pioneers who have 
enabled me to say, “The lines are fallen unto me 
In pleasant places; yea, I have a goodly heritage." 


swing his resnlts to the positive side. If this be 
I true of an individual worker the variations will 
probably be accentuated if the some semm be 
examined in different laboratories. In an extreme 
case, for the sake of illustration, if a given syphilitic 
serum absorbed in the presence of antigen say 
5 M.H.D., when M.HJ). = x, the same serum would 
absorb only MHJ) if MHH. » 2x. Now if 
5 were used in the second experiment the 

result would he complete lysla (j.e., negative) 
owing to 2i 5I.HJ). being fi^, whereas in the 
ffrst case the result would show no lysis (Le., 
positive) owing to there being no free complement, 
in each case the value of the M.HJ)., although 
different, being determined by titration against the 
particular red cell suspension used. Again, if the 
value of the HEH). be small there is a danger of 
the native antioomplementary power of the serum 
becoming so obvious that the whole result is 
vitiated; that is to say, if a given serum owing to 
its antioomplementary power absorbs li- ^ LH . T) . 
when = 2x, It will abaotb 3 MHJ?. if 

M.HJ). = I. Thus,, if 3 of the weaker 3I.K.T?. be 


ON THE 

SHRIIM-DIAGNOSIS OF SYPHILIS, 

WITH SPHOIAli BEFEBEHOB TO THE 8TAKDABDI8ATION 
OF BED BIX>OD OELLS AKD OOMPDKIIBNT. 

By FBEDERIOK C. LEWIS. | 

juntTAXT liEOTmum nr BXOTEBroPootcAt. irerHODS. i 

Tnrcvmtrrr or lAvaaPooL. ■ 

(Frotti the BcteUriolo^lcal Laboratorie* of the City 
and JJnivcrtity.) 

It is now well recognised in the laboratory 
diagnosis and control of syphilis and other patho¬ 
logical conditions in whi^ the phenomenon of 
complement-deviation Is applicable that accorate 
standardisation of the materials used is essential 
Varying or contradictory results are generally 
ascribed not to any prime fault In the method, 
but rather to errors in technique due either to 
inacouracy or omission of standardisation. 

Several good methods are now made available 
through various publications in which the problem 
of standardisation has received very thorough 
attention. The writer, however, ventures to 
suggest, as one result of his work with Professor 
J. fiL Beattie, that more attention should be paid 
to the standardisation of the red blood cell sus- 
pezlslon. In the test as ordinarily carried out the 
terms negative, slightly positfive, positive and 
strongly positive, or terms of similar Import, ore 
used not to Indicate the presence or otherwise of 
active disease in the patient under examination, 
but rather the capacity of the patient's serum to 
absorb minimum hcemolytlo doses (3LHJI.) of com¬ 
plement' in the presence of the ortiffciol antigen. 
It therefore follows, in order that results of one 
laboratory should be comparable with those of 
another, that the term minimum hemolytic dose 
of oomplement should be rigidly defined, and 
its aotnal value in haemolytic work uniformly 
estabUshed. 

Inaccuracies Arisinp from LaoTc of Standardisation. 

If the M.H.I). used by a worker at one time is 
less powerful than that used by him on another 
occasion owing to its being titrated against a less 
dense blood cell saspensioa his results, on tins 
ground alone, will vary. Other things being 
equal, a powerful hLHJ). will swing his results to 
the negative side, and a less powerful MHJD. will 


used in the test there will be no lysis, not because 
the serum is positive, but because the semm Itself 
has absorbed all the complement; whereas if the 
stronger M.H.D. he used 11 would remain 

for interaction with antigen and syphilitic ambo- 
copter or lysis, as the case may be. These con- 
siderationsmayin themselves explain the occasional 
occurrences of several sera, usually in one series 
of teats, showing high anticomplamentary values In 
the obsenca of antigen. 

Now, the M.HJ). of oomplement is generally 
accepted as that minlmTam amount of complement 
which will hffimolyse a given quantity of sensitised 
red cells, primarily that is, it is defined in terms 
of rod oells. In the writer’s opinion it should be 
more rigidly defined—namely, that minimum dose 
of complement in unit volume which canses 
complete hiemolysls of a unit volume of a standard 
ditspension of 8 e 7 isitised red cells under definite 
condition of time and temperature. If there be 
any v^atlon in the strength of the red blood cell 
euepenston the quantity of complement per M.H.D. 
must also necessarily vary and thus more or less 
influence the results of the final test. In other 
words, the strength of the red blood cells suspen¬ 
sion must, within the limit of experimental error, 
be invariable. 


Technique Noio in Use. 

In the various methods published by the Medical 
aesearch Committee * reference is made to tlif 
Islood suspension as follows. Harrison says: ^^e 
strength of the suspension which is used in the 
^est is 3 per cent, to 5 per cent., according to the 

jraetice of the individtial icorher .I.peteonoUy, 

jreler » 3 per CEint. rospenBion." In tWo onso mo 
jlood iB “ spun nntdl the cells are depoBlted. 
Srownlng noeo " 3 per cent, of iraBhod Bodiinont 

FUdeB and MackintoBh adviBO “.three wnahlngB 

h aU, and nfle 1 c-cm. deposited washed corpnsolos 

t -19 o.c«n. BoUne ” in their test (i.o„ 5 per cent.). 

[n method No. r\'. in the MedicJd 

mlttee pamphlet the blood Is, 

ipnn n£tU the “calls ore nil deposited fonr ^OB, 

md need In a 6 per cent. snspenBion of the 

s-hlch beoomOB 3 per cent. In 

mntlon with amboceptor. Jto oH these 

herofore, the blood ie contrifnged and mo^e r^p m 

I certain percentage In normal saline—namely, 

"“T Bc«.n=h Commlltw Bp«UI n.port, Ko. II. 
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3 pet cent, or 5 per cent., and presnmably giving on 
titration correspondingly different "valnes to the 
M.H.D. A point -wMcli tliis cornmnnlcation 
emphasises is that, apart from the varying per¬ 
centages used and the difBcnlty of making such 
percentages accurately, considerable variation in 
the number of corpuscles per unit volume of 
deposit also occurs, according to the speed of the 
centrifuge and the length of time given to the 
process. In an actual experiment the blood, after 
■washing, &c., "was spun until the cells ■were just 
deposited and the supernatant fluid clear; the 
volume of the deposit was then 9‘5 c.cm. Without 
disturbing the deposit, the tubes were again spun 
for 30 minutes longer; the volume was then 7 c.cm. 

In the absence, therefore, of precise instructions 
as to the technique to be followed, differences in the 
strength of the blood suspensions would appear to 
be inevitable. If such differences exist then the 
value of M.H.D. must also necessarily vary. 

niuatrativc Experiments. 

These differences are shown in the following 
illustrative experiment, wherd four different sus¬ 
pensions of sensitised red cells were used. 

I. Blood ■washed and finally “ whirled ” until the cells 
were deposited, dilnted to a 5 per cent, suspension. 

n. ShnUar suspension to No. I., except the “ whirling” 
was extended for an additional 30 minutes, and the 
deposit made up to 5 per cent, suspension. 

HI. Same as No. II., hut 10 per cent, suspension 
used. 

lY. Suspension made up as detailed helow. 

In each case the cells were sensitised in the usual 
manner and complement added. The usual precautions 
were taken to ensm’e thorough mixing and adjustment 
of total volnme. 

Table I. 


in a test, with 3 M.H.D. and 5 M.H.D., as in 
Harrison's method, we have the following:— 

A. Suspension I. 8 M.H.D. = 86 volumes 

B. Suspension TV. 8 M.H.D. = 30 ,, 

Showing a diffcrancc of 0 volumes. 

That is, if these two suspensions were used in 
two tests with the same sample of serum at the 
some time, there wotild be a difference in the 
amount of complement equal to 3/5 M.H.D. 
(M.H.D. = 10). This point is further demonstrated 
in the case of the tubes containing 5 M.H.D. 

A. Suspension I. .'3 M.H.D. = 60 volumes complement 

B. Suspension LN’’. 6 M.H.D. = .50 ,, . ,, 

Showing a dilTerenco of 10 volumes—that is, a 

difference of 1 M.H.D. (M.HD. = 10). 

It wiU, I think, be recognised that such variation 
in the actual amount of complement used, as in 
taking 5 M.H.D.’s, may make a difference of one 
whole dose in relation to tivo different suspensions 
of cells will possibly introduce serious errors in 
the interpretation of the results. Especially is this 
the case when the difference between the blood 
suspensions, as in Nos. I. and IV., is very slight, as 
e^videnced by the appearance of the first nine tubes 
in each set (see Table 1.). 

A further illustrative experiment is now given. 
The volume of some freshly washed and deposited 
red cells was measured and suspensions made up 
respectively to 6 and 10 per cent, in normal saline. 
Two other tubes of blood, pro^vionsly measured and 
found jointly to contain 9'5 c.cm. of deposit, were 
centrifuged for a further 30 minutes, this, ns pre¬ 
viously mentioned, effecting a concentration of the 
cells to 7 c.cm. These wore made up to 10 per cent. 
A further standard suspension was also made. In 
each case the cells were sensitised before adding 



Kil = Ko bpexnolysis. 

T =" Trace of liremolysiB—that ia, very sUeht tinting. 

SH = Blight hremol^^siB—that ia, colour slight but deeper than “ T.” 
H = Hflemolygis more or lees marhed, but not complete, 

AOH Almost complete hfemolysis—colonr deeper red with 
small deposit of red cells. 

CH « Complete heeniolysis—no deposit or very alight practically 
colourless deposit. 


The tubes were incubated in water-bath for one hour 
at 87° C. and results read the follo^wing morning, -when 
the non-htemolysed cells had deposited. 


Itwillbe observed that with suspensions U. and III. 
the experiment did not indicate a minimum hffimo- 
lytic dose—that is, it was greater than 12 volumes 
of complement, whereas the M.H.D. of suspension I. 
was 12^ volumes of complement, and that of 
suspension IV. was 10 volumes of complement. 
Excluding suspension No. in., which perhaps was 
stronger than anybody would ordinarily use in a 
test, we have three suspensions each ■with a 
different M.H.D. and each of which could bo used 
ordinarily in a test. The first one was an ordinary 
5 per cent. Buspension, the second had merely been 
centrifuged for a longer period. The third was 
made up according to details given helow. 

In reference to Nos. I. and IV. in which the 
M.H.D. was shown the folio-wing observations may 
be made : Taking the first case M.H.D. = 12 and in 
the second M.H.D. = 10, and using these quantities 


the complement by adding the necessary quantity 
of diluted amboceptor in saline, thus bringing down 
the percentage to 3 per cent, and 5 per cent, respec¬ 
tively and halving the concentration of the standard 
suspension. 

Table II. 

A. 8 per cent, suspension, M.H.D., 3 vol. complement. 

H- 8 ,, ,, 4 ,, 

C. "Standard” „ „ 5 „ 

D. 6 percent.] (5-6 vol. ,, 

concentrated) ” ” \ (say 6’6) 

Similar differences are here to be noted, as in 
the previous table (I.)—^namely, four BuspensionB of 
sensitised red cells, (A) and (B) in the strength 
commonly used, (D) a possible variant of (B) 
and another (C), all required different minimum 
quantities of the same diluted complement to bring 
about complete hcemolysis. If multiples of these 
doses had been used in testing four portions of a 
given serum (say X 3 and X5) complement would 
have been used in quantities as follows:— 

Suspension A. 9 volumes and 16 volumes. 

» B. 12 „ and 20 ,, 

,, C. 15 ,, and 25 ,, 

„ D. 16-6 „ and 27-5 „ 

Taking suspension A as a basis for comparison, 

B would have 3 and 6 vols. of complement. 

C ,, 6 audio „ 

D „ 7-6 and 12-6 „ 

more than that apportioned to A. 

Now in terms of the M.H.D. as found with 
suspension A. 

Semm -with B receives 1 and 1-61 , 

» O „ 2 and 3-3 M.H.D. in 

D „ 2-5 and 4-1J excess of A. 
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Thus li the Bernm used was only just snificiently; 
positive to inhibit hosmolysis with anspension A 
and one mtiltiple of the ITJU.D. of A, partial or com¬ 
plete btemolysia would occur in all the tubes 
used with suBpeUBloufl B, 0, and D. A positive 
result would be indicated if suspension A were 
used, and slightly positive or negative results 
would be indicated with auspensions B, 0, and U. 
That these absolutely contrary results do not 
occur frequently in well-established practice is, X 
think« due to the fact that strongly ppaitive 
sera con stand agalnab a considerable excess of 
complement and frankly negative oases absorb so 
little complement In the main that they do not 
adversely affect the result even when, owing to a 
weak blood suspension being used, relatively arnaU 
doses of complement are included in the complex. 
These and similar results would appear to indicate 
that further standardisation of the rod blood cell 
suspension la essential. 


MetTiod of SkiiidardUatioH. 

The method suggested for the standardisation is 
as follows:—The blood is collected, defibrlnated, 
wasbedi and deposited in the usual manner. The 
deposited red cells are then mixed wlfcli three or 
four times their volume of normal saline. A 
25 or 50 g. ^ediflo gravity flask is weighed 
accurately (a) dry and (6) filled with normal saline. 
This saline is then thrown out and replaced with 
the heavy ffuspenslon of red cells and rewelghed. 
In these weigtdngs the usual precautlone ore token, 
such os the accurate filling of the flas k , and the 
weights are taken at 60^ F. This latter Is aocom- 
pilled by Immersing the specific gravity bottle, 
saline, and suspension in a woter bath at 60® F. 
The relative weight of the ted blood cell suspension 
against normal si^'ne at a constant temperature is 
thus calculated, and this can be utilised oe a basis 
for the further dilution of the suspension. 

This method is not a true specific gravity method, 
for as such it would be necessary to nse distilled 
water as a.basis for comparative weight and also 
for dilution, this latter being, of course, obviously 
Inadmissible. I have found that a relative volume- 
weight of I’OCMO Is a suitable dilution for use, 
and that the SLBLD. of complement based on such a 
suspension of red blood cells gives a good range of 
resulte In weak positive, positive, and strongly 


positive coses. 

The following Is an illustrative calculation In the 
preparation of the standardised 8a8x>en8ion; a 50 g. 
Bpeoiflc gravity flask was used. 


A. Wflghtof flask - g. 

B. Weigbt of flask and saline aT2‘4W „ 

O.W^gbt of saline (by difference) •» 

U. Weight of flask and blood saspoDSion c 73-S29 „ 

E. Weight of blcwd snsponsiod (by difference) *3 60-9G4 „ 

F. ReUtire weight of blood snepension “ 1*0164 „ 


G. Relative weight of required suspension — 

H. Dilution necessary to rednoe F to G = 


Hence, to obtain the necessary dilution one volume 
of the strong rod cell suspenaion Is added to 
3‘1 volumes of normal solme^he,, 3l c-crtu of 
normal saline Is added to each 10 o.em. of the 
strong suspension. 

Rcmorfcs. 


An attempt was made to standardise the red cell 
suspension by the estimation of liberated hmmo- 
globin by moans of a clinical haamoglobinometer, 
but this method was ultimately abandoned prin¬ 
cipally owing to the error inevitably introduced in 


the final colour-matching. With the adoption, of 
the “ relative weight method " a standard suspension 
Is obtainable, in which the errors due to mating up 
the percent^es and the possibly large errors 
Introduced by variations in centrlfugoUsatiou ore 
eliminated. 

It may perhaps be justly claimed that this method 
of standa^leatiou of the red blood cell BUBpenaion 
will give a practically unvarying concentration of 
red cells for every series of t^s, and will establish 
a standard value for the term''minimum hmmo- 
iytio dose" of complement. It is not claimed that 
t^B method of st^dardisation is any considerable 
advance in technique because many thousands of 
excellent results have been obtained without it. 
The previous lack of such a standardisation roay, 
however, partly explain the known differences 
which exist between the results obtained on the 
same aernm by different workers. 

Tbe method will minimise a source of error, 
especially in repeated teste and In comparative 
work generally, and may assist in those ‘ border- 
rone” cases of mild or doubtful infection and in 
' cases which have been well treated. It is In these 
' difldoult oases that very accurate standardisation is 
essential, but probably less so in frankly positive 
I and negative sera. 

I Other methods may suggest themselves to other 
workers, but in the meantime, in the writer's 
opinion, a fixed standard red cell snspension 
nsed in unit volume and, *as a corollary, the 
esfabliebment of a uniform value to the term 
“ minimum hromolytio dose ” of complement is, if 
not essential, at least desirable. The adoption of 
this or a similar method involves extra labour. 
It does not simplify the technique, it rather adds to 
the demands on the worker. If, however, there is a 
gain in accuracy the extra time involved will be 
well spent. , , „ , 

In conclusion, my best thanks are especially due 
to Professor Beattie and also to various colleagues 
with whom I have discusaed tbe subject matter of 
Giis contribution. 


A GERiSLANf BULLET EMBOLUP. 

BY H, J. B. FRY, M.D. OxON., 

ftkPTAIH lULa.O,(tJJ; PATHOMXTIBT, HO -OCyEILtl- nOhFTTAl,, 

B.tJn nuKOE, 


This case 1* recorded os a remarkable instance ot 
the migration ol a rifle hnllet in the venous hl^ 
jtream. Prerione caeea have been no^ ol the 
movement of foreign bodies in the vaeo^ eyst^ 
by Grang6rard,‘ Lyle* Gcagoty. ONeUi, and 
Mennet* Bland-Sntton” quotes a number of coses, 
yt whloh the one hare descntod forms one. 
[n this tnstance there was a smaU ov^ wound of 
antry a haU-inob below the left 

spine. It wiU be seen below that the bullet 
entered the vaeonlar system by goug^g t 
po^or aspect of the left 

eenetrating into tbe lumen ol the left inter^ 

Srlrr'.s.'Tsc'.sTr 

SreSts“ta tUs?o"be’(“deVateI.,B,G). Keith.* iu 
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disonssing intra-cardiao bullets, had drawn atten¬ 
tion to the necessity of determining the site of 
entry of such bullets into the circulation and the 
reason for their entry without much htemorrhage, 
and stated that there was no record of a bullet 
being carried into the pulmonary artery. Such a 
tortuous and deflected course as the above is 
in itself remarkable, but, in addition, there was 
no injury to be found in either of the veins along 
which it travelled or of the flaps of the tricuspid 
and pulmonary valves through which it passed. It 
is astonishing, on consideration, that the bullet 
should not have been entangled in the meshes of 
the chordffi tendmesB and musouli papUlares of the 
right ventricle. Moreover, there was never any 
pain or discomfort referred to the heart or the 
lungs. The question naturally arises whether this 
bullet could have found its billet by any other 
path. The clinical evidence and post-mortem find¬ 
ings prove without question that the bullet could 
only have reached its final situation by the above 
route, as there was no other wound of the body and 
no other place of entry into the vascular system 
except the above-mentioned aneurysm. 

The history and course of the case present some 
interesting features in addition to the post-mortem 
findings. The notes of these are therefore added. 


Clinical Abstract. 

Tbe patient stated tbat be was standing by bis battery 
position on April 2nd, 1918, when he suddenly felt a 
sharp stinging pain in the left foot, and thought that he 
had been hit there by some missile. His boot was 
taken off, but no wound could be found. He was imable 
to walk and was carried to the field ambulance, where 
his leg was examined and foxmd to be swollen and con¬ 
gested. A small wound below the left anterior superior 
Iliac spine was found, hut nowhere any wound of the 
leg. 

On admission to this hospital a small, oval, snp- 
puratog wound, apparently superficial, was present 
Immediately below the left anterior superior Ulac spine. 


There was no evidence of penetration and no track 
could be found. The loft foot was pnfty and discoloured, 
and there was no capillary reaction. No pulse could bo 
felt at any point in the leg. A widespread ecchymosls 
beneath the sMn of the loft loin and loft iliac fossa and 
a well-marked humming murmur heard at its loudest 
about 2J Inches below and to the left of the umbUicns, 
together with a thrill, afforded a diagnosis of an 
aneurysm of the loft external iliac artery. The whole 
of the left leg was considerably swollen and cedematons. 
The patient continuaEy complained of much pain in this 
leg. The temperature was normal on admission, but the . 
pulse was rapid, 100-120, fuE, but of low force and 
tension. The pulse-rate was rapid throughout the course 
of the illness. X ray report was: “ No evidence of F.B. 
from level of umbilicus to knees.” 

For a week the patient’s general condition remained 
good. There was some collapse of the bases of botli 
lungs. A bromic systolic murmur was present at the 
apdx of the heart, and it was especially loud in the 
pulmonary area. The pulse was rapid (186 per min.), 
full, and soft. Blood pressure 95-100 mm. Hg. Eespira- 
tdon Avas rapid (36per min.) and shallow. There was a 
slight icteric tinge of the skin of the face and con- 
junctivro, and considerable oedema of the back. Urine 
showed a faint trace of albumin, a few m’inary epithelial 
ceEs, and one or two degenerated granular casts. Ton 
days after its receipt the wound was almost healed 
and the ecchjunosiB of the loin had disappeared, but 
gangrene of the left leg was complete and the leg was 
therefore amputated below the knee 
by Captain Lc Mesnrier, E.A.M.C. (T.O.). 

The patient’s condition improved for 
a short time, but in a few days the 
amputation stump became gangrenous. 
A booming cavernous note was detected 
in the anonrj'smal murmur as though 
the anourj’sm had enlarged, and the 
respiration, which had always boon 
shallow and rapid, became gasping and 
very rapid, with a gi-oatly increased 
pulse-rate. FiuaUy the patient became 
delirious, the pulse was uncountable, 
and the rospiratton-rate rose to 60-70 per 
min. The temperature steadily rose and 
the patient gradnoEy sank and died in 
coma, one month after the receipt of the 
wound. 

Post-mortem Notes. 

The peritoneal cavity was free from 
fluid, except for a small quantity of 
blood-stained exudate. In the extra- 
peritoneal tissue planes In the region 
of the left Elac fossa and left psoas 
mnscle was a widespread ecchjrmosis 
extending into the pelvis and across to 
the right Eiac fossa. There was a largo 
fluctuating swoElng commencing at the 
lower part of the loft common iliac 
artery and vein. Its periphery was El- 
defined. The abdominal aorta appeared 
contracted and rather shrunken, and 
the left common Eiac artery was smaE. 
Both vessels contained a Ettle recent 
clot. The inferior vena cava was loiga 
and dEated and fuE of dark fluid blood. 
The renal veins were large, and botk 
common iliac veins were distended, 
especially the left. The left femoral artery was 
smaE, coEapsed, and empty, but the femoral vein 
and internal saphenous vein Avere large and throm¬ 
bosed. The aneurysm was Egatured above at the 
common Eiac artery and vein, and below at tbe 
femoral ai-tery and vein. On dissection it was 
found that the left external Eiac artery com¬ 
municated along its posterior aspect. Immediately 
Mow the otigiu of the left internal lEao artery 
(Plate II., A), by a beveEed opening, vrith the anterior' 
waE of a large saccular- aneurysm about 4 inches long 
by 3i Inches Avide formed by the internal Eiac vein- 
The external Eiac vein lay in tlie anterior waE of the 
aneurysm, vrtth a crescentic opening into the apex of 



Plate I.— Pulmonary artery and left lung. 
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tUfe sfio (Plate IL, B). It completely thromboaod 
belo^ this opening. The external lilac artery vras 
patent both above and below Its opening into the sao, 
(vide plate H.). 

The liver was enlarged, hal’d In parts, and showed a 
tiTical " nntmeg ” appearance. The spleen was subtly 
enlarged, dark csolourw, tongb, and elastic. The kIdneyB 
showed congestion at the bases ot the pyramids, but 
were tree from marked changes. The pleural ca^rtties 
contained a small qoantitj’ of blood-stained exudate, 
and the pericardial cavity contained a slight excess of 
clear fluid. The right lung showed some oollapM at 
the base of the lower lobe and posterior border. There 
was a slight compensatorj’ emphysema of the upper 
lobes. The left lung showed an Infarct 4 Inonea 
/com base of the lower lobe Immediately below the 
inter-lobar fissure extending to the anterior border of 
the huig. The Infarct was daric red, very hard and 
well denned, sire 4i inches by Inches brood. The 
adjoining lung tissue was healthy. There was a smallec 
infarct Inches above the larger infarct near the 
anterior border of the lower lo^, which showed a 
moderate degree of collapse of the base and posterior 
border. There were a few small areas of collapse In 
the upiier lobe. The heart was opened in situ while 
attach^ to the longs in order to aetermlne the cause 
of the infarcts. The veins of the chest and neck 
were engorged with blood, and the right ventricle 
when opened was sUghtiv dilated, and contained 
a quantity of dark fluid blood. The tricuspid valve 
was normal In ^appearance. The pulmonary valve 
was intact and' healthy, and the ensps normal. 
The right branch of the pulmonary artery was 
healthy and contained fluid blood. The left branch 
of the pulmonary artery presented no abnormalities, 
but on opening the branch running to the lower 
lobe ot the left lung the scissor points grated on a 
moteiUlo body. This was found to be the base of a rifle 
bullet which was very firmly wedged in the lumen of 
the vessel surrounded by a small quantity of fibrinous 
clot. The bullet was In perfect shape with Its axis 
directed in the course of the vessel, and Its apex wedged 
firmly into It, completely oedading its lumen, and by 
Its lateral aspect blookuig the opening of a smal* 
branch, thus causing the second IniArct. 

Weights of abdominal oi^gans: Liver, 65 os.; ^leon, 
10 OE.; right kidney, 4i os.; left kidney, 6 os. Weight 
of ballet, 10 g.; length, 2*8 cm.; clrcnmference, 
2*2 cm.: diameter of base, 0*7 cm. 

jyisciission, ^ 

From measnrement in situ and standard measure¬ 
ments, the distance travelled by the ballet in the 
blood stream was not less than 3 feet (60 om.). 
Since the blood pressure In the inferior vena cava 
' in the normal condition stands at about + 3 nuiuHg 
and diminishes in the veins of the chest and right 
auricle to — 8 mm. Hg, while the velocity of the 
blood is not more than 25 om. per second, it is 
probable that the blood pressure in the abdominal 
veins most have been greatly Increased through 
the formation of the arterio-venous aneurysm, to 
have enabled the venous flow to sweep such a com¬ 
paratively heavy weight as 10 g. along the veins. 
Raising of the venons blood pressure, no donbt, 
accounts for the continuously rapid pulse-rate, 
which never fell below 120 per minute, and for the 
rapid rate of respiration, 30-40 per minute, rising 
in the later stages to 60 per minute. The condition, 
in fact, was one in which the patient was bleeding 
into his venous circulation. This is supported by 
the comparatively low arterial blood pressure 
95-100 mm. ^ and the full, soft, collapsing pulse. 
The raised venous blood pressure is evidently the 
cause both of the dilatation of the veins and of the 
rapid establishment of the condition of chronic 
passive venons congestion of the abdominal organs 
which was found post mortem. 


Freedom of the blood stream from general infec- 
tion and absence of suppuration at the site of 
impaction of the bullet were doubtless due to its 
nninjnred and smooth surface. The absence of any 
pain at the site of the wound, the intense pain 
referred to the foot and leg, both at the time of 
receiving the wound and subsequently, combined 
with the complete absence of pain in the heart 
or lungs, are Interesting features. 8k)me anginal 
pain might have been expected during the passage 



FuiTE XL-Arierio-venoas wooularineoryBm viewed 

from behind- 

of the bullet through the heart, though the 
dimeters of the pulmonaryand triscuspid o^ces 
are sufflolent for the transmsssion of the bullet 
even in its long axis. As shown by X W “O 
bullet had passed above the level of the umbiuOTS 
before admission of the patient to JiosPj^* 
Probably the smooth surface of the buDet and its 
** stream-line " shape helped to lodge It so aptly m 
the pulmonary artery. 

SuHDHory. 

The polnte of intoteet ta tbia cobs may be 
summariBed as follows:— _, 

1. The distance and deflected conwe travelled by 

a rifle bnUet In the blood . 

2. The power of the right ride of the 

pump Into, through and 

forol^ body of this eiio without, moreover, any 

damage to its walls or valves. , . irtWAr 

3The formation of two infarcts in Uie lower 
lobe of the left lung by the bnllot acting as an 
embolus. 
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severe delirium. Other things being equal, the 


4. The absence of pain referred to the heart or 
lungs, the freedom from any syncopal attacks, and 
the absence of any infection of the blood stream. 

5. The condition of marked passive venous 
congestion established in the short period of a 

month. . 

6. The length of time (one month) durmg which 
the patient lived with a bullet inside his circulatory 

system. _ ■ ’ 

' The Bpecimen. is exhibited in the War MuBenm at 
the Royal College of Surgeons (Catalogue number, 
W.O. 3071). 

I am indebted to Lieutenant-Colonel S. G. Butler, 
D.S.O., R.A.M.O., for permission to use the notes 
of this case, to Colonel W. Pasteur, C.M.G.. and 
Lieutenant-Colonel C. J. Martin, F.R.S., and 
Professor Arthur Keith, F.R.S., for their assistance 
and advice. 

Jte}erences.--\. Granfleferard, A.; B.ld.3., EpiUime, Mil, Veb. lih, 
p 7. 0. Lyle, H. M. : The Lancet, 1017, i., MS. 3. Gregory. H. L. : 
B 1917,1., 482. i. O’Kefll, O. 8.: B.U.J., 1917. li., 719. 5. Menuot, 
MB.; THE Lancet, 1918, i., 445. 6. Bland-finttoii, 3.; The Lancet, 
1919, i., 773. 7. Keith, A.: 1917, {., S7a 


MALARIA AND INSANITY. 

By a. T. W. FORRESTER, M.D.Lond., 

MAJOR, RJ^.M.C.; SE^nOR A8SI8TAKT MEDICAL OFFICER, LEICESTER 
CQTTSTZ AHYLUM. 


In Macedonia malaria was reckoned as far and 
away the biggest factor in the causation of mental 
disease amongst our troops. Indeed, the admission- 
rate of the latter is almost an exact parallel of the 
malaria curve. The following notes were made 
of oases which comprise all those arising in the 
British Salonika Force (and subsequently in the 
army of the Black Sea), which were eventually 
admitted into the mental department from a period 
December, 1918, until October, 1919. 

I have only included cases giving a positive history 
of malaria, whether or no this was the causative 
factor in the production of mental symptoms, and 
have endeavoured to arrive at a few conclusions 
about the psychoses caused by, or arising in, this 
protean infection. Both the benign and malignant 
tertian varieties occur, tbe latter predominating in 
the autumn months. Except in the causation of 
cerebral malaria, let it be said at once that no 
distinction could be drawn between the two for the 
purposes of this paper. 

It appears to me that no new train of symptoms 
is set -up by malaria, and that in comparison with 
any other acute specific fever it diflera only in 
intensity and in. the more selective action of its 
toxins on .nerve tissue. The brunt of the attack 
falling on the cortical higher centres, we may get 
the train of symptoms of acute confusion of a 
cerebral type—the type of mental disorder which 
occurs very, if not most, commonly. To show a 
finer differentiation in its choice of nerve cell, I 
have seen font cases of single nerve paralysis due 
to malaria, two involving the snb-trapeziol plexus 
alone, others the third and seventh cranial nerves. 
A heavy and more general segregation of parasites 
in the brain may give rise to the well-defined 
cerebral malaria. 

Altogether during- the abo-ve period there were 
116 admissions to the mental department giving a 
positive malarial history. Both on the physical and 
mental sides they fall more or less into two groups 
of case: (I.) Those associated with the actual 
malarial attack itself; (II.) those occurring as a 
result of repeated attacks. The former are always 
the more acute and more approximating to a 


prognosis is better, and as a rule they yield easily 
and rapidly to appropriate treatment. 

1. Mental Symptoms in Association with an Actual 
Attach of Malaria. 

These comprise 32 cases, of which 9 were 
primary infections, the remainder occurring during 
a relapse. They showed that almost any of the 
recognised types of psychosis can be set up by the 
malarial parasite, but one symptom stands out 
prominently amongst them—namely, mental con¬ 
fusion. It was present in 22 cases, or 6B’75 per 
cent. Next in order of frequency was depression, 
with 12 cases, giving a percentage occurrence of 
37‘5. Two cases of this group turned out to be 
cerebral malaria. 

The degree of confusion may vary from what 
may be described ns a severe delirium such as 
occurs in any pyrexia, to a complete dissociation 
of personality, the latter giving beantifnl and 
typical examples of the occurrence of a definite 
fngne. These are so important that I will digress 
for a moment. They include in number 9 
cases, while exactly the same number occurred in 
Group 11., or apart from a definite rigor. But 
here comes out the value of tho soil, ns of 
this latter group, 2 were slightly feeble¬ 
minded, 2 gave a definite insane heredity, 1 had 
had St. Vitus’s dance when young, and 1 gave 
a history of a similar attack previons to the 
malarial infection. In nearly every case some 
breach of military discipline had been committed, 
nsnolly a coart martial offence, • and they were 
in consequence admitted to the department as 
prisoners. The commonest charge was, “Absent 
without leave,” other crimes being self-inflicted 
wounds or destroying Government property In 
every case there was complete amnesia for the 
whole period, the shortest of which was a few 
hours, and the longest three months. One man 
had been convicted and punished for three similar 
happenings before his case was recognised, and he 
was sent down to tbe base for observation. This 
serious complication occurred so frequently, as 
compared with its incidence apart from malaria, 
that it seems as if this disease must be reckoned as 
an actual determining cause. 

Two cases of acute delirium were started by the 
malarial attack. One of them is noteworthy owing 
to subsequent complications. He developed bronobo- 
pnenmonia in both lungs and finally meningitis, a 
pure culture of the pneumococcus' being grown 
from the cerebro-spinal fluid. Eventually this man 
made an excellent recovery and was able to be 
invalided home as an ordinary medical case. "With 
confusional insanity no memory of the acute illness 
■was retained. 

It Ims been noted that two cases of cerebral 
malaria were admitted. Diagnosis here rests on 
obtaining a positive blood-film, I have seen this 
very dangerons condition give a picture of cerebral 
haamorrhage, of just drowsiness or simple delirium, 
of violent excitement and violence, or of epilepti¬ 
form attacks. It was a condition we had always to 
be on the look-out for, especially during the autumn 
months, and it demands immediate and energetic 
quinine treatment by the intravenous method. 

Lastly, in the cases of this group heredity played 
a very unimportant part, as a history of insanity 
was only traceable in 2 cases. Hereditary suicide 
was also given in 2, both of whom actually 
attempted their lives, thus bearing out tbe usual 
teaching on this point. 
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n. Menial Symptoms as the Restdt of Repeated 
Attacks, 

Of tho BecoHd olasB of case, 67 in nninber, alcohol 
TfHB the cause of the mental disturbance In 7, 
while 9 suffered from varying degrees of feeble¬ 
mindedness. The latter were usually sent down in 
ooDsequenoe of frequent entries on their oonduot- 
sheets, punishment having no deterrent effect. In 
most cases they should never have been accepted 
for military se^ce. One case was returned ‘^ot 
insane.” In the remaining 70, in which malaria 
was the determining factor, it was again found that 
tuQy type of psychosis may be set up. But the 
prominent symptom is still mental confusion; and 
almost equally important is now tbat depression 
which one would e:q)ect to come on as a resnlt 
of prolonged stress and tozcemia. These, most of 
them,'hod heen consoious for some time previous 
to the actual breakdown of a falling In physical 
and mental vigour. After repeated malarial 
attacks, prolonged residence in a hot and unhealthy 
dinmte, with indifferent^ lood and continual dis¬ 
appointment in the matter of leave, and sometimes 
had news from home, it was no wonder that mind 
as well as body gave way. But heredity here 
comes in prominently os a factor. Of the 24 
cases, in which a diagnosis of depression is 
given an insane heredity was traced in 9; while 
in 31 cases of oonfusion 7 showed on insane 
heredity. In some of them this confusion cleared 
up in a day or two, others convalescing more slowly. 

The onset of well-marked dementia prsecox was 
determined in eight oases. The kind of disorder 
is shown in the following table, and except for 
particulars already mentioned they followed out 
more or less the usual experience in these cases. 


... 31 

Dspreasloo...'. 24 

Dementia prinoox. 8 

Belnslomil loeanity ... .. ... ... ... 6 

Exoitement with violence. .. 1 

Total .. ... 70 


Now, where it is a case of cliroaio malarial 
poisoning there Is edways involvement not only of 
the cells of the higher centres, but the whole 
central nervous system shares in the attack. The 
sympathetic and vagus are affected, giving rise to 
abnormalities of pulse, toohyoordla, palpitation, 
shortnesBof breatbonexertiou. There are frequently 
cardiac murmurs present, and marked coldnesa or 
even cyanosis of fingers and toes. Superficial and 
deep reflexes are always altered and generally 
markedly exaggerated. Knee and ankle clonus 
occur, and I have seen nystagmoid movements of 
the eyes. There is always a marked antemia and 
debility, sometimes a profound cachexia. Spleen 
and liver ore enlarged, and there is, of course, 
wasting and emaciation. 

Profpiosis and TreatTnenU 
Unless other causes are at work tho prognosis is 
always good, and is concomitant with improvement 
in health. Unfortunately, the malarial paraaite, 
especially the benign tertian variety, is extremely 
resistant even to prolonged and energetic quinine 
therapy. But os soon os this was instituted, despite 
the tendency to relapse about the tenth day, 
patients at once began to mend. IVith oadheotio 
conditions large doses of quinine are not readily 
tolerated by the stomach, and by upsetting digestion 
mitigate against the equally important assimilation 


I of food. Intramuscular administration is of un- 
I doubted benefit under these conditions, and I have 
seen rapid improvement follow this when combined 
with intravenous golyL Oocodylote of soda proved 
disappointing in my hands. And even though one 
was ^0 frequently disappointed by the reappear- 
^ce of malarial attacks soon after a coutso of 
intramnsculor quinine injections, yet these patients 
always gained considerably in wdght and improved 
in condition. On these grounds alone the course 
was justified, and in competent hands the method 
is practically free from risk of complications. 
The importimee of correct and appropriate treat¬ 
ment is a point that is brought out most 
prominently. It was quite oommon to be given 
a history of frequent relapses treated casually 
with occ^onal doses of quinine, and no attempt 
made to control the attacks. Although it is true 
that the mortality from this disease is extremely 
I low, it must be borne in mind that a potent and 
powerful poison is circulating all the time, which 
may fare up at any moment into on acute condition 
snoh as cerebral malaria, or result in permanent 
damage to mind and body. 

All cases of malarial psychosis should be removed 
at once from danger of reinfection. This, with us, 
was the slowest of processes, and the waiting list 
of men marked ‘ Hospital Ship ” somewhat 
resembled that of any x>opular motor-car manu¬ 
facturer at the present moment. It would be 
Jnterestixig U> trace the subsequent history of 
one's oases, but this proves almost impossible in 
practice. 

Prophylaxis, 

I should say that the majority of the cases in 
Group II. might have been prevented had the true 
mean^g of the danger signals which they had been 
showing for some time previous to admission been 
realised. The spirit ofCarry on” does not always 
lead to the happiest results, at any rate for the 
individual. But 1 had men sent for admission in 
whom the watchful eye of the regimental medical 
ofBcer had spotted incipient signs. One can say 
definitely that these cases were saved from 
proceeding to a well-defined psychosis, and were 
quickly ready to be evacuated as ordinary medical 
cases, by this means being saved the undoubted 
stigma which the word “ mental ” carries. 

As regards malaria itself, I think the theory of 
quinine prophylaxis bos been definitely exploded. 
Keep up body resistance by good feeding and 
ordinary hygiene, and place no reliance on 
drugs. 

I Dealing with mental cases In the prodromal 
I period, it was interesting and instructive to be 
' able to watch the lines along which definite Insane 
ideas seem to crystallise out. Most of us feel that 
I in preventive medicine lies the future of our 
I science. This, as applicable to mental disorders, is 
Just as hopeful-as in any other branch. 

One looks forward to the time when mental 
hospitals, properly equipped, will be set op and 
run along modem lines, with skilled nursing and 
the advice of specialists in every branch of our 
soleuce coordinated, where the atmosphoro is one 
of recovery and not chrooiolty, and where patients 
will themselves voluntarily come early for ndvico, 
If not foil admission. But for this to accrue such 
a hospital must be removed ns far as posaiWo from 
the word “lunacy.” Asylums will unfo^natcly 
always bo necessary for a cortam proportion or 
coses, but an acute recoverable patient should 
never see the inside of one of those institutioDB. 
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THE BONE DEFOBMITIES OE RENAL 
DWARFISM. 

By HU&H BAEBEB, M.D.Lond., 

PHTBICIAI, TO THE DEBBTSHIRE KOTAI. IKFinMATlT. 


In the last few years a number of cases of inter¬ 
stitial nephritis in children associated with stunted 
growth have been recorded, some of them with 
infantilism in all its characteristics, others merely 
with a marked degree of dwarfism. Until some 
standard text-book gives a full account of this 
condition it is not easy to select a suitable name; 
but as the kidney disease not infrequently has a 
very insidious onset, and many of the cases seek 
advice for the first time for want of development or 
bone deformity, some name such as renal dwarfism 
may be used. There have been several cases 
recorded in which an operation has been performed 
for genu valgum and the patient has died shortly 
afterwards. Three cases of this disease were 
recorded from the Derbyshire Koyal Infirmary in 
1913,' and a fourth in 1918,' all proved post mortem; 
but the three oases in this paper demonstrate the 
insidious nature of the disease and the deformities 
so well that a further note on the subject may be 
justified. 

Interstitial nephritis in children is usually a 
somewhat iasidious disease, characterised by stunted 
growth, an unhealthy pallor of the face, urine of 
low specific gravity, va^ng from 1010 to 1004, and 
the presence of albuminuria, small in amount and 
not always present constantly. But a severe case 
may show a degree of polyuria and thirst equal to 
that met with in diabetes insipidus. The cardio¬ 
vascular changes are slight, it is not easy to 
demonstrate thickening of the arteries, hramo- 
manometer readings are not high, and there 
is little hypertrophy of the left ventricle. De¬ 
formities of the bones, very similar to those of 
rickets, are frequently present by the time the 
patient approaches the ago of puberty. Dwarfism, 
amounting to true infantilism in some cases, is 
a marked feature. In the eight cases that have 
been under my observation development has been 
fairly normal until the age of 5 or 6 years, 
after which growth has been very much retarded. 
The usual age of onsqt is hard to determine on 
account of the insidious nature of the symptoms. 
The fatal cases have died of ureemia without much 
warning, most commonly about 16 years of age, and 
probably no case reaches adult life. Post mortem 
the kidneys are small, the capsule strips easily, the 
cortex is shrunken, and microscopically there is 
interstitial nephritis. The tetiology is obscure and 
the history of any antecedent infectious disease is 
not a feature. In one or two recorded cases the 
■Wassermann test has been positive; there have 
been no evidences of congenital syphilis in the 
cases I iiave seen and only one positive Wassermann 
resnlt ont of six cases tested. 

Deformities Discussed in Detail. 

To discnsB the deformities in detail:— 

(1) Frequency of occurrence .—Out of the eight 
oases five have shown bone deformity, but this does 
not enable one to disenss the percentage, because 
four of these five first sought advice for genu 
valgum; the signs and symptoms of kidney disease 
are more or less latent, and there may be oases of 
interstitial nephritis which are never diagnosed 
at all. 


(2) Age of onset. —The deformities appear to 
develop about the time of puberty. I have a very 
definite history on this point in four cases, and the 
fifth (Case 1 in this paper) was diagnosed at 12i 
years as interstitial nephritis with dwarfista, without 
bone deformity, and returned on account of recently 
developed deformities when aged 16 years. 

(3) The genu valguni appears to develop compara¬ 
tively quickly, straight legs becoming markedly 
deformed in a few weeks. 

(4) In type the changes seem to be very similar 
to those of rickets; the wrists and knee-joints 
have been most noticeably affected, but some 
swelling bos been palpable at the junctions of the 
ribs and costal cartilages. 



Flo 1.—Kadlogrfim of tbo wrist in n Cttse of ronal dwarfifim, 
sbowine zones of proliferation at tlie opiplij-seal lines and 
Irregular oaloifleation. (Case 1) 

(5) X ray notes by Major-A. E. Milner (see Fig. 1) : 
The changes are most marked at the wrists and 
knee-joints; there is increase in the size of the 
proliferation zones, the normal translucent line is 
greatly increased in breadth, there is not only 
enlargement, but great irregularity and want of 
definition due to irregular calcification. 

Notes of the Oases. 

Case l.—W. M., aged 12^ years. First attended In 
January, 1916, for thirst and polynna; height, 4 ft. i in.; 
heart and arteries normal, hremomanometor reading 
100 mm.; urine, sp. gr. 1006, albumin present 1 part 
pei 1000, total quantity 41 oz. in 24 hours. Ho was 
under observation for three months, and there is a note 
that no deformities wore present. He has had no infec¬ 
tious disease. His next attendance was years latei, 
aged 16 years, for deformity of the legs. He gave as 
history that he was at work imtll he had influenza three 
months previously, that he was in bed four weeks, and 
that when he got up his legs were crooked, (See Fig. 2.) 
On e x a mi nation; height 4 ft. 4 In. (ten inches below the 
average), knees and wrists swollen (Fig. l), legs deformed 
asinphotograph; urine as before. Wassermann negative. 
Family history : Father aUve and well; mother died of 
chest trouble ; one sister, who died of pneumonia; two 
brothers, the elder a sailor and the yonneer also 
healthy. 
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Case 2.—if. W., agetl IBJ years. Has always beea 
small, ^vallced when two years old, development hns 
been poor since about she years of ago, bos safferetl 
from thirst all her life, has never bad scarlet fever or 
any otlier serious Illness. She attended meical out¬ 
patient depart¬ 
ment when aged 
6 years for bine 
bands and feeble 
action of the 
heart, the urine 
was not exa 
mined. About 
Ohristmas, 1918, 
the legs became 
crooked, when 
child was aged 
18 years. Ad¬ 
mitted Sep¬ 
tember, 1919, for 
genu valgum a,ud 
dwarfism; bel^t 
8 ft. 9 in (ten 
inches below the 
average), lege 
deformed (see 
Fig. 8), knees and 
wrists swollen, 
slight beading of 
the riba; mue, 
sp gr. 1(KW, albu¬ 
min a trace 



Fio 4 .—Cjlm 1, 164 . brother, 

Msd 14 yeen 


(tested on 80 occasions, absent twice), total quantity 
in 24 hours about 40 os., heart and arteries normal, 
hmmomanometw reading 00 mm., Waseennann positive 
(tested twice). X ray photos of bonoa similar to 
Case 1. Family history . Father and mother healthy, 
one ol seven children, the first two died soon afW 
birth, patient is tho ^rd, the others ore healthy. 

iVottf.—Case 2 has since died of uneznJa; the kidneys 
were very small and flbrotlo, weighing 220 gr. eaob; 
mloroscopically well-marked interstitial nephritis. 

Oases.—G irl, aged 18 years. Admitted September, 
1919, to the surgical side for genu valgum, which bad 
developed 16 months prevloaflly. On examination height 

4 ft. 4 in. (three 
inclioa below 
the average), 
publo hair 
present; urine, 
sp. gi. 1008, 
albumin pre 
sent, one part 
per 1000 (exa¬ 
mined on 22 
oooasions, 
absent twice), 
total quantity 
about 60 or. 
No c a rdlo- 
vasoular 
changes ;haBmo- 
manometer 
reading 100 mm. 
Wasserman n 
negative. Ten 
years ago she 
was In this 
Institution dia- 
gnosed as 

Fio a—CaM a, 13ye&n , Bljrier, , diabetes in- 

aged 11 yeftTB gipidus; urine, 

r. 1008 to 1010, albumin not found, ^o contracted 
let fever and was transferred to tho Isolation 
hospital. The mother says she has always been thirsty 
and the legs weak, but was otherwise well; had had 
an attack of meades. Family history: Father and 
mother healthy, one healthy brother, one brother died 
of he^ disease. 

FacU Shoicxng Vie Insxdioxie Nature of the Dieeaee ., 
The following facts, which appear In the notes of i 



the oases, may be selected to emphasise the insidious 
nature of the dieease. 

(а) Case 1 was diagnosed at my out-patient depart- 
menfc, aged 12^ years, with straight legs; he 
attended for a month or two and returned three 
and a half years later on account of recently 
developed genu valgum. 

(б) Case 3 attended as an out-patient under one 
of my late colleagues seven years ago for “ weak 
aotlon of the heart" and blue hands; urine not 
examined. 

(c) Case 3 was admitted to this institution ten 
yeMS ago, diagnosed as diabetes insipidus, with 
urine of low specific gravity free from albumin. 
■She was sent up this time as a surgical cose of 
genu valgum. 


Eefcrencrt—\ H.Berber,BrH Med Jonr , Xorember, ISIS, 2. H 
B*rber, The Laxcet, 1918,1,142. 


AN IMPROVED TECHNIQUE FOR THE 

STAINING OF SPUTUM FOR TUBERCLE 
BACILLI 

By a. DISTASO, D.Sc. 


The routine examination of sputa for tubercle 
bacilli conducted on any large number of speoimens 
precludes the use of the many methods of con¬ 
centration, of which the antiform method is 
probably the best. The errors inherent in the 
ordinary spread slide method are numerous, and 
no doubt account for the nnsotlslaotory results 
obtained. The method here outlined overcomes 
eome of the diffionlfeiee and raises the percentage 
of positive results by at least 25 per centn besides 
effordlng a film which is restful to the eye and easy 
of manipulation It takes less time m execution 
than the ordinary method, method aliow^ for 

twice the usual amount of sputum, secures the 
easy solution of the tough muoo purulent pellets, 
and gives an even film and a very traneparent 
counterstain. 

A thick portion ol the eputum or several 
muco purulent pellete ore selected and trans¬ 
ferred to the slide. One drop of 5 per cent. 
NaOH is added and the sputum emulsified, with 
the aid of heat, into a transparent gelatinous 
mass, which is spread evenly and set to dry 
In the incubator. "iiMien perfectly dry it is 
Immersed in fuchsin, warmed to incubator tern- 
I perature, and allowed to remain in the Incubator 
I for 15 mmutes- It is then washed in equal ports 
' of Eshoch solution and water, decolonsed with 
25 per cent nitric acid until faintly pink, and 
then washed in water, in GO per cent, alcohol, 
and then again in water. The counteratain 
need is malachite green (1 part of soturoted 
alcoholic solution in 19 ports of water) for 
30 seconds to one minute, and the slide is rinsed 
and dried. 

Six thousand spnta have been examined both by 
the routine method and by this method, in which 
positive films show two to three times tho number 
of bacilli. In my statistics the ordinary method 
yielded one positive film in four, in the new method 
one positive in three Malachite green gives a soft 
pleasing ground-work in strong contrast to the 
bacilli and materially lessens the labonr of the 
search. I^irge numbers 6t elides can be manipu¬ 
lated in mass. 

UnlTerrity CoUw?*. CardllT 
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THE BONE DEFORMITIES OP RENAL 
DWARFISM. 

By HUGH BARBEE, M.D. LOND., 

PHT8ICIAX TO THE DERBYSHIHE BOYXI, INMnSUHT. 


In the last few years a number of cases of inter¬ 
stitial nephritis in children associated with stunted 
growth have been recorded, some of them with 
infantilism in all its characteristics, others merely 
with a marked degree of dwarfism. Until some 
standard text-book gives a fuU account of this 
condition it is not easy to select a suitable name; 
but as the kidney disease not infrequently has a 
very insidious onset, and many of the oases seek 
advice for the first time for want of development or 
bone deformity, some name such as renal dwarfism 
may be used. There have been several cases 
recorded in which an operation has been performed 
for genu valgum and the patient has died shortly 
afterwards. Three caaes of this disease were 
recorded from the Derbyshire Royal Infirmary in 
1913,' and a fourth in 1918,^ all proved post mortem; 
but the three cases in this paper demonstrate the 
insidious nature of the disease and the deformities 
so well that a further note on the subject may be 
justified. 

Interstitial nephritis in children is usually a 
somewhat insidious disease, characterised by stunted 
growth, an unhealthy pallor of the face, urine of 
low specific gravity, varying from 1010 to 1004, and 
the presence of albuminuria, small in amount and 
not always present constantly. But a severe case 
may show a degree of polyruia and thirst equal to 
that met with in diabetes insipidus. The cardio¬ 
vascular changes are slight, it is not easy to 
demonstrate thickening of the arteries, hmmo- 
manometer readings are not high, and there 
is little hypertrophy of the left ventricle. De¬ 
formities of the bones, very similar to those of 
rickets, are frequently present by the time the 
patient approaches the age of puberty. Dwarfism, 
amounting to true infantilism in some cases, is 
a marked feature. In the eight cases that have 
been under my observation development has been 
fairly normal until the age of 5 or 6 years, 
after which growth has been very much retarded. 
The usual age of onsqt is hard to determine on 
amount of ibe insidious nature of the symptoms. 
The fatal cases have died of ursemia without much 
war^g, most commonly about 16 years of age, and 
reaches adult life. Postmortem 
the kidneys are small, the capsule strips easily, the 
cortex is shrunken, and microscopically there is 
mterstttial nephritis. The aatiology is obscure and 
the histo^of any antecedent infections disease is 
Mt a feature. In one or two recorded cases the 
Wassermann test has been positive; there have 
been no evidenoes of congenital syphilis in the 
cases I have seen and only one positive Wassermann 
result ont of six cases tested. 

Deformities Discussed in Detail. 

To discuss the deformities in detail;_ 

(1) Frequency of occurrence .—Out of the eight 
cases five have shown bone deformity, but this does 
not enable one to discuss the percentage, because 
four of these five first sought advice for genu 
valgum; the signs and symptoms of kidney disease 
Me more or less latent, and there may be oases of 
mtwstitial nephritis which are never diagnosed 


(2) Age of onset ,—The deformities appear to 
develop about the time of puberty. I have a very 
definite history on this point in four cases, and the 
fifth (Case 1 in this paper) was diagnosed at 121 
years as interstitial nephritis withdwarflafai,without 
bone deformity, and returned on account of recently 
developed deformities when aged 16 years. 

(3) The gc7iu valguni aI)pearB to develop compara¬ 
tively quickly, straight legs becoming markedly 
deformed in a few weeks. 

(4) In type the changes seem to be very similar 
to those of Tickets; the wrists and kneo-joiata 
have been most noticeably affected, but some 
swelling has been palpable at the junctions of the 
ribs and costal cartilages. 



Fio 1. Badiogniixi of tho -(vrlst m a case of ronnl clwatSem, 
Bbowing zones of ])roUf oration nt tlio epipbjsonl lines and 
irrceular calcfficatlon. (Case 1) 

(5) X ray notes by Major A. E. Milner (see Fig. 1): 
The changes are most marked at the wrists and 
knee-joints; there is increase in the size of the 
proliferation zones, the normal translucent line is 
greatly increased in breadth, there is not only 
enlargement, but great irregularity and want of 
definition due to irregular calcification. 

Notes of the Cases. 

Case l.—W. M., aged 12J years. Fust attended in 
January, 191S, for thirst and polynria; height, 4 It. J in.; 
heart and arteries normal, hBemomanometer reading 
100 mm.; urine, sp. gr. 1006, albumin present 1 paii; 
per 1000, total quantity 41 oz. in 24 hours. He was 
under observation for three months, and there Is a note 
toat no deformities were present. He has had no infec- 
tloiM disease. His next attendance was 81 years Jatei’, 
ag^ 16 years, for deformity of the legs. He gave as 
histow that he was at work untU he had Influenza thiee 
months prevlonsly, that he was in bed four weeks, and 
inat when he got up ids legs wone crooked. (See Ffc. 2.) 
On examination: height 4 ft. 4 in. (ten inches below the 

legs deformed 

VamEv before. Wassermann negative. 

: mother med of 
pnemnonia; two 

Sth^’ ® ^ yonngei also 
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Ca 8E 2.—M. W., aged 18} years. Has always been 
small, walked when two years old, development has 
boon poor sinoe abont siv years of ago, hM enfferod 
from thirst all her life, has never had scarlet fever or 
any other serious Illness. Slie attended medical ont^ 

patient depart¬ 
ment when aged ' 
0 years for bine I 
hands and feeble | 
action of the 
heart; the nrlne 
was not exa-, 
mined. Abont 
OhrlatmoB, 1918, 
the legs became 
crook^, when 
child was aged 
18 years. Ad 
mitted Sep* 
tomber, 1919, for 
genn valgom^nd 
dwarfism, height 
8 ft. 9 In. (ton 
Inches below the 
average), legs 
deformed (see 
Fig. 6), knees and 
wnsts swoUen, 
slight beading of 
the ribs, nrtne, 
Fio ft,—O m J, 16i r**rB brotherr, sp. gr. 1001, alba* 

•cadiiyeari < trace 

(tested on 80 occasions, absent twice), total qnantlty 
In 24 honra abont 40 oe ; heart and arteries normal, 
hiBrnomanometor reading 90 mm., 'Wasaermana iwsltive 
(tested twice), X ray photos of bones almflar to 
Coso 1. Family history: Father and mother healthy, 
one of seven children, the first two died soon after 
birth, patient is the third, tlio otliers are healthy. 

No<<.—Case 2 has since died of urromla; the kidneys 
were very small and flbrotio, weighing 220 gr each, 
micTOftcopically welbtuarked Interstitial nephritis. 

Oasb 8.—Girl, aged 19 years. Admitted September, 
1019, to the snrglcal side for genn valgum, which bwl 
developed 10 months previously. On examination height 

4 ft. 4 in. (three 
Inches bolow’ 
the average), 
pubic hai r 
present, urine, 
sp gr 1008, 
albumin pre 
sent, one part 
iwt 1000 (oxa 
mined on 22 
OGonsfon s, 
absent twioe), 
total quantity 
about 50 oz. 
No o a rdlo* 
vasoular 
changes ibsmo 
manometer 
reading lOOmm. 
Wassermann 
negative. Ten 
years ago she 
was In this 
Institution dla* 

S n ose d as 
iabetes ln> 
11 j-BfcTii. slpIduB : xiriue, 

sp. 1008 to 1010, albumin not found. She contracted 
scarlet fever and was transferred to the isolation 
hospital. The mother says she has always been thirsty 
and the legs weak, but was otherwise well bad had 
an attack of meados. Family history; Fa'ther and 
mother healthy, one healthy brother, one brother died 
of heart disease 

Focis Shoicing the JneidiouB Nature of the Disease, ^ 
The following facts, which appear in the notes of i 


the coses, maybe selected to emphasise the insidious 
nature of the disease. 

(a) Oase 1 was diagnosed at my out-patient depart¬ 
ment, aged 12^ years, with straight legs; he 
attended for a month or two and returned three 
and a half years later on account of recently 
developed genu valgum. 

(h) Oase 2 attended as an out-patient under one 
of my late colleagues seven years ago for “ weak 
action of the heart** and blue hands; urine not 
examined. 

(c) Case 3 was admitted to this institution ten 
years ago, diagnosed as diabetes insipidus, with 
urina of low Bpeclflo gravity free from albumin. 
She was sent up this time as a surgical oase of 
genu valgum. 

1 H Barber.Brh Med Jour., NoTeraber, 1013 ft. H 
Barber, The liAxcxv, 1918,1, l«, 

AN IMPROVED TECHNIQUE FOB THE 

STAINING OF SPUTUM FOR TUBERCLE 
BACILLI. 

BV A. DI8TASO, D Sc. 

The routine examination of sputa for tubercle 
bacilli conducted on any large nnmber of speedmenB 
precludes the use of the many methods of con¬ 
centration, of which the antiiorm method is 
probably the best. The errors inhewnt in the 
ordinary spread slide method are numerous, and 
no doubt account for the unsatiaf&otory results 
obtained. The method here outlined overcomes 
some of the diiSoultieB and raises the percentage 
of positive results by at least 25 per cent, besides 
affording a film which is restful to the eye and easy 
of manipulation. It takes less time in execution 
than the ordinary method. The method allows for 
twioe the usual amount of sputum, secures the 
easy solution of the tough muoo-purulent pelletk, 
and gives an oven film and a very transparent 
counters tain. 

A thick portion of the sputum or several 
muco purulent pellets ore selected and trans¬ 
ferred to the slide. One drop of 5 per cent. 
NaOH is added and the sputum emulsihed, with 
the aid of heat, into a transparent gelotlnouB 
mass, which is spread evenly and set to dry 
in the incubator. When perfectly dry it is 
immersed in fuchein, warmed to incubator tem¬ 
perature, and allowed to remain in the incubator 
for 15 minutes. It is then washed in equal parts 
of Esbaoh solution and water, decolorised with 
25 per cent, nitric acid until faintly pink^ and 
then washed in water, in 60 per cent, alcohol, 
and then again in water. The counteratain 
used is malachite green (1 part of saturated 
alcoholic solution In 19 parts of water) for 
30 seconds to one minute, and the slide is rinsed 
and dried. 

Six thousand sputa have been examined both by 
the routine method and by this method, In which 
positive hlms show two to three times the number 
of baolUl. In my statistics the ordinary method 
yielded one positive film in four, in the new method 
one positive in three. 3ralachite green gives a soft 
pleasing ground-work in strong contrast to the 
bacilli and materially lessens the labour of the 
search. Large numbers of slides can be manipu¬ 
lated iu mass. 

Unlvenltr Cbll^je, Cardiff 
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RESBGTIOK OP THE RECTUM FOR 
CAHCBR. 


BY P. LOCKHABT-MUIOrEBY, P.B.G.S. EnG., 

SRMOIt SUBOEON TO ST. MASK’S BOSSITAI; 

BKCT01I, AND TO THE QUEEN'S HOSPITAD FOB CHIliDBEN, ETO. 

(With Hhcstrative Plates.) 


Hithebto operations ior tlie removal of tbs 
reotum for cancer have compared unfavourably 
witb sucb operations as removal of tbe breast,'&C m 
chiefly because they have been accompanied by a 
high mortality, or because they were only possible 
in a small proportion of tbe cases seeking treat¬ 
ment. The dangers of the operation have been 
mainly two—shock following a long and serious 
operation in an elderly patient, and sepsis. 

Tbe teobniq.ne of tbe operation here described 
bos been slowly evolved, and it has tbe advantage of 
overcoming to a large extent both these difficulties. 

I have tor some years been trying to find a' 
technique which would enable me to remove the I 
rectum for cancer with a reasonable degree of safety 
and without the serious mortality which has hitherto 
accompanied rectal excision, and which would be 
applicable to all oases where the growth had not 
already invaded vital organs or set up metastatic 
deposits. The fact that in 1918, the fourth year in 
which I had used this technique as a routine 
method for growths of the rectum, the mortality 
was nil, although the largest number of operations 
were performed in this year (24), has encouraged 
me to think that the details of this operation are 
worth publishing. 

Mortality and Causes of Death. 

During the last four yeai'S I have used this 
technique in removing the rectum for cancer in 65 
cases, of which 37 operations wore performed in 
hospital and 28 oases in private. Five deaths 
occurred among the hospital cases, and no deaths 
among the 28 private cases. The most satisfactory 
feature, however, is that during 1918, when 1 and 
my assistants had had more experience with the 
technique, the mortality in the 24 cases operated 
upon during the year by this method was nil. 


Year. 

Number of cases 
operated on. 

( Number ot doathB. 

Has 

; 8 

1 1 

1916 

16 

1 2 

1017 


i a 

1018 

1 24 

1 0 

Total . . . 

65 

s 


The mortality from operation during the four 
years covered by the figures accompanying this 
paper is higher than it should be, as two of the 
deaths were exceptional and not attributable to the 
operation. Thus one patient died from hramophilia 
and one died suddenly from cerebral embolism 13 
days after the operation. In the former case the 
patient had come all the way from South Africa on 
purpose to have the operation, and was known to 
be a congenital heemophUiac. He fully understood 
the special nature of the risk he ran, but wished 
to have the operation performed. The pathologist 
was called in, and three weeks were spent in getting 
his blood coagnlation-time np to the normal before 
attempting the operation. In spite of this, however, 
the typical bleeding occurred, and proved fatal ten 
days after the operation. Of the other three deaths 
two were due to sepsis and one to hiemorrhage 


Advantages of Method of Operation Used. 

The technique of the operation described here 
makes it possible to perform an absolutely aseptic 
operation from start to finish, and so abolish the 
chief cause of mortality—namely, sepsis in some 
form or another. Owing to the fact that the removal 
of the rectum of necessity leaves a large cavity, 
which cannot be filled up except by blood clot, 
primary union only occasionally occurs. More com¬ 
monly there is a small cavity which bools by 
granulation in the course of three or four weeks. 
Oonvalescence, however, should run an aseptic 
course with a normal temperature. In some cases 
primary union has been obtained, and the wound 
has remained perfectly dry after the third day. Such 
coses have generally been women in whom the 
pelvic organs readily fall backwards and fill up the 
cavity left by the removal of the rectum. 

The other great improvement in the technique 
has been the method of anoisthesia. It was recog¬ 
nised, that two things must be aimed at—complete 
protection from shock in any form, and absence of 
vomiting after operation. Vomiting is particularly 
undesirable after excision of the rectum because it 
tends to break down the new peritoneal floor of the 
pelvis and produce a hernia in the wound, and it 
also tends to set np secondary hnimorrhage. The 
necessary conditions have been attained by using 
gas and oxygen, or twilight sleep, combined with 
I spinal or local anrosthesia. No other amosthetiD at 
I all is used. When spinal anresthesia is used great 
core is taken to see that the patient is kept with 
the head slightly down from the time that the 
anffisthesia begins until all sensation in the legs 
has returned. This is, I believe, most important in 
protecting the patient against the effects of gravity 
during the time that a large part of his vaso¬ 
motor system is paralysed. As a result of this 
precaution there has been only one case of slight 
headache in all the coses and no other after-effects. 
JLocal aniBsthesia gives equally good results, but is 
more troublesome. 

One very marked advantage of this technique is 
that it has rendered it possible successfully to 
excise the rectum of patients in whom operation 
by any other method would have entailed im¬ 
possible risks, I have not hesitated in the last 
three years to perform excision in patients as old 
as 73, pro-vided other factors were favourable, and 
also in cases where other serious disease was 
present; and so for my confidence has been justified 
in that all the patients have pulled through without 
mishap. There were 20 patients over 60 years of 
age and 4 over 70, Two patients had bad chronic 
bronchitis, one had albuminuria, one old-standing 
locomotor ataxia, one bad Graves’s disease with a 
pulse of 130. AH these patients came through 
without complication. 

It'has long been my view that no operation for 
cancer of the rectum can be considered satisfactory 
unless it can be used with a reasonable degree of 
safety in cases where the patient is a bod subject, 
as the majority of patients suffering from cancer of 
the rectum are necessarily bad subjects owing to 
fat, age, or complicating disease. An operative 
technique which requires that the patient shall be 
a first-class subject wiU either be accompanied by 
an appalling mortality or will only be available for a 
small percentage of tbe cases requiring treatment. 

This operation is suitable in any case where the 
growth is at the anus or anywhere in the rectum 
proper, provided that it is not fixed to important 
structures. It cannot be performed if the growth 
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KESECTION OF THE RECTUM FOR 
CANCER. 

BY P. LOCKHAET-MUMMERY, F.E.C.S. Eng., 

SENIOn BUnOEON TO ST. SIAIIK’B HOSPITAL FOH niBEABEB OV TIIK 
KECTUM, AND TO THE QUEEN’S HOSPITAL Poll CHILDllEN, LTD. 

(TFtWi Illustrative Plates.) 


Hitherto operations for the removal of tho 
rectum for cancer have compared unfavourably 
■with such operations as removal of the breast,’&c., 
chiefly because they have been accompanied by a 
high mortality, or because they were only possible 
in a small proportion of the cases seeking treat¬ 
ment. The dangers of the operation have been 
mainly two—shook following a long and serious 
operation in an elderly patient, and sepsis. 

The technique of the operation here described 
has been slowly evolved, and it has tho advantage of 
overcoming to a large extent both these difllcnlties. 

I have for some years been trying to And n 
technique which would enable mo to remove the 
rectum for cancer ■with a reasonable degree of safety 
and without the serious mortality which has hitherto 
accompanied rectal excision, and which would be 
applicable to all cases where the growth had not 
already invaded vital organs or set up metastatic 
deposits. The fact that in 1918, the fourth year in 
which I had used this technique as a routine 
method for growths of the rectum, the mortality 
was nil, although the largest number of operations 
were performed in this year (24), has encouraged 
me to think that the details of this operation are 
worth publishing. 

Mortality and Causes of Death. 

During the last four years I have used this 
technique in removing the rectum for cancer in 65 
cases, of which 37 operations were performed in 
hospital and 28 coses in private. Five deaths 
occurred among the hospital cases, and no deaths 
among the 28 private cases. The most satisfactory 
feature, however, is that during 1918, when I and 
my assistants had had more experience with the 
technique, the mortality in the 24 cases operated 
upon during the year by this method was nil. 


Year. 

Number of cases 
operated on. 

Nnmbor of deaths. 

1915 

8 . 1 

1 

iflie 

16 

n 

1917 

17 

2 

1018 

21 

0 

Total . 

65 

5 


The mortality from operation during the four 
years covered by the figures accompanying this 
paper is higher than it should be, os two of the 
deaths were exceptional and not attributable to the 
operation. Thus one patient died from hcemophilia 
and one died suddenly from cerebral embolism 13 
days after the operation. In the former case the 
patient had come all the way from South Africa on 
purpose to have the operation, and was known to 
be a congenital hBemophiliao. He fully understood 
the special nature of the risk he ran, but ■wished 
to have the operation performed. The pathologist 
was called in, and three weeks were spent in getting 
his blood coagulation-time up to the normal before 
attempting the operation. In spite of this, however, 
the typical bleeding occurred, and proved fatal ten 
days after the operation. Of the other three deaths 
two were due to sepsis and one to haemorrhage. 


Advantages of Method of Operation Used. 

Tho technique of the operation described here 
makes it possible to perform an absolutely aseptic 
operation from start to finish, and so abolish tbo 
chief cause of mortality—namely, sepsis in some 
form or another. Owing to the fact that tho removal 
of tho rectum of necessity leaves a largo cavity, 
which cannot bo filled up except by blood clot, 
primary union only occasionally occurs. More com¬ 
monly there is a small cavity which heals by 
granulation in tho course of three or four weeks. 
Convalescence, however, should run an aseptic 
course with n normal temperature. In some cases 
primary union has been obtained, and tho wound 
has remained perfectly dry after tho third day. .Suck 
cases have generally heen women in whom tbe 
pelvic organs readily fall backwards and fill up tbe 
cavity left by tho removal of tho rectum. 

Tho other groat improvement in tho technique 
has been the method of anrosthosia. It was recog¬ 
nised that two things must bo aimed at—complete 
protection from shock in any form, and absence of 
vomiting niter operation. Vomiting is particularly 
undesirable after excision of tho rectum because it 
tends to break down the now peritoneal floor of tbe 
pelvis and produce a hernia in the wound, and it 
also tends to sot up secondary hcemorrhngo. Tbo 
necessary conditions have boon attained by using 
gas and oxygen, or twilight sleep, combined with 
spinal or local nncosthesia. No other anosstbetic at 
all is used. When spinal anrosthesia is used great 
care is taken to see that tho patient is kept with 
tho head slightly down from tho time that tbe 
antosthesia begins until all sensation in tbe legs 
has returned. This is, I believe, most important in 
protecting the patient against tho effects of gravity 
during the time that a large part of his vaso¬ 
motor system is paralysed. As a result of this 
precaution there has been only one case of slight 
headache in all tho cases and no other after-effects. 
Local anajsthesia gives equally good results, but is 
more troublesome. 

One very marked advantage of this technique is 
that it has rendered it possible successfully to 
excise the rectum of patients in whom operation 
by any other method would have eutoiled im¬ 
possible risks. I have not hesitated in tho last 
three years to perform excision in patients as old 
as 73, provided other factors were favourable, and 
also in cases where other serious disease was 
present; and so far my confidence has been justified 
in that all the patients have pulled through without 
mishap. There were 20 patients over 60 years of 
age and 4 over 70. Two patients had bad chronic 
bronchitis, one had albuminuria, one old-standing 
locomotor ataxia, one bad Graves’s disease with a 
pulse of 130. All these patients came through 
without complication. 

It has long been my view that no operation iet 
cancer of tho rectum can be considered satisfacto 
unless it can be used with a reasonable degree 
safety in cases where the patient is a bod subjei 
as the majority of patients suffering from cancer 
the rectum are necessarily bad subjects owing 
fat, age, or complicating disease. An operatb 
technique which requires that the patient shall 1 
a first-class subject will either be accompanied 1 
an appalling mortality or ■will only be available for 
small percentage of the cases requiring treatment 

This operation is suitable in any case where tl 
growth is at the anus or anywhere in the reotn: 
proper, provided that it is not fixed to importai 
structures. It cannot be performed if the growl 
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is at or above the recto sigmoidal jQDOtlon unless 
the growth is small and the sigmoid tairl; length;. 

• Description of Operation. 

The operation is performed in two stages as a 
mle, bnt this is not essential nnless the patient is 
old or nnless some degree of obstmotlon is present. 
The first operation consists of a colotomy per¬ 
formed through the left raotns, fairly high np; 
this Is done under gas and oxygen and local anma- 
thesia. At the same time the opportunity is 
taken of examining the abdomen for secondary 
deposits and, if necessary, the upper limits of the 
growth for sdhesious to the bladder, Ac. The 
oolotomy is opened two days later, and the lower 
bowel and rectum are then washed out dally from 
the lower oolotomy opening. In oases where the 
growth is small and ^tnated near the anns it is 
often possible to leave the patient with a sacral 
anna if there is any special reason for doing so. 

‘ The second operation is performed a week or ten 
days later. The patient is not starved beforehand; 
he fs only deprived of breakfast on the morning of 
operation. Heroin or morphia and atropine are 
given about three-quarters of on hour before opera¬ 
tion unless “twilight sleep" is being need, when 
Soopoiamine and morphia are snhstituted. The 
operation is performed in the left seml-prone posi¬ 
tion. Before beginning the operation a No. 8 gnm 
elastic catheter is tied Into the bladder, if the 
patient Is a man. In order to act os a guide to the 
nretbra daring the operation. The first step in 
the operation is to pass a stout silk ligature round 
the anas suboutaueously with a curved needle. 
This is tied up tightly to as to exclude the anus 
entirely. After this the skin all round is tboroogbly 
painted with iodine and the towels are put in 
place. The surgeon does not wash np or pat on 
his gloves till alter he has olosod the anus. The 
{nclsion is made starting from the bate of the 
saomm and carried forwards in the mid line 
snrroanding the ronns, and well clear of It to 
meet abont Inches in front. This incision 
is then deepened, cutting well away from the 
rectum Into the fat. The coccyx is dlsartlou- 
Istod, or, in case this should not give room 
enongh, some of the sacmm is removed. The 
deep fascia is opened Just in front of the saorum. 
and the first finger of the left hand is passed 
deep to the left levator ani muscle, and the latter 
cut well away from the rectum with Bcisaors. The 
same Is then done on the right side. The next step 
is to dissect the rectum away from the prostate or 
vagina In front. This is easy In the female, bnt 
rather dlfflonlt In the male. The catheter tied 
into the urethra is a nsefnl help as it can ha 
felt through the wound, and prevents one from 
getting in front of the prostate. , This part of the 
dissection must be done boldly with scissors, 
, care being taken not to injure the rectum, as 
tViln would involve a septic wound. After the 
wound in front of the anus has been deepened 
abont 2 inches the lower edge of the pros¬ 
tate will be reached, and the reotnm will strip 
easily. The perltonenm will now come into view 
and should be opened and cut book along the sides 
of the reotnm. The reotnm and growth are now 
free exodpt above. The mesoreotum is now out 
through os high np os pOBslblo. and the vessels 
in It caught with forceps and tied oft. Only 
the bowel now remains to bo dividem This Is 
done between two clamps with a Paquelin cantery. 
The stump of the sigmoid in the upper olsmp is 
now Invaglnated by a catgut Mlcknllcz stitch. 


and fnrther protected by a mattress stitch ontside 
this. The peritoneum Is next closed by a oontlnnons 
catgut stitch. The wound is then olosod except for 
a single drainage-tube at the lower angle. Lately 
I have discarded the drainage-tube entirely. The 
operation has sometimes been performed in 
35 minutes, and unless special difiionItieB ore 
enoonntered it should not take mote thim 45 
minutes. If in a female the posterior vaginal wall 
is involved It may be removed together with the 
reotnm. In several cases I have removed the 
whole posterior vagfnal wall, and In one or two 
cases the greater part of the prostate; in one case 
also a large portion of the posterior wall of the 
bladder. 

After treatment. 

The patient is generally out of bed In 14 days, 
and ■nsnally able to return home In three weeks. 
There is one factor in the after-treatment which is 
a departure from common practice—namely, that 
ordinary solid food is given from the start. No 
alteration in the patient’s usual diet is mode, and 
he is given on ordinary meal as soon as he wonts It. 
Beet-tea and milk are strictly forbidden. To ensure 
asepsis of the wound 1-20 carbolic dresBlngs are 
used and changed twice daily. 

Question of Recurrence of the Qrowth. 

It is obvlons that these coses are too recent to 
afford any nsefnl guide, bnt my improsslou to date 
is that the results are quite good on this count. 


The Degree of Dieabiliiy. 

This Is very important, and difficult to gauge 
Mjonrately. The resnlling disability is almost 
entirely due to the colostomy opening. It is nn- 
ioubtedly ranch less than in cases where n sncral 
enuB has been left, os there is no trouble ^m 
prolapse of mucous membrane with a modern 
colostomy opening. 

Out of 17 hospital oases In whom it was poaslble 
to investigate the disability from a wage-earning 
point of view, it was found that 12 had returned to 
work within a year of operation; 4 had not, and 
1 hod been obliged to take a lighter Job. Those 
returning to work Inolnded persons in toe foUowtog 
occupations: engine-driver on the railway, a^r, 
washerwoman, workshop foreman, drapery assistant, 
munition worker, physical drill instructor, and 
stevedore. The disability would appear to bo snr- 
prlsingly little. 

Summary. 

The chief points in toe operation are 

1 The anas is sealed up before the operntfng 
field is prepared, and at no stage of the opetaHon 
is the bowel mnoosa exposed. - 

2. The freeing of the reotnm in 
the perineum upwards; toe 

disBMtlon In the male is a catheter In the n/ath^ 

Once the prestate 1* reached toe 

hot core must be token not to open the rectum. 

3 The peritoneum is opened from toe front of too 

'nThe'w^dWded with toe cantery between 
”'lThe“wV^V?s"‘r»^ as drainage-tohe. 
“r"r;girtofhi?nfp^rrn of iK-wclW^ toe 

^hToh this 
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DIRECT INEEGTIOE IN TEBBRCNEOSIS. 

Ey E. WAED, M.D. cams., E.E.O.S. Eng., ' . 

TUIIEnCm.OSI3 OPFIOEIt, SOOTH DEVON. ^ 


The large nninber of possible sources of infec¬ 
tion make it difficult to estimate tbe frequency of 
direct (patient to patient) infection in tuberculosis, 
but tbe existence of tbe difficulty is no reason why 
an attempt should not be made. Tbe question can 
best be studied in rural or semi-rural districts, 
sucb as South Devon mainly presents. More¬ 
over, tbe work of tuberculosis officer in South 
Devon is carried out entirely in tbe homes of tbe 
patients, thus affording far better opportunities for 
sucb observations than any work done solely at 
dispensaries, sanatoriums, or hospitals. As an 
illustration may be cited tbe case of a girl, aged 20, 
living in an isolated farm, who developed acute 
tuberculosis and died within three months of tbe 
onset. Taking a history in tbe usual way, there 
did not seem to be any likelihood that she had 
been .in contact with another case of tuberculosis, 
but on examining, among others, a brother, who 
seemed breathless, and an aunt staying in the 
house, who had a cough, both showed physical 
signs of pulmonary tuberculosis. The aunt’s 
spulium contained tubercle bacilli; the brother 
refused to send his sputum away for fear the result 
might interfere with his dairy work. Apart from 
a home examination these two cases would never 
have been discovered. 

Method of Investigation. 

In considering the probable origin of each case 
four headings have been used. 

/. Immediate infection. —This corresponds to 
“ direct ” infection, as the term is generally used, 
and is here applied to cases known to have been in 
intimate contact with a source of infection within a 
short time of the development of tlieir ^flrst 
symptoms. For example, a woman with advanced 
tuberculosis stayed at a farm on the moor from 
February to July, when she died. A child of 13, one 
of a family of five occupying the house, began to be 
ill in May, and in August was laid up with a large 
pleur^ effusion, appmently of tuberculous origin. 
This is classed as iuimediate infection. The word 
immediate is used to differentiate this class from 
the next. 

II. Beinote infection, in which the patient has 
been known to be in intimate contact with an infec¬ 
tive case, either in early life or at some time 
separated^ by an interval of years from the appear¬ 
ance of the first symptoms. 

III. ’ Mo traceable infection. —This explains itself. 
■ ly.' Moubtful.—These are cases in which the 
eyffience of immediate or remote 'infection is not 
sufficiently clear, to bring them under these 
headmgs, while yet the probabilities of a direct 

great for them to be classed 


infection are too 
under lU. 
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Ilcsults. 

Tn a first sefies of 252 cases of all ages and bo'th' 
sexes 102 were found to arise from immediate 
infection, 47 from remote infection; in 78 there 
was no traceable infection, and 25 were classed as 

doubtful, • . 

An entirely now series ivas then started, this time 
excluding all patients under 16. This gave, out of 
316 adults, 140 duo to immediate infection,, 44 
remote, 112 no traceable infection, and 20 doubtful. 
Among 96 children under 16 wo found 71 cases of 
immediate infection, 2 of remote, 22 no traceable, 
infection, and 1 doubtful. Out of 102 non-.tuber- 
onions control cases, investigated in the same way 
as if they had boon tuberculous, 5 could be classed 
as cases of immediate infection, 7 as remote; in 
84 there was no traceable infection, and 6 were 
doubtful. 

There has been no selection of any kind for those 
series. Surgical .tuberculosis, of which there were a 
number of cases among the children, is included,, 
also invalided soldiers who, ns would be expected, 
considerably increase the numbers of no traceable 
infections. For instance, out of 77 tuberculous 
invalided soldiers there were only - 4 cases of 
immediate infection, 20 of- remote infection, ^1 no 
traceable infection, and 2 doubtful. 

There are also included various birds of passage, 
visitors, in whoso case a history of direct infection 
was harder to trace, and a few better-class patients 
who likewise swell the numbers of the no trace- 
ables. Unfortunately,! have not yet gone oyer a 
sufficient number . of histories of the birds of 
passage and well-to-do patients to make a separato 
series of them. Eliminating the soldiers alone 
would bring the percentage of immediate infections 
over 50. The more the family and their mover, 
ments are known to me the greater the number 
under the heading I. . . 

Di>.cussio)i. 

The authoritative view; and the one inost 
generally accepted, is that direct 'infection in- 
tuberculosis is negligible, and that measures taken 
to prevent this are waste of time or almost useless. 
(Many, it is true, would admit an exception in the 
case of children.) Someone has said, “ "WTiatever 
is generally accepted is usually’untrue”; and' 
although this is an over-statement for the epigram'?^ 
sake, it is certainly .unsound to regard anything as' 
true merely becausb it is generally accepted. Cases 
of tuberculosis may be divided aotiologically into 
(1) those due to a remote childhood infection, 
often untraceable, which has been rekindled in 
later life by overwork, illness, poverty, or other 
debilitating infiuence; and (2) cases duo to an 
immediate infection, at any period of life, with 
sufficient virus to break down the patient’s resist¬ 
ance at the time. This may be a larger or smaller 
dose according to the resistance of the individual, 
^t very few humans can withstand a dose of 
TOborcle bacilli if it is BufiBcisntly massivo.^ 

^ The recognition of these two classes is most 
important in regard to measures for the elimina¬ 
tion of tuberculosis.' Better housing, better wages, 
and BO forth are helpful, but whatever is done 
overwork, poverty (often due to laziness or self- 
induigmoe), and illness can never be abolished, and 
BO the first class is largely beyond bur reach. On 
the other hand, oases of clinical tuberculosis due 
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to immediate idfeetion can be pcevented, and when 
'we have gone bo lar It may he lonnd that 
inoldentally the otbec class of case has ceased to 
•occur. 

The main channel of inlecfclon, and the only 
really important one, is from the ^nttim of a 
taberoolouB patient. Bovine infection, urinary 
infection, and even the more important .soutoe 
■from discharging sinuses, ore. all of secondary 
importance. 

Fortunately, moreover, the majority of coses of 
inimonary tuberculosis ate not i^ectiouB, or only 
slightly so, if reasonable preoautdons are token. It 
is the advanced case, that may take from 2-15 years 
•or more to die, that is the danger (possibly also the 
ao'Called "innocent” cases). One snch advanced 
•case may in course of time give rise directly to 100 
■or more new cases, and Indirectly to ten times this 
number. Vet in all discuBsionB on the prevention 
■of tuberculosis the speakers conflna themselves to 
housing, poverty, Banatoriums, dlfipenaarles, &c.,and 
no serious attempt has been made to deal with 
tuberculosis os an infectious disease. 

' The attitude of the public, of our profession, and 
•of the law towards infection in tuberculosis may 
Justly be likened to “etralninfi at a gnat and 
swallowing a camel" 

On the one hand, I know of cases where the 
■clergy have been unwilling to visit tuberculous 
patients on account of the risks. One wealthy man 
asked, through his aolloitors, for the removal of a 
4 firl on his estate because she used to sit in a 
cottage garden within 60 yards of one of the roads 
to hii mansion, though quite half a mile thereftom- 
The chairman of a hospital committee etaks that a I 
•cose of spinal carles be removed from hospital I 
because tuberculosis is not allowed in the hospital 
for fear of infection. The house surgeon at another 1 
hospital refuses to admit a cose of pleural effusion I 
because " it is not fair to the other patients to | 
admit these tuberGuIous cases 1" The mlstfress of j 
a maid who has a slight hremoptysia will not allow | 
her to remain in had lor a day or two in the house 
where she is in service,hnt inBlsts on her immediate 
removal to the union infirmary for fear of infection. 
A medical ofScer ot health Insists on the Isolation 
•or removal of a boy at an orphan home because he 
hnjT been notified as a case of tuberculous adenitis, 
when 30 per cent, of the other boys have a similar 
condition more or less marked. The risk of Infection 
in oU these oases was purely Imaginary. This I call 
straining at a gnat. 

On the other hand, I know of an Infective case 
of tnberculoets engaged in distributing milk. BUs 
habits ore none too ^ clean. He goes out early in 
the morning, and has hie morning cough over the 
milk. I know another case with about half an 
Ctmce of sputum dcdly, often highly infective, who 
is engaged as a butcher (although, meat from a cow 
with 5 tuberculous udder Is not allowed to be sold). 
In another case an untrained woman, who spends 
moat ot her time attending on advanced case of 
tnberoulosis, spends the rest of her time in the 
dairy preparing cream and butter for the market. 
I RTn authoritatively informed that there is no 
legal remedy for any of these casea law 

recognises the danger of the relatively finimportant 
bovine tuberculdsis, but does not trouble about an 
infective human. This is awallowtng a camel. 

I know again of one practitioner who ad^ed a 
UndVody to get rid of a lodger with glandular tuber- 
culpaifi, quite uninfeotive, and of anotber who 
ad^eed that a child with bronchitis should sleep 


with a grandmother who had advanced tuberculosis 
becauB© it was warmer; yet another pmctitiondr 
notified a man employed at a boys’ school only after 
two years' treatment, and when the disease was fdr 
advanced, giving aa his reason for the delay that il 
he had notified the cose previously the man would 
have lost his Job. 

Illustrative Oases. 

The following is an account of two cases which 
illustrate how tuherouloBis is spread;— 

1. An invtfilded soldier i« found with Ids vife and 
two young chfidren ocoupjing two rooms. This patient 
IB lilglfiy hifoctlvc and brings up hair a pint of pputmii 
dally. Ho Is sitting sliivoiing over the tire boloro which 
tlie cblldron ore being WRsUed. At Ills aide in the 
fonder is a dry spittoon with sloping sides; at the 
bottom of tijo spittoon Is dry or ihyiug si)ntmn, on the 
sldoH are hlohs oI spnhun, and starred all round the 
receptacle is more sputum where fho imtlcnt has mado 
‘‘bail shotfl" at tho spittoon. I wafl able to get thin 
man a aoparate bedroom, and a few montlis later to 

I persuado him to go into a tul>erculosls lioapltah whore 
he died. "When the family were seen again, lone nionthH 
' after Ids death, the wife had l>eon getting thinner and 
I bad physical ai^s of active disease at l>oth apiccH, one 
, child was ill with pnltnonar>' and glandidar tiibcreuloeLK, 
and the other a suspect. AcliUdlxjmslnce tho husband’s 
death was the oixly healthy member of the lainilj. 
Others might Interpret this as a case ot hereditary pre* 
dlsp<^tlon and seloctlre mating, bnt snch an inteiprota- 
llon would seemfsv-fcfched. 

2. On another occasion I visited a goring man of 25 in 
a seven-roomed house witli nine inniates. Tho patient, 
who has advanced disease, lies In a room adjoining tlio 
kitchen and whore the family frequently Imvo their 
meals. The room is a sitting-room with a bod in Jt, and 
In the centre- stands a largo table* Alongside the 
patient’s bed two or three neWFimperft are spread as a 
receptacle for hlfl sputum, the mofliei* Informing me 
that he will not use anytlUng olso. BcattoroA over the 
pa)>er are lumps ot nummular sputum in vat>1ijg stagoB 
of dericcatlon^ On the carpet beyond tho papers arc a 
few more nnmmuli, and on the table logtbeto is a mftHS 
which has hit the leg high up and trickled do^'m^va^d« 
Bomo 18 inches. Betwtson the ittvi^crs and tho door, and 
on into the front luom, are traces of sputum carried on 
Uie feet of visitors. Tlie patient has since dic<l of tuber- 
culoBls, and also ono sister; ono brother has been tn a 
sonatorinm recently, bnt Is stUI 111; another sister Is lu 
B renatorinm no-w. I liave not eiuanluod bU tlio Ijouuc- 
hoMyot, BH the latuUy oousintg mainly of ailullR, and 
therefore (Ufflcult to nml In at Uio samo ttroe , hot ho 
far all that I have seen are tnhorcviIonB< Inclnding a 
New Zealander who inarrlerl a alrter ot tho jratient md 
went to live tliere. Yet these people wore soniowliat 
apathetlo and careleea almnt tlio whole matter. 

1 have somettmeB lonnd a little colony ot tiibot- 
cnloas poraonB In a more ot lest isolated spot, 
snoh OB one atreet ol a village, and I am Inclined to 
attribnte the eiistenoe ot the.co/qny to condlHons 
ot Infection Blmilar to those described, rather than 
to the inflnenca of the local climate or the pcovnlence 
of BOmo special wind. 


Repli/ to Previous Criticisms. 

' I should like also, if so permitted, to toko this 
opportunity of replying to 

oriticiBmB iu an editorial published in The Imnobt 
□f Got. nth, 1919, dealing with my paper on 

" couJuurf tuberculosU." , . 

1. The difficulty in comparing the work of somo 
older writings in this field is that 
tuberculosis meant to them what wo 
advanced dlsaase; they would not dnssif} ns 
tuberculous a patient with a few 
ohyslcal signs, who grodnolly got bettor and not 
wo^. Even now tbo surgical doncoptlon ot a 
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imberoulous joint (knee, elbow, &c.) is that of 
advanced tubercnlosis of the joint, though, indeed, 
there are many stages before a typical *' white 
swelling ” is produced. 

2. It is said that German insurance offices do not 
reject persons because of a history of exposure to 
infection, even to conjugal infection. Writing under 
correction, I do not think this is true of countries 
other than Germany. Other factors come into the 
calculation, of course, but short of rejection I 
think the lives are usually “ weighted ” in one way 
or another. Moreover, the class of patient of whom 
I write does not come into insurance statistics to 
any extent, for, except perhaps in a “ death club," 
they do not usually insure. 

3. It is quite true that my figures apply to rural 
areas, but such an area is surely the most suitable 
for studying the spread of tuberculosis. Just as the 
dermatologist looks at the edge of an eruption to 
discover its nature, so problems of this kind are 
best investigated in rural areas where people do 
not move about much, and where the history of 
individual lives is much better known. 

The objection that many cases included may be 
virgin soil is quite sound. I would add, virgin soil 
or relatively virgin soil (though, as a simile, a 
relative virginity does not appeal to me), meaning 
that in addition to cases receiving in childhood a 
dose of bacilli which protects them there are 
others whose dose is insufficient to give more than 
a slight protection. The number of the insuffi¬ 
ciently protected, in town as well as country, must 
be very great, and accounts, perhaps, for a large 
number of our tuberculosis deaths. The number 
of children, moreover, who lose their lives in the 
process of immunisation is also great. It would 
surely be better to make our aim the dctuhcr- 
cuUsation of the community rather than fatalistic¬ 
ally to regard tuberculisation as permanently 
inevitable and meet it only by indirect means. A 
similar view was held as to small-pox before 
Jenner’s time. 

4. The criticism concerning the influence of 
poverty is also sound. I do not think my statistics 
would apply to the well-to-do. Everyone must 
admit that if the resistance Is lowered by sub- 
nutrition, worry, and overwork the liability to tuber¬ 
culosis must be increased. But poverty also increases 
the possibilities of infection; it means more inti¬ 
mate contact with the patient, smaller rooms, and 
windows closed for the sake of warmth. Again, 
poverty is too often accompanied by ignorance of 
the risks of infection and of the most ordinary 
precautions. In a poor household one frequently 
sees a casual indifference to infection, or openly 
preached fatalism (generally by grandmothers), 
while among the better olasses there exists almost 
a terror of infection, and the tuberculous patient is 
made a leper indeed. 

5. With the last paragraph of the editorial I 
entirely agree, it is by no means necessary to 
separate all the tuberculous from the non-tuber- 
culous. Massive infection is what really matters, 
and commonsense measures of prevention are all 
that is needed. But no such measures have yet been 
attempted. 

To Dr. 0. Muthu (The Lancet, Oct. 18th) I would 
say that I did not intend my paper on conjugal 
tuberculosis to be a record of the “mere presence 
of tuberculosis among married people or among 
those living under the same roof,” but a study of 
the incidence of tuberculosis among the mates of 
tuberculous persons compared tuith the incidence 


among contacts of tuberculous persons other than 
husband and wife, and co7itrollcd hy an examina¬ 
tion of the contacts of patients to be considered 
non-tuborcnloue. Moreover, I make no claim to bo 
always right. If my conclusions are correct it is 
important that they should he recognised and 
acted upon; if I am wrong the truth will only 
shine more brightly for contact with my errors. To 
Dr. B. 0. Holt (The Lancet, Nov. 8th) I would say 
that ho is probably quite right, but that I am 
anxious not to spoil a good case by any apparent 
exaggeration. (I was in general practice myself 
for several years.) Apart from public criticisms I 
have been surprised at the number who have 
written expressing agreement. 

Suygcsiions. 

I have no wish to decry in any way the attempts 
to improve housing conditions, to preach hygiene, 
and eliminate poverty, but wo seem to got no 
further with tuberculosis, and I fool convinced that 
the only way to tackle the problem is to consider it 
ns primarily and mainly a problem of infection, 
and to deal with it on those linos. So far, as I have 
tried to indicate, this has not been done. The 
Boyal Society of Medicine discusses the problem, 
but infection is regarded as a secondary matter and 
comparatively unimportant, and I read in vain 
through the speeches at the recent antituberculosis 
congress for any sign that the speakers regard the 
problem ns one of infection. Much has been, and 
still is, hoped for from the new Ministry of Health 
and its advisory council, but so far we seem merely 
to revolve more vigorously round the same circle: 
housing, hygiene, more sanatorinms, more dispen* 
Bories, elimination of poverty, better feeding, and 
BO forth. Yeti believe that the present Governmenli 
is more ready than any wo have had in the past to 
act energetically for the benefit of the community, 
and on the right lines too, if only it is advised 
definitely and forcefully enough. 

Apart from the application to tuberculosis of 
regulations similar to those in force for other 
infectious diseases .there is an unlimited field for 
research in other methods of preventing the 
infection. 

For instance, it occurred to me some time ago 
that chlorine being highly inimical to the tubercle 
bacillus the frequent inhalation of a spray con¬ 
taining dichloramine T. of suitable strength might 
render an infective patient less infectious or even 
non-infectious. Unfortunately pressure of work, 
and war time, have prevented me from going very 
far on these lines, but I am encouraged to continue, 
and similar experiments with other drugs might be 
tried. The inhalation of very diluted oxides of 
nitrogen seems to assist the prevention of influebza; 
may we not find some similar method of value in' 
tuberculosis ? 

Then let us have written in plain English and 
scattered broadcast a short circular explaining that 
tuberculosis is an infectious disease, but that 
fortunately only a minority of those affected, and 
mainly advanced cases, are infectious to others, and 
setting forth also the best way to avoid infection. 
People want a clear lead in this matter. It is very 
little use to go on repeating to the pubhc that there 
is no practical danger of infection when every 
educated adult member of society can recollect, 
in his own personal experience, what seem to him 
clear cases of Infection. Such statements give him 
a mistrust for his advisers, and this reacts in more 
ways than one. 
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OK IKDIARUBBEU WOUKD DRAINS. 

BY AETHUB EDMDHDS, O.B., M.S., F.B.C.B., 
•tmocoH.SE^o’i cot^LEGE hospital; aimoEox, 

OBEAT HOnXHEBH CEUTIUL HOttPITAL, 


For soido tiioe pRst I hav© oniployed tli© lollowlDg 
devices for draiDOge, ^^hicli. thoogh probably hot 
original, have proved eitcemely nsefnl. 

1. It is often desirable to drain tlie rectum by 
means of a rubber tube Inserted into the bowel to 
allow the passage of flatus and to prevent concecded 
hromorrhage. For this purpose two large holes 
can be cut in the side of the tube opposite one 
another; the tube is then split down into these 
holes with a pair of scissors, giving an apparatus 
which Fig. 1 amply explains. The method of using 
this is shown in Fig. 2. The large holes weaken 
the tube at a definite point, and enable it to be 
opened out on a sorb of hinge, so that the split 
Fio. 1. 


Fio. 2 . 




portions lie comfortably In the middle line along 
the natal cleft, where they are kept In position by 
a pod. 

2. For the drainage of acute empyemata. This 
method of cutting a drainage-tube is shown In 
Figs. 3 and 4 and is a modlSoatiou of the preceding 
device. I originally used the rectal tube which I 
have just described, but the movements of the 
chest wall tend to suck the tnbe in or to push it 
out, so that tree drainage is obstmcted. Fig. 3 
explains how the tnbe is prepared. Instead of 
cutting a hole, a slit is made Into the tube which 
marks out a flap like a Gothic arch. This Is done 
on each side of the tube at opposite points, and the 
portion of the tube which is destined to remain 
outside the chest wall is split up, the incisions meet¬ 
ing the Gothic arches at their apices. The preparation 
of this apparatus only requires four snips with the 
scissors and con he carried out in a few seconds. 
When the split portions of the tube are opened out 
an apparatus Is obtained ns shown in Fig. 4* After 
the chest ^yall has been opened and pus evacuated, 
a suture should be passed deeply through the 
superficial tissues on each side of the centre of 
the incision, leaving room between them for the 
passage of the tube. These sutures, which should 
he of stout sUkworm.gut, ore then tied so os to 
leave two long equal ends. In Fig. 4 the wound is 
dlagrammatically represented by the dotted line 

o. a' and the stitches, where they pass through 

thd skin and subcutaneous tissue, by the loops 

b.b. The drainage tube is then pub into 

position and the flaps bent outwards so as to Ho 
in the long axis of the wound where they are i 
secnred by tying around them the long end of the 


two sutures. In order to make this more secure 
two little cuts should be made on each side to take 
the rtltch na shown at c In Fig. 4. The sutures 
holding the tube in place should be tied in a bow 
and left long. 

The advantages of this apparatus ore that (I) it 
is very firmly fixed to the chest wall and so does 
not slip in and ont, and (2) the small flaps of 
rubber which have been described as resembling 
Gothic arches (Fig. 4 d) hold the sides of the wound 


Fig. 8. 
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apart and prevent the skin falling over the month 
of the tube. This tube will remain in place as long 
as the stitches bold—that is to say, usually for a 
week or ten days, by which time the acute stage 
of the disease will be passed, and it will be possible 
to retain a drainage-tube with an ordinary safety- 
piu, if it has not been possible to remove it 
altogether. 

To remove the tnbe In the early stages of the 
case all that is necessary is to untie the bow 
securing each hall of the split tnbe, when the tube 
is quite free and con be drawn out of tbo chest. 
The sutures con then be re-tied and the tube is 
once more firmly fixed. 

3. Drainage by meaus of corrugated rubber 
sheeting. Although for some cases the drainage- 
tube is indispensable, there are others in which it 
has its drawbacks, and I now use extensively the cor¬ 
rugated rubber 
sheeting,which 
has been pre¬ 
pared for me by 
Messrs. Allen 
and Hanburys. 

This substance 
(shown in Fig. 5) 

Ismadeof fairly 
etout sheet rub¬ 
ber, and for 

many coses serves all the puiposoa of a drainage- 
tube, while possessing certain advantages. 

At first I used this material rather tentatively, 
but I am now using it very largely, ospociolly for 
temporary drainage after exteD 6 iT ;0 operations, 
where there is likely to be a good deal of oozing, 
such as amputation of a Umb, excision of the brcost 
or glands In the neck, or removal of large renal 
tumours. 

When a cavity has to be drained through a 
muscular layer—-e.g., in draining on intra-abdominal 
abscess through a stab wound—I prefer n fairly stone 
tube, but where there is not much sepsis or where 
the drainage is a precaution mainly conceming tbo 
abdominal wall, a strip of corrugated rubber is more 
satisfactory. 

For draining suppurating tracks, spaces undot 
suppurating flaps—e.g., aftor^ on operation for 
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cellulitis—I prefer it to drainage-tubes. It is 
infliiitely more comfortable for tbe patient than a 
tube, and can -be removed practically painlessly. 
Owing to its flexibility it is less likely to cause 
trouble from pressure, but it is sufflcientli' stiff to 
allow of its re-insertion when prolonged drainage is 
necessary. 

The material is made in sheets 12 inches long by 
6 inches wide, from which strips can be cut of 
appropriate length and width. A length of an inch 
or so can be left hanging out of the wound, and 
when this tends to depress one side of the wound 
unduly the projecting portion can be split down to 
the skin level and the two halves turned hack in 
opposite directions. 


OK THE USE or-THE 

ACTUAL CAUTERY IN UASTRIC ULCER 

BY JA:\IES KIBKLAND, M.B., C.M. Glasg., 

LXTK SrilGr.ON TO nocuous mClTMlV 

Fob five or six years I have used the actual 
cautery in place of the knife in treating some cases 
of gastric ulcer. My reason for so doing is three¬ 
fold. (1) On several occasions on reopening 
abdomens for recurrent symptoms, after excision 
of gastric ulcer had been performed some time i 
previously, I have found excessive contraction and * 
cramping of the lesser curvature, which evidently 
caused acute angulation of the duodenum with the 
pyloric portion of the stomach, resulting apparently, 
in some cases, in duodenal ulceration. (2) In excision 
of the usual wedge-shaped portion of the stomach 
wall bearing the ulcer there is of necessity a great 
loss of tissue, which means loss of mobility and 
function, always a serious matter. (3) Excision 
alone, without gastro-enterostomy, frequently fails 
to relieve symptoms ; this, in my opinion, may be 
largely due' to the above-mentioned loss of tissue, 
mobility, and function. 

"With these considerations in my mind I decided 
to try some other method of treating gastric ulcer, 
which would as far os possible eliminate these 
unsktisfactory sequelse. 1 am not on advocate for 
the excision of every excisable ulcer. IVith the use 
of the actual cautery excision is unnecessary, and 
there is a minimal loss of tissue, mobility, and 
function. Healing is rapid and satisfactory. We 
know that heat is one of our very best germicides, 
and we also know that with an adequate application 
its effects extend beyond the point of application to 
a distance of at least 2 cm. 

Clinical Basis of Treatment hy Cautery. 

In cases where patients have survived untreated 
perforated gastric ulcer a cure of the ulcer and its 
symptoms follows. It is upon these two factors—viz., 
heat and perforation—that the efficiency of cautery 
treatment depends. To treat an ulcer satisfactorily 
with the cautery the stomach, and particularly the 
ulcer-bearing portion, should be sufficiently free 
and movable to allow of safe and adequate exposure. 
The majority of ulcers which rupture are on the 
anterior surface towards the lesser curvature, and 
it is just in this position that the cautery can 
most advantageously be used. It is also the most 
frequent site of ulcers which are excised. 

There may be some doubt regarding the applica¬ 
bility of this treatment to cases showing signs of 
malignancy. It is probable, however, that it is 
even more efficient than the knife. It is an estab¬ 
lished fact that in both primary and secondary 
cancer of the stomach the line of demarcation 


between diseased and healthy tissue is shaiply 
defined. If the diseased portion bo excised With 
the knife with a fair margin, say half an inch, of 
healthy tissue, it is probable that the whole of the 
disease has been removed. We know that heat has 
a very powerful and destructive efTect upon cancer 
cells, and that this destructive effect is exerted for 
some distance, at least an inch, in every direction 
from the point of application, assuming such, 
application to be adequate. It follows that the 
disease may thus be eradicated with more certainty' 
and loss loss of tissue and function than is possible 
with the scalpel, always assuming that, in both 
instances there are no metastases. 

There is one important point also noted by 
American writers, who have just lately been us.ng 
the cautery extensively, that hremorrhngo has not 
followed in one case so treated, whereas it is ote 
of our greatest fears in knife excision. 

1 TtcsuU in Cases Treated hy Cautery. 

So far my cautery cases are comparatively few. 
I have, owing to the war and its vicissitudes, lost 
the run of several. Two are of too recent a date to 
make any definite statement regarding them. Tho 
following eight I have seen within the last few 
weeks. 

I’erforuli'il Clrrrs (il). 

(1) Jlalo. ago .SI. Ulcer on antedor su])odoi' suifnci;, 
pevlovatcrt about -iJi hours ; cured. 

(2) Male, ;i5. Ulcer on anterior surface near pyloniN. 
jicvforatcd about it bom's ; cured. 

(3) Male, -19. Ulcer on anterior smtace. perforated 
about !> horn's: cured; convalescence ])roti'nct('d owing 
to plcndtic infection. No sn1)diaplu'ngnmtic abscess. 

Immediate gastro-enterostomy was done in all 
three cases. 

X'uyrrforuted Ulcers (5). 

1. Fcniale, 43. Symptoms jwesent about eight years: 
position of nicer anterior su])crior surface, 2 malignant: 
apimvcutly cured. 

2. Female, 29. Symptoms al)OHt four year's: position 
of ulcer autorior; cured. 

3. Male, 35. Symptoms present for an indollnito but 
consldei'ablc pedod ; position of nicer Ic.sser cnn'atnrc: 
cured. 

4. Male, 62 i’?). Sjunptoms present for au Indefinite 
time; position of nlcor on lesser enrvaturo, 2 malignant; 
ajrpai'cutl.v cured. 

6. Female, 83. Had “ stomach ti'oublo” all her life; 
two ulcers on and near lesser curvature; cured. 

In all cases the ulcer was completely perforated 
with cautery point and gastro-enterostomy, either 
immediate or secondary, was done. 

When treating an ulcer on the lesser cnr'vatam 
it is well carefully to isolate the crater by reflection 
of a small flap of gastro-hepatic omentum over the 
ulcer area. A small but definite point will be seen, 
which can scaroely be mistaken. This is the apex of 
the ulcer crater, and the spot through which the 
cautery point can be thrust. After thorough 
cauterisation the ulcer is closed by approximation 
and overstitching, and the reflected flap is replaced 
and sutured. Whether or not an immediate gastro¬ 
enterostomy should be done is for the surgeon to 
decide. No hard-and-fast rule can be laid down. 

Conclusion. 

This article has been written with a view to 
a disenssion, so that the treatment by cautery 
may be established if considered worthy. I claim 
that by this method it is possible to deal with a 
larger percentage of ulcers than with the knife, 
with less risk to life, less loss of tissue, mobility, 
and function, and with greater certainty of sterillBa- 
tion of the parth treated. ^ 

'\ViJnpo]e-8trect, TV. ’ 
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A CASK OF . 

. GUNSHOT WOUND , OF. THE LABVnN. ■ . 

: "UTTH IMPACTED FOREIGN nODl*.» OPEHATION;*- 
' • ' • REOOVEHY, ' 

. Bt J.- Walker Wood, & 8. Edd?.. ; 

L.E.FJ’.S. Glabq., 

laTi: tJiviL Bmu3Eoi:».iiAacrsniAij ibLixAur HOB^rrAt^ axd 
CATTAIX, H.A.JI.C. 


‘ GtN^HOT Tvounda -of t^o laiTTix with Impacted 
' iotei^ bodies not immedijately fatal ore of ffufflcient' 
inteteat to justify the lecocdlng of the following 
‘.case recenUy tinder my care. ' ^ 

. Pri\*atc. L. 8 iti Grouodler Guards, Afjo 3 A. 

"WoTindcd on 8 / 9 / 18 . On Rdiiiisalon to Hampatcml Mlli*; 
tarj’ Hospital'on 8 / 9 / 18 -lila condition was ag.foUow^Br 
mnall.hcaleil Yrotind on r 4 lbt<fllda of nock trlth fiomq 
.j'urgical onipliyBoiua around the ^vouud, complete loan 
Ajf voice,‘ and a marked Inspiratory.-and o%pltator>' 
‘atridon. , •*' * • . ' . 

t. ^Itarynoosroplc'nratniiiation (see Eig. lJi-TS,Tvelllng ot 
.thedeft’ ventricular,band,.obscuring a vierv of tlio left) 
vocal cord; axvelUng and oedema ot loft arj'tenold nml 
aiy-eplglottic'fold, partially dosing glottic , a|>ertnE©.' 
. The right vocal cord "miR reprcscnfod by a firer slcraghi'i 
'.hand,* Injured by the .projectile oh its passage across the 
larjTLV from right, to left^ 
The loft side of the. 
larynx ■was iimnobDo and, 
'did rbovomont of tZia 
right cottl mm limited. I 
decided that • the foreign 
- I>ody ooiuo'where in 


Fnj. 2.—FhroUnt 
*»ody. ActoAl 
Blxe. 8 pnu. ^ 
Oroiu. ' 



Fid. 1.—1. Laceration. , 

ctird- “ 2. SwoUlntf ajirt crJeina, 
lef> vontricuUr baud. A SweUfDK 

• and (^ema, left an-toncrid and. 
an-oplRlottlc fold. 

the region of the left arj'tcuold. , An X ray examination 
i-ovcaled the presence ,ot a metallic foreign IkkIv In 
’ the reglcda of the left crjco-Brytenold articulation. . j . 

For the foUowinfl reasons I decided to attempt 
removal of the fragment: G) the chance of septic 
pericbondriUs and cedetna of the glottis occurring •, 
(2) the possibility of dislodgment of 'the frsgnidnt 
with the grave danger of glottic spasm; i3) inter* 
lerence "with the function and mobility of the left 
vocal cord. • • ' . ■ . ' ■ 

The only operation Tvhich'would give’the necos- 

• Bury . access being - thyrotomy ^or, Jaryngo Assure, 
after a consultation with Captain A-iG.. Wlllrfns, 
R.A.M.O., our ontestbetlst, we decided upon rectal 
ether os the best aniBsthetio. The operation wo^ 
performed on 16/9/18. 

Operation. —ThyrotomyiDOlfiipn. Moillan tradiootoniy 
thiuugh Isthmus of thyroid. Tliero was conslderRblo 
emphysema of tiwuiea of neck, which Increased the 
htemorrhago at this stage of the oi>eratlon and delayed 
Its Inlttal stages.'^ Tlij-Vold'cartilage siilit Croro’atove 
‘ and, after sponging Interior with cocaine,' Sponges were 
packed‘do\Vn on convoxlt>- of tracheotomy tube and.tip 
' Intb'pharj'nx. The foreign l)ody -svas located In tUoJoft 


flrico'orytcnold a^oulatloi\ and removed. (8eoFig. 2 , 
actual sire.) Tlio muco-i)erlchon(lrimn of the wings of 
the thjTold cartUago-having been dra-um together with 
flue silk the tiacheotomy tube was. removed, the .whole 
wound being dosed except twp entnrea threadct;T, but 
nntl^l at, the lower angle of the wonnd, Theso were 
tiqd-48hours later.' The further progress of ihe caso 
•was nnoventful.' .Following the operation jiatient deve¬ 
loped ,*light bronchitlK for a few days, but riio voice was 
mnoh stronger^than before operation'. For 48 lionrs 
there was slight-air leakage .through tlie lower \Mut of 
the wonnd. bnt tills inpldly, dosed; there was no 
dysphagia. , . 

Preteni coudlKon, 11/10/18.—The movements of tho 
right vocal oord are nomiol.. There'is still somejinpalr- 
mqnf of movement of the left vocal cottl. Swelling of 
the left arj’tenoid has ?Umost disappearud. The voice is 
•Htill'weak,/bnt very mnoh stronger than immediately 
/niter tho djieration and before it, and Is strengthening 
dally. . , 

Anicitlictir Note /by Captain A. G. WiutlNa). 
'•ihtTa-roctal ethor'advisod In order to avoid fl) Inter- 
fetUnco with'surgeon, (2) post-ojierativo bronchitis and 
Bicknoss, 18) I'isk of cattllac mnado failure owing to 
flejisln and a dilated heart (patient had otlicr verj' 
septic wounds)-; these- eonditlouM made ohloroforni 
Jnadrlsalde. 

Tot. brom.. gr. XX,, given at ftb.M., Sept. IfitU. At 
Sept. 20th, h\2)ddermlc .injection; moqihtnc. 
1/C gr., byoscine., I/ICO gr,, atropine,. 1/100 gr.; at 
0.10 A.Jhi enema'of panddehyde, 5 l.,- ether, Jlv.. and 
•oUve-jofl, jliiv given as slowly a.s iKmsIhle (eight lulnutettl. 
cavtheter* pasAod tluee Inches within l>owd. Euema 
retained. A.M. feBtlstabtory tijjtesthesla. only 

faint comeal i-oflex. Colour and respiration saflsfactorj 
aqd paHep^ remoyed to theatre. At 10.15 A.U., oitcm- 
tlon commenced, amestlietlc deepened by covortng 
month and nos© with towel. At 10.80 A.M. when larynx 
0 }>ofl©d ple<lget of wool soaked in 10 pel* cent, cocaine 
and' adrenalin’ swabbed round Interior of. latynx. 
Diminution In stridor foUowttl. Folse good. Breathing 
quicker. ’ 11 A.M., o}>oratlou cotupletod. The l>owel 
was then wafeh^ out to get rid of romalufilg ether. 
At-l.'BO p.ii. iJationt opened his eyes but was still daxed. 
2 TSM'., completely conscious and conid nndorstand, and 
re])ly to, remarks made to lilm. Tliere was no Kickuoss. 

, JfcmarA’8. 

Thifi is the first occoslou that I have done a 
thyrotomy "with rOctal ether, and I cannot speak too 
hJgliJy of it as t?ic anmstbetlo for this operation. Its 
udvantogev are; 1.' The ancpsthetistle out of the way 
'and the surgeon is not hampered with aneeBLhetlc 
gear about the field of operation. 2. During the 
.operation there is less conghlng, which is apt to bo 
troublesome when ohloroform vapour is pumped 
in through the tracheotomy tubs. 3. There is no 
atruggling while the patient is coming round; a 
prolonged period of rest is followed by ft good 
natural sleep without sickness. 4. There is less 
risk of post-operative pneumonia and bronchitis 
thf^Tt when the ancestheUc is administered through 
■ the tracheotomy tube. 

I desire to record my thanks to Captain IVilkins 
for the excellent onxestbetic and ior his notes 
thereon; and to Dr. A. R. Roche, of Hampstead, for 
hJs assistance with the operation. 

A CCRTOUH CASK OF 

EXTRUSION OF AN INHALED FOREIGN BODY. 

Bv Geoege W. Johnson, MA., JI-B., B.On. Oif. 

Aethohoh it is T7ell recojnisefl Uiixt A forelRE 
body after entering-the nlr-passages moy occasion. 
ally make its orit Irom on abscess In the, chest waU, 
the occurrence is snfllciently unusual to rendoc the 
following case of interest, in wnlch^thc Joreignpody 
liwos ft head of, grass.. ' • 
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A girl, 2 years of age, 'was brought to me on July 24th 
■with a fluctuating surelling, of about the size of a 
tangerine orange, in the right mid-axillary lino, the 
centre of the swelling being over the seventh rib. The 
swelling "was obviously an abscess, and was thought 
probably to be due to tuberculous disease of a rib. The 
mother could give no history beyond the fact that the 
swelling had been noticed for a week, and that the child 
up to that time had been in her usinl health. The 
child was very difficult to examine, but no sign of any 
gross lesion in the lungs was detected. Operation 
was refused. A few days later the abscess burst, 
discharging a large quantity of pus. The child soomod 
ill and the temperature remained raised. About 
August 16th a head of “barley grass" Ij inch in 
length was discharged from the abscess. The mother 
then stated that atout a week before the abscess was 
first noticed the child had had a choking fit, and that 
she had taken some similar grass away from her, but 
had not in any way connected the two events. 

After the discharge of the grass the abscess rapidly 
healed, and at the time of writing (Deo. 17th) the 
child is in good health. 

Gainsborongh. __ 


NOTE ON A CASE OF 

ENTERIC CYST CAUSING INTUSSUSCEPTION. 
By C. W. G. Bbyan, If.C., F.R.C.S. Eng., 

atjnoiCAi, BEOiaraAn, sr. mauv'b hospitax,; sxmop.oN to oot- 
PATiENTa, PAUDiNOTOji oBEEN citii,DnBN’a noaptrAT., 

AND HAKP8TEAD OENEOAD UOSPITAI, 

% 


This case is placed on record on account of the 
rarity of the condition. 

L. Or, a boy of 6 years, was admitted to the 
Paddington Green Children’s Hospital on May 20th last 
with a history of abdominal pain of one day’s duration, 
accompanied by frequent vomiting. The bowels had 
not been opened since the pain commenced. Patient 
was subject to occasional attacks of constipation with 
headache and vomiting; otheiuviso ho was always 
healthy. 

Condition on admission .—A well-nourished boy of 
average development. Generalised abdominal tender¬ 
ness, no rigidity. Circumscribed swelling palpable in the 
right hypochondrinm. Nothing abnormal on rectal oxa- 
mlnation. Pulse 124, temperature respirations 24. 

A simple enema was given without result. On the two 
following days the boy vomited occasionally, and com¬ 
plained of abdominal pain, but his general condition 
Improved. On June 2nd, three days after admission, 
the bowels opened and frequent oSensive stools were 
passed for two days; no pain or vomiting. On the 4th 
vomiting and pain recommenced, and lasted until the 
7th. Bowels opened on the 6th. 

The case came under my care on Juno 7th. Tho 
patient was now having paroxysmal attacks of extreme 
abdominal pain. Abdomen slightly distended. Visible 
peristalsis of small intestine. Indefinite tumour of 
right lumbar region, masked by rigidity. Pace pale, 
anxious, and pinched. Pulse 120, temperature 100‘2“, 
respirations 24. The history and signs then were 
clearly those of acute intestinal obstruction. 

Operation .—Under general anffisthesla the abdomen 
was opened through the inner part of the right rectus. 
Small amount of .clear fluid in the peritoneum. The 
lleo-C8Bcal region was delivered and an intussusception 
of the last part of the ileum, which had progressed less 
than one inch, was reduced easUy. It was then found 
that there was a thin-walled cyst, the size of a tangerine 
orange, in the anti-mesenterlc wall of the ileum. The 
cyst fllled the lumen of the gut, two-thirds of it being in 
the ileum and one-third in the csecum, the edges of the 
ileo-csBcal orifice constricting tho cyst. 

An effort was made to dissect out the cyst, but this 
could not be done easily, and the attempt was,soon 
given up in view of the collapsed state of the boy and 
the dragging necessitated by the fixity of the cfficnm. 


After packing off, tho cyst was incised and a large 
amount of opaque fluid and jelly-like mucus was 
evacuated. Tho cyst was marsupialisod by suture to 
tho lower part of the abdominal wall incision. This 
cansod some Mnldng of the gut, and the cyst wall 
appeared to ffirm a consldorablo mass inside tho lumen 
of tho iloum, so a lateral anastomosis was mado rapidly 
between the coicum and tbe iloum proximal to the cyst. 
Tho abdominal ■wall was closed in layers with a strip of 
rubber tissue leading into tho cyst. 

I decided, working as.I was through an Incision near 
tho middle lino, that it was Imposslblo without severe 
shock to dissect out tho cyst, and for tlio same reason a 
primary ileocrocal resection was out of tlio question. 
Subacute suppuration of tho interior of tlio cyst 
occurred, but otherwise recovery was unovontful, and 
tho rest of tho wound booled soundly. 

Second operation on duly 8th ,—Spinal anrosthesia by 
a 5 por cent, aqueous solution of novocain. Tho old 
wound scar, with a sinus loading into tlio shrunken 
cyst, was excised from tho abdominal wall and the 
general peritoneal cavity packed off. Tho ctecum and 
tho terminal 6 inches of the iloum wore excised, 
including tho cyst and tho lateral anastomosis which 
wore involved in adhosions. End-to-end anastomosis 
of ileum to ascending colon was mado, tho end of Uio 
latter being closed each side to make its lumen corre¬ 
spond with tho ileum. Abdominal wall closed in layers; 
right loin drainage for 48 hours. Thoro was no marked 
shock and no vomiting. Tho bowels wore opened on 
July 10th. A stitch abscess of tho abdominal wall 
occurred, and the remains of a catgut stitch were 
removed on July 29th ; recovery was then unoventful, 
tho wound healed soundly, and the patient was dis¬ 
charged to tho convalescent homo on August Cth. 

I saw lilm in October, Ho had a sound linear scar, 
had no symptoms of any sort, and appeared quite 
healtliy. 

Remarks, 

Examination of tbe specimen shows tbe cyst 
situated in tbe anti-mesenteric wall of tbe ileum, 
close to the ileoctocol valve. In its shrunken con¬ 
dition it is 11/10 in, in diameter and projects into 
the lumen of tbe gut. Microscopic examination 
shows a thin layer of circular muscle iu the inner 
wall of the cyst, so that it is intermuscular, as in 
the case described by Gfoller and mentioned in 
Keen’s “Surgery.’’^ Such cysts are considered 
to arise in persistent relics of the omphalo¬ 
mesenteric duct, and may occur between the fibres 
of the circular muscle of the intestine, as in my 
case, or may be subserous. Diagnosis has,not been 
made before operation, but should bo possible, if 
this rare condition is borne in mind, in the 
presence of a tumour with recurring attacks of 
intestinal obstruction. As a rule such a cyst could 
be dissected out of the gut wall and the muscle 
closed by suture. In tho case that I record this 
was inadvisable owing to the inaccessibility of the 
ileoceecal region and the collapsed condition of the 
patient. An oblique iliac incision would have given 
better approach to the region. 

I wish to express my thanks to Dr. B. H. Kettle 
for kindly examining the specimen, and to Miss 
N. E. Trouton, house surgeon to the hospital, tot 
careful notes. 


I Koon’s Sarfier}', vol. iv.. p. 679. 


Medical Defence Union. —Ab tho meeting ot 
the Executive Committee of the Medical Defence Unloo 
hold oD Deo. 22ud, 1919, the general secretary reported tbsl 
three members bad forwaraed donations to the funds of the 
union as a mark of their appreciation of tbe service* 
rendered to them by the union in cases in which they 
recently had occasion to apply for assistance. One (k tbe 
members stated that the amonnt of his donation (which w&* 
substantial) was really no measure of his gratitude. 
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Switiifs. 


GLASGOW JtEDICO-CHIRUBGICAL 
SOCIETY. 


i. MEETING Of this Society -was held on Deo, 6th, 1919, 
Dr. Douglas Kussell, the Vice-President, being In the 
chair. 

Dr. J. W. MoNeb read a short paper and gave a 
microscopical domonstration on 

The Pathology of Imtant Qa» PoUoning, 

After pointing out that daring the "war a much larger 
number of gases had been emplo 3 ' 0 d by tho Germane 
than -vras generally believed, Dr. McNeo described three 
main forms of gas poisoning, (1) CWortTW, This waa 
the original drift gas nsed by the Germane and "waa 
dangerous only "srhere troops ■were quite nnprotected, oa 
In the first attack. It acted as a direct Irritant of the 
pulmonary system, causing Intense oedema of the 
mucosa, and, by the coughing and splattering set 
up, a disruptive omphyBema, "with, in addition, a 
devitalising ofTeot on tho lung tisane. Many of those 
attacked died in two days, practically drowned by the 
cedema. Those who recovered suffered from acute 
bronchitis. (2) Pheagme, This was used first oa a drift 
gas and later In BhollR. It was not Irresplrable, and, 
Indeed, might be Inhaled In some quantity before its 
presence was recognised. It was extremely poisonous, 
causing death in one minute "whon Inhalod In con- 
contrated form. It did not greatly damage the bronchial 
mneouB membrane, but product an Intense oedema 
of the lung. Two ty]^ of cases were observed: 
(a) Men who reacted and displayed a purple Uvldlty; 
these recovered if well bled so os to relieve engorge¬ 
ment of the right heart. (6) Men who were p^e 
and oyanosed; these died practically at once. Among 
remoter effects wore emphysema and a hyaline 
thrombosis of the capillaries In many parts oi the 
body—e.g., In tho wedls of tho long alveoU, In. tho 
renal glomeruli, and In the brain, whore they caused 
ao-callod ting htemoirhageB, (8) Dichlorelhyl$ulphid£t 
or mustard gau. This was the best gas from tho 
German point of view, as, though not so fatal, it 
caused more casualties than all the others pat together. 
The actual substance ■vnw a greenish-brown fluid, with 
a boiling point of 217® 0., so that when deposited 
anywhere It was not easily volatilised but remained 
I>olflonoii8 for 6, 5, or 7 days. Its primary effects 
were on the hronohiol tree—■vis., Intense Inflamma¬ 
tion with necrosis of the muoous membrane and 
the iwmrlng out of a false membrane like that of diph¬ 
theria. This formed a pabtdum for microorganisms 
which, growing there, set up broncho-pnemnonla and 
abscoBs of the lung. Among other effeotawere aouto 
dermatitlB and severe conjunctivitis characterised by 
swelling and oedema, temporary blindness, and In some 
oases opadtlea of the cornea which might lost for 
months. A knowledge of these effects of poison gas 
was of Importance to medical men, both in practice and 
in pensions ■work, as many of the results were per¬ 
manent, such as bronchitis (often becoming chronic), 
asthmatic conditions, fibrosis of the lung (particularly 
after chlorine or phosgene), and thromboala or ring 
hromorrhages In the bra^. 

Dr. JAitES Gamlaw and. Dr. John M. Cowan made 
a communlcaHon on 

The Fatality of Peptic Ulcer ond the Importance of Early 
Diagnosis. 

In a series of 112 cases treated in Glasgow Boyol 
Infirmary daring the years 1006—16, 14 patients died 
as tho result of the ulceration—a mortality of 12’6 per 
cent. A dm liar mortality had been reported by sovcrol 
authors, though figures ranged from 2 i>er cent. (Lenbo) 
to 18 per cent. (Bulstrode). Such figures might not, 
however, represent tho true mortality, as some 
patients dlod from causes other than ulcer, and some 
of the 14 cases referred to might have died after 
loa'vlng boaplt^, either from ulcer or from causes 
iu^ilrootly assochvtod with It. Post-mortem cvidonco 


showed that nicer -was much more common than 
was approdatod cUnlqally, and that while clinically 
the majority of cases occurred In women, post 
mortem the majority occurred in men. In a 
contrasted series of 00 cases (soldjers) treated In tho 
Brd Scottish General Hospital from 1914 to 1919, 
ono patient died during his residence, ha^ving been 
admitted ■with recurrence of htemorrhage and too 111 for 
operation. Of four jiotients submitted to operation 
three appeared likely to benefit permanently by It, 
and one unlikely, as widespread adhesions prevented 
the performance of gastro-enterostomy. Nine patients 
improved under treatment bat relapsed on ordinary 
diet and had to be Invalided out of the service. No 
fewer than 16 of tlie patients without any serions 
goetric symptoms showed occult blood In the stools, 
some for oven long periods. Most of these ■were relieved 
from their symptoms after a few days in hospital, and 
all vjoTG dismissed "well.” These were nearly all 
young men and suffered from a typo of ulceration not 
Ukoly to be seen in civil hospitals or to receive serious 
oonraderation from private doctors. Buoh cases probably 
supplied a number of those tragic incidents of sudden 
severe htemorrhage or perforation "wlthont warning 
which everyone at times met ■with, and ■warranted a 
plea for sp^al care In the examination of latlents 
suffering from "dyspepsia," and In particular for the 
examination of the stools for occult blood. 

Mr. Hentit Bcthebfuhd exhibited lUostratlona of 
Diseases and Injuries of tho Neck of the Femur. 


HdNTQBN SooiEiT.—An exhibition of radiographic 
prlcta Iw mftmben of the RfioigsD Boolety will be hHd st the 
Royal Pbotograpblo Society’s House. J 5 , Ratsall-equsre, 
London, W.O., from Jan.Gtb to Feb. 7 th. The exhibition 
will be open dally Mmlwon free) from U A u. to S P U, and 
on tbe evenings of Jen. 6 tb end l^th tHISplL Oo Jso Stb 
at 7 P 11 . St the Royal Pbotogr&phlo Society’s House a lecture 
on tbe Z Rays Anproaobed from the Pqpul&r BtandpolniwlU 
be given by jDr. George H. RoImaD.F.R.P.S, 

SooESri DB Th^eapbutiqub, Paris.—A t a recent 
meeting of tblssooieiT Dr. Edmond Lesn^Acd Dr.LAon Blnet 
read • paper on tbe HrshteDce to Poisons scoordlog to Age, 
In which they showed bv the following eiperlmenu that tbe 
youDg snlmsl ran resist certain poisons better than an adnlt 
one: 1. A new-born cat ooold resist an Injeotlon of 0-62 mg. of 
cocaine hydrochloride per kilo of body-welght, whereas bal/of 
this dose killed on adnltcst, 2. Amonieaged 9 days, and 
weighing 6 g., could resist an injeotlon of (h6 mg of cocaine 
hvcirrobloiide, & doeo whichjpn>ved fatal to a mouse aged 14 
days and weighing 10 g. 3 Kittens aged 25 and 32 days contd 
resist IsJeotlOT ol 0il6g. and CHff g. of morphia per kilo of 
bfidv-weight, whereas an odultcat was killed bv an Injection 
of CK)5 g. per kilo. The greater resistanoe of young animals 
to poison Is attributed to the activity of their glands with 
an snUlozio fnnotloo. the greater vitality of their tisanes, 
snd the Integrity of tbelr excretory organs.—In a paper on 
tbe Fropbv lactic Valne of Gaseous DtsinfeotaDts and Fnmi- 
gatloo In Infectious Dleetses Dr. Orticoni pointed oat that 
tbe valne of gaseons dlslnfeotanto and fomlgatlon was due 
KOI only to tbelr bactericidal action, bat also to their 
forming a tort of mask which proWot^ the upper resplra 
tory tract from tbe peoetmtlnn of mloro-organlBais In 
certain factories In the Booth of France, where the workmen 
were exposed to tbe fnraea of enoalx ptoe or the products of 
eooalyptos, tbe number of attacks of Infiaenoa was very 
•mall, and no fatal esse was oh-(arred.—In a ps^r on tbe 
Importance of the Comet loteipreUtioo of UrlnolyBis 
In ^sbelei, Dr. Qaelpa showed that diabetes presented 
two distinct stages which were of great Importance 
from the point of view of prognosis and treatment. 
The first was a defensive stage oharooterlsed bran excess 
ol nrvaand uric acid In the urine, aud tbe secon^, which 
Indicattd a breakdown of the system, was characterised 
iiy a progressive dlmtuntlon In the const!taeouol the orlue, 
especially of tbe urea and uric acid.—In a paper on the 
Increase In Female Sterility Hlnoo the War owng to the 
Spread of Graves’s Dwesse Dr Rsonl Biondel slated that 
the recent Increase fn the frvqnency of Orave^n dJoeaae was 
oneof tbe pnnoljjal factors of sterility smong French women, 
one of the eflecU of hypertbyroiaii-m being ntropbr of the 
uterine moocle. Local t-xamlnatfon in such csms showed a 
■malt pynform nterue. Owhgto tbeaplagoolsro Iwtwwn 
tho thyroid and the thymus Dr. Blondel reroromeoded the 
administration of raw tKjmus in the form of Urob’s sweet¬ 
bread lu addItUm to I,ocal roeasnn-s such as massage of tho 
ocems and dilatation by teats. 

1 Thu Lamoft. IfflO, U , 1103. 
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anb flotitcs of 

Gunshot Injoeies to the Blood-vesseijS. 

Fovmcled on Experience gained in Fitinco during the 
Great War, 1914-1918. By Sir Geoege Makiks, 
G.C.M.G., C.B., President of tlie Boyal Coilcge of 
Surgeons, Senior Consnlting Surgeon, B.E.F. tyith 
4 coloured plates and 60 illustrations. Bi-istol: John 
Wright and Sous, Ltd. 1919. Pp. 250. 21«. net. , 
This volume is a compilation in book form of several 
papers already written upon the subject, togotlier with 
a special section fimilshlng the material from Avhich the 
liews expressed have been deduced. No attempt has 
been made to deal with the litoratiu’o. Perhaps this 
was mmecessaiy, since the book itself will certainly 
lanlv as authoritative. 

Woimds of large vascular ti'unks and the resulting 
associated lesions must have always special interest for 
those who deal with war M'oimds, and it is our Imowlodgo 
as to immediate results and treatment of these injuries 
has increased considerably during tlie last five j-eara. 
Prior to the war certain speciai features of gimshot 
wounds involving blood-vessels were well recognised, such 
as the tendency to spontaneous cessation of priniaiy 
haemorrhage, even with most extensive damage to the 
vessel; secondarj' hremon-hage ns a common sequel; and 
the frequent development of tramnatic aneurysm. Tlie.se 
characteristics and results have also been foimd during 
the present campaign, and thougli Sir George Mnklns 
has found reason slightly to alter the classiilcatlon'ot 
the types of arterio-venous aueurj'sm,' making six in all. 
they remain substantially the same. Treatment of 
such injuries, prior to the war, involved usually tlie 
ligature of the main arteiy affected above and below the 
lesion, with removal of the associated vein only when' it 
prevented efficient treatment of the arterial injury. This 
line of treatment lias been improved upon, and our infor¬ 
mation increased by a more acciuatc knoudedge of 
the signs of injuries to arteries. This is particularly so 
as regards the • examination of the heart and of the 
ai’teries locally. It has been found that the local systolic 
arterial bruit is frequently transmitted to tlie heart, 
and hence cardiac systolic mminurs of a pronounced 
character frequently accompany wounds of certain ot 
the blood-vessels. An attempt is made to explain thefld 
mnrmui's wliich—and it is a point ot special importance 
—may return with the resumption ot active life. As 
regards the local mm-murs, the author distinguishes 
various types, such as the soft “ bellows ” murmur, a 
loud “rushing” sound, or a musical wliistle. In the 
presence of the arteilo-venous communication cither 
the systolic bruit or the venous roar may be the more 
prominent element. No characteristic difference in 
the munnm-8 has been observed betiveen contused 
Avoimds produced by bullets and clean-cut openings 
produced by shaiq) shell fragments or bombs. With 
regard to the effect of these woimds on the gcnei-al 
circulation, the ultimate com'se of arterio-venous injuries 
tends to support the view that extra strain is thrown 
upon the heart, so that resultant changes take place in 
the peripheral circulation. 

As regards the actual mode of development of some 
of the consequences of arterial injmies, the author 
has demonstrated these by the use of some excellent 
coloured microphotogiaplis showing sections of arteries 
in the various degrees of injury., ranging from contirsion 
of the vessel to complete dirtslon. The evidence on 
this point seems to prove that injuries of the nature of 
contusions and non-perforating lacerations are not in- 
fr-eqriently the caqse of anem-ysms or hrematoraata, 
which appear at a later stage. Little need bo said of 
the primary treatment of these injuries, which has 
been substantially the same as in previous wara, and iq 
still complicated by the presence of seirsis. The author 
insists on the great value of immediate diroct trans¬ 
fusion ot blood iir severe cases of primary hromor-rhage. 
Secondary luemorrhage is still a not rmcommon sequel 
of lesions to blood-vessels, and Sir George Maldns gives 
a very concise account of the most recent rtillirg on the 
treatment of this complication. War, experience has 


prxrvcd that ligature at the bleeding-point is the coiTcct 
treatment, and pr-oximal ligature of the main tnmk 
suppljdng the rVound area is condouincd. There is one 
exception to this rule: Wlion bleeding is taking jdace 
from one of the vessels of the buttock close to the point 
at which this vessel emerges from the i)olvis, ligature of 
the internal iliac artery or of its jiosterior dirtsion is 
considered the proper com'se. Flugging is recommended 
should ligature or forcipressuro ])rovo unsuccessful or 
impracticable. It may lie said that ail fonns of treat¬ 
ment which have Ireon tried arc discussed in this 
volume, from ligattiro- and removal to ))laHtic opera¬ 
tions upon the ar-tcrics and veins. When ligature with 
i-cmoval of the artery is adopted it is recommended 
that the vein he also occluded or, it necessary, partially 
rotuoved during the ojtcration., A sj)ecial point is made 
as regards ibis coincident ligature of the main vein, 
the author stating that gangrene is more liable to 
follow should ligature of the vein bo omitted. It is 
stated tliat should the arteiy only bo ligatured the limb 
“bleeds to death” through the patent vein. With 
rcgartl to Tutfior’s tubes,- the author states that in 
severe cases of injury to the jKiplitcal arterj' gangrene 
is provontop by their use, and lays it down as a rule 
that the tubes .should be removed at the end of four 
days. The volume close.s with a detailed description 
of the various methods adopted in cases of injurj- to 
individual arteries. 

' The liook is well finished and copiously illustrated by 
t'lingrama. X rays, and jiicturcs, and is a worthy synopsis 
of war-won knowledge, which will bo of ]n'acHcal 
sciiico, also in general and industrial practice. 

POST-JIOETEM JlANUAE, 

A Handbook ot Morbid Anatomy and Post-mortem 
Technique. By CHaeTjES E. Box, M.D.. B.S.. B.Sc.,' 
F.E.C.P.. F.E.C.S. Second edition. London:!, and 
A. OhurchOl. 1919. P]). 872. 8s. Crl. 

The second edition of this excellent manual has been 
thoroughly revised; short but adequate sections have 
been added on the investigation ot cases of sudden 
death, and the procedure to bo ' employed wlien 
bacteriological examinations arc desired, and brief 
descriptions of the changes ocenning in the commoner 
tropical lEseascs have been incorporated in the text. 
Wo are glad to see that, in spite of those additions, the 
Slr.c of the book has not boon aiiprociably increased. A 
work ot this character cannot enter into competition 
with the more elaborate toxt-lxKiks of morbid anatomy, 
and its distinctive features would.have been lost by 
injudicious exjjansiou. In its present form it is one of 
the best and most useful units in the pathologist’s 
libraiy, and we can sti-ongly recommend it ns a reliable 
guide in all mattora of post-mortem technique. 

A SuEGiOAL Handbook. 

For the Use of Students, Practitionci-s, House 
Surgeons, and Dressers. By Fhancis M. Caied, 
M.B., F.E.C.S. Ediu., and Chaeues W. Cathc.vet, 
M.B., F.E.C.S. Eng. and Edin. Eighteenth edition, 
with appendix. With 208 iOustrations. Loudon: 
Charles Gi-iflln and Co. 1919. Pp. 364. 8s. Off. 

This familiar volume has been brought up to date 
by tlie elimination of many old iUustrations and their 
replacement by new ones, and it bns groini by 40 pages. 
To aE those officer's who have had occasio'n during the 
war to augment their military knowledge by resorting 
to the “ Field Seivice Manual ” tiiis surgical handbook 
will bring back memories. Just as the Field Son’ice 
Manual treats of anything from the building ot an 
Incinerator to the fli'ing of an 18-pounder gun, so this 
handbook deals with mattoi-s as far apart as the diroct 
transfusion of blood and the cooking of food for the sick¬ 
room. It is essentiaUy a book of reference, and lays no 
claim to any liigher function. It has filled that place 
for many a busy doctor in the i)ast, and will assuredly 
continue to do so in the future. Its illustrations are 
voi-j' nnmerpus and diagrammatic in their simpUcitj’. 
The index, which ip of vital importahee in a volume of 
tills tj'pe, is adequate. Wo recommend it as a usefnl 
book lor those for whom it is intom'ied.' , “ , 
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"LEiJONB DB PATHOLOQIE DiGEBTIVB. 

I5y il IiOEPEB 4nie fe6rie "With S4 illuatratlonB I 
Patift Masson et Cle 1919 Pp 298 11 francs I 

■yHEaE 20 esHaj « on a varletv of topics connected with l 
t'aRtro-lntostlual medicine ranoe IrreftolarU over & wide 
field—hyi>erclilorlj) dtia, flatulence In Graves b disease, 
witconia of stomacb, duodenal nlcel,the rectal lesions 
of dj’sontcrj Tbo autlioi flilnks lie can ostabllsU tho 
evidence of a suprarenal dyspepsia and. constipation, 
arising from adrenal Influfflclcnoj, vrliloh are amenable to 
sj>ecifio treatment An interesting chapter describes tho 
cardJo vascular defects of d^ senterics, and the last three 
essays all deal ^\'itii the rathei neglocte<l ncrvmiB 
apparatus in the \\aUR of tho stomach and ivowels 
functional disease is recognised, and especial Import 
auco Is attached to tho local Implication of ganglia 
and nerves in djsontori and cancer as the cause gt 
1 »aJn, there are some strUdng lllnstrntionR of disease<l 
HNnupathetic ganglia 

The WbIjFabb of the School Child 

By Joseph Cates, it D , D P H EngUsh Public 
Health Series, Tol IT Edited h} Sir iULcOLif 
ilORtos, K G Y O Ixmdou CassoU and Co 1910 
Pp IW 5« 

Ui Cates n rites in a clear and stralglitfoi'^aitl style 
which Is well adapted for the wide public to whom this 
sei-ioa 1 b addreasod The first \Kirt of tho book deals 
with tho findings of medical Inspection of school 
UiUdi-en, and Is calculated to produce the requisite 
amount of Imrripilatlou In tho reader Tlio final 
cluvptecR deal with the soijool building and tho scliool 
omiexo Tho latter, which is tho offsinlug of recent 
solicitude for the welfare of tho school child, Includes 
the canteeh, tho gjinnaaium, the scliool batlis, the 
pla\ centre, and the tceatmont contro Tlje author 
^vrite,s fiom the iwint of view of tho uiedlcal officer of 
hoalth of a large industrial town, who Is also tho school 
metllcal officer The Unportnnoo of tho onvlroniuent 
of tho school child tn the production of ill health Is 
throughout insistetl ui>ou Xh Cates wuitos stronglj 
ui>on tho Iniquities of the InftanttBr> privy midden and 
the iiall closet It is to bo doubte<l, however, If these 
relics of the Middle Ages ham (n fact that influence in 
producing malnutrition In children which ho ascrlbea to 
them i. 

In contradlstlnotltfn to the general inn of Bimiloi 
Ikjoks little simco is devoted to Infectious diseases in 
itfiation to schools and scholars These dlsoaecs arc 
ti-oatotl onlj in a general wwj, hnt the paragrapbfl 
dealing 'ivlth them reveal a breadth of view and a pro- 
gresslvp spirit whioli it is not usual to And tn the 
sonlttirian s attitude to tifls question Instead of the 
ostrich like i>ollo> of wholesale exclusion from school Dr 
Cates advocates tlie attendance even of contacts from 
houses In which Infectious disease exists, and be 
describes n system of regular sni>ervislon end vlBltlug 
b\ school nurses which has proved more successful in 
practice tlian the oldei methods of school closure and 
exclusion 

Di Cates writes onl> of what he kno^v8 and therefore 
witli authority The book, however has in consequence 
the defects of its qualities Man^ of tho public for 
wliom it iB Intended will search It in vain for onj 
description of or oven allusion to, the lorious forms of 
lolnntarj effort which have boeu enUsted throughout 
uianv progressive ai'eos In schemes for promotfog the 
welt^ of the school child Tho subjoct of physical 
exercises is not adeqnatol> dealt with and no guidance 
Is given In regard to such Immwllate extonsioua of 
activity as, for Instance tlie development of nursery 
HclioolB In aplto of these ftorlous omlBslons tho work is 
an admirable exposition of tho conditlonR which exist 
and of the provision which has been made for the 
welfare of tho school chQd In n txTicnl manufacturing 
dlBtriot. and no doubt if tho author had not Hmltcul 
lilmsfelf to the things of his own experience the 
l)ook would ha>o lost much of that dlrectoesB 
and anthenrtcitA which ar'e its most Important 
chamctcristics 


A DIOTIONAEY of TREATiIBKT. 

By Sir William Whitl.v, M A , M D , LL D K P 
laie Professor of Matorla 3Iedlca and Tberaiwntlcs 
In Qneen s Unlrerslt:}, Belfast Sixth edition 
London Bailll§i-e Tindall and Cox 1920 Pp 108:1 
£5* 

THifl work was first puhliBhed In 1891 and the fact 
that it has readied its slxtli (Klitlon is siifflclont proof 
that the efforts of the author In making the liook a 
nseful work of reference havoiuet%vlth the success thcA 
dosorve The dlctionatw includes medical and surgical 
therapeutics, and tlie present volume lias been, as far 
OR iKisBible, brought up to date Tbe more common 
affections, which form the great majority of cases In 
ordlnaty practice receive dno attention, whilst the 
rarer mal^Ues, sucli aa sprue and auCfimx are Ukowlsc 
disenssed at suitable length 
Tho amount of space devoted to the treatment of tlu 
varions diseases is h\ no means cnrtallcil, for instance 
DO loss tlion ten |)ages are occupied with tlie discofwion 
on tbe theraponticR of ecrema Functional affections 
of tbe heart ocenpj noarlj font wbUst the 

information on valvular diseases of tho heart takes up 
14 pages, and sound and practical suggestions are made 
08 to tho drug treatment of these aflcotloiis and tlio 
g^oral mode of life to l)o adoptetl hj tho iMvtlonts 
^0 book iB a reliable and complete work of reference 
within tho limitations wlilch tho anthor has rcsolvetl to 
observe It is a dlcHonarv of treatment and not a 
ajatom of tho art and science of medicine 

Robhtoen Intbefbetation. 

A, Manual for Students and Practitioners B\ 
GEORGE W HoiiMES 3IJ) Rooutgenologlat to tbt. 
Massachnsotts General Hospital, and Howard E 
BUGOLTS? M D RocntgonologlKt to tlio UnlvcrsItN 
otCalifomia Hospital >\ith 181 figmns , Loudon 
Henry Kluiptou 1919 Pp 

This volume is a valoable coutrlbotion tonwllolog^ 
Inamnuch ofl, nnllko roxvnj w orks on tho subject, It deals 
adeqnatelj with the most itnjKJttant aspect of tndlo- 
dlagnoslR Tho aim of tho authors Is to provlcU a 
general guide to the accurate Intcrprotatlon of tho 
evidence afronlod h\ X ra> methods Tlios are coiefifl 
to Impress the fact that no hook can Imiwvrt the 
nocessarv skill, and that the mnstrationB given dre but 
tATjcfl of lesions, or momentary phases of constautU 
obanglng and extromel^ ^ariabm iwocesscs Given 
access to the work of a bns\ \ ra^ department OUm 
l>ook will ho oI great value to the ratUologlcal etudent 

bat of course, a medical traSulng IR a nccessar) prehidt 

to this Btnd\ The authors rightlj sax Uiat lu 
attempting to studj gross changes by means of shadow h 
a Imowle^lgo of pathology Is as esHentlal to tin 
roentgenolo^st as tliat of anatomv is to tho Huigeon 
The book is arranged as a series of chapters each 
dealing with a special subject and conclnilos with n 
bibllogmphj which while not complete Is flufUclont for 
the pnrpoi^ Some cliapters seem rather comj)resH«l 
bntifoverj seettou wei-o treated at length tho >olnnio 
would cenao to i)e the convenient almost pocket 
comi>anlonltnow 1 r Evei'% radiological Rtudent siiouid 
Imvo this book constantlj at hand as ho is sura to find 
ajitmRn> a nsefnl hint for tlie elucidation of olwciux 
X ray findings _ __ 

JODHNAES 

Tournal of VatholcOV ItaeteHologn lol XAJIX 
No I, TU> 1-128, Deccml>er, 1010 —ExporlmcntR ou tlu 
AcOon'of Unsatnratwl Vatti Adds noil 
Amiiolytlo and HBBoijtlo Plienomcno. bj 1 BIo^b 
—A MoOUled WaBSonnann Test, bv 0 T " nbfc mu 
anthor mixes looptnls ol unlicatort semm imtJj,>cn and 
/v,.!,mocles on a si do and ohsorvos tbe 
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harmful to the specific reacting suhstance as ■well as to 
complement.—The Biochemical Comparison of Jiactlhis 
sporogcnes and the Keatling Bacillus by Quantitative 
Methods, by J. E. G. Harris.—The Paths of Spread of 
Bacterial Exotoxius, -with Special Eefercnce to Tetanus 
Toxm, by P. H. Teale and D. Emhleton. Tetanus toxin 
passes from the site of injection to the central nervous 
system more by "way of the perineural lymphatics than 
along the axis-cylinders; hltliough it is quicldy passed 
from systemic capillaries to connectivo-tissuo spaces 
it wBl not pass into the central nervous system 
from the cerebral capillaries, nor into the cerohro-spinal 
fluid through the choroid plexus. Tetanus antitoxin 
cannot enter the central nervous system by vray of the 
blood-vessels, axis-cylinders, or perineural lymphatics, 
nor from the cerebro-spinal fluid.—^Macroscopic Appear¬ 
ances of War-injured Nerves, by 6. M. Cone.—The 
ProtozoEil Parasites of the Bat, "with Special Bcferonco 
to Spirocliccta icterohccmorrliagiec, by A. G. E. Foulorton. 
A ftdl account of the occurrence of the parasite of splro- 
chcetal jaundice (4 times in 101) and Tnjpanosoma Icipisi 
(46 in 123) in London rats, 'with a useful summary of the 
present state of knowledge.—A Squamous Epithelioma 
of the Erontal and MaxiUai'y Smuses in a Marc, by 
J. F. D, Tntt.—Hydrogen-Ion Concentration and Anti¬ 
septic Potency, with Special Eeferenco to Acridine 
Compounds, by C. H. Browning, E. Gulbi-anscn, and 
E. L. Kennaway. Acridine compounds are specially 
effective in serum, because they do not combine with 
proteids, and work best at tlio reaction of body 
fluids.—Ectopia Cloacin, by C. Walker.—Obituary 
of S. G. Scott, the histologist, with a portrait familiar 
to those who knew him in his laboratorj' at Oxford.— 
Spontaneous Nephritis in Babbits, by J. P. McGowan.— 
Ganglioneuroma of the Adrenal and Neuroblastoma of 
the Sympathetic, by M. J. Stewart.—Subacute Liver 
Atrophy in a Case of Syphilis Treated with Galyl, by 
M. J. Stewait, C. W. Viuing,' and J. P. Bibby.—^A 
Starch-spUtting Streptothrix found in the Stools in 
Diabetes, by W. Ford Eobertson.—Method of Staining 
Organisms in Tissues, by G. H. Wilson.—^Antiseptic 
Properties of Acridine and Phenazino Compounds, by 
C. H. Browning, J. B. Cohen, and E. Gulbranson.—The 
Small Production of Agglutinins by Mice, by A. E. 
Boycott.—Effector X Bays on Susceptibility to Bacterial 
Infection, by C. H. Browning, E. Gulbranson, and S. 
Eussi No effect with pneumococci and tubercle bacUli. 


BOOKS OF EEFERENCE. 

Bnrdett's Hospitals aiid Charities, 1919: The Year 
BooTf of Philanthropy and Hospital Annual (London: 
The Scientific Press, Ltd. Pp. 1087. 12s. Od. not), which 
contains a review of everything that concerns hospital 
administration, medical schools, asjdums, convalescent 
institutions, and nursing estabhshraents, is now so weU 
known and established as a reliable book of reference 
that it scarcely requires from us any dotaUod descrip¬ 
tion or commendatton. At a time when hospitals are 
so sorely tried to make ends meet that there is grave 
danger of State intervention and the aboUtlon of the 
voluntary system which has been the boast and pride of 
this country for the past 200 years, Burdett is particu¬ 
larly valuable as showing not only the needs of our 
healing institutions, but also the enormous volume of 
succour to the sick poor which they give. This 
valuable book also contains much useful Informa¬ 
tion in regard to American and colonial hospitals 
and alUed mstitntions, and we know of no other work 
of si mil ar scope which is so convenient lor reference.— 
The Annual Chanties Register and Digest (London: 
Longmans, Green, and Co. Pp. 684. 5s. net), which is 
now in its twenty-eighth edition. Is another weU-known 
work of reference, and is an indispensable handbook to 
everyone who is interested in the charities in, or avail¬ 
able for, the metropolis. Besides containing a rev ew 
of the year of the financial position of metropolitan 
charities, detailed Information is given of the indivldnal 
institutions grouped under headings such as bUnd, deaf 
and dumb, epileptics, incurables, and so forth ; while, 
under the heading of mlscellaneons, societies dealing with 
social and physical Improvement, employnient, emigra¬ 
tion, and protection of life, and of the helpless are dealt 
with. Reference is facilitated by a very full Index. 


Ittto inirentions. 


AN ELBCTEICALLT DRIVEN BATH CHAIR. 

Our Motor Correspondent ^vritea; An invalid’s 
carriage, comfortable and luxuriously C-spring sns- 
lionded, which is sure to bo appreciated by invalids owing 
to the fact that it is driven by the occupant and thereby 
does away iVith the necessity of an attendant, has been 
produced by Messrs. J. and A. Carter, of Great Portland- 
stroot, London. Twenty-four 4 volt accumulators, each 
of 3C amperes capacity, placed under the seat, drive a 
i h.p. electric motor housed under a bonnet over the 
front axle. The transmission from the motor to the 
front axle is by helical gearing, well boxed in, with a 
conveniently placed plug for oiling. Tlie control is by 
a lever on the driver’s right. When this is puEcd back 
It applies a band brake to the right rear wheel. 
Pushing the lover forward and depressing a button 
releases the brake and switches on the power, which is 
fuE on with the handle fully advanced. By this means 
any speed from a more crawl up to live miles an hour 
can bo obtained. Sufficient power, which la ample to 



ascend any incline, is canled for a rnn of about 20 miles. 
An accessible switch permits reversing at any speed. 
There Is an additional brake, controlled by a lover on 
the left hand and acting on the loft rear wheel. The 
front wheels have 12 x IJ Dunlop pneumatic tyros, the 
rear 20 x 2 Dunlop pneumatic grooved motor-cycle 
tyros. The steering is of the ordinary bath-chair type, 
and seems particularly easy. On the floor facing 
the driver is a voltmeter and a plug for charging the 
batteries; a mUeagerecorderls also attached. The weight 
empty is 25 cwt. The machine is simplicity itselt, and 
any patient with the use of his arms can manipulate it, 
and take a run at any speed up to five miles an hour. 

The simplicity and ease of control greatly appealed 
to the writer, as, after a moment’s explanation, he 
was able to manipulate the chair in and out among 
crowds of furniture in the showrooms, advancing and 
reversing at will. For ascertaining that there la sufllclont 
power in the accumulators for a trip, it would be as well 
^s-^P^^ieter as weU as a voltmeter was fitted. A 
voltmeter may register almost the full voltage untO tlio 
accumulators are nearly run out. Legally, the chair 
mimt be registered as a motor-car, carry number plates, 
and pay an annual motor-carriage licence. The driver, 
too, m^t have a driver’s licence. It seems rather an 
Momaly that an InvoUd carriage, with a speed-limit of 
five mUes an hour, should be thus penaUsod. The 
matter is, I understand, being represented to a trafflo 
committee, now sitting* with a view to obtaining 
exenption of self-propelled bath chairs from regulations 
which It seems absurd to apply to such vehicles. 
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The Cooperation of the Future. 

Trb opening o£ a New Year is a convenient date 
in wliich to register the experience^ ot the post and 
to determine npon the ootlvltiea o£ the future, but 
such revisions and provisions will not have tlieir 
full value, and may, indeed, betray ne Into error, il 
there Is any tendency to regard the separate years 
as isolated periods rather than as arhitrEury divisions 
of continnons time. No one really thinks that 
the embarrassnienta of 1919 have disappeared 
with the dawn of 1920, or that we can start 
with a slate free from the errors whoso 
sequence remains, because wo have determined 
that no such errors shall occur agaih. What* 
wo can decide at any moment is that the legacy 
charges of the past shall be paid in lull with 
as much promptitude as possible, so that the aaaeba 
which remain shall fructify in due season, and so 
that our future enterprises shall have free play and 
good chances of successful issue. And New Year’s 
Day is a good time to register and act upon that i 
dedslon, becanse it is a date upon which other 
people ore likely to taie the same course. The, 
very general manner in which civilised persons 
regard the beginning of the year as on opportunity ' 
for stock-taking leads to cooperative effort making 
for human progress. The moral for the medical 
profession is exposed. 

The ouxlouB phase through which the calling of 
medicine Is now passing makes it particularly 
necesBory that those who follow It should 
face the problems of their professional life In a 
cooperative spirit, recognising that certain of the 
changes that will surely be brought about iu our 
careers are quite commendable, and that others, U 
repugnant on the surface, may none the less be 
socially right in their working; and recognising, 
also, that some of the innovotions may be found 
not to have the fortunate tendency attributed to 
them by their sponsors, when common steps to 
remedy the 111 should be arranged. We have to 
regard the legislation for National Insurance 
against sickness, and its results, as a phase In a 
consecutive story—the story of the development of 
practice; and we have to think clearly, os 
a body of men who have been trained so to think, 
which of the nnfortunate conditions of medical 
practice are being removed by new legislation and 
whhih are being confirmed into our doily work. 
We must consider how to mitigate these latter, 
how to assist the promises of scientiflo progress 
to develop under Impending regulations, and bow 
to ensure that faults In these regulafciona will be 
removed. Panel practice is an expression of the 


desire of the people to enjoy the ministrations of 
medicine in a full measure; unless our rulers bod 
known that popular support was behind the 
national insurance legislation no such enactments 
would have ensued. But all medical practice has 
this same origin—it all springs from the natural 
wish of TURTi to bo free from disease-^o that no 
separation between panel practice and other 
medical practice is possible in the logical mind. 
There Is one common policy before the medical 
profession n6w os ever, and that is to ensure that 
the conditions of medical practice should bh such 
that the nation may obtain from our efforts its fall 
scientific value. This can only happen if the whole 
of our body is united not only in the altruistic 
, desire to do good, and not only in the reasonable 
determination to obtain adequate remuneration for 
I services tendered to the public, but also in the 
furtherance of detailed plans of codperatfve 
practice whereby the care of the sick becomes a 
homogeneous whole. 

It Is fine testimouy to the influential evolution 
of medicine that day by day a medical side to 
common affairs mokes its appearance and draws 
from intelligent people acknowledgment of the 
spread of our science. This dlffuBed dependence 
upon medicine ia os good for our calling as it is 
for the world ht large, for medicine ia essentiedly 
one of the branches of human learning that 
requires the cooperation of humanity if it is to 
exercise its beneficent force. To-day medicine bids 
fitir to take the place which cJasaical learning 
occupied in the sixteenth century among the 
humanists who distributed the stores of classical 
literature placed at the disposal of the world by 
the revival of learning, seeing m them the food 
and instruction necessary lor a long journey forward 
in civilisation. Wo medical men have to regard 
ourselves as the almoners of vast scientific bleaexngs. 
It is onr duty to join our forces so that for all 
classes of the population the best help we can 
provide is available; and whereas we know our 
weakness and onr strength more intimately than 
any Government department can know them, it is 
essential that the methods under which those 
forces ore marshalled should be those which experi¬ 
ence of practice tells us will lead to the beat 
service. ___ 


First Principles in Thoracic Surgery. 

Up to the end ol the jeax 1916 the expectant 
method of treating ivoundB which opened the 
plonml cavity was in vogue, and this resulted, 
speaking generally, in a number of deaths, n pro 
portion of recoveries after prolonged convaloseonco, 
and a considerable resldne of cases which made a 
good recovery and were returned to duty. The 
serious attempt to apply the general principles of 
snrgery to gunshot wounds of the chest soon 
showed that It was both practicable and safe to 
operate in the early stages by opening the thorax 
widely, removing the larger fragments of metal 
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again. Most innovations are exploited beyond tbeir 
merits, and there were at first some who claimed 
that every chest wound shonld be submitted to 
operation. The less severe injuries, however—j 
typically those caused by the passage through 
the chest of a rifie bullet with small entry 
and exit wounds, without much splintering of 
ribs and without large hssmothorax—healed with 
little trouble, while a survey of after-histories 
showed a large proportion of quick return to 
duty. On the other hand, it was manifestly 
necessary to save life by operating on all patients 
with open sucking wounds of the chest, with 
extensive ragged wounds of the parietes. or with 
retention of large foreign bodies which had 
presumably carried in infected clothing. Between 
these two extremes lay a large number of cases in 
which the surgeons might well bo in doubt whether 
to operate or not. Only an elaborate analysis of 
after-histories could answer this important ques¬ 
tion, and this was impossible while fighting was 
going on. It is only now that the appearance of 
a collection of statistical reports* by the Medical 
Research Committee affords material for at least a 
tentative answdr. 

In this valuable brochure of 40 pages are 
included some notes on penetrating wounds of the 
chest, by Major W. L. Mann, from No. 3 Canadian 
C.O.S.; statistics dealing with the operative treat- 
, ment of chest wounds during the autumn of 1917, 
by Colonel A. B. SoLTAtr and Colonel T. B. Elliott, 
collected from about 40 C.O.S.'s in the Ypres and 
Lens salients; and statistics from base hospitals 
during autumn of 1918, showiog after-histories 
of oases of penetrating gnu-shot wounds of the 
chest transferred from G.G.S.'s, by Colonel W. 
Pabteub and Colonel Elliott. Along with these 
reports should be read an earlier analysis, 
in the same series, of 600 cases of gunshot wound 
of the chest, by Dr. J, M. Fobtesooe Bbiokdalb, 
as weU as the paper by Dr. J. B. MoDougall, 
which appeared in our issne of Nov, 29ch. 
The careful reader will then have before 
materials for estimating the value of surgical 
interference in those cases of injury of the chest 
on which surgical opinion has not yet spoken. 
Major Mann was recognised as a surgeon of sound 
judgment who possessed great technical skill. 
He saw and treated himself at Reray Siding, near 
Poperinghe, between Jnne, 1916,and November, 1917 
the 600 cases which he has followed np. He advises 
operation in all cases of open thorax, in all cases 
of infected hsemothorax. and in those instances 
where the parietal wounds are large and ragged 
Operation is not advised when the brnmotbor^ is 
unaccompanied by symptoms of infection, distress 
or extensive damage to the parietes. His report’ 

^ a recommendation for 

confining snrgical interference to life-saving 


Elliott alike aim at showing the average results 
of thoracic snrgery as practised by operating 
surgeons nt clearing stations, and tbo final 
conclusion runs:— 

“The general incidence of ompyemata was nobmarkcdly 
redneod by early operations, and the great value of the 
now surgical procedure was seen to lie cblelly in its 
power to save from death men with wounds of such 
severity that, apart from early operation, they -VTonlO 
unquestionably have died outright or succumbed later 
to an overwhelming infection of the ploura.” 

The opening-up of tbo chest has on this showing 
saved life only in desperate cases, and it has not 
lessoned sepsis in any material degree. 

Some courage is required to question the deduc¬ 
tions drawn from such figures with every care by 
able men, but it is nevertheless fair to ask wliothor 
figures obtained under very trying conditions 
convoy the correct impression—whether, in fact, 
they can safely bo regarded as standardising the 
procedure in gunshot wonnds of tbo chest. There 
is another point. The new thoracic work was only 
begun at the end of 1916, and was still in its infancy 
in 1917, w'bon surgeons were groping for tbo right 
way to operate and the right cases to choose for 
operation. In 1918 the fixed front became mobile, 
and all the conditions of operation were profoundly 
altered. Those are precisely the circumstances 
under which tbo personal impression of n particular 
surgeon may be as just as tbo highest common 
factor of a very variable group of workers. And 
undoubtedly the impression that has remained with 
many a surgeon personally engaged in looking 
after chest wounds, is that lives were saved and 
sepsis was prevented by effective operation upon 
the right cases at an early stage. This is as much 
as to say that the principles of surgery, established 
for wounds of other parts, are applicable to wounds 
of the chest—a sound principle, and one which will 
hardly lead the surgeon into error or his patient 
into danger. 


H.IL Wotmae of 


tbo Ohotb 


The Medical Report as Popular 
Educator. 

The preface to the annual report for 1918 of 
Dr. Mebeotth Young, medical officer of health to 
the county of Chester, contains a confession of 
faith as to the function of the medical officer’s 
annual report which is of considerable interest. 
It is this:— 

...... Pew If any business concerns can bo carried on 

wicnout an annual stock-taking. Tbo medical offleor’s 
nnual report is his annual report on tbo stock-taking in 
nre and death, health and dlsoaso. Prom figures which 
ne understands oneself, and which one ondoavonrs to 
****^ of interest to others, the 
officer of health can see the leakages of Ufo and 
tbA conclusions as to their ^usatlon and 

that intended to prevent them, so 

worthless meKrdisSeffi-‘^‘' 

Dr. YouNd has given' a useful reminder of the 
pMt which such periodical reports can be made to 
p ay m the information and education' of the 
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general public, and hie remoikB might "well ha 
adopted aa a motto by medical officers of health in 
preparing their annual reports. The actual duty 
of the medical officer of health is not to odrlee the 
public in his report, but he -will be serving hla 
authority nsefuny if he does eo, or suppUea hfe 
authority with the proper grounds for the ssnitary 
instruction of the pnbllo. 

While fall recognition must be given to the 
admirable q^ualities of many roporti issued from 
time to time by busy medical officers of health, it 
cannot be denied that there is also a number 
of somewhat indifferent and uninspiring reports 
which fall short of any standard that would 
have educational inflaence. What causes underlie 
the comparative ineffectiveness of this latter 
group ? First, there ore defects in ezpoaitiooi Of 
late it has been realised, to a constantly increas¬ 
ing extent, that to reach the average man the 
principles of preventive medicine must be popu¬ 
larised ; thus national healthiness may be reached 
by educating the layman in the avoidance of the 
beginnings of disease. The authority of the 
medical officer of health ta directly a lay one, 
though he is also an officer of the State, and 
the inatmction of laymen by medical men Implies 
the depoloriaation—bo use Wesdeihj Houhbs's 
analogy—of medical technioalltlea and their trans¬ 
lation into the vulgar tongue. This is a difficult 
art to which ft Is not the lot of oU medical men to 
attfdiu Six Oeobuk Kewuah'b recent report to the 
Minister of Health, giviog an outline of the practice 
of preventive tnedioine, may be quoted in happy 
Ulnstration of the art at its best, and excellent 
examples could he adduced among the annual 
reports of medical officers of health- But many 
medical men find it very hard to give an exact 
message in the vulgar tongue, and the expe¬ 
rience of medical witnesses in a court of Jaw 
proves that sometimes this is quite Impossible. 

liocls; of teaching instinct is not tbe only cauae 
of failute, which in some cases seetos to depend on 
misconception of the purpose of the annual report. 
Such reports are not merely a record of the 
past: they ahonld alao be a slgn-poat to the future. 
Among other reasons for on nninspired annual 
statement are: Xiack of wiUingness to arouse 
opposition by a ventilation of defects when the 
medical officer concerned haa no security of tenure 
of his post, and is perhaps only a part-time officer; 
excess of caution os to giving hostages to foctone 
by a statement of views; the dead-weight of a 
parsimonioua council which will In some cases not 
even sanction the coat of priming the report. But 
the heart of tbe difficulty is in most cases lack of 
time. The statiatdcal material must in any large 
area be prepared by clerks; is the commentary by 
the medical officer of health to be a mere connect¬ 
ing thread, or is it to be a reasoned deduction from 
facts? The former course results in a form of 
report stereotyped from year to year and tending 
to degenerate into a dreary sequence of tables. 
Such statistical statements obviously are essential 


to any bnelneBs-like presentation of the facts, 
but it is not every medical officer of health who 
realises the vital importance of conveying the 
lesson of hla figures to the reader withoot 
compelling the latter to seek out the meaning 
for himself. Were it on inetmorion to medical 
officers of health that all tabular matter should 
be replaced by a written statement of its purport, 
the loss might be conatecbalanced by on increased 
appreciation of the underlying meaning, but this 
would be an undesirable and impossible proceeding. 
The many medical officers who now present in the 
body of their reports a popular statement of public 
health progress, relegating the statistical matter to 
appendices, have probably hit upon the best course. 
The diffloultiefi in the production of the perfect 
report are varied and obvious; we register appre¬ 
ciation of those many reports in which these 
difficulties have been triumphantly mastered, 
rather than grumble at those which do not como up 
to the ideal. Bab every dull and incomprehensible 
annual report from a medical officer of health 
representa a missed opportnaity of educating his 
authority and his community. 


William Osier, 

WiLUAU Oblbb was the greatest persouality in 
the medical world at the time of hJs death. By 
his eoientdfio attainments he bad earned a place 
In the first rank; and that place he adumed 
by a keen cosmopolitan knowledge of men and 
things, and by large literary aotiTltles which ranged 
through clinical medicine and every side of 
scientific education, and included philosophical 
and biographical essays and humorous disquisi¬ 
tions. Wherever his pen travelled the subject 
was illuminated by clear thought, accurate know* 
ledge of literary predecessors, classical accom 
plishment, playful wit, and tbe mobt deep and 
honest charity. He was a great physician, a 
great professor, and a great author. Apart from 
the tragic stroke dealt him by the war, when he 
lost his only son, his life was the happiest one 
conceivable, for he reached his position on no 
grounds whatever save the merits of accomplish¬ 
ment and the force and charm of goodness. His 
Bwilt successes brought no envy in their track, and 
his abounding popularity was the outcome of an 
unfailing and instinctive desire to help all who 
came to him in tbe most practical way, without 
either flattering his beneficiary or laying him nnder 
a burdensome sense of obligation. Ho was on 
embodiment of the-fact that the science of medicine 
should know no racial tie, but should place itself at 
the disposal of the world. As first President of the 
Fellowship of Medicine he was in his element in 
strengthening the bond between Anglo-Saxon 
doctors; and when the doctors of Vienna sought 
our help it was to OshEn that they went first, 
knowing that he would regard them as momhora of 
one great colUng. He hod the genius of friendship, 
private and public. 
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along with carried-ln bone and clothing, and repair¬ 
ing the injured Inng, the chest being then closed 
again. Most innovations are exploited beyond their 
merits, and there were at first some who claimed 
that every chest wonnd should bo submitted to 
operation. The less severe injuries, however— 
typically those caused by the passage through 


operations and for treating'the rest by expectant 
methods. The analyses of Soltah, Tabteub, and 
EIjIjIOTt alike aim at showing the average results 
of thoracic surgery as practised by operating 
surgeons at clearing stations, and the final 
conclnsion runs:— 

“The general incidence of empyemata wosnotraariccdly 
reduced by early operations, and the groat value of the 


the chest of a rifle bullet with small ^ entry , sargical procednro was soon to lie cldofly in its 
and exit wounds, without much splintering of pQ-^er to save from death men with wounds of such 


ribs and without large hmmothorax—healed with 
little trouble, while a survey of afeer-histories 
showed a large proportion of quick return to 
duty. On the other hand, it was manifestly 
necessary to save life by operating on all patients 
with open sucking wounds of the chest, with 
extensive tagged wounds of the parietes. or with 
retentiop of large foreign bodies which had 
presumably carried in infected clothing. Between 
these two extremes lay a large number of cases in 
which the surgeons might well be in doubt whether 
to operate or not. Only an elaborate analysis of 
after-histories could answer this important ques¬ 
tion, and this was impossible while fighting was 
going on. It is only now that the appearance of 
a collection of statistical reports* by the Medical 
Eeseatoh Committee aflotds material for at least a 
tentative answer. 

In this valuable brochure of 40 pages are 
included some notes on penetrating wounds of the 
chest, by Major W. L. Mann, from No. 3 Canadian 
G.O.S.; statistics dealing with the operative treat¬ 
ment of chest wounds during the autumn of 1917, 
by Colonel A. B. Soltau and Colonel T. R. Elliott, 
collected from about 40 O.O.S.’s in the Ypres and 
Lens salients; and statistios from base hospitals 
daring autumn of 1918, showing aftec-historles 
of cases of penetrating gun-shot wounds of the 
chest transferred from C.C.S.'s, by Colonel W. 
Pabteub and Colonel Elliott. Along with these 
reports should be read an earlier analysis, 
in the same series, of 600 cases of gunshot wound 
of the chest, by Dr. J. M. Foetebooe BBiCEnALH. 
as well as the paper by Dr. J. B. MoDougall. 
which appeared in onr issue of Nov. 29Dh. 
The careful reader will then have before him 
materials for estimating the value of surgical 
interference in those cases of injury of the chest 
on which shrgical opinion has not yet spoken. 
Major Mann was recognised as a surgeon of sonnd 
judgment who possessed great technical skill. 
He saw and treated himself at Remy Siding, near 
Poperinghe, between June, 1916,and November, 1917, 
the 600 cases which ho has followed up. He advises 
operation in ell cases of open thorax, in all cases 
of infected hmmothorax, and in those instances 
where the parietal wounds are large and ragged 
Operation is not advised when the biemothorax 
unaccompanied by symptoms of infection, distress' 
or extensive damage to the parietes. His report, 
in fact, comes down to a recommendation for 
confining surgical interference to life saving 


severity that, apart from early operation, they would 
nnquostlonably have died ontrlght or succumbed later 
to an overwhelming infection of the pleura.” 




The opening-up of the chest has on this sliowing 
saved life only in desperate cases, and it has not 
lessened sepsis in any material degree. 

Some courage is required to question tho deduc¬ 
tions drawn from such figures with every care by 
able men, but it is nevertheless fait to ask whether 
figures obtained under very trying conditions 
convey the correct impression—whether, in fact, 
they can safely be regarded as standardising the 
procedure in gunshot wounds of the chest. There 
is another point. The new thoracic work was only 
began at the end of 1916, and was still in its infancy 
in 1917, when surgeons were groping for the right 
way to operate and the right cases to choose for 
operation. In 1918 tho fixed front became mobile, 
and all the conditions of operation were profoundly 
altered. These are precisely the circumstances 
under which the personal impression of a particular 
surgeon may be as just as tho highest common 
factor of a very variable group of workers. And 
undoubtedly the impression that has remained with 
many a surgeon personally engaged in looking 
after chest wounds, is that lives wore saved and 
sepsis was prevented by effective operation upon 
the right cases at an early stage. This is as much 
as to say that the principles of surgery, established 
for wounds of other parts, are applicable to wounds 
of the chest—a sonnd principle, and one which will 
hardly lead the surgeon into error or his patient 
into danger. 

- ■ 

The Medical Report as Popular 
Educator. 

The preface to the annual report for 1918 of 
Dr. Meebdith Young, medical officer of health to 
the county of Chester, contains a confession of 
faith as to the function of the medical officer’s 
annual report which is of considerable interest. 
It is this:— 

^ business concerns can be carried on 
without an annual stook-taWng. The medical officer’s 
aMual report is his annual report on the stock-taking In 
life and death, health and disease. From figures which 
one understands oneself, and which one endeavours to 
IB I slhle and of interest to others, the 

8 I officer of health can see the leakages of life and 

health and ^w^ conclusions os to their causation and 
the effect ol measures intended to prevent them, so 
effeettve propaganda may be devised and 
^orthleBS ineth.odB discarded.** 

Dr. YouNfi has given a nsefnl reminder of the 
part which such periodical reports can be made to 
play in the information and education of the 
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general public, and hie remarks might well be 
adopted as a motto by medical officers of health in 
preparing their annual reports. The actual duty 
of the medical officer of health is not to advise the 
public in hie report, but ho will be serving his 
authority usefully if he does so, or supplies his 
authority with the proper grounds for the sanitary 
instruction of the public. 

While full recognition must be given to the 
admirable qualities of many reports issued from 
time to time by busy medical officers of health, it 
cannot be denied that there is also a number 
of somewhat Indifferent and uninspiring reports 
which fall short of any standard that would 
have oduoatlonal Influence. What causes underlie 
the comparative Ineflootivoness of this latter 
group ? First, there are detects in exposition. Of 
late it has been realised, to a constantly Increas¬ 
ing extent, that to reach the average man the 
principles of preventive medicine must be popu¬ 
larised ; thus national healthiness may be reached 
by educating the layman in the avoidance of the 
beginnings of disease. The authority of the 
medical officer of health is directly a lay one, 
though ho is also an officer of the State, and 
the instmotlon of laymen by medical men implies 
the depolarisation—“to use WEKHEJji, Holmes's 
analogy—of medical teohnicalitlas and their trans. 
latlon Into the vulgar tongue. This is a dlfflouU 
art to which it is not the lot of all medical men to 
attain. Sir Geoeoe Newitas’s reoeut report to the 
Minister of Health, giving an outline of the practice 
of preventive medicine, may bo quoted in happy 
illnstration of the art at its best, and excellent 
examples could bo adduced among the annual 
reports of medical officers of health. But many 
medical man find it very hard to give on exact 
message in the vulgar tongue, and the expe¬ 
rience of medical witnesses In a court of law 
proves that sometimes this is qnito impossible. 

T.iiek of teaching Instinct Is not the only oaoso 
of failnre, which in some cases sooms to depend on 
misconception of the purpose of the ounnal report. 
Snob reporte ore not merely a record of the 
past: they ehonld also bo o sign-post to the future. 
Among other reosone for an uninspired annual 
statement are: liack of willingness to aronso 
opposition by a ventilation of defects when the 
medical pffioet concerned has no soonrity of tenure 
of his post, and Is perhaps only a part-time officer; 
excess of caution ns to giving hostages to fortune 
by a statement of views; the dead-weight of a 
paTsimonlouB oounoil which will in some oases not 
oven sanction the cost of priming the report. But 
the heart of the difflcnlty Is in most oases look of 
time. The statistical material must in any large 
area bo prepaid by olerks; is the commentary by 
the medical officer of health to bo a mete connect¬ 
ing thread, or is it to be a reasoned deduction from 
tacts ? The former oonrse results in a form of 
report stereotyped from year to year and tending 
to degenerate into a dreary sequence of tables. 
Snob statistical statements obviously ore essential 


to any buslnesB-like presentation of the facts, 
bnt it is not every medical officer of health who 
realises the vital importance of conveying the 
lesson of his figures to the reader witbont 
compelling the latter to seek out the meaning 
for himself. Were it an instmction to medical 
officers of health that all tabnlor matter should 
be replaced by a written statement of Its purport, 
the loss might be counterbalanced by an increased 
appreciation of the nnderlying meaning, but this 
would be an undesirable and impossible proceeding. 
The many medtoal officers who now present in the 
body of their reports a popniar statement of publlo 
health progress, relegating the statistical matter to 
appendices, have probably hit upon the best connie. 
The dlffionlties in the prodnotlon of the perfect 
report ore varied and obvions; we register appre¬ 
ciation of those many reports in which these 
difflonities have been tciumphantly mastered, 
rather than gmmbie at those which do not come up 
to the ideal. Bnt every dnil and incomprehensible 
annual report from a medical officer of health 
represents a missed opportunity of educating his 
authority and hie community. 


William Osier. 

William Oslbr was the greatest personality in 
the medical world at the time of his death. By 
his BCientiflo attainments he had earned a place 
in the first rank; and that place he adorned 
by a keen cosmopolitan knowledge of men and 
things, and by large Uterary activities which ranged 
through clinical medicine and every side of 
Boientlfio edncatioD, and inolnded philosophical 
and biographical essays and humorons dlsqulsi- 
tlons. Wherever his pen travelled the subjeot 
was illuminated by clear thought, acourato know¬ 
ledge of literary predecessors, classical accom 
plUhment, playlul wit, and the most deep and 
honest charity. He was a great physician, a 
great professor, and a great author. Apart from 
the tragic strobe dealt him by the war, when he 
lost his only son, his life was the happiest one 
conceivable, for ho reached his position on no 
grounds whatever save the merits of accomplish- 
mont and the force and charm of goodness. His 
swift successes brought no envy in their track, and 
hlB abounding popularity was the outcome of an 
nnfalilng and instinctive desire to help all who 
came to him in the roost practical wey, without 
either flattering hie benefloiary or laying him under 
a burdensome sense of obligation. He was an 
embodiment of the fact that the science of medicine 
sbonia know no mcioi tie, bnt should place itself at 
the disposal of the world. As first President of the 
Fellowship of Medicine he wos in hie element In 
strengthening the bond between Anglo-Saxon 
doctors; and when the doctors of Vienna songbt 
our help It was to OsLEn that they vent first 
knowing that he would regard them os memboti of 
one great calling. He had the genius of friendship, 
private and public. 





A MEbfCAIi PEEB. 


[JAN, 3,1920 


3C) The Lancet,] 


“Ne auid nlmls." 

A MEDICAL PEER. 

•' t 

To Sir Bertrand Dawson tliere accrues the high 
distinction of being the first medical man to whom 
a peerage has been given in acknowledgment 
pnrely of professional position. Lister was no longer 
a practising surgeon when he was summoned to 
the House of Lords in recognition of the world¬ 
wide achievements with which his name is asso¬ 
ciated; Sir Bertrand Dawson has been awarded 
a peerage on professional grounds, and in response 
to the growing feeling that in our Second Chamber 
there should be representation of all the great 
sections of the community. As physician to the 
London Hospital and as dean of the Medical 
Faculty of the University of London he enters the 
House of Lords with ,the highest professional 
status; he is admittedly in the front rank of our 
clinicians, he is an expert on medical education, 
and his public utterances dealing with professional 
organisation reveal him as one with sound ideals 
and clear views. He is, moreover. Physician in 
Ordinary to the King and chairman of the Medical 
Consultative Council, which forms the link between 
the medical profession and the Ministry of Health. 
During the war he served as consulting physician 
to the Forces. A recognition of the calling of 
medicine is implied in the great honour which has 
been done Sir Bertrand Dawson, and upon which 
we congratulate him heartily. 


GERMAN 


MEDICAL ACHIEVEMENT 
THE WAR. ’ 


DURING 


In his introduction’ to the official German 
Medical History of the War, which he is editing, 
Otto von Sohjerning gives an enlightening sketch 
of the work of the Feldsanitktswesen, of which he 
was chief during the last five years. He begins by 
remarking on the unwillingness of his countrymen 
to draw the painful lessons of Germany’s fall, and re¬ 
minding them that the need to climb out of their high 
buskins has enabled them to gain a correct stand¬ 
point for German medicine. The bitter want and 
deprivation have led to a proper recognition of 
scientific discovery and to new and unsuspected 
lines of progress. War has been once more, in the 
words of Heraclitus, “ the father of all things,” and 
it is in chemistry and medicine that pre-eminent 
progress has been achieved. The actual losses of 
mddical personnel on the German side were 
coinparable to our own. 1325 medical men on 
active service, or 5’4 per cent, of the total number, 
are known to have been killed or to have died as a 
result of their work, 2149 others were wounded 
non-fatally, and 4673were “missing.” Schjerning 
goes on to give Horn year to year the special 
achievements of medicine in the field, the first 
and most essential being the 238 hospital trains 
which plied continuously from front line to 
base hospital and back again. At first tetanus 
played great havoc in Northern France, typhoid and 
dysentery in Champagne and the neighbourhood of 
Metz; each of these scourges soon yielding to appro- 
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priate vaccine or serum treatment. On his recom¬ 
mendation Behring and ROntgen early in the war 
received the Iron Cross in recognition of discoveries 
which brought untold saving of life and limb. 
During the long-drawn-out struggle around Verdun 
gas codema became urgent, but it was only in the 
very last months of the war that an effective serum 
was obtained to stave off its'awful consequehces. 
The intefesting fact is noted that no dysentery or 
typhoid convalescents were ever allowed to return 
home to spread infection; they were aU collected 
in a great convalescent camp at Spa in Belgium 
until able to return to the line. Five-days fever, 
scurvy, hunger ccdema, malaria, dengue, spiroohtctal' 
jaundice are severally noted in the account, 
leading up to the enormous epidemic of Spanish 
influenza in 1918. Brussels, Warsaw, and Bucharest 
are given as the chief centres of venereal infec¬ 
tion, but Schjerning ^ records ns a great sanitary 
achievement that these diseases wore kept In 
check throughout the whole campaign, and were, 
in fact, far less prevalent among the troops than at 
home. In the lost months of war various skin 
diseases became increasingly prevalent, especially 
sycosis, and parasitic worms abounded. 

Speaking of the work of his own staff, Schjeming 
praises the great skill shown by those charged 
with setting up and equipping temporary hospitals. 
More than 24,000 doctors wore, on the average, in 
the service of the army, 3000 were attached to the 
Red Cross, and associated with them were 600 
dentists and 1800 pharmacists. As the available 
number of fully qualified men was reduced, medical 
Students were summoned to take their places. 
Schjerning spooks with enthusiasm of the enhanced 
knowledge and ability gained on military service, 
with its enlargement of the field of vision and 
development of character and courage. A great 
feature of the medical side of the campaign were 
the conferences on scientific subjects held in tbe 
several army areas. Meetings of specialists from 
all the fronts discussed such matters as combating 
typhoid, dysentery, cholera, and tetanus. Tbe 
surgical congresses at Brussels in 1915 and 
1918, and Berlin in 1916, and the medical con¬ 
gress at Warsaw in 1916, added much to tbe 
store of medical knowledge. Those efforts were 
rewarded inasmuch as the results of medical 
care improved from year to year, for in tbe 
first year of war 88’7 per cent, of wounded and 
disabled men returned to the front, in the three 
following years 91‘3, 91'8, and 92'8 raspeotivoly- 
Apart_ from wounds, tonsillitis and gastric and 
intestinal disturbances played a leading rJle- 
Tuberculosis showed in the German army not tbe 
slightest indication of increase. Under partioulat 
medical advances Schjerning notes the abortive 
treatment of gonorrhoea with silver preparations, 
the development of the so-called provocative 
method in latent malaria, and the employment of 
cystin preparations in dealing with typhoid carriers 
In typhoid disease the introduction of a solid and 
substantial diet from the second week of illness 
was attended with - marked acceleration in con¬ 
valescence. Alcoholic, mental disease diminished 
greatly during the war. The surgical lessons of 
the war have been jierpetuated for future genera 
tions of medical students in the war museums at 
the Kaiser Wilhelm’s Academies in Berlin, Muniob- 
and Yienna, somd 7000 preparations having been 
made. The opportunity afforded by the battle-fiol“ 
to get a new insight into constitutional patholofif 
was not lost sight of, and ,the normal structure 
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and function of organs was studied on the still 
worm body. In this way the exact form of the 
systolic and diostoUc heart, of the contracted and 
relaxed stomach, of the mgiB • of the gastric 
membrane, of pe^tolsis in the bowel, and of the 
relations of rectum to prostate and Tesloles 'was 
determined. A statist!^ appendix attached to 
the pai>er resumes the volume of the work carried 
out. It is here recorded that more than 10 million 
dos^ of tetanus serum and more than 12i- million 
doses.of small-pox vaccine were given, wWle anti¬ 
typhoid Tocoine ran up to a toted amount of 
103,000 litres and that of cholera serum to 80,000. 

It cannot fail to strike the careful reader of 
Otto von Schjeming's introductory chapter that the 
record of medical achievement and of medical 
sacrifice on the other side of No Han's Land was 
not vTidety different from the record with which 
Sir John Goodwin has familiarised us. 


THE TREATMENT OF WAR NEUROSIS. 

The advance which has been made, as a result 
of experience gained during the war, In the method 
of treatment for oases of neurasthenia, shell shock, 
and functional nervous disorders In general has 
been considerable, for no other form of medical 
disability has received greater or mote intelligent 
attention. The medical men who have been brought 
.directly into contact with cases of this nature, and 
whose duty it has been during the war to under¬ 
take the care of this class of patient, have learned 
to appreciate the dangers which attend delay in 
treatment, while experience has shown that special 
methods will very generally ensure satisf^tory 
results. The Hinistry of Pensions has established 
neurological hospitals lot in-patients and psycho¬ 
therapy clinics for out-patients where these tried 
forma of treatment can be applied, but the 
Ministry feels that full use is not being made of 
these institutlonB. Many general practitioners, it 
' is suggested, have cases of war neurosis among 
their patdeuta which are not benefiting to the full 
by modem developments in therapeutics. Conse¬ 
quently the Medical Service Department of the 
Miniatry is inviting general practitioners who 
have cases of war neurosis under their charge to^ 
communicate with the Service at 14, Great Smith- 
street, 'Westminster, 8,W, 1, with regard to any 
case, even if the condition is not severe, which is 
not progressing rapidly towards recovery. In a 
severe cose this should always be done, and, 
where necessary, the Ministry will certainly 
arrange lor treatment at one of its specie^ 
institutions. 


THE RIGHT LEVEL FOR AMPUTATION IN 
ARTERIO-SCLEROTIO GANGRENE. 

Dr. D. N. Eisendrath and Dr. U. B. Bottman have 
ointed out ^ the error of the majority of surgeons 
a being guided as to level to amputate by the area 
f arterio-sderotio gangrene. Not infrequently the 
mputation Is followed by extensive sloughing of 
be flaps, and either death from sepsis follows or 
he opposite limb becomes affected by extension of 
be thromboslB from the femoral to the iliac artery, 
nd then to the opposite iliac. Dr. Elsendrath 
nd. Dr. Bettman felt that the ideal method of 
hooslng the level to amputate would be to expose 
he femoral artery at the middle of the thigh, and 


to follow it upwards or downwards until the level 
was reached at which thrombotic occlusion ceased 
and distinct pulsation could be observed. This 
method gave gratifying results In the following 
case. A man, aged 56 years, was admitted to the 
Michael Beese Hosplt^, Ohicago, with uvorked 
evidence of arterio-solerosis and gangrene involving 
the entire dorsum of the foot. Pulsation was 
absent as high as the upper femoral region. 
Amputation through the lower third of the thigh 
by the Gritti-Stokes method was decided on. 
On exposing the femoral vessels at the middle of 
the thigh {or preliminary ligation they were greatly 
surpris^ to find the femoral artery completely 
occluded by thrombosis. Following the vessel 
upwards they could not find pulsation until close to 
Ponport’s ligament. Here the artery was ligated 
just above the occlusion—that is, through the lower¬ 
most pulsating portion. Amputation was performed 
at this level, and the patient, who had been 
extremely septic, made an uneventful recovery. 
However, in spite of the high level of amputation, 
there was moderate gangrene of the skin fiaps. 
Dissection of the arteries of the limb revoaledmany 
calcareous areas in the femoral and a firm clot 
occluding it up to a point close to the femoral 
oonal. The clot woe adherent in many places, and 
extended into the tibiol arteries. The veins were 
normal. Dr. Eisendrath and Dr. Bettman consider 
that exposure of the femoral artery In order to 
determine the upper Umit of the occlusion is the 
sunplest and most accurate method of deciding on 
the level of amputation. 


MIDWIFERY AND THE UNQUALIRED MIDWIFE. 

It is common knowledge that the proportion of 
jirtba attended by midwives tends steadily to rise. 
jx a largo number of areas considerablv over one-half 
)f the total births are thus attended. In Preston, 
'or example, the medical officer of health, Dr. H. 0. 
?ilkington, in his annual report for 1918, shows 
rS per cent, of the births aa having been attended 
\yj mldwives, and only 9 per cent, by medical 
practitioners, while in St. Helens in the same year 
Dr. H. J. Oates’s annual report shows actually that 
19 per cent, of the births were attended by midwives. 
fVhile this tendency indicates, on the one hand, 
ihat patients are likely to be exposed to certain 
dsks which might be avoided by skilled medical 
ittentlon, it must, on the other, bo conceded that 
^ere or© possible recompenses to the patlont- 
For it is quite arguable that the sickness and 
mortality from puerperal sepsis may actuolly 
je diminished thereby, since the Mother Gamps 
ire now rapidly bebag hustled out of practice 
t>y agO) infirmity, and the vigilant bond of 
khe supervising authority, and the newer type of 
midwife, while of a markedly better stamp and 
education, is at the same time suffloientiy afraid of 
xmseqnences to shrink from undue intorferonce 
with Nature’s deliberate methods of delivery, bne 
will therefore tend to eliminate that fertile souwo 

of dangers and of discomforts—instrumental 
delivery by practitioners too hurried oi* 
tender-hearted to let natural procesMS take their 
course. In many areas the midwife hns a senous 
rival in the completely unquolifi^ rTns 

whooBBistsat confinements for which 

oomfanUy boon engogoa. bnt at be dooo not 

nttond- SO tbnt In fact, though not In law, 
Hie woman practiBOB as a mldwUo without Ibo 
necoBSOiT quollficatious. Theto is ptessing need 
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for a remedy of this iniquitous state of 
Tet the solution of the problem is confessedly 
bafding. These women are much in request among 
the poorest classes for their homely qualities, 
their stock of hoary wisdom—no less impressive 
when wrong than when right—their practical 
experience in their own persons in the production 
and the rearing of large but usually transitory 
families. Even when the patients favoured with 
their attentions come to grief, it is still almost 
impossible to find a case where the inciddnts are of 
such a nature that misbehaviour can be taken into 
a law court. In two recent instances of^phthalmia 
neonatorum in one district, the same handy- 
woman and the same doctor were involved, yet 
nothing beyond a display of inquisitiveness by the 
supervising" authority towards each was possible, 
for the claim that the patient had asked the doctor 
to attend the coaftnement and the handy-woman i 
to help in the housework, and the farther state¬ 
ment that the doctor was prevented from attending 
and that the woman had therefore helped in the 
emergency, formed an all-8nfl3icient reply. At present, 
supervising authorities under the Mid wives Act have 
two main policies—one negative and the other posi¬ 
tive. The negative policy is to lie in wait for 
the flagrant case—how long sought and how 
infrequently found—in which the evidence is 
sufBcieutly blatant for the doubtful issues of 
trial in a court of law to be faced. This course 
is both tedious and perilous to the prestige of the 
supervising authority if the latter fails to win its 
case; and in any event it does not deal with the 
root of the matter—the shortage of trained help at 
fees which the poor can pay. The positive policy is 
for the supervising authority in its alternative 
character of county or county borough council, or 
for other local authorities, by joint or separate 
action, to provide or to assist in the provision of 
trained mid wives. This policy is being increasingly 
adopted by the multiplication of district nursing 
associations, and by the provision of municipal mid- 
wives. There can be no doubt that while it tends 
primarily to put out of action the less well qualified 
of the existing “bona-fide” mid wives, it does also 
react on the unqualified bandy-women who are the 
present-day replica of the uncontrolled midwife of 
20 years ago. At the same time, legal machinery 
for dealing with the question more easily than is 
now possible would be a great boon. Practitioners 
must be brought to realise the unfairness of accept¬ 
ing midwifery cases unless they have a reasonable 
prospect of fulfilling their engagements. Any laxity 
in this matter must result in a strong temptation, to 
put It mildly, on the port of the cynic to look on the 
arrangement between patient, doctor, and handy 
woman as a tacit understanding equivalent to the 
covering of unqualified practice. 


THE VISUAL 


requirements 

DRIVERS. 


OF MOTOR 


In 


has now been presented, is divided into five parts; 
the first recapitulating the conditions under which 
drivers’ licences are at present granted; the second 
giving the number of accidents occasioned in 
Londonannuallyby mechanically propelledvehicles; 
the third enumerating the various kinds of visual 
defect in motor drivers from which accidents may 
arise; the fourth suggesting a scheme of vision 
testing for licences; and the fifth summarising 
the recommendations made by the committee. 
The Council of British Ophthalmologists now 
recommends that before a licence is granted the 
applicant should be required to show his ahility 
to steer a motor-car round corners and to avoid 
obstacles, and before a licence is renewed the 
applicant should be required to sign a statement 
that since it was granted ho has not suffered from 
any physical disability likely to interfere with his 
driving capacity. Further, that a licensed driver 
with visnal defect who meets with an accident 
attributable to that defect shall bo liable to have 
his licence cancelled or endorsed. The most 
important recommendation is to the effect that 
special sight-test certificates of three grades be 
granted to applicants whose sight has been 
tested by ophthalmic surgeons appointed for the 
purpose; Grade A certifying the holder’s visual 
cappcity to drive any kind of motor vehicle; 
Grade B his capacity to drive any vehicle otbw 
than a motor omnibus or tramcar; and Grade C his 
capacity to drive a motor tramcar. Tbe standards 
for these three certificates are laid down in' tbe 
report, which will, wo believe, bo acceptable both 
to the police authorities and to the men concerned. 


was 


the early months of 1919 a committee 
appointed by the Council of British Ophthalmo¬ 
logists to ascertain to what extent the increasing 
number of street accidents might be due to defective 
vision on the part of drivers of motor vehicles 
The chief problem before the committee was to 
determine the types of visual defect likely to affect 
a driver s power of avoiding accidents, and to devise 

penalise drivers whose 
Af ® interfere with their 

capacity for driving with safety. The report, which 


THE PRESENCE OF SO-CALLED V1TAM1NE3 IN 
URINE. 

Professor Gaglio' recently communicated to the 
Academy of Medicine of Rome the results of some 
experiments made in conjunction with Dr. Boseo, 
which tended to show that the administration o( 
3-4 c.cm.of human urine, slightly concentrated in a 
water bath, produced identical curative effects with 
the vitamine extracted by Funk from rioo husks in 
pigeons suffering from artificial bori-beri produced 
by feeding on polished rice. Even when tbs 
animal was reduced by such diet to a condition 
of extreme gravity, with contraction of the muscle! 
of the neck and opisthotonos, it recovered 
completely under the influence of brine 
two _ or three times doily. Continuing the 
administration of rice and urine the animii 
remained well for some days, but then the 
nervous symptoms reappeared in a mild de^Si 
and the animal lived longer than controls depri'’®^ 
of this treatment, the attenuated form of lh( 
disease lasting for many weeks. If, when th* 
urine ^ had suppressed the nervous sympto®!' 
the diet was modified by the addition of othci 
nutritive substances, such as yolk of egg, th' 
animal completely recovered. In order to ; 
an interpretation on these experiments, it mifh' 
be argued that the vitamincs, which are fortni 
in the organism or which are derived from fo®" 
are eliminated by the kidneys. But it is precisch 
as regards the conception of vitamines themsuK^ 
that these experiments seem porticnlaily intete» 
^Ibamines, as we now know, are diffo®^ 
throughout all kinds of food, more especially vef 
tables. Funk, who extracted them from rice bus 

1 H PoUoUnfeo, Nov. 23rd, 1010. 
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and yeast, found that the more he puriSed them 
the less active they became. It would hence seem 
that there ore several Bubstances which have a 
similar action and perhaps act eynergically in the 
sense that some, In themselves of slight activity, 
are capable of reinforcing the action of others. 
On the other hand, many ortifloiaJ derivatives of 
pyridine and pyrimidine, and some xonthln deriva¬ 
tives, have been prepared, which h^ve the same 
remedial action ns vitamlnes in pigeons affected 
with polynenritis. If these substances exist almost 
universally in food, if they can be artificially 
prepared, and if one can replace another, their 
specifloity cannot be admitted, even while admitting 
that they represent alimentary principles Indis¬ 
pensable to life. As to the nature ol these 
principles, when we consider the plasma which 
filters through the capillary walls and irrigates the 
tissue cells, it must be recognised that all sub- 
fitances necessary to life ore to be found in it. i 
Now in this plasma, besides proteids, fate, carbo¬ 
hydrates, and mineral salts, there are many 
nitrogenous organic substances which either coma 
from food or ore produced by the metaholio | 
ohonges of the organism. Such substances 
have been for a long time known In chemistry as 
nitrogenous extractives^ and in food analysis are | 
calculated specially as non nitrogen. These i 
substances have been neglected os regards their ^ 
fnnotion, being considered merely os dregs to be , 
eliminate. Bnfc even though they may be dregs in 
reality, as long as they circulate in the blood they { 
mnat play an import^t port os Btimolonts of I 
nutrition and of the functions of organs. The j 
sO'Called vitomines considered in this light lose the I 
Idea of specificity which has converted them into I 
mysterious substances. 


THE ELSIE INQLIS MEMORIAL. 

Two names will go down to history associated in 
the public mind with the ministry of heaUng during 
the war along with those of discoverers and of 
highly placed administrators; they ore the names 
of two women, one a nurse and one a general 
practitioner. Nurse Edith Oavell's monument is 
now being erected in one of Eondon's busiest 
thoroughfares, though it is not as nurse but as 
patriot that her fame was gained. Er. Elsie IngUs’e 
memorial is to take the form of furthering two 
sohemes which she had very deeply at heart: the 
rebuilding of the Hospice for Mothers in Edinburgh 
for the study of maternal and child welfare by 
women medical students, and the foundation of a 
hospital In Serbia with a training school for nurses. 
The “ History of the Scottish Women’s Hospitals,” * 
which has just appeared, is dedicated by its com¬ 
piler, Mcs. Shaw Maclaren, to Dr. Inglls's memory, 
and Is intended to promote the objects of the Elsie 
IngllsMemonol. The record centresround a personal 
appreciation of the founder of the Scottish Women’s i 
Hospitals from the pen of Miss S. E. S. Malr, the 
other sections of the book dealing in sncoession with 
the work at Royaumont, in Serbia, Russia, and 
Ronmaolo, among the Serbian refugees in Oorslco, 
at Salonika, and the Calcutfta Orthopedic Centre. | 
The story is told almost entirely in the words of the i 
women who did the work, and a very moving and 
entrancing story it is. Mrs. Maclaren says that it 
will be the lasting pride of the Scottish \tt)men that 
it was their privilege to contribute more than one 

l Edited by Et* Sh*ir ttimltrcp. Hodder imd Bterafibton, 
Pp.400. PneeT*. M. 


of the heroic figures which have emerged from the 
wreckage left by the war. To us the really nstonlsh. 
ing thing in the history of the expedition is nob so 
much the genius of the pioneers, who have arisen 
when needed at all such critical periods in the 
world's history, as the average merit of the rout 
and file of the party, working under conditions 
without rule or precedent. The prospect before 
the medical woman is happy in the light of this 
experience. Note should be taken of the address 
in London of the National Memorial to Dr. Elsie 
IngUfl—it is 110, Vlotoria-street, S.W. L 


ANAEROBIC ORGANISMS. 

'The report of the Anaerobe Committee, which 
we« snmmBrlBe on another page, clears up a 
number of dork places in the life of the 
micro organUms which shun the air. It has 
always been something of a puzzle to conceive 
how strict anaerobes, such ae B. tetanic which live 
in cultivated soils, can find oonditious sufQoiently 
anaerobic to suit their mode of life. Pasteur’s 
original explanation was that the aerobes 
living in association with anaerobes are able to 
abstract oxygen quickly enough to create loci of 
anoeroblosis. Kedrowsky offered the explanation 
that the aerobes elaborate substances of a special 
kind which favour the growth of anaerobes, but 
this view ia not In agreement with the facts. That 
such a special pabulum is uzmeoessary is shown 
by the growth of anaerobes in pure culture on 
media of the same composition as that required 
for aerobes. Pasteur’s view was modified by 
Ton Oettlngen, who likened the action of aerobes 
to that of a reducing substance in solution, but 
this is a small distinction which may be ignored. 
It may be said that subBtontially Pasteur's idea 
still holds the field. The probable chain of events 
in the life of a sporing anaerobe living under 
natural conditions is an alternation between the 
I spore and bacillary form with the variation of the 
' oxygen tension In immediate neighbourhood of 
the organism. 

Oan on anaerobic bacterium multiply In a medium 
completely deprived of oxygen ? A great deal of 
labour has been expended in attempts to answer 
this question, which ia of both pbiJosophicaJ and 
practical Importance. The energy required by cells 
for the maintenauce of life and for the performance 
of their natural functions is normally obtained 
from oxidation processes. We know that roost 
bacteria and some animal cells, such as nucleated 
red blood cells, ore able to exist for a time in the 
absence of oxygen, but their manner of life is 
generally altered. Thus the mould, iJticor racC’ 
mo»us, which burns glucose to OOi and water in 
the presence of oxygen. Is unable to carry the 
process of combustion beyond the stage of alcohol 
ond 00a under anaerobic conditions; at the same 
time the mould undergoes morphological changes. 
The yeast cell shows the same alteration in its 
metabolic activity when it is placed in an oxygon- 
free sugary solution. The energy for growth and 
fnaotlon Is here obtained from o chemical process 
which yields something like a twentieth of the 
energy of that derived from the usual complete 
oxidation of glucose. It appears, therefore, that 
in aerobic organisms the ceUulor mechauisms, by 
which chemical energy is utilised, are adaptable to 
reactions other than tbose which normally o^or. 
The metabolism of anaerobes is of a special kind, 
and it is of great importance to know whetbor 



40 The TjANCet.] 


housing and planning standahds. 


[.IAN. n, 


absolute anaerobiosis is optimal or -wbetber a ve^ 

low oxygentensionisnecesBaryfor maximum growtu. 

The technical difficulties involved in the solutiou 
of the problem are very great; for example, the 
oxvgen condensed in an excessively thin film on the 
surface of glass cannot be neglected. Noguchi, in 
his worh on the cultivation of the Treponema 
palli(hi,m, used a perfectly air-tight desiccator, 
which was evacuated under a pump, washed free of 
air by means of a stream of pure hydrogen, 
evacuated again, and the process repeated until the 
gas in the desiccator was unable to darken a clear 
solution of pyrogallol in caustic soda. By means of 
such methods sufficient evidence has been accumu¬ 
lated to show that the strict anaerobes can grow 
and divide under perfectly anaerobic conditions, 
but most observers have concluded that a certain 
minute amount of oxygen is necessary for optimum 
growth in which the oxygen takes part. The general 
rule may be laid down that there are no sharp 
lines dividing organisms into aerobes and anaerobes. 
Most bacteria are able to exist comfortably over a 
wide range of oxygen tensions. The aerobes are 
adapted for growth in an atmosphere containing 
oxygen in a percentage approaching that of air; 
the anaerobic bacteria vary in their repugnance to 
oxygen within limits ranging from 0 to about 
20 mm. tension. _ 

HOUSING AND PLANNING STANDARDS. 

The medical officer of health who wishes to 
know his own legal status and duties as a sanitary 
officer, and in addition those of the local authorities 
with whom he coflperates, wiU find the law on 
these matters clearly and adequately expounded in 
the new edition of Mr. W. A. Willis’s volume on 
housing.* He will also need to possess the latest 
Memorandum issued by the Ministry of Health,** 
which deals, not only with laws and regulations, but 
also with the policy to be adopted in carrying them 
out. financial assistance is available under the 
Government’s scheme for the demolition of un 
healthy areas, os well as for the construction of new 
■ houses. The general policy to be adopted towards 
unhealthy areas is “hasten slowly.” Imperfect 
houses are to be made fit for habitation even if 
they cannot be made desirable. By the removal 
of a few houses, the lighting and ventilation of 
those that remain may be greatly benefited. The 
standards of fitness are briefly enumerated, those at 
the head of the list being held to be generally the 
more essential. 

The house must he (1) free from serious dampucss 
(2) satisfactorUy lighted and ventilated: (a) properly 
di-ained and provided with adequate sanitary conveni- 
ences, and Tvltli a sink and suitable arrangemeuts foi’ 
disposing of slop water ; and (4) in good general repair ; 

ehonlfi have (6) a satisfactory- water-supply; 
(6) adequate washing accommodation; (71 adequate 
faculties for prepailng and cooldng food ; and (8) a well- 
ventilated store for food. 

The last sentence in the chapter on standards 
illustrates the caution with which the Ministry of 
Health moves towards demolishing that which it 
finds it so difficult to create ; “ Cleanliness 
and freedom from vermin should be secured; 
a house continuously and seriously infested 
with vermin • may warrant a closing order.’'. 


The third section of the memorandum may bo 
accurately described as a chapter on the standards 
of planning and architecture. It is laid down that 
there should be n small playground for the use 
particularly of young children within about halt a 
mile and a. recreation ground of moderate size 
within about a mile of every dwelling, experi¬ 
ence having shown that the uso by children of 
open spaces beyond these distances is generally 
slight. For tenement buildings, where owing 
to density of population this method of housing 
permissible, it is laid down on the triple 
score of health, amenity, and cost, that the height 
shonld never exceed three storeys. It is the sad 
experience of cities with tall picturesque buildings 
that the young children who live in the upper 
storeys are kept indoors to an extent detrimental 
to their vigour and healthfnl growth. In a circular 
letter appended to the Memorandum Br. Addison 
solicits the help of the county medical officers of 
health in obtaining a regional housing survey, Md 
gives the welcome information that the medical 
staff at the Ministry is being strengthened to cope 
effectively with the many questions relating to 
housing. _ 


THE RECENT PARLIAMENTARY SESSION. 

On Tuesday afternoon. Dec. 23rd, a Royal Com¬ 
mission gave assent to a number of legislative 
measures in which the medical profession is keenly 
interested. Among the Acts which then received 
the Royal Assent were the IMental Deficiency and 
Lnnacy (Amendment) Act, the Nurses’ Registration 
Act, the Nurses’ Registration (Scotland) Act, and 
the Nurses’ Registration (Ireland) Act. In the 
King’s speech occurred the following paragraph: 

I have also aaseuted to Bills for the cstablislnncnt of 
the Ministi'y of Health in England and a Bonnl of 
Health in Scotland and a Council of Health In Irclaiul. 
I anticipate that, wiion they arc in full working onlcr, 
they Avlll prove invaluable in coordinating and inipi'ovlng 
the serA-ice of tlio healtli of the people. 

Parliament stands prorogued until Fob. 10th. 


* Housing and Town Planning. By W A AVllKa tt. t» t™,i 

London: Buttenvortli and Co. and Shaw and 
Sons. Second edition. 1919 , Pi, 28-^ T nuaw anq 

■ anfl Houses aoid'truhealthvAieas. Vol I • Pol.cv 

His :Majesh’B Stationen’ Office.^ 1919 . 


OCCUPATIONAL ULCERS. 

Two new conditions have been made notifiable 
under the Factory and "lYorkshop Act of 1901. One 
of these is the epitheliomatous ulceration dne to 
tor, pitch, bitumen, mineral oil, paraffin, or any 
compound, product, or' residue of any of these 
substances; and the other is chrome ulceration, 
due_ to chromic acid or bichromate of potassium, 
sodium, or ammonium, or any preparation of these 
snhstances. In industrial employment ulceration of 
the skin is not infrequently set up by the s-ub- 
stances handled. Under appropriate treatment, at 
no matter what age, such ulceration usually heals 
quickly, and should it recur will again 'heal with 
rest and treatment. In the case of those handlinfi 
tar and similar substances, however, especially 
when the workers are over 35 years ‘ of age end 
have worked for many years at a particular 
operation, the ulceration following on the skia 
irritation set up may not heal, but spread 
over a larger surface. This form of ulceration, 
which occurs with relative frequency on the 
scrotum, is then to he regarded as epithelio- 
^tous, and is to be notified as such to the 
^lef Inspector of Factories at the Home Office- 
when chrome compounds and ■ their solutions 
remain in contact witU-the' broken .skin,, and 
sometimes even with a very sensitive skin .in the 
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absence of, on obvions broken ffurface, they give I 
rise elttier to a general ecrematotiB nlceration or a I 
oiroumsoribed nicer khown as a “chrome hole/" i 
Both these condiWonB, when definitely nlcerative, I 
are now notifiable. KecnrriDg attacks of either I 
epifchellomabons or chrome nlceration shonlfi also 
be reported when a different part of the body Is 
attacked. —_ 

the prevention of influenza. 

In view of the possibility of a further outbreak : 
of Infl-uenzo. this winter the Ministry of Health has' 
issued a circular (No. 50) and a memorandum 
(No. 2/Med.) dealing with the measures which 
should be taken for preventing the spread of infec* 
tion and for lessening mortality from the disease. 
Influent spreads with snch extreme rapidity that 
arrangements for dealing with outbreaks require to 
be planned out In considerable detail, and the part 
to be played by each officer determined and under¬ 
stood In advance. It is especiolly desirable to make 
provision for euffloient nurses to be immediately 
available when their services are required, and any 
sanitary authority may provide medical and nurting 
assistance for its poorer inhabitants, including the 
dispensing of doctors’ prescrlptlonB. The chief 
novelty is the gratuitous supply of onti-lnfluenza 
vaccine as a formula containing a larger proportion 
of Pfeiffer’s baolUus than formerly. It is represented 
afl a vaccine against secondary complications, of 
which the degree of utility is not yet established, 
but which should be used now if it is used at ah, 
not kept until a new wave is on ns. Supplies 
of this prophylactic vaccine will be furnished to 
medical officers of health for distribotiou to ah 
medical practitioners in their area who desire ft, and 
its systematic employment would throw light upon 
a very dark comer of epidemic disease. Applications 
for vaccine in quantity should bo addressed to 
the Government Lymph Establishment, OoUndale 
Avenue, The Hyde, London, N.W, 9, stating the 
quantity required. The Ministry of Health lays 
great stress on the publication by each authority of 
full informatlori respecting the laoilities provided 
for assisting persons suffering from lufluenta and 
on the preparation of lealletSi posters, and other 
educational methods, setting out the precautions to 
be adopted to minimise the risk of infection and 
complications. 

At the end of the memorandum a schedule is 
given of the ten points to be carefully considered 
by every sanitary authority. 

1. The appointment by the anthorlty of a small 
emergency committee, to whom, with the medical 
officer of health, should be delegated full iwvrers to act 
and incur necessary dxpendlture. 

2. Medical praotitlonera and any voluntary health 
workers in the district to be consulte<l through their 
respective looal organisations and their oodpersOon 
inmed in determining the pmotlcal motlicKls to bo 
adopted. 

B. A BChemo as regards the provlsiou of nursing and 
other assistance to famlheB stricken with Influenre to 
bo formulated, such scheme to be carried out under 
the direction of the medical officer of health. 

4. Division of tho to^vn or district for tlds pnri> 08 C 
into areas, to each of which one or more trained 
nurses are allotted for domiciliary nursing, the nurses 
to act in regard to individual iw.tlents solely imdcr the 
direction of tho medical practifionfer in charge of the 
case, 

5. Women to be enltated as “liome helps,” to «ssi»t 
vltli cooking, core of cltlWrcn, ftna ordinary domestlo 
■work. Inquiries to bo made to ascertain -wliere snch 
assistance Is most urgently needed. 


6. Utilisation to t)ie Jicst advantage of health -riBitors 
and other members of tlie stall of the anthoritj- and 
of Inatl^lioiis nnder the control of the Connell 
Improvisation of temporarj’ creches and of special 
kitchens in -which foid and invalid diet can ho prepared. 

7. Allocation to Influenza patients of one or more 
wards In the Isolation hospital or In some oilier avail* 
able and snifablo emergency hospital. 

8. Issne of notices and leaflets to the public. 

9. Prevention or mitigation of ovorcrowding, and 
Boonring adequate ventilation In public buildings or 
conveyances ondor the control of the Council. 

10. School closure may be spedfUy nsoful in rural 
and smaller urban districts. 

These are mensiLroB which, in the opinion of the 
llinistry of Health, may in the aggregate reduce 
the opportnnitleB of exposure to infection. By thus 
helping to space out the epidemic, something may 
be done to prevent serions dislocation of the ordinary 
life of the community—a dislocation which itself 
increases the danger by moking proper cure of 
tho sick imposslhle. , The most important services 
which can bo rendered, however, consist in the 
organisation of the available nuking service and 
tho provision of assistance to Influpnza-atrioken 
households. _ 

THE QHINA MEDICAL BOARD. 

• No larger field for medical education is to be 
fonnd anywhere in the world than that of China, 
with its population of 300 or dOO millions. To troin 
the necessary doctors ior China might fitly be 
described as a Herculean labour. It is not wonderful 
that what is probably the largest single fortune 
ever amassed in history should he seeking its outlet 
in this field. We welcome the -work for this object 
undertaken by the Eookefeller Foundation (61,Broad¬ 
way, New York), which baa Just received a further 
donation of 50 million dollars from the "Oil 
King" The fourth annual report, from Jan. lat 
to Dec. 3l8t, 1918, lies before us. Peking is the 
centre of their operations, and they have wisely 
Joined forces with the only other unofficial body 
undertaking the task in any large way—namely, 
the doctors who have gone to China in connexion 
with the missionary sooietieB of England and 
America. Some 5 million dollars are being put into 
land, buildings, and equipment in Peking, and a staff 
of over ID persons ore associated with tho Onion 
Medical School there. The larger number of those 
seem to have high qualifications and good expo 
rlonce. To read through the list gives tho 
impression that the China Medical Board Is taking 
Its task seriously. In order to secure a constant 
stream of well-prepared students, the board bus 
appreciated tho necessity lot helping a number of 
institutions where prelimlnory tdnehing is given, 
and no less than 19 hospitals and throe other 
medical schools have been assisted by punts. 
Another most important service rendered is the 
granting of scholarships for post-graduate and 
research work to missionary doctors on fnrlongh. 
In this -nav 35 medical mlasionarlos and names 
have been helped and U Chinese doctors, besides 
others, such as students and pharmacists. It is 

w3 h^bee^^acenm^aS^d the 

that.^once accumulated. 

which the Rockefeller Foundation has cOncohod 
carrying out is of good augury for tho future. 
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THE IRISH PUBLIC HEALTH COUNCIL. 

A -well-informed Irish correspondent -writes 
There is a growing feeling among the public, as 
•well as in the medical profession, that the Irish 
Public Health Council would be wiser if they put 
their cards on the table and showed clearly^ in 
what direction their deliberations were_ tending. 
Rumours differ as to the position of affairs in the 
Council, with the result that an atmosphere of 
suspicion is being created, inimical alike to clear 
thinking and practical action. In the last number of 
the Journal of the Irish Medical Association there is 
a note to the effect that the members of the Council 
propose to have a conference with the Irish Medical 
Committee so as to attempt to decide who, under 
the new scheme, will receive free medical attendance. 
This will raise several questions:—(1) What is to be 
the solution ol the Poor-law medical question -with 
such antagonistic elements as the unfortunate 
dispensary medical officers (who feel very dis¬ 
satisfied with the support given them in the past 
by the central authority—the Irish Local Govern¬ 
ment Board) and their masters, the guardians, 
whose chief object is to keep down taxation? 
(2) How will the union and county infirmaries and 
the town and city hospitals be affected by such a 
plan ? (3) What is to be the position of the insured, 
even iu the truncated scheme in force in Ireland, 
so distastefnl to the public, to the insured (in 
constant quarrel with the societies), and to the 
panel doctors ? (4) What about the housing 

question—the bed-rock of public health—and 
the milk-supply? (5) Ate new maternity homes 
to be erected over the country? A large body of 
the medical profession and public see that the 
schemes recently pnt in force by the authority 
of the Local Government Board to cope with 
tuberculosis, with infantile mortality, and with 
the spread of infectious epidemics have failed. 
The only result seems to be greater expenditure 
than ever of public money, with no concomitant 
lowering of the mortality and with no diminution 
in the prevalence of preventable disease. These 
people are asking, Is there to be in Ireland 
a State pubUo health scheme, and, if so, is it 
to be of a part- or of a whole-time nature ? 
Ireland never was so financially prosperous as 
at present, and as a result young men and 
women are crowding the medical schools, their 
parents believing that there will be soon an 
immense number of well-paid medical officials 
administering a State Medical Service. Young 
men recently qualified are also coming back to 
the "univerHities and schools to prepare for 
public health qualification. One thing is clear, 
no Irish Medical Committee will attempt to advise 
an Irish Public Health Council on such diffloulb 
questions as those 1 have set out until an ex 
pression of opinion from the -whole medical 
profession has been obtained. If the Irish Public 
Health Council is to make any progress they mast 
state openly what measure of public health they 
propose to suggest for Ireland, and they must 
remember that it is the medical profession who 
-will have to carry it out, and with whom its success 
or failure rests. 


INDEX TO “THE LANCET,” You II., 1919. 
The Index and Title-page to Vol. II 1919 
which was completed with the issue of Dec. 27th’ 
will be published in The Lancet shortly. 


THE HTTNG-OUT OF NATIVE RACES. 

By W. H. K. KtvERS, M.D., F.R.S. 

THE death of peoples is a subject peculiarly fitted for 
tho consldcmtlon of an Institute of Public Health. Just 
as it is the business of inodlcino to discover why certain 
members of a community fail to last out tho usual span 
of life or live on lu an oiifcohlcd state, so is it the 
business of public health to discover tho causes which 
intorfero witli tho vigour and -vitality of peoples. It is 
well that such an institute as this should uot merely 
attend to tho factors—matorial, mental, and social— 
which influence the health of its own conimunity, but 
shonld extend the field of its inquiries even to the study 
of -widely different races. In the fate of tho.so nnfor- 
tnnate peoples who have gone under In tho stnigglc for 
existence, or are tending to this end, wo- have only on 
extreme case of a process which It is the aim and 
business of public health to avert. 3Iy object to-day 
is to inquire into the causes which are producing the 
extinction of a people for whoso welfare this country 
has made itself rcsponsilile. 

A lecture concerning disease and death nsually takes 
one of two forms. It may attempt to give a complete 
acconnt of some subject, tho systematic lecture of the 
schools, or It may take tho form kno-wn as clinical, in 
which a patient who illustrates some special featnro or 
features of interest is brought before tho audience and 
made the text by means of which the lecturer may 
bring forward matter for instruction. Wiicn I first 
undertook to give this lecture I thought of dealing with 
tho subject in the more systematic way, and was pre¬ 
paring a survey of tho world and of tho causes which 
arc leading to decrease of popniation lioro and its 
growth there. It ocentred to me, however, that in tho 
short time at our disposal I could do more justice 
to the subject if I chose the method of tiio clhili^ 
lecturer and brought iieforo you a special patient, one, 
I am afraid, sick almost unto death, through whom I 
can iilustrato some of .the more snliont facts to wliich I 
wish to direct your attention. I cannot, as they would 
at St. Bartholomew’s or St. Thomas’s, bring tho patient 
before yon so that you can see for 3 'our 8 clvcs tho 
ravages of disease and bear with your own cars the 
complaints of tho sufferer. I must ho content uitli 
"the attempt to bring before you in imagination tho 
people of tho islands of Melanesia, whom I liavo chosen 
as the patient of this clinical lecture. 

Diversity in Physical Type and iMugnagc and, Cusiomt 
ill Ncighbonriiig Tribes. 

If you will look at the map of tho Bacific you will sec 
to the east of Australia, extonding south-eastwards 
from Now Guiuoa, a long chaiu of islands beginning 
-with New Britain and Now Ireland, passing throngli the 
Solomons and New Hebrides, down to tho Loyalty 
Islands and New Caledonia. Tho many’ islands of 
this prolonged nrohipoiago are inhabited by a people 
who were almost certainly of original negrito or 
pygmy stock, among -whom thoro have como at 
various times the immigrant bonds, allied to onr- 
eelvos, who, farther to tho cast, have peopled 
the islands of Polynesia. Tlicso immigrant peoples, 
differing widely in physical appearance from the 
original inhabitants, settled in varying numbers to 
different groups of Islands, so that there has been pro¬ 
duced a high degreo of physical diversity’ of tho people- 
Though all show the negroid characters of the indigenous 
inhabitants, they’ vaiy greatly in colour of tho sW’'i 
form of the nose, and curliness of tho hair, the features 
which especially distinguish the black from tho -wbUe 
ffi-visiou of mankind. So great Is tho physical diversify 
thus produced that when time has accustomed tho oy® 
to discern tho diffei-encos, they’ are seen to bo quite ss 
great as those which in onr own continent dlstlnguisu 
TOO tall blonde Scandinavian from the short swarthy 
type of Spaniard or Italian. 

Oorresponding -wdth this physical variety there Is un 
even higher degree of linguistic and cultural diversify- 
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Though moat of tho hmguageii belong to one family, 
here and there, in FUn and Moll, In Bollona and 
8ikatana, "we find epeakera of tho ■widely different 
though r^ted Polynesian tongue, -whllo In a few cases, 
snoh as Savo and Vella Eav^a in the Solomons, are 
found examples of a language belonging to a family 
which differs as widely from tho rest as Magyar or 
Finnish differ from the Aryan longnagoa of Europe. 
Comparison with Europe, howorer, wholly foils to do 
justice to the MelanealM diversity. "Within an Island 
no larger than the Isle of Wight may be found throe 
languages differing from one another as greatlv as 
any tlu^ languages of Europe, while dialectical dlller- 
encos are found within a ^Jaoe smaller than the aveznge 
English pailBh. 

Accompanying this Ungnlatic diversity la an Immense 
variety of custom and institution. Hardly any of the 
strange human customs which have excited the 
curioSty and wonder of travellers fall to show their 
presence among this poople, while forms of social 
organisation and of marriage nnlmown elsewhere are 
found among them. Hero again the diversity is very 
great. In one island typical totemlsm occurs; In 
another, n6t far removed, no trace of this form of social 
organisation exists. One set of Islands is altogether 
dominated by an organisation with many simllaritlea to 
tho Bocrot Boiotles of Exixopo, whllo in another no trace 
of them nor any tradition of their presence in tho past 
la fonnd. In one district there exists a special form of 
warfare with the sole object of capturing hnman heads 
as offering to doad, while olMwhore are poacefol 
people who only resort to war, and then only of a j 
largely ceremonial character, on the occasion of certain 1 
social offences, such as homicide or rape. The one 
feature which Is common to all is the permeation of 
social custom by a firm faith In the reality of the Ufo after I 
death and fn the Influence of the dead upon tho living, 
a belief revealing Itself in countless rites of prayer and 
propitiation accompanying almost every act of their 
dafly Uvo& 

Effect of OommunicatiOM xoith the CloUUcti World. 

Among these lowly peoples, simple and yet fall of 
Interest, there came first the brief visits of the Spanish 
explorers of the sixteenth century, followed by those of 
tho French and British navigators, Including Captain 
Cook. Then followed the oc^slonal Ylsita of a whaler, 
and tho more frequent and prolonged excursions of 
hunters for sandal-wood. These were followed by 
settlers, who brought to, them the goods of other lands 
In exchange for their cooonut, ijearl-shell, and Ivory- 
nuta. Wlto the calico and other useful goods they 
brought not only the relatively harmless tobacco, but 
also alcohol and firearms. At the some time there 
came among them men and women whose object it 
■was to wean them from the customs and beliefs of 
their fathers and replace them by others of a very 
different kind. 

In edition to the means of death in the form of 
fltearma brought with them by their visitors, there 
came also the far more deadly diseases, which swept 
many out of existence and enfeebled the vitallfcv of 
those who were left. Following the coming of these 
various Influences from •uithont, the numbors of the 
people 80 rapidly declined that now, less than a century 
after the first settlement of Europeans, there are 
Islands, once full of life and vigour, which are either 
wholly unpeopled or show a miserable remnant to toll 
tho tale of their misfortunes. 

It is Intended to publish shortly, under the auspices 
of the Melanesian Mission, on account of the decrease 
of the population, with a discussion of Its caus^ 
I must be content here to give yon a few examples 
from my own observation. In many Isla nds of 
the New HebrldeB the population has T^tlc^y 
dlBappcared. The large Island of Fato (Snndwloh 
Island) once had an eitcmsive wpnlatlon aptead 
over tho whole Island, bnt when I was there four 
roars ago I conld not discover that there wero imy 
survivors of the people of the interior, all the existing 
inhaWt^ts living on a few small islands on Its coasts. 
Further north, the shores of the Island of Aoro m 
irtrown -with sherds of the old native pottery, show'lng 


the former presence of a considerable population, but I 
was told that there are now only throe surviving 
inhabltante. Ixl Espiritn Santo, usually known as 
Santo, the largest island of tho New Hebrides, the 
inhabitants of several villages on tho western coast 
have entirely disappeared, and their place Is taken by a 
few wretch^ people who have moved down from the 
Interior. 

At the Bouthom end of the island the people of Vulna 
50 years ago nnmbetred at least 200, accor^g to the 
statement of the Rev. J. G. Bowie, the missiouary of 
the district. Now there is only a mere handful -of 
miserable people collected together in one small village, 
fully conscrioas that they ore the last dying remnant of 
a once happy and prosperous tribe. 

The same story holds good of the Banks and Torres 
Islands to tho north, the destruction having been 
especially great in the latter group. In the Santa 
Ci^ group, large islands which arc sold to have been 
well peopled are now nnlnhablted, the decline hero 
having been espoolally great during the last few years. 
In tho Solomon Islands, the tale is less pitiful, but bore 
also the population of many Islands Is dlmlnlahlng so 
I rapidly that unless something Is done to stay tho 
I decline, it soon share the fate which has already 
overtaken so many parts of the New Hebrides. 


Rapidity of DecUrte. 

Tho rapidity of tho decay at the present time has 
been brought home to myself very closely by two 
Instances which, though of no great value as evidence, 
may yet bo cited in lUnstration. 

During a visit in 1908 I gained a large amount of 
valuable Information from two men, fairly young and 
apparently full of life and vigour, one a Polynesian 
living in Molaneria, tho other a native of the Banks 
Islands. I looked forward to their help in future risits 
to their Islands, bnt before I had had time to record the 
knowledge they had shared ■with me I heard that both 
were dead. In 1914 I again in Melanesia and 
obtained from a still younger native a most Important 
acoount of a district In tbe Island of Ambrim, whose 
pooplo bad been almost entirely uprooted and dostroyod 
by a vulcanic catastrophe. Before I have boon able to 

E at this fragment of vanishing knowledge upon record I 
ear that the witness is already dead, a victim to tho 
scourge of dysentery. 


Afuxlytti ofCntaet ofJ>ec7ine. 

Having given this brief sketch of tho people of 
Melanesia and of thair impending fato, I shoU now 
ittempt an analysis of tho ca-osefi to which their docllno 
is due and consider measures by which a mortal ending 
the disease may even yet be averted. 

I -will begin with one group of factors which has heen 
treqnentiy brought forward In explanation of the 
loolino of population. It baa been supposed that tho 
Melanesians were already a dying people beforo the 
European invasion, and that their decline was duo to 
laTilts Inherent In tholr own cnltnre. In tbe first pJaoo, 
there is no oviaenoe ot sny valne that the people wore 
aecreaslnB in nnmbor beloro tho BeUlemont or 
Europeans. It may bo true that hero anfi there the 
oeoplo already showed some signs ol dlmlnuUon on tho 
Erlval ol the mlsalonaTtea, to -whoni wo chiefly owe 
these reasons. It most bo romemhored, bowoTor, that 
the poople had already boon subject lor 
certain European Influences, and those ol a lar Irom 

th^’ apologists lor tho effects ot 
civilisation give reasons lor tho supposKl origli^ 
decadence t&so otten bear their own rotntaUon <m 
the lace. Thus, one writer blames ■’““‘J'"" 
at polygamy, but in tho same pam^ph 

S rr-thfoiL^rura^g 
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the cross-cousin marriage. This is a 

the children of a brotOier and lister winch telves pl^e 
habitually, while marriage between the children 
brothers or of two sisters is strictly Hcb 

subject was fully investigated by the Conimisrion which, 
moi4.than 20 jmars ago, inquired iiito the decrease of 
the native i>opulation of Fiji. In their repoi-t, ivlilcn 
foi-ms a storehouse of most valuable facts conceiirtog 
our topic of to-day, it is slrorvn conclusively that this 
factor had not contributed towaiils Eijian decadence, 
but rather that these consanguineous marriages wore 
more finitful than maniage between wholiy unrelated 

persons. . , ,, 

I shall deal presently with native customs m relation 
to OUT’ subject, and hope to shorv that it is mther the 
indiserhninate and-rmdisoiiminating interference with 
them wiiich stands forth prominently among the causes 
of decay. 

In turning to the real causes of the decrease of 
iropulatlon in Melanesia, it is necessary to bear in mind 
the double nature of fluctuation in population wlilcli is 
fully recognised among ourselves. Diminution of popu¬ 
lation may be due either to increase of doath-i-atc or 
■ decrease of biiih-r-ato, or to both combined. I shall 
bring forward deflmto evidence to show that it is 
necessary to diAtingnish between tliese two factor's hr 
Melanesia. 

Influences increasing the T)i'allt-r(iir. , 

O'.I wiU beghr with the group of cahseS wliich has 
. hitherto chiefly atti'acted attention, the causes, imme¬ 
diate and remote, of increase of the death-rate. 

In a subject in 'Which we sliall And little on wlticli to 
pride oru'selves it is satisfactory to be able to exclude 
Ofle'oauso wliioh has contributed in so small measure 
tO'the decay of native races in other parts of the world, 

• There has been no deliberate attempt to exterminate 
'the people such as has disgraced the history of ortr 

• mlations with regions more suited to European habita¬ 
tion''than. the sweltering and imheolthy islands of 

' Melanesia. The injurious influences duo to European 
rulers and settlers have been un'wltting. Owing to tlie 
need for the laboiu' of those accustomed to tiro tropics 
It has always been in the interests of tiro settlers that 
-the native population shall be alive and healthy. In so 
far as native decay is due to Em-opean influence wc 
have today the blame on ignoiuncc and prejudice, not 
on any deliberate 'wish to destr-qy. 

Disease .—^In considering the death of a i>eoplo, as of an 
individual, it is natural to think fli-st of disease. Disease 
is the name we give to a group of processes by vi'hlch 
the size of a population is adapted to the needs and 
demands of its en-vironment. It is one of tire means by 
which the size of a population is adjusted so as tc 
enable it best to utilise the available means of subsist¬ 
ence. Before the araival of Em-opeans Melanesia had it' 
o-wn diseases, by means of which Nature helired to Iteoi: 
the population within bormds. Everything goes to shovs 
'that the population of Melanesia -was well -witlrin tht 
llinrts which the country was capable of supporting, bu( 
It is not so certain that it was far within this capacitr 
iir. ‘relation to the very' simple means the peonh 
possessed for exploiting its resom'ces. So far as wc 
can tell, there had been set up a state of equmbrirnr 
between tte size of the population and the resour-ces o 
^cent knowledge goes to shov 
that the disuses due to infective par-asites tend to sei 
up a state of tolerance and habituation which render-s i 
people Jess x)rone to succimib to tlieii* ravages, and then 
rs no reason to sirppose that Melanesia was any excerr 
tion rrr tlfls respect. Thus the people are lar-geb 
habituated to the malaria which certainly e^Ite 
among them before tire coming of European influence 
Into tlfls community^ thus adapted to the infecti'yi 
agents of them o-wn country the Invaders broueht i 
number of new diseases—measles, dysentery, nrobabb 
influenza, and last but, unfor-t^tely, fa 
' ■venereal disease. These maladies hai 

^ects far more severe than those they br-hra luroi 
ourselves, partly becauscr they found a mrgiu soil 




partly because tiro iratlvo thcrnpoidlc ideas were not' 
adapted to the now influoncos, so that remedies were 
often used wlilch nctuaOy increased their linvmfulneB-j. 
Many of these introduced diseases arc Still drawhig a 
large toll on the numbers and energies of the people, 
tiro two wliich soom to ire exerting the most steady 
Influence, so far as my olrsorvations sliow, being 
dysentery and tubercle. 

Alcohol .—A second gr-ou]! of intrpducod causes of 
destTuction is composed of wliat nray' ire called the 
social poisons, sucli as alcohol and opium. Thougli it 
is possible Hint the pcoiile use tobacco somowlint to 
excess, tlie only jioison wliich needs to bo con¬ 
sidered in IMolanosia is alcoliol. In certain imrts 
of Melanesia there is no question that it has exerted 
in the past, and is still exerting, a most dele¬ 
terious influence, but it is satisfactory to be able 
to say that its noxious influence has boon reduced to 
irogllgiblo importance in those parts of the archipelago 
which are wliolly subject to British rule, where it is 
penal to sell or give alcohol to a native. 

I'lrranns.—A third direct cause of increase of the 
death-rate is tlie introduction of firearms, by means-of 
wliich the comparatively hannless warfare of the natives 
is given a far more deadly turn, but this cause has never 
been very potent in Melanesia! and is now well under 
coirtuol. ' • 

fTn l>r cnnrludi d.i 
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Tuk annual vcfiort for IDlft of the chief medical onicpr 
of the Board of Education deals fully with the medical 
aspect of the now powers and duties' of eduenfiou 
anthorities under the Education Act. 1018. The former 
requirement of medieal inspection in public clemontnD' 
schools is extended to secondary and contiunntlon 
schools. Local education authorities now miisl secure 
medical t real mont for public elementary’ school children, 
and may extend it to pupils in other schools: tlio 
omploymeiit of any individual child may bo jrrohibited 
by now by-laws upon tho report of a school medical 
oifleer; physical Iraiitlug of children and young ])ersons 
up to 18 years of ago is facilitated by local education 
airthoritios being enabled to make pr-ovisiou for holiday 
camps, playing fields, and other urrangomonts for social 
and physical training in the day or evening. 

McMualInspection in .Secoinlary Schools and Conlinnation 

Schools. 

Tho xmnrosc of medical inspection Is somewhat 
different at iirescnt in secondary and olementntj’ 
schools. In secondary schools education is conthrned 
to a later ago, and includes tho period of puberty, during 
which the pupils, and especially the girls, are. liable to 
mental and physical fatigue and overstrabn. Athletic 
exorcises play a larger jiart in the cun'iculur.n ; nifslical 
inspection is directed towards tho dotcctijm of ten¬ 
dency to cardiac woalaiess or other phy’sic'al defect 
likely’ to be increased by any B])ecial form of pliysicn' 
exercise. Tim Board state that a full oxnjaination 
should be made at tho ages of 12 and Id years, and a 
yearly examination after 12 yeai-s of ago', tho degree 
and extent of which would vary according to the 
previous record and other circumstances of tho pupa. 
Tlie inspections which have already been carried out 
show that 26 to 00 iior cent, of tho inijills are usualh 
found to require treatment, mostly for dental cariw, 
defective vision, onlaigod tonsils, disowlers of tho heart, 
malnutrition, antemla, 8i)inal Cui'va’turo, and flat-foot- 
Treatment is usually given by the family doctor, except 
in certain municijial schools, where advantage is taben 

^o-’^llitles provided bj’ tho authority. 

A new chapter in provontivo medicine is'opened by tl'O 
extension of tlie work of tho School Medical Son'ice 
through the all-iniiKn-tant' period of a child’s life, when 
he m yiassing from the years of school age to'those of 

cufflee of, and enti'y^ into, some blanch of omiiloy’ineut. 
Memcal insxiectionatthe continuation school Is nocosBaD 
to detect defects which may render particular forms of 
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etnploynioiit nnenltable for a yonng person It is also 
re<inlretl in onler to ascertain now or accentuated 
defects arising from employment, ogi>eolaUj for the 
detection of any poisoning, long trouble, injury to 
vision, cardiac strain, tnbercnlcmis, or otiror piiyfsical 
damage liJcoly to bo cansed b> anj special form of 
inflns^ai ompioyTOont If a w^far© sni^orviaor or 
a similar person api>ointe<\ by a Ann oaslsts the 
medical officer In sooaring treatment foi defects 
special care mnst bo taken to avoid any anggeatlon 
that tlie reanlts of me<llcal Inspection are being ttsed 
unfairly to prejadlce prospects of emplojunont It will 
generally bo found most convenient to extend to pnpUs 
In continuation schools the ‘'clinic” and other facilities 
avallablo for children In elemontar} schools A fair 
number of Industria} ooncoms havo made, In connexion 
witli their volfare scljemes, oortain dellnito provlrion 
In respect of tlie pliyslcal 'WtqIJ being of ^ otmg i>errtons 
and others in tlieir employ A whole-tlme medical 
officer Is often employed, all new employees are mcdl 
cally liispccte<l, dental inspection and treatment, baths, 
remedial exercises, and meals are pro\ided Where 
micb whole-time inckUcal offleoTB are emplo>c<llJio intro¬ 
duction of the medical board system would bo nsefnl 
with tho school medical officer oi one of his asristants as 
a membei of tlie board In this way tlie school nic<lical 
officer will bo thoroughly fomlllatised ulth tho typo of 
defect or child unsuitable for any form of employment 
offered bj the firm, and codi>oratlon beta con the mo<lfcal 
officer of the firm, the school medical officer, and the 
juvenile omplojTnent officer of the education com 
mltttoo will ho facilitated. Tlie Lines (Lindsey) Bduoa 
tion Committee have drawn up a sot of draft roles, 
given in tho report, which shonld sen o to ensure that 
no child Is eniplo>ed in a manner prejudicial to his 
hoalth and education 

Phl/nical Irtiiunig 

Blr George Newman points out that pUislcai training 
la not pla^ng the part It should In tho education of 
childi’cu and joung people Phjsical training cannot 
ho properly organloe<i without organisers he m, fortn 
natelj, able to record that 61 authorities aro now 
emplo>'lng recognlaod organising suporlntendonts, a 
very condderablo increase having l>een ma<le within 
flie last year or two No longer Is It necessarj for men 
to seek training abroad, one icar courses of phjafcal 
training have now been arranged at the Municipal 
Training College for Men at Sheffield, primarilj for 
cortifleated teachers who liave served AdtU tho Armj 
Physical Training Staff and have shown special ability 
for physical training Tlio Board of Education are 
encouraging the treatment of such defonnitios os spinal 
curvature at soliool oUnIcs bj remedial gjTnnasts 
At present 68 bodies (local education antiiorities and 
valunt&ri' associations) arc conducting approxlmafclj 
2.64 l^la^ centres the organiser of phjsical ta a l nln g 
should be closely associated with these centres and be i 
generaHj responsible for the games, iloncing, physical 
training, dre , which form an iinjKJrtant part of the 
training ' 

In tho autumn of 1918 the Board ai)jK»Iuted a sioali | 
representative committee to considor recomraendatlona, 
Inviteil from experienced gjonnastio teachers as to 
alterations of tlie existing syllabus of pJiyalcal 
exorcises As a result, two pamphlets ha>o been 
issued, one dealing with ph>*alcal exercises for Infants, 
the other with suggestions In regard to games, 
and the sj^labus has been sllghtlj modlfie<1 Generalljy’ 
speaking, the new syllabus Is less formal, ‘ breaks 
rather than rests between the exorcises have been 
recommended and half the lessou, It Is suggested, 
should bo given up to ‘general activity exercises, 
including games 

In view of the Importance of open air education, all 
those interested In education will welcome the oxpcrl 
mental arrangement of the London County Council, 
wherehj grants are made towards school joumejfl 
The rcraamdet of the costs are Iwrue bj the parents 
and the Scliool Journeys Association Liverpool and 
Blriningham are among tlic otliei authorities whldi 
make slndlar provision i 


Surgical TahcmtloslB 

Mr H J Ganvnlu, in a report on a hofydtal sUiool 
for the treatment of surgical tuberculosis, invitcsl bj tho 
Boaitl of Education, states that ” tnl>erculosls officers, 
while recogulBe<l experts In the treatment of polmonarj 
tuberculosis, have often liad little experience in the 
diagnosis and treatment of surgical tobercnlosis 
Facilities for tlieir Instruction In surgical tuberculosis 
should lie available at special hospitals devoted to tliai 
coudiGon Rchool mwllcol officers would also greatly 
benefit bj a cotirse of aiKJcIal studj at suclj special 
hospitals, oa oarllei diagnosis of surgical tuberculosis 
would then be often possible with its corresponding 
advantage to the \WLHeiit ' Study leave la provided by 
the Navy, Armj , and Indlau Medical Services, aimilai 
provision for memliers of tho Public Hoalth Service 
can only be a matter of time 


Codperatiop Jlciwcot School Aiicndnucr Oncers and 
School "Suraes 


Satisfactorj arrangements are necessary to ensure 
fviU codperotton between school attendance officers and 
school nurses Absence from scliool is largolj on 
account of lUnoss, real or alleged progress Is being 
made in the appointment of offlclals eqnippovl with tiic 
rascal knowJetlgo necessarj to carry ont the work 
aatlsfactorilj A school attendance officer, nsefnl as Is 
Ills work on the ivenol side cannot be expootod to 
have the knowloflge of mefbcal work possessed ly 
the scliool nurse, who has given at least throe vears 
of liei life to hcwpltal work Tlic nee<l for school 
attondance officers will olwajs exist, notahlj in 
rural areas, but In towns, vrhen vivcaincJes occur Gic 
readjnfrtmont of the work and tbo otlviBaliilitv of the 
appointment of an attendance officer nm-so should l)c 
considered At Bradford It lias l>ccn doclde<l to 
appoint fom women ns attondanoo oDlcer ntirscs 
Their dnfies will be to visit and rcjxJit on all cases 
roferrod to them b> Gie ordinary officers in which 
III health is given os a reason for persistent irregular 
attendance, they will either take stops to secure that 
the neccssarj'^ modlcsU treatment Is obtained bj tlio 
parents or refer Oio matter to the prosocntlng officer 
ProsoouHons have for Oic first time been nnilortakon 
for neglect of children wlio had snffored from scabies 
In 1918 tho cvlocaticm committee of the Durham Oountj 
OooncJJ antborisoil JegaJ proceedings to bo taken under 
StM^tlon 12 of the CliDQren Act, ^908, against pnTtniis 
whoso children liad safrered from scabies for manv 
' montlis, after having beeu Inatruoted in tho metho<lK of 
ridding Oielr famllj of tho disease As a resnlt In 
7 ont of the 10 cases the clilldron were cured Ixifore the 
lulionmetl cases wore re heard and Dr Enstoco Hill wnH 
I able to report that scabies decreased in tho conntv 


]*roct»ion (\f Jfmf# 

In the seetton on tlie provision of raoale Is lnoIn<It‘<I 
i vei-y urncHcal resume of tho Memorandnin of flu 
kiinnilttoe on Accessorj Footl Factors or 'I Itainluos 
rhe nUAuttties required for one course non meat dluntra 
orlwclilJdrGnaHproritleflatHnllaroglreu Dr E J II 
^rasor states tliat tho change to v ogotarlan diet which 
vas necessitatofl bj tho compnlsorj rationing of meat 
iaaBod Romo troublo at first the olilldren appearing to 
Usllke Uie foo<l, but later thov consmneil it with cuJo> 
uent Meals containing I>eanB were not jKipulnr In 
:lew o£ tliG of a mtmt nnrt 

rogetorianillot and the iiidlRimtahle fact that It la the 
i^t element of the <Uot that 1 ® 

mch vegetarian nieata should onl, ho ])ro%-lfleA 
:lrcimiRtanc.08 prevent tho nso of moat 
ichoola •n-hero the clilldron come from a rtlrtanre the 
irraugementa for tho Hn)iiil> of a mid "“jinritr 
IVest Snanox Holiool serve as a m«M 
)f tho attendance was unusnal—^ per cent for v 

?h^ v oars Tlie sohcol 
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A adiool morttcnl i«tlci 'f 

dfl? demon 

ho llas than 12 far cent of tho blind Imvo not 
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received any form of industrial training. The Depart¬ 
mental Committee on the Wolfarc ot the Blind recom¬ 
mended the expansion of facilities for the sepax-ate 
elementai-y education of myopic and partially sighted 
chlldi-en. The nnmher of hlind persona of all ages m 
England and Wales is 33,965 ; of these the Adirtsory 
Committee on the Welfare of the Blind were able to 
obtain information relating to 25,840; 20 per cent, of 
tlio blind population they ascertained suffer also from 
mental deficiency, including epUepsy and senous 
nervous debUity. It is foi-tnnate, therefore, that the 
Birmingham Institution for the Blind, in conjunction 
with the National Institute for the Blind, propose to 
estabhsh an institution for some 100 blind mentally 
defective children at Smethwick. A small institution 
for 39 blind mentally defectives is already provided at 
Hastings; the need for a similar institute for the North 
of England is self-evident. 

Thei-e is a secondary school for the blind—^tbe 
Worcester College for the Higher Education of the 
(Male) Blind, whence half the pupils proceed to the 
universities. The list of old pupils seeming successtal 
careei-s includes 41 clergymen and ministers, 8 teachers 
of music, 7 teachei's of other subjects, 1 barrister, 

5 solicitors, 4 engaged in commerce, 2 masseurs, and 
4 farmers. The remainder indnde many boys of inde¬ 
pendent means who live at home. Sir Arthnr Pearson 
contemplates the establishment of a sdiool for the 
higher education of girls at Chorley Wood. 

iledical avd Dmial Treatment. 

The provision of medical treatment for elementary 
school children has reached such a stage that it is 
reasonable to give the number of anthoriUes who have 
not made such provision. Of 318 anthorities 68 have 
not provided treatment for minor ailments, 76 have 
made no pinvision for treatment of defective vision, 88 
no provision for supplying spectacles, 149 no arrange¬ 
ment for treating dental defects, and 189 provide no 
treatment for enlarged tonsils and adenoids. 

The section on dental disease and treatment includes 
quotations from three significant reports dealing with 
the whole question — viz., the report of the Depart- 
mentsd Committee on the Dentists’ Act, 1878, the 
proposals of the British Dental Association, and the 
special report of Mr. Norman Bennett, the chairman of 
the Bepresentatlve Board of the British Dental Associa¬ 
tion, who was requested by the Board of Education to 
visit various school dental clinics in a consulting capacity 
and report as to their working and administration. The 
reports differ as to the advisability of meeting the 
shortage of qualified dentists available for tho treatment 
of school children by tbe apjiointment of dental dresseis 
working imder the superyislon of a qualified school 
dentist. The Departmental Committee strongly 
expressed their approval of a system of dental 
dressers in school dental work under competent 
supervision, bnt their recommendation must bo read in 
connexion with their recommendations respecting the 
reorganisation of the dental profession. The National 
Dental Service Committee, whose suggestions were 
adopted by the Representative Board of the British 
Dental Association, considered that in suitable cases 
and Mder careful regulations senior dental students 
might be allowed to work in school dental clinics. 
Mr. Bennett holds that the value of dental dressei's 
remains problematical; if they should come to 
he employed extensively they should be given a 
special course of training at a dental hospital. He 
is convliiced that ” if the dentist were operating on 
his own. patients he could not effectnally super¬ 
vise more than two dressers using chairs one on 
each sidd of his own; if he were only supervising 
bnt not operating he could, of course, manage 
more; each of these dressers, however, wonld fre¬ 
quently be in need of assistance, and the dentist ought 
in any case to do a considerable amount of operating on 
tho patients of his dressers.” He makes the obvious 
point that the usefulness of dental dressers must be 
limited to urban districts where there are several chairs 
room, but when we consider that Cambridge 
with a school population of 7500, can find work for three 


whoiO'time school dentists it is clear that, oven if the 
services of dental drcssoi-s are limited as above, tboro 
is ample scope for tbeir employment. Mr. Bennett 
considoi-s that, altliongli some school dentists desire 
autonomy, school dentistrj^ has intimate relations with 
school medical treatment, of which. Indeed, It forms a 
part. Ho is strongly of opinion that more effeotive 
supervision is necessary, but that tho control should be 
central, and that tlioro is at present little chock on tho 
general organisation' of the school dentists’ work. 
There can bo no possible objection to the work 
of school dontistiy ns a whole boing inspected by a 
dental inspector of tho Board of Education; his visits 
would in all probability bo as wolcomc to tbo school 
dentists as those of tho medical inspector of tho Board 
of Education are to the school doctor. In view of tho 
developments in tho direction of providing treatment 
for expectant and nursing mothers and tnhorculons 
patients, almost always in association with the school 
dentist, and of tho proposal for inspocting and treating 
dental disease in children under 6 years of ago, it would 
he oxti'emely unfortunate if tho dentists’ work were 
removed from the goncml direction of tho school 
medical olficor, who is iisnally the medical oificer of 
lioalth. Mr. Bennett’s report is very valuable both to 
the 169 school medical officers who are ultimately 
responsiblo for existing school dental clinics, and to 
tho school medical officers on whom is placed the duty 
of making arrangoments to initiate new schemes of 
school dental treatment. He clearly indicates tho need 
for dental treatment before the ago of 7 years; all 
children should bo insi>ectcd and treated as soon as 
possible after reaching tbo age of 5 years. Tho 
maximum interval before ro-lnspcctiou should ho one 
year. Genoi-al or local anfcsthelics should, practicallj 
always, he used for tho extraction of ponuanont tooth; 
for tomporar}^ teeth they are not usually necessary unless 
several are to bo o.xtractod, when a general onrosthotio 
is vciy desirable ; local spray or other application 
is very nseful for tho extraction of loose or insignil)- 
cant temporary teeth or roots. Tho custom of giving 
monotaiy rewards to children who silently endure 
painful extraction Mr. Bennett considoi-s to he radically 
wrong; the Infliction of unnecessary pain is scioutiflcally 
obsolete and an Important dotoiTont of fntnro treatment. 

Tho work of school dentists should bo oxtondefl 
boyond tbo treatment of caries, sepsis, and stomatitis 
to the ti'oatmont of irrcgnlaritlos of position. The more 
strictly local irrogoIariUcs, sometimes associated with 
abnormal variation in tbo periods of shedding and 
ernpHon of teeth, offer no difficulties to tho average 
school dentist; complex cases involving jaw formation 
would he without tlie scopo of a school clinic, hut tho 
education author!^ should make atraugoments for their 
treatment at special hospitals in tho larger cities and 
towns. Other lands of work which might occasionally 
be practised justiftably at tho school dental clinic 
include crowns for ti-acturcd incisoi-s and obturators for 
cleft palate. Tho dentists are pleased to carry out those 
additional forms of work; they help to tnako tho appoint¬ 
ments more attractive; and anything ivhich enlarges 
tho scope of the duties and relieves tho monotony is of 
advantage to the patients as well os the dentists. The 
school dental clinic should he fitted with a snxqily of 
hot and cold water; pump-chairs adapted to ohiidron 
should he installed in all whole-time clinics; electrical 
engines justify their expense by iuercasod efficiency, 
reduction of pain, and saving of time. Every recovery 
room should be provided with a sink and both hot 4 ind 
cold water. 

In London, in'addition to the routine work of dental 
inspection and treatment, arrangements have been made 
for supplying at cost price tootli-bi-nshes, tubes of tooth¬ 
paste, and small tablets of permanganate of potassinm 
< an antiseptic month-wash. A special 

mvestigation was earned out by Mr. C. Edward 
Wallis in South London, whore some of the parents 
were attmeted by advertisements of dental companies 
trading locally. The dental work of these companies 
was execrable ; the fees charged were often in con- 
slderable excess of those charged by the properly 
qualified dentists. ^ ^ 
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Cod^cmtxon and Progrtta, 

ETldence ot corporation between tbe JJanlstry of 
Health and the Board of Education la afforded by the 
rognlationa on the training of healto rlflltoca and of 
inldwives -whlcli have been l^cd aa the result of the con¬ 
sultation between these two Departments. The report 
Is emblematlo of the times, Its note Is progress, It bears 
evidence of thought which has been slowly maturing 
during the loan years of high thinJdng and enforced 
low living. Sir George Newman has a genuine gift for 
e<lacatinghls readers. 


THE BEPORT OF THE COMMITTEE UPON 
ANAEROBIC BACTERU.' 

This report summarises In a very reaflablo form our 
present-day knowledge of most anaerobic bacteria, of 
the morbid conditions they may cause, and of the 
surgical and scrum treatment which should be practised. 
It Is the conjoint work of a committee undor tho chair¬ 
manship of Dr. WUllam BulTochj E.R.S,, assisted In 
certain sections by wrltrera with special knowledge. 
The volnme Is TOokod with information, and ahoSd 
be of great heap to laboratory si>ecJail8t8, and of 
first interest to the thousands of medical olBcers 
whose unhappy duty It was to treat and care for tho 
caics of gas gangrene and tetanus during the war. 

Tho section devoted to tho clinical features of 
onaoroblo Infections of wounds Is written by Dr. John 
Eraser; the committee are responsible lor the bacterio¬ 
logy and biochemistry of anaerobes, for tho section 
dealing with the experimental study of gas gangrene, for 
the description of toxins and antitoxins and thoir thera¬ 
peutic use, llajot W. J, TnJUoch wrltea a special 
section on recent work on tetanus, Dr. A. Fleming 
contributes an artlolo on the aerobic organisms found 
in wounds, and Dr, E. H. Kettle writes cua account of 
the lilsto-pathology of gas gangrone. 

Tbe yarletlos of disease which anaerobic bacilli may 
set up in a wound vary from comparatlvoly localised 
infections—gas abscess—to spreading massive oedema 
and tbe extiaordlnarily fulminant coses of gas gangrene. 
The type of disease which occurs docs not apparently 
depend ontlroly on tbe particular spooica of anaerobe 
found in the wound, hut la affected by circumstances 
not yet completely unravelled. Ollnlcally It Is found 
that the nature of the wound, the general condition of 
the wounded man, the vascular supply, and the regions 
and tisanes offoot^ all have some Influence upon the 
form of the infection ; bnt “tho fulminating tyi>o 
stands ont in contrast to all other varlotios-“ Whatever 
tho form tho infection takes, surgical Intervention, and 
usually of a drastic order, is called for; this varies 
natur^y with the extent and nature of tho lesion. Tho 
dotallod consideration of this aspect of tbe subjeot Is 
given by Dr, Fraser and must be loft to the reader 
to appreciate. 


Impnrltj' present was D. spcrogetifs. This latter anaerobe 
Is powerfully proteolytic, linuofying coagulated scrum 
rapidly, whereas the proteolytic properties of Vibrion 
aepUque can be detected only by refined biochemical 
methods. Thus the general description of B. ccdnnaiii 
mahgni Otbrion aeplique) fonnd In stondanl text-l>ook8 
of baoteriology Is Inaccurate; It la stated to be 
proteolytic, as tested by ordinary laboratory methods, 
the error being due to Ti. tporogentt. This point haa 
now been set right by tho Anaerobe Committee. The 
remaining throe pathogenic anaerobes, derived from soil, 
are 7?. <cdfmaiiei\By B.fallax, and B. hitiolt/iiata. They 
were all discovered during the war by Weinboi^ and 
64guln, an achievement reflecting great honour on 
French bacteriology. 

The relative frequency of occurrence of those microbes 
In gangrenous wounds Is given by French and English 
observers as follows: B, welchii about 70 per cent.; 
Vibrion iephqtie about 10 per cent.; B. crtlcmahcni, 
B. /allax, and B. hisiolyiiais the remainder (about 
14 per cent.). 

Cultural BeaetUma of the Organxaina. 

Tbe description of the cultural reactions of these 
organisms Is given in great detail and Is remarkably 
complete. Of the large number of species of non- 
patbogcnlc sell anaerob^ B. aporogenei (Metchnlkoff) and 
B. paraaporogniea (Molutcab) are the most Important. 
These two germs ore distinguished from one another by 
certain sm^ cultural differences and by agglutination 
tests. They occur in 26 per cent, of gangrenous wounds, 
and probably aid tho morbid processes In some way 
not yet exactly understood. Owing to tlvoir strong 
saccharolytlc and proteolytic properties they produce in 
•Bugaty and albuminous media an abundance of add and 
gas, of ammonia and amino-aolds. Tho adds may aid 
the growth of tbe pathogenic anaerobes directly or by 
reducing the resistance of the wounded man. In a 
more or less similar way other merely saprophytic 
ansorobes (71. tcriiua, B. cochJfarixiat D. Manomorphua, 
Jto.) probably contribute to tbe production of tho gas- 
gangrene syndrome. 

77. aporogenaa is widely dlstributod in natnre and Is 
very resi^nt to boat and antiseptics; it withstands 
exposure to 300® 0. for 45 minutes and survives eight 
days in 6 per cent, phenol solution. It has already Ixjen 
referred to as the commonest contamlnator of Vibrion 
aapliqua and other anaerobio cultures} this Is duo to tho 
great tenodty to Ufe possessed by the spores and to a 
pbenomonon called, In the report of the Anaerobe 
Committee, “mlcroblo association.” By this Is meant 
the “ power of crj^rtlo proliferation within tho charactcra 
I of another spedes without being detectable.” Tho 
coDimlttoe find the capadty of mutual adjustment 
: possessed by anaerobes, and by B. tporogenes in par¬ 
ticular, to lie at the root of nearly all the more penous 
I confusions and discrepandes in the literature of this 
' subject. 

Aerohaa Found in irar Ifounda. 

^ In tho section devoted to the aerobes found in war 


Anaerobe* Found in Soil. 

Of the anaerobes found in soil it appears that halC-a- 
dozen are pathogenic to man. Of those, three have 
been known for many years: Vibrion septiqae, dis¬ 
covered In 1877 by Pasteur, B. teiani described by 
Nlcolaer In 1884, and 77. teelchii by TVolch In 1892. In 
ihe years before tbe war ViMon aaptique was gonenUly 
sailed B. ctdmiatia maUgni^ a name given to the 
organism by Koch subsequent to the publication of 
Pasteur’s work. There Is now practically no doubt 
uj to tho identity of the organisms studied by Pasteur 
uid Koob, though in the first two years of the war 
jreot uncertainty existed on this point.* The explana¬ 
tion appears to bo that neither Pastenr nor Koch gave a 
ralfiolently detailed description of the cnltnral charac¬ 
teristics of tho orgamlams they worked with, and 
most, If not all, of the strains maintained In labora¬ 
tories before tho war wore impure. The most common 

I ITedlcftl Ilo*e«iroii Conunlttoe,8p©cIflJ IlenoTt Borle*. Ko. 39 lly 
Dr«. W.BnlktclJ, 8. B DotujUb^W.E. Qt®. u Henry, J. MolnUwb. 
R. A. O'Brien, Ntw IL Roberteoa. and 0 G. I*. Wolf. 

» Tnu luuiCET, 1818,1.. 188. 


rounds Dr. Fleming shows that the primary Infection 
I ftccal In origin. Thus the Streptococoun faxaht is found 
\ 88*8 yrer cent, of cases on admission to tiro casualty 
leering station, whilst hromolytlc strcptococd occur in 
nJy 18 per cent. Alter a week’s sojourn in hospital the 
eroenUtge ot the latter typo of coccus Incroasos to 
1 ) per cent.—that Is to say, the comparatlvdy harmless, 
r merely saprophytic, organism tends to disappear, 
rbllflt tho pathogenic and often dnngoroas Strepto- 
ocaui pyogenea appears more frequently. Tiro same 
honomcnon Is to be observed with respect to other 
rganlsms, Whence tho source of this secondary 
ifoctlon? Is it by direct spread from surroimdlng 
kin or is It a hosiritol Infection ? Lcvndltl and 
^ebbe have brought forward Intorosting obfcrvationn 
rhlch bear upon this question. They found that 
4 per cent, of tho English fwldlers had streptococci 
abltnally In tho epithelial squamos of the skin, 
rliBst among Belgian soldiers in rest tho percentage Is 
8 low as 12. They farther state that wounds of 
Kficton troops were loss often contaminated with 
treptococci than wore those of English troops. ^Vo 
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Ijavo }ieie some evidence tliat dii-ect spread, Irom the 
skin plays a part, bnt, allowing lor tlim, the evidence 
is practically conclusive that the majority ol cases arc 
infected during the dressing ol wounds in hospital, it 
is home out by common experience ol T. 
infections., II a wound in a ward is infected witti this 
chromogenlc organism the other cases in the ward soon 
show evidence of its presence unless the most rtglct 


precautions be taken. _ t i • 

Among many interesting observations recorded lU 
this section reference may be made to the work of 
Canadian offleere on the occurrence of tree diphthona 
bacilli in woimds. FitzGeJcald and Eobertson repoitod 
that out of 67 cases aniving in Torento between 
May 20th and Juno 7th, 1917, If. tHiihfherifc was dis- 
coveretl in fO. Tills vary high percentage was sub¬ 
sequently explained by the fact that one of the niu-ses 
If ho dressed, wounds had a digital lesion infected by 
this organism. Apart from such an exceptional 
occurrence it has been found that 2 out of 306 wounds 
were infected with D. (lijMherice. 


Ihc Influence of Aerobic Tiactcria on ihc Groiolli of 
Tathogmic Anaerobes in Wounds. 

This subject has been investigated lij' a number of 
observers, especially in France. In the course of experi¬ 
ments on the mtiology of tetanus, made as long ago as 
1693, VaiUard and Eouget found that the spores of 
B. tetani when deprived of toxin by the apjiUcatlon of 
heat were non-pathogenlc for animals of a susceptible 
species, and that pathogenicity coidd bo restored by 
protecting the spores against jihagocytes. Tliis it was 
found could be achieved by injecting other organisms 
along with spores or by protecting the latter by means 
ol sand; also by inhibiting the inigi-ation of leucocytes 
to the site of inoculation by means of lactic acid. The ' 
general conclusion arrived at was that sfioros or bacUli 
unprotected by one or other of the above-mentioned 
devices are rapidly ingested by phagocytes and pre¬ 
vented frem dividing and preducing toxin. Similar 
experiments were made by Besson ^vith ribrioi; sejAique 
fvlth the same results. The spread of the i)rimary 
anaerobic infection in wounds is attributed by Tlssier to 
the action of associated aerobic bacteria. Ho maintains 
that when the aerobes are harmless saprophytes (as 
they generally are for tire first two or three days after 
the infliction of a wonnd) “ the anaerobic infection is 
slow; it is moro rapid when the associated bacteria 
belong to the pyogenic group; and it tends to become 
fulminating when the streptococens is present.” 
There is undoubtedly some truth in these general 
contentions, bnt in lace of the fact that pathogenic 
anaerobes are Constantly found lu association rvith 
Airulent streptococci in non-gangrenous wounds it 
Cannot be held that pathogenic aerobes play a pre¬ 
dominant par-t in the fetiology of gas gangrene. Pui-ther, 
experimental work carried out during the war has 
shown tiiat tire main conclusions of ValUard and Besson 
and others are probablj^ Incori-ect, Evidence has been 
brought forward sliou'ing that water-soluble constitnents 
of cultivated soli play a part In the genesis of those grave 
mfections. An accoimt of these researches are found in 
the section on experimental gas gangrene. 


Description of Toxins. 

The general mode by which anaerobic bacteria effec 
pathological changes is by the production of toxins an 
by invasion ol the tisanes, the latter depenclini^ upon th 
former. A car-otnl study of the toxins elaborated h 
these organisms has therefore been made, and is fnU 
desorihod in the report. Of many points of snecli 
interest one or two may he touched nixm here, with tti 
assumption that the full document may be r-eterred to 

The general pr'opei-tles of these poisons are as follow! 
i iiey are unstable to heat, being destroyed at 70° 0 i 
80 to 60 minutes: they depreciate considerably whe 
filtered; and they ar-e rapidly desti-oyedhy acids. 

The toxin of B. wclchii is hamolytic both in vivo an 
in litre ; it nccr-oses muscle and causes the productic 
of a aerons oedema in the subcutaneous tissues • it 
^tiphagocytic. Tire killing dose of this toxin is vei 
Irigh compar-ed aitli that of diphtheria and tetanus- 
namely, ahoilt 0’2S c.cm. Vibrion septique produces 


toxin with very similar jiropcrtics. except that when 
it is injected sulicutanconsly or intranniBCulariy verj- 
large doses are required to kill an animal j injected 
intr-aveuously, however, the toxin lulls an animal 
(r-ahhit or mouse) in a few minutes. Tiro absence of a 
definite incubation period is very remarkable. Tlic 
toxin of 71. a'demalirns is cxtvcnioly potent; a killing 
close of O'OOOH c.cm. is often observed. 

All three of those toxins have; antigenic projicrties 
and the antisera ol)tnlued are found to neutralise eacli 
of the poisonous qualities onnmcmted above. 'Wlion a 
close of culture of one of these organisms is mixed vitii 
au appropriate amount of autiscrum, and the inixture 
is injected under the skiu, tbo niilnial remains In good 
Imaltii. The screm nontinliaes tlm toxin in tlio cuUmv 
and tbo bacilli, being nou-patliogcnic in fhhmselva'-, 
ai’e jfiiagocyted and destroyed. An animal may also be 
protected against a lethal dose of culture bypvoplu- 
lactic injection of tlio senim, l)ut when the scrum i-- 
Injoctcd soparatclv. and after tlic culture, the animal, 
as a rnlo, dies. Tliis np)ilics particularly to Vibrion 
srpiiquc; witli D. irrlrliii the interval between the 
injection of tlio cnltiirc and (later) of the scram may to 
several liours and protection is olitained. With Vibrimt 
srpfiquc it is rave tliat an auinml is saved by scrum 
whicli Is achninistcred sulicutauooualy or intm- 
inuscnlarly oven a few minutes after tlio cultarf. 
AVhon, iio’wevcr, serein is adiiiinistorcd intravoiionsly 
its curative elTect liecomcs evident: au animal whicli 
is already ill from the clTccta of au injection of a lirotli 
culture oV oitbor />‘. welciiii or J’ibrion scpligiic may often 
bo saved by the intravenous injection of large (lo«es 
of potent aiitisoiu. 

Conclusion. 

Tlie practical conclusion to lie drawji from thCM) 

* experiments is tliat aiittgas gangrene soreiu must'« 
given ns early as possible, in ns largo do.so.s ns po.sslbla 
intravenously and also subcutaneously in the region 
the wound. Occasional cases of this horrlhlo complica¬ 
tion of injuries occur in civil practice, and tlio correct 
method of using soriiui ought to ho widely known. 

Antigas gangrene seinm was not prepared on a laq 3 ! 
scale until the last year of the wav, and consequently 
its therapeutic iireperties were never jiroperly tested. 
The soruiii to ho offcctivo must he poljwaleut. h 
must, at least, protect against B. welchii, I'fbrior 
srpliqne, and B. oulentniicns. Tlio firat supplies sent to 
France were monovalent, and. It was not until tlic 
few months of the war tliat an active polyvalent scrum 
coaid he pi-oduced in large quantities. The record.s of 
its nse in war must ho intoriivcted, tlioroforc, hi the 
light of these facta. So far ns those records can to 
analysed they show, the committee consider, “ that ihc 
resnits obtained in Franco liavo exceeded expectations. 

The moro technical parts of Hie Ijook, such as tlio bio¬ 
chemical and histological section and the account of 
recent researches on tetanus, arc too Intrlcato to 
make any short summai'y of value. The hlhliogmphy h 
surely a recoi-d of compiotoncss. and A\-ill alone reiidc'' 
the volnine indispensable to all investigators in 1''* 
field of anaerobic hactorin. 


TUBERCULOSIS. 


Life Assurance and J'tibcrculosis. 

In a pajier read before the Assurance Medical Society 
on Nov. 6th, and published in the Januai-y niunhcroi 
'lubcrclc, Di'. Otto May has reviewed tho prebloni m 
life assurance as related to tuberculosis in tlio fifim 
of recent researcli. This lias imdouhtedlj- provide 
much useful material to guide the medical examine' 
for life assurance in his estimate of the expectation 
of life in any given case showing ono or mot* 
of tlie stigmata of tuberculosis. But .Hie, 
cuBsion which followed tho reading of Dr. pnjZ" 
paper, and which is to be resumed ori Jon. i*''’ 
revealed cei-tatn divergences of opinion, as well 
mps In our knowledge of this particulai- problem. 
We may, indeed, claim to have advanced our kuowlcdS* 
of tnherculosis since a (bstlnguislied physician a genert 
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lion baok confossetl that of ono tiling only could he 1)0 
Buro—hlfl prognosis -wonld l)e wrong. Bnt it would be 
urosnmptnoufl folly to argue tliat wUoreea we were blind, 
wo now see. We are *81111 ^plng. , Let ub take, for 
example, the relation of wealth to the mortali^' from 
tnbercnlosifl. Tubercnloals Is a disease ^rom which, 
spooking broatUy, the poor man dioe and the rich man 
recovers. But there are no reliable data to express this 
difforenco with the necessary exactitude. Again, the 
relation of mental stability to tuberculosis Is bnt lmi)or- 
fectly understood; we know that the mentally defective 
and the Insane are pocuUarly liable to contract fatal 
tuberculosis, and every sanatorium phyelcian has good 
reason to endorse the aphorism—no fool over recovered 
from tuberculoslB; blind to his general interests ho dctes 
not benefit by lustltutlonal regimen. Bnt of tho tuber¬ 
culosis late among tho monti^y ill-balanced or merely 
stupid, as compared with Intelligent i>erfiotiB, wo know 
little; we may have a ehrowd suspicion that a well- 
lalanced mind and a stable nervous si’stom ore of 
onormooR ImixuHtance, but u e cannot at present express 
tho (tigniflconco of these factors In actuarial terms. 

.Dr. Hector ilackenrie', In his dlsonsslon of Dr. ilay’s 
paper, referred to the much-quoted Investigations by the 
late Dr. C. Theodore Williams, who found that tho average 
duration of Ufo after tho outbreak of th6 tliseafte was 
pbout eight years. This conclusion was arrived at by 
mixing shorter cases ^vlth longer ones—a inccoss giving 
no cine to an intelligent discrimination of Indlridoal 
cosofl. Such an aualysifl is almost as misleading as on 
ostlraato of tlio mortality of the fevers of the entorlo 
^roup investlgatod on the same lines. It Is far from 
enough for tho life oBsuranco examiner merely to know 
that tho average expectation of life for a consumptive Is 
eight years; ho Avunfe to distinguish between tlio sliort 
and'tho long case- Ho may often not l>e able to do so 
atonco. “He has, however, a most naofol guide In tho 
findings of various sanatorlums, Mldliurst In particular, 
which sbo'iv that after the first three veal's tho prognosis 
for tho patient dischaege^l from a sanatorium is com* 
liaratively good. Theso are the Important investiga¬ 
tions that enable tho llfo assurance examiner, In tUo 
words of Dr. May, " to rocommeud for acceptance, with 
a moderate contingent debt, cases with a history of 
phthisis dating back five years, who appear free from 
all symptoms and signs of active diseaso.*' It may be 
noted that neither in Dr. May’s pa^wr nor In the dis¬ 
cussion that foUowod was any direct reference made to > 
Dr, J. Brownloo's investigations into the characterlstlcB 
of various forms of tuberculosis as manifested at the 
different periods of llfo. If confirmation of Uls views , 
is forthcoming (and it ap^xiars tiiat Dr. ‘Amo Fisher, 
In a recent analysis of tho male tuberculoads mortality 
of Cliristlanla in the period 1900-1910, endorses Dr. 
Brownlee’s findings) we may have to alter some of our 
conceptions in relation to life assurance and other 
aspects of the tuborculasls problem. At jiresent we 
BtUl cannot tell why tnborculln ncldeves a lew dramatlo 
BUccGBses which punctuate, as It wore, tho long lists of 
its negath o or even harmlul results. Wo may gaess, 
but wo cannot yet be sure, that theso Ri)parently con¬ 
noting observations are tho outcome of our Inability to 
difforentlate between various strains of the tubercle 
bacUlus, and that If we can dlstlngulsb between the 
members of the tubercle family, as we already do 
between the members of the typhoid family, we shall 
have advanced a long way towards a surer prognosis 
and a more rational and spodfle treatment. Sucli a 
differentiation may tell ns why one case terminates 
fatally In a few months, while another survives by half 
a century the first manifestations of the disease, and 
justlflea thb saying of an American physidan that the 
secret of long llfo Is to suffer from an moarable Illness 
and to have learned how to take care of ouesell. 

It is impossible to follow tliis dlRcasslon of llfo assur¬ 
ance in rolatioU to tnl>orculoslB without being driven totbe 
conclusion that, as matters now stand, the irotenHal 
consumptive la most heavily handicaimed just at a 
l>oint where an eqnal start or a substant&l handicap In 
his favour la much needed. So long as life asaurance la 
a matter of private enteri>rise, It Is obvlons tliat the 
medical examiner must make the interests of bla 


employers his first object. Tho medical ])rofes8lou has, 
however, duties to dl^barge also to tho dek and to tho 
community at large. Audit is in the Interests of neither 
that the iwtontial consumptive should be penalised in 
such an Important matter or life assurance. The doctrine 
of taking from him that hath not might In this enso find 
some juktlflcatioti if, in stamping on the tuberculous, wo 
wero fitamping out the disease. But the rovorso 
•prindple is much nearer the truth and, quite a^wjrt 
from any element of phllanthrojiy, the conimuultj 
’Should realise that, lu^ Mouldering tlio burden of the 
consumptive, It is taking n mopt Important stop tounrds 
protecting Itself and eliminating the disease. Hitherto 
this bnnlon has l>een’shouldered Imlf-heartodty, oven 
grudgingly; the i-esult of tills attitude Is evident in the 
candid confession of falliu'C ,re 9 eptly lolced bv tho 
medical atlviaer to tho Loudon luRurance Commlttoc iu 
Ills roi>ort on a system con8l>Icuoufl lx)tli for lack of 
Bauatorlums and of oj:|her ‘'beuciit,” 

Tuhcrcitlotit tinder thr Insiurance Acts. 

Recent quostions In Parliament have elicited from tho 
Minister of Health some points in regard to the Govem- 
ment’fi plaus in dealing nith tnberciiloflis. Di. Addison 
stated that ho was not at all satisfied ^vlth tho results 
obtained under tho Insmunce Acts, but to olromnstances 
counectod with the Vrar it was fair to aftrihnto the 
larger part of tlio Incomplete success attending the 
meaanceff Inaugurated in 1911. Steps, he added, wore 
now being taken to cany' out the 'recommendations of 
Hie Montague Darlow‘s Committee - the system of 
ndmlnlstration was being overhauled, but It would take 
a generation to catch up. Dr. Addison thought the 
formation of a si^ecial department at tho BUnlstry of 
Heoltii foe CidKjrcuiosfs to bo mcwtimdesirnblo. 

Thr Cort of Tuhrmilofts Trcninimt 

Tho amount oxpenOetl by pjihlic anthoritios )n 
England and Wales on the Ireatmpnt of tubcrculoslH 
during the ftnancdal jear, 1017-18 \mR appro\Imatol> 
£1,660,000. Tills is tho latest poriotl for which com¬ 
plete figures are available. It is ostlinated that tho 
expenditure during tho present financial jenr will 
exceed £2,000,000. In neither cose, is tho expenditure 
defmye<l by loans indndod in tho figures. 

The nomhors of persons who have received Ranatorium 
benefit in England and Wales during the jHvRt five j ears 
are as follows, lull. 81,703 , 1916. 29,741 . 1910, 29,>«0. 
1917, 31,600; 19l8, 86,-WO. 

Orthoixrdic 

The proposals of Blr Robert Jones and Dr. G. K, 
Glrdlestone, of Oxford, for the establishment under tho 
Ministry of Health of open-olr countri* ortUoinedic 
hosjdtalR for chlldron Buffering from rickots. Infantile 
paralyslB, and surgical tuberenJosiR on the model of tlio 
Baschurcb and Btokos centres for cripplctl chlldron, 
are midei consideration at tho ilinlRtty. Dr. Ad<URou 
described their scheme in Parliament recently as ono 
(a verj' important ono) of those special Institutional 
services which greatly need development, and which 
Ore now \mder the direct ebuBidemtion oC tlic Conawlta 
tlve CouneljR. 

Sifnalorfitm Jccounnodnfion in Eanf snurr. 

There aro six airprove<l sanatorlums in tho county of 
East SnsRox, including the county boroughs of Brighton, 
Eastbourne, and Hastings. These contain accommoda 
tion In all for 248 patients—140 mou and 102 women and 
chlldron. The 14o beds arc all avnllablo for dlsclmrgml 
soldiers. Tlio noctl for farther accommo<latIon Is being 
met by the purchase by tho County Council of a site 
and buildings with a riow to tho provision of a nov> 
nanatorixun of 120 bods. 


The John Bylonde Library in Manchostor is 
xnaklne progres* with Its scheme of restoclrlng the Ic«t 
library oitbe Dnlverslty of Loavain. The plettmi '• >tiii 
froth in tbe minds of many, showing books,a large proportion 
of them German books, being thrown oat of the wlndo^ In 
Bontomber, 1914, by the apostles of German oolture. More 
than 21,000 volume* have now been reoel'edaad catalogaM 
In Manchester.and a first Instalment of tbeseJs on Its way to 
Belgium. 
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A MEETING 01 tBe General « 

Hospital Etma lor on 

a-wards ’was held pbinCE OP WALES. The 

tmder the imnortant one, because, 

nieeting^vas anexceptio^ag^tap^^ 

the help ol the Aeagu ? together with 

•^^o?’^LrTAM Collins, on behall o£ the League of 
Mercy said that £17,000 would be banded over to the 
Emd^’an advance ol £1,000 on last year s figures, and 
J53000 on the last pre-war figures 


Heport of the Distribution Committee. 

The report o£ the Distribution Committee was pre¬ 
sented by Sir John Tweedy, chairman ol the Com^ttoe. 

It stated that the sum ol £ 218,000 was available 
tributton amongst the London Hospitals, 

£190,000 In 1918, an increase of £28,000, that the 
number of hospitals applying lor grants was 10’- the 
total amount distributed £174,625 had been applied in 
the form ol grants to maintenance, an tooroa^ ol 
£14,876 over the corresponding total in 1918. The loUow- 
inc grants in aid ol schemes ol building expenditure were 
r^mmonded lor renewal under the two years role: 
•General Lying-In Hospital. £1000 in 1917 to improve¬ 
ments; Hospital andHomelorSlckChUdron, Sydenham 
(now South-Eastern Hospital lor Children), £75 In ipi® 
to central heating; Queen Charlotte’s Lying-in-Hospital, 
£1000 in 1913 and £660 in 1917 to new out-patient depart¬ 
ment; Queen’s Hospital lor Ohildiuu, £288 12®. lid., 
Ijalance ol £1000 in 1917 to improvements in the out¬ 
patient department; St. Mary’s Hospital lor Women and 
Children, Plalstow, £1600 in 1918 and £1000 in 1917 to 
new nurses’ home and out-patient department; "Victoria 
Hospital, £200 in 1916 to new heating apparatus. 


List of Awards. 


Sir Ebedbbick M. Eby, the honorary secretary, then 
presented the list ol awards as follows. (It should be 
noted that the reduction or absence ol a grant does not 
necessarily imply dissatislaction):— 


Acton Hospital^ £170. 

Alexandra Hospital for Chil¬ 
dren, £200, 

■Beckenham Oottatje Hospital, 
£60. 

Belgrave Hospital for Children, 
£1125. 

Blackhoath and Charlton Hos¬ 
pital. £145. 

Bolin gbroke Hospital, £1000. « 

British Hospital for Motbors and \ 
’ Babies, IVoolwlch, £1730, of 
which £1600 towards the build¬ 
ing of the amalgamated hos¬ 
pital, in accordance "with the 
scheme aubmitted to the 
Fund, 

Canning Town "Women’s Settle¬ 
ment Hospital (late Medical 
‘ Mission). £700, of which £100 
to reduce debt. 

Central Ijondon Ophthalmic 
Hospital, £550 

Central Xiondon Throat and Ear 
Hospital, £225 

Charing Cross Hospital, £4600, 
of which £^ to improvements. 
Chelsea Hospital for "Women, 
^160, of which £1500 to reduce 
debt. 

Cbeyne Hospital for Sick and 
Incurable Children, £400, of 
' which £50 to reduce general 
fund overdraft. 


Cifrj' of London Hospital for 
Diseases of the Chest ("Victoria 
Pork). £4500. of which £500 to 
proposed sanitary Improve- 
monts, in accordance with the 
scheme submitted to the Fund. 
City of London Maternity Hos¬ 
pital, £1650, of which £500 to 
reduce general fund debt. 

I Olapham Maternity Hospital, 
£1025, of which £100 to scheme. 
Dreadnought Hospital, £3250. 

East End Mothers’ Lying-in 
Home, £850. 

East Ham Hospital, £216. 

East London Hospital for Chil¬ 
dren, £2750. 

Elixabeth Garrett’Anderson Hos¬ 
pital, £1400, of which £250 to 
the scheme for the adaptaMou 
of the adjoining premises for 
out-patients and nurses. 
Eltham and MotUngham Cottage 
V Hospital, £120. 

Finchley'(iottogo Hospital, £110. 
Florence Nightingale Hospital 
for Gentlewomen, £350, of 
which £100 to reduce debt. 
French Hospital, £200. 

General Lying-in Hospital, £1600, 
of which £10G to reduce debt 
and £1000 to scheme ol re¬ 
building to be submitted to the 
I Fund. 


Groot Northern Conlnjl 
Suil £6100. ol which £10«) w 
S‘ow Vurtoa- homo in accou - 
anco with Bohorao to bo stih 
inlttcd to the Fond. 

QroBVonor Hospital lor Women, 

O^B Hospital, f U.OOO.oI which 
to improvomonts in 

nursing aSSomo 

aocordanco 

enbmlttadtothoFund. 

Hampstead 

West London Hospital. 
ol which £1600 to roduoo debt. 

Hondon Cottage Hospital,^. 

ol operating th^tro. In con¬ 
sideration ol ‘‘ 

eatable cases arc ndmiUca. 
Hospital lor Consnmpton, 

I Brompton (Including bana- 

1 torinm at Frlmloy). £7160. 

Hospital lor DlBCasos ol tho 
Throat, £625. of which £5()0 
towards loss incurred by posU 
ponoment ol I'ufi'llng Bchomo 
through tho war. The Com- 
mlttoo trust that tho schomo 
wUl bo unshod forward ns 
rapidly os posslhlo. 

Tiftsmtal for Epilepsy aud 
Pa^yslB. £2SH5. ol which £500 

to reduce debt. 

HospltallorBlch Chliaron.£4^. 

Hospital (or Woinen IS^^'O- 
square).£1760, of which £2 j 0 to 
rodneo debt. , 

Hospital ol St. John and 
8t. Elisabeth. £C76. 

Infants Hospital. £SW0, of which 
£250 to redneo debt. 

Italian Hospital, £400. 

Kensington andFulbara Goncml 
Hospital, £50. 

Kensington Dlspensan; and 
ChiUUon’s Hospital, £5.6. 

King Edward’s llomorlal Hos¬ 
pital (Ealing). £700. 

King's College Hospital, £9100. 
ol wtdeb £5000 to reduction ol 
debt on removal to ^ South 
I>)ndon, maldng £77,100 in all 
contrihntod by tho Fond to 
this purpose. 

Loylon, Wallhamstow, and 

Wanstoad Children’s and 

General Hospital, £750. 

London Fovor Hospital. £230. 
London Homoeopathic Hospital, 
£1030, of which £250 to redneo 
conoral fund debt. 

[ London Hospital. £13,000, ol 
whlih £1000 to deficit on now 
nnrsofl’ homo, in accordance 
with tho scheme submitted to 
tho Fnnd. 

London Lock Hospital, £11.60, ol 
which £1050 to maintononca 
ol Harrow-rood Hospital, £100 
to malnlonanco ol Dean- 
street Hospital, and £3000 
to reconstruotion, in accord- 
anoe with tho schomo sub¬ 
mitted to tho Fnnd, making 
£4300 granted to tho schomo to 
date. No further grant will 
bo made to tho reconstruction 
until the Fnnd Is satisfied that 
tho appeal to tho public Is 
being actively pressed, 

London Tompomneo Hospital, 
£2300 

Moternity Charity and District 
Nurses’ Homo, Plalstow, £350. 
Memorial Hospital, Mlldmay 
Park, £550, of which £160 
towards Installation of olectrio 
light. 

Metropolitan Hospital, £4500, ol 
which £1000 to reduce debt. 
MlddlosoT Hospital, £8400, of 
which £600 to redneo debt, and 
£900 to new nurses’ accommo¬ 
dation in aocordanco with tho 
scheme submitted to tho Fnnd. 
Mlddlosox Hospital Cancer 
Charity, £500, of which £100 to 
new nnrses’ accommodation. 
Mlldmay Mission Hospital, £576. 
Miller General Hospital for 
South-East London, £4500, ol 
which £2500 Is a ftrrt grant to 
the extension of tho hospital. 
In accordance with scheme to 
be submitted to the Fund 


Mothers’ Hospital of the ^ts- 
* tion Army. TJOOO, of whioh Vfa 
to now nurses’ acoommoat- 
tlon lu accordance wUh 
scheme to bo submlUod to the 
Fund. 

National Hospital fm DIsejMi 
of tho Heart, £800, of which 
£400 to extension of out-patient . 
department. In accordance 
with scheme to bo Bubnutted 
to tho Fund. 

National Hospital for the Par*. 

lysed and Epileptic, £4000, 
Nelson Hospital (late Soolb 
■Wimbledon, Ac.), £550. 
Norwood Cottage HoBplW,£450- 
Paddington Green Children i 
Hospital, £900. , 

PassmoTO Edwards Hosjllal lot 
Wllloadon, £250. 

Fassmoro Edwards Ho^ital lor 
Wood Green, Ac., £11 j. 

Poplar Hospital lor Accldonb, 

Prince ol Wales’s 
pltal, £0000, of which to 
reduce general fnnd debt. 
Queen Gharlotto’s rring-ta 
pltal, £2000. of wfilph £500 to 
feduco debt, and £7» -to de¬ 
ferred scheme of iraprore- 

oJeon^tary’B Hospital 

East End, IncorpotaUnR ucs* 
Ham and Eastern (loneiri 
Hospital, £52.60, of which riW 
to nurses' homo.lnBccordanM 

with schomo to bo Bubmlttca 

Quoonta^Hoapltal 
£4500, ol wbicli £5:to t* ^ 
culsh debt on old buIldinS 
Schomo. and £1000 to «hcmc 
for now out-patlpnt depart 
mont to bo submlltcd to the 

RojiWl Dental Hospital ol London, 
£500. 


Hoj-alByoHMPltal.^nOO. j 

Royal Free Hospital, 


which'£!5(» to now 
accommodalton.ln 

with tho schomo submitted to 

Rmwl^Sspltal lor 
the Cheat ICUy-^d). £14^^ 
Royal Hospital. BlchmonAfi^ 
Royal Hon^n OPhth^m^iA 
pltal, £2300, of which £5«J « 
now hoaling tiQ*. 

Koyal National Ortboptudic 
pltal, X1250. _ ,i . fflj 

Ra>'al V/alorloo KoapUal 

Chlldron and Women, £4^ 
ol which £2000 to now nui^ 

accommodation. 

warda, and 
patient tlopartraont. In 
anco with tbo ecUemo 
miltod to tho Fund, . 

Royal Wcstmlnatcr Ophthnliw 
Hcwpital, £200. , 

Bt. Andrew’s Ho^rita' 

HUH, £310. of whioh 
rodneo building doM. ^ ^ 
St. Columha’B Hospital, 

which £250 to provlaion o 
balconies. rrtvi 

Bt. George’s Hospital. £^; 

St. .lohn’B Hospital, LonltB*"” 

Bk Luke’s Hospital for Advance! 

Oases, £250. --n, of 

St. Mark’s Hospital. 
which £100 to UnPta'^® 

In nursing accommc^°“ 

Bt. Mary’s HosplW, £t^,bon,(« 
St, Alary’s Hospital Im 6 
and ChUdron, Etalstow. 
of which £2000 to thoj^nW 

Ingot tbonu^s and«^ ^ 
quartors and nnt-patlS“ 
parlment, tin aooordanc 
Bcborao to bo BabmlttodW 
Fund. __ . nospl!*^ 


St. Monica’s Ho^ J^-JuP 
£270, of which £100 to ss 


Improvomonts. cpjof, 

Bt. Peter’s HosplW mt ^Kt. 

£325. of whioh £-.W to "Ojydirt 
St. Saviour’s HosptbU Iw ^^ 1 ,. 

of Limited Moans (Osnali 

street), £230. ,, , 

St. Thomas’s Hospital' *w- 
• of which £2.600 to 
ments, In aceordan^ 
schomo to bo submltiea w 
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Ftoe HotplUd for 
Women, £H!25 
Saats Olau* Home, JtOO 
6outh-Ela«tern Hospital foa; ChU- 
dron tSTdenliam). f*60, of 
which £200 to central heating 
and laundrr ImproYemcrate 
South liondon Hoapital for 
Women, £7fi0 

Stoice Newington Home Hoapltal 
for Women, £120 
UniToraity College Hoepltal, 
. £tJ0OO, 01 which £^ to ImppoTO- 
menta. 

Mctorla Hospital for Ohlldron, 
£1,700, of whioh sisa to central 
heating 

Wert End Hosrl^ for Nerroni 
Dleoaaea, o/ which 


£2000 to remoTal to' Recent a 
Park, in accordance with tho 
•oheme >nbmitlod to theFond. 

Wertem Ophthalmic Hoapltal, 
£173 

Wort Itondon Boapital, £9100, of 
which £1800 to ImproTomento, 
In accordance with aoheme to 
be snbmitted to the Fnnd 

Wertminrter Hocpitid, £1800, of 
which £300 annnal grant to 
acqnUitlon of new alto aa 
agn^ 

Wimbledon Hospital. £118) 

Woolwich and Plnmttead 
CcFttage Bcwpltal. £23, special 
grant to the 'Uoolwicb and 
jDlaMot War Momorlal Hoa¬ 
pltal Bniidlng Fnnd, £9000 


Beport (if the Conixiletcent Hornet Cortiintttee, 

Sir WlLiilAll H. Beitnett, chairman of the Con- 
ralescenfc Homos Committee, presented a report which 
stated that the sum avallahlo for digtributlon amongat 
conyalescent homes and consumption sanatociains Is 
£12,000, as against £10,000 In 1918. The number of 
applications e^glble for consideration amounted to 49 
trom convaleBcent homes and 9 from consumption 
kmatorlams, as agdlnst 46 and 9 respoctivaly last year. 
The number of beds i^eserved by the Fund for the use 
of patients In London hospitals amounts to 60 at six 
sanatoriuma. In view of theimivetsal demandfor facilities 
for dealing with tuberculosis tho small number of men’s 
beds which tho general hospitals appear to ho able to 
use In this way ia a matter which may require further 
conalderatlon next year. On the other hand, the 
committee have b6en unable to secure enough women’s 
beds to satisfy the dotnond. 

List of A-wardi. 

Mr. J. G. Griffiths, honorary secretary, presented 
the list of awards recommended by tho Convalescent 
Homes Committee* 


A — Sanatorium* 

ChCdron's S&iittoriam, Bob, Norfolk, £860. of ^lUoli £780 io ood* 
tider&UoQ of the roeerraUon of too ohlldreD'* bodi daring 1&3) for 
the QM of oertein London boepiUla 
Z)«Qe«wix>d SaxiatOTinm UewiMb), Wohora Stnda AiSO. In contiders 
tlon of the marvodon of four bode doting liHO for the um of 
certoln Loodoa hogyitola 

I>eroa end Cornwall Ssaatoriam, XHdworthF, Sonth Bront, £l£S0. 
of which £1150 In oonildeiutloa of the feeeTVmtton of ton beds 
daring 1920 for the ase of certain London boepltoli. 

Erersfield Chert Hoeplt&I, St Loonords, £S0 
Fflirticht Sanatorlnm, Hortiogs, £liX) 

Kelling Holt, Norfolk, £7-H). of which £000 in coniidera- 

tion of the reecTTiAlon of »U bed* daring 1920 for tho ate of 
certain London hotpitolt. 

IToant Vernon floepitol, North wood. £150 

NtUontl AseociatloD for the EsUbllthment and klalotootnce of 
Sanatoria for Worker*. Benenden, Kent, £300, of wliloh £750 In 
redaction of mortgage debt and £f760 In ooixoIderaUon of the 
reeerration of 91 beds dori^ 1920 for the ose of certain London 

Northamrtonflblre Banatortnm, Creetoo, NorthonU, £1530, of whlcdi 
£1380 in conolderotion of Uie reserratloti of 12 bods daring 1920 for 
the ase of ceii^ London boeplt&ls 

B —CcwtwlceeeTTl Home* 

Bean Site ConToIeeoent Home, Hastings, £75 

Brentwo^ ConToleocent Home for London OhOdren, Brentwood, 
£80 

Brooklands Home anToUd Children’* Aid Aoeoclation), Worthing, 
£90 

BusheyHeoth Cihildren's Conrotoecent Home. Basher, 

£50 

Chelsea Hospital for Women, St. Leonards, £75. »llh a Tiew to 
encoaraging tbe admission wlthont payment of patients olreot 
from thehoipItoL 

Ohildren’s ConTolescent Horae, Beaeontfleld, £33 
Children’s Cottage Hospital, Cold Ash, Newbarr. £33, in considera¬ 
tion of oonTolescent coses. 

Chlldron’s Homo Hospital, Barnet, £23, In consideration of codto- 
lescent ** 

Conrslesoent Home for Poor Children, 8t Leonards, £150 

CdnTOletcent Police Booside Home. Hove, £79 __ 

B O Anderson Hospital (Home of Recovery), Barnet £300 
East London Hospital lor Children, Bognor, £150, of which £100 to 
rslnstotoment alter nse by mflitory for non-hoepltol purposeo. 
Florence T’-mma Home (invalid ChJldrfin's Aid Association). 

Dover, £80. _ . „ 

Friendly Societies’ Oonvolescent Homes,Dover and Heme Bar,£75 
Great Northern Central Hospital, Clacton, £100 
Great Norihem Central Hospital, East Finchley, £100 
Hlchgate Oonvoleioent Home for ChUrtreo, Hlghgate, £60 
Home for Ooniidescent Children, Soothses, £60 
Jewish Convalescent Home (Children), Brighton, £75. 

King's College Hospital, Hemel HemPstesd, £160. the grant Is made 
on ooediUon that patients ore admitted free direct -from the 
hospital. 

Metropoliian Oonvaleseent Institation, Bexhin, £79. 

JfetropoJltan CoaraJesceat lostitnUon (OhUdren), Broad*tairs, ITS- 


Metropolitan Convalescent Instltation, Walton-on-Thames, £150 
Middlesex Hospital, Clacton-on See, £50. 

MOlor Hospital Oonvaleeoont Home, BeihlD, £100 
National Hospital for the Paralysed and Epileptic, East Finchley. 
£150. with a view to facilitating the admission of patients wiUiont 
payment 

Paddington Green Children’s Hospital, filoafh, flS3 
Poplar HoepttaJ, Walton-on-Na*o,£X) 

Qneen Chailotte’a Lyintpln Hospital. Kllbnm, £73 
Qoaon'S Hoapltal for Omldrera Bexblll, £100 

Royal Waterloo Hospital for (Jhildren and Women, 'Whlpplnghara, 
£76 

Bt. Andrew’s Convalescent Home, Folkestone, £100. 

84 Andrew s Convaieocent Hospital. Clewer. £35 
Bt Loke s Home (Ohlldron), Woodley, Reading, £23, in considera¬ 
tion of eonvalesoent cooes. 

8t Mary's Convaloecent Homo, Blrohington. £60 
8t Mary’s Homo for ChUdren, Broodstairs, £75, In consideration of 
convalescent cases. 

Bi- Michael’s. Westgate, £SS 
Bomarltan Free Hospital, Amertbam, £55 
gtinshlne Home, Bontpleipoint, £33 

Bnrgleal Home for Boys, Banatoad, £25, In consideration of con- 
vaioscenb coses. 

TOford Convalescent Home for Children. Fomham, £30 
Ylotoria Homo for Invalid ChiJdivn. Margate, £23, In consideration 
of convalescent coses 

Metoria Hospital for Ohildron, Broad stairs, £125. 

The Beport Adopted. 

The Frincb of 'Wales, in moving the adoptiou ot the 
reports and awards, read a letter from tho King, In 
wMoh his Majesty expressed his cordial approval of the 
grauts this year helufi specially iacrcasod, and rolorrcd 
' to the gilt of £250,000 from tho Bed Cross Boclety and 
the Order of St.John, remarking that the fact that the 
I Distribution Committee had been asked to imdortake 
' Its apportionment was a testimony to publlo conlldcnce 
in the Fund. The LoiiD Mayor havmg seconded tho 
i motion it was adopted unanimously. 

I In referring to the arrangements of tho Fund for next 
' year hfs Boynl Highness said that two distributions 
would be made, the ordinary distribution in the autumn 
I and at another p^od ot the year the distribution of the 
£260,000 from the Bed Cross Bodoty and tho Order of 
' St. John. ^ - 

On the motion of "Vlscomit Sandhurst a veto oi 
I thanks was accorded to tho Prince of WaleSf and the 
proceedings terminated. 


ROYAL COMMISSION ON INCOME-TAX: 

THE MEDICAL PROFESSION'S OABE. 


The fifth Instalment of the evidence given before tbe 
Commission has now been published, and in it is 
found tho report of the evidence of Dr. Husllp on 
behalf of the British Medical Association. Dr. Hasllp 
made on excehont witness, stating things reasonably 
and without prolbdty, and also without lioldJug 
himself out aa even a quasi-export on Inconie 
tax laws and regulations. Tbe fact is that, 
when all is said and (lone, there are not many 
matters ot importance which affect the medical nn> 
feaaion, and It only, In the income-tax sphere. But 
there are such matters, and both for that reason, and 
generally, It was most fitting that there should be a 
representative medical practitioner in tho witness clialr. 


of Forvu and Instructiant. 

The first i) 0 lnt which Dr. Haallp pat forwn^ was 
diat the forms and Instructlonfl should be simplified, so 
jjat the ordinary practitioner may ho able to deal 
^th them with his own hand without employing an 
iccountant or other expert. Indeed, tho ^mt was 
woBSod lurther than externals^ and was appHod to the 
mtual bases of taxation of different kinds 
Or. HasUp mentioned a number of 
tlB the fact that the “ statutory ” or 

itssSwnont, at least la rofiarfs 
Mrtion; (3) flachmtlng or caatial profltfl of appolntac^a. 
ilthor on a throe years’ aTorage or on last j oat “ flgu^, 
i)^romo from o?Talno ot hoosca. Ac. not at tho actual 
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rents, bnt at what is called the net Sch. A assessment; 
(5) land in occupation, sometimes at the annual rent or 
value, and sometimes at double that figure, ac^rding 
to circumstances; (6) Income from general in-vest¬ 
ment at the expected income ot the ™ 

assessment; (7) -war loans received without deduc¬ 
tion at the source, and bank interest received, on 
the amount ot the preceding -year', (8) income from 
colonial, Indian, and foreign “ securities ” (bonds, moi^ 
gages, &c.) at the amount of the year of assessment; (9) 
from colonial, Indian, and foreign “possessions ’ 
(stocks, shares, rents) on the average of the three pre¬ 
ceding years; but (10) if the “possessions” are of certain 
classes, such as sharesinpartnei-shipsnot controlled from 
this country, or luterests in trust funds, then the income 
is to he returned on the average of the amount hroiiffht 
home io this country during the preceding three years. Of 
course it may he said—and it is true—that it is not often 
that one household has all these sources of income or 
anything like It. To which it may perhaps he added 
that it the doctor and his -wife are so fortunate as to 
be entitled to so many sources of revenue they need 
not, and should not, grudge a few guineas yearly to a 
skilled adviser to condnct them through the maze. 
There is, we fear, no use attempting to deny that 
income-tax and super-tax are techni^ spheres. A 
physician or surgeon wlU no donht hold that, even 
if that he so, they are on a much lower plane of pro¬ 
fessional activity than his own operations. So, perhaps, 
they are, hut the technical difficulty remains. Our 
sympathies are -with Dr. HasUp's aspirations, bnt our 
judgment is with Dr. Stamp, one of the mo^ skilled, 
experienced, and broad-minded of official (or rather, i 
now, ex-offlclal) experts, when he said in evidence that | 
to him it was pathetic to hear the cravings for simplicity 
when the field of operations embraces ^ the varieties 
and complications of modem social, financial, and 
industrial developments. The saying goes that he is 
a poor architect who cannot save his own fees. Every 
medical man knows the evil consequences which some¬ 
times ensue on people's off-putting tendencies in calling 
in medical advice; he can lay the lesson to heart in the 
taxation sphere. 

Suggested Abandonment of the Average Hule. 

As regards the ordinary professional income, Dr. 
Hashp, speaking in a representative capacity, supported 
the abandonment of the average rule altogether, and 
taking the figures ot the previous year iMtead. In 
this respect the medical profession is in accord -with 
the great majority of -witnesses, though there are 
dissents. The examination whichlohowedonDr. HasUp’s 
statement In chief disclosed not a Uttle misunder¬ 
standing. It was suggested that it may often be very 
difficnlt to know the amount of last year’s income, 
for there is the disturbing element of fees earned 
hut not yet got in. As to that Dr. HasUp gives 
interesting evidence: “ I can speak very strongly from 
my own experience. What I do not receive within 
the flrot month, or two months, I would sell at a very 
iMge discount; I would take a very small amount for it ” 
No doubt the time-limit here mentioned is intended to 
nm from the date of sending in the note of professional 
services and not from the date of the attendances It 
reminds one of the country monumental sculptor’s 
rom^k toat if he did not get his money for a tomb^ne 

dMcnltj m ever se^g it at all. But, as matter of fact, 
this point about postponed recoveries and bad debts has 
not so serious a hearing, for in the case of the me^^l 
^d olher professions where the element of stook-in- 
tra^ does not operate, the Department freely, and os a 

taxpayer to elect between 
the two methods of making up his accounts. The one 
is the earnmgs method ^d the other is the cash method 
The former attempts to Inclnae everything on both sides 
earned and incurred, though not received or paid, 
l^ter confines Itself to cash receipts and payments onlv 
tat, of course, at the end there has to he cleartog up 
and that r^y cause annoyance once In a way. In tta 
coTO^ of Dr. HasUp’s evidence it emerged “that in 
certain districts the average of money received h^ heS 


accepted from doctors by snrveyors of taxes. This may 
seem surprising, but, unless our Infonnation is -UTong, it 
is not the exception hut tlic rule. Of course, “average ot 
money received ” is not very accurate. What is really 
meant is simply that, to anivo at the three years’ 
average, the accounts of the three preceding years arc 
made up on a cash basis on both sides, incomings 
and outgoings. Needless to say, whatever method is 
adopted must bo adhered to. Good reasons for taking 
the cash basis avei (1) in the opening years the lees 
earned might be fairlv good yet after deducting out¬ 
goings, the “balance” of actual cash got in might 
make it i-ather a tight fit to 'maintain tho ostablislimcnt 
and pay out hard cash for tax on profits not reahsed; 
(2) case of accounting; (3) safety; for thus there is never 
paid tax [on an item only to find Inter that tlio item 
is had. 

27ic Allowance for Depredation of "Plant and 
MacUinenj.” 

The medical professiou’s most distinctivo income-tax 
claim is for an allowance for depreciation on “ plant and 
macliineiy,” meaning, In their case, as put forward 
by the British Medical Association, chiefly motor-cars, 
and all the elaborate apparatus and machinery which 
avo now required in doctors’ Inhoratorios and surgeries. 
It makes for clearness if ivo call this wear and tear, for 
depreciation is really a different matter. Tho present 
rule is that wear and tear allowances arc given in trade 
cases only and not to any profession. Wlint a doctor is 
entitled to in those respects arc (1) running expenses, 
(2) repairs, (s) renewals. Take a car: Tho first cost is 
not allowed; neither is It to a trader. If the car 
is used for, say, six years, and the doctor then 
dies or retires, the car may sell (though no doubt 
present times are exceptional) for a trifle; no tax 
relief can he got for this loss. If, on the other 
hand, the doctor sells tho car for £200 and huj's another 
similar car lor £800, tho £000 difference is allowed as 
a professional expense, and it matters not, though tlie 
first car cost only £400 or £500, hecauso cars were then 
cheaper. Bnt if, owing to extended practice, the doctor 
buys a second car, no allowance; or If he sells No. 1 
anil buys a more powerful car at a correspondingly 
increased price, the part of tho price corresponding to 
the extra power is additional capital, and to that 
extent there is no allowance; othenviso there h 
an allowance as In the £600 car above stated. The 
profession’s claim is that there ought to ho a 
wear and tear allowance the same as to a trader. 
This looks likely to bo granted. Two arguments .strongly 
support it. Tho first is tho analogy of a druggist’s 
motor delivery--von. The second is tho fact that, if the 
doctor chooses to hire his car, the whole hire is passed 
as a professional expense, although it includes no 
allowance to the owner to compensate him for wear 
and tear; as, indeed, for tliat matter, so does every 
taxi or bus fare. 

Suggestions Regarding Houses, 

Various different suggestions aro made rcgardhig 
houses. 

(1) That depreciation of leases should bo allowed as a 
set-off. A doctor pays, say, £8000 for tho romalndor oi 
the lease of a house in Hariey-street, and the life of the 
lease is rmining out every- y-enr, yet there is no aUo'A- 
once for that wasting nature of the asset. We have n® 
expectation that tliis will be altered ; neither has Du 
HasUp, for he said “ That is a point brought forward; i 
do not wish to press it.” There are various answi^- 
The question has -wide ramifications of application lar 
beyond the one profession. It is reasonable to assnme 
that the tax element was aUowed for in tire price- 
Thus a change might result in double oHowonccs fcf 
the same thing. 

(2) That there should he a fuUer allowance for 
portion of the house devoted to professional purposes- 
Bnt the allowance at present may be up to two-thirdSi 
BJidvre beUeve the maximum is usually passed. 

(8) There is a suggestion that doctors are nndw ^ 
proiessional compulsitor to be “over-housed.” Tte 
msMing is that a man finds It necessary to reside la ^ 
fashionable locaUty, and, even assuming tlrathe uses lo 
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strictly domestic purposes a full one-tlilrd of the house 
space, Btm that accommodation is of a kind, and repre-1 
sents an expense, which are necessitated solely bj' 
professional consldoratlonfl, and therefore there ought 
to be a special allowance. The same argument would 
apply in for reaching directions; based on truth, it none 
the less will probably be judged as too remote. 

Sqwrafe o/ Parintrt. 

Dr. HasUp then moved on to an entirely different 1 
matter—namely, that In partnership cases each partner 1 
should be separately assessed. That used to be done, I 
but It was topped a good many years ago. Now the 
firm Is assessed, though the total tax is almoat alwaj's 
arrived at after giving effect to codh partner’s separate , 
tax position. That involves consideration of his (and, 
his ’^e’s) private income, \>erflonal abatements, famOy I 
allowances, life Insurance, and different rates of tax. 
The result is to tell each partner, more or less nearlj', 
what is the total household income of each of the other 
partners, matters with which, it is obvious, he has 
nothing to do. This sacrifices privacy, which is the 
keynote of the incomertox sj’stenl. Not only so, but It 
makes It by no means an easj' matter to apportion the 
tax burden properly between the partners, and to press i 
a matter of this kind is rather delicate. We have no 
doubt whatever that rerj’ often the tax is paid out of 
the firm’s funds and borne by the partners fn quite 
wrong shares under the present rule of joint charge. 

The Tax Alloioance for Children. 

Dr. HasUp closed with an adoption of the proposals of 
the Board of Education with reference to the extent of 
the tax allowances for children. It Is enough to say 
that these are on a very advanced scale as compared 
with the present figure (present maximum for any 
one child £40), though we do not say that the pro¬ 
posals exceed the actual cost of maintenance and 
education In the profeaaiorLal classes. To allow differ¬ 
entiation In the tax relief **values” of wives and 
children, according to the financial position of the 
household, would be a novelty In this country, end 
there is on the Royal Commission Itself evidence of 
labour opposition to the idea. 


SCOTLAND. 

(From oub own Correspondents.) 

iledicai Guild: DUeiwion on State SJedical Service. 

At the RnnTiH .1 meeting of the Medical Guild hold In 
Edinburgh a discussion took place on the question of 
State Medical Service. In opening the discussion the 
chairman. Dr. John Playfair (Edinburgh), said that 
whether they liked it or not they would, there was 
little doubt. In the near future be faced with a State 
Medical Se^oe. The Guild was quite ready to accept 
such a servlco If It were to bo limited to the neces¬ 
sitous classes only, and. Indeed, they would favour 
such a proposal. They feared, however, that the 
service proposed by the Government might be of much 
wider scope, and ml^t ultimately embrace the whole 
community, including hospitals and all other Instltn- 
tions connected with the health of the community. 
This would tend to reduce all professional activiHes to 
a dead level,. and would entirely abolish friendly 
feeling and sympathy between doctor and patient, and 
lead to InefiQcient medical attendance. It would 
empbaslBe and IncresBe all the weaknesses and faults 
of me National Insurance Act. 

Professor W. RnsseU (Edlnbnrgh) said at present It was 
proposed to bring all persons with salaries np to £250 a 
year into the State Insurance Service. The heads of 
deportments were striving for more jKrwer and authority, 
and to be the autocrats over a servile profession. Except 
in the cases of the necessitous, or of a particular disease, 
the State had no right to Interfere with the relations 
between man and man. The new proposal had grown 
out of the Insurance Act, which ^vas regarded, espooially 
In Scotland, as a failure. The Act was a politick bribe 
to the manual labour section of the communltj', and liad 


resulted In breaking In two the medical profession. 
The question was one not only for the profession, but 
also for the general communltj'. The Guild stood for 
freedom of relations between the public < and the 
medical'profession; nobody should be fdreod Into the 
acceptance of such a service, but it should be open to 
those who wished to use It. 

Dr. E. Duncan (Glasgow) said he had grave suspicions 
of |the intention of the Government In the immediate 
future, and that great dongors wore ahead. During the 
last 50 years there had be^ varioufl forms of govern- 
moat, and we had now arrived at what was supposed 
to be pore democrac 3 \ 8nch periods invariably ended 
In tyranny, and now a tyranny was established in 
which heads of departments were doing as they liked 
independent of the Government and of public opinion. 
At present these heads were chosen from i>olltlcal 
superiors, and it did not matter whether thoy wore 
competent or not. It was time the medical profession 
insisted on having Its rights oonsorvod, and resisted a 
service which woSd divorce the practitioner from hlg 
patient. The present system of medical practice was 
mnoh more to the advantage of the public than any 
described by advocates of a State service. 

Other speakers emphasised the importance of organ¬ 
isation of the profession, and the education of student'* 
and of the general public in the question. 

Dr. P. Porter (Edlnbnrgh) said he undoratood that the 
sweeping aside of the National Insurance Act was under 
conslderatioD, and on his proposal a motion was carriod 
that thej' should urge for the abolition of the Medical 
Benefit Section of the Act, but retention of the Blok 
Benefit Section, and doubling of the amounts paid 
under it. 

Vnivertitv of Edinburgh : The Profetiorthip of 
Psychiatry. 

The foundation of tho now chair of psychiatry having 
been approved by Order of his Majesty in Coimcll, the 
tTnlversfty Court appointed I>r. George Blatthow 
Robertson to be the first professor of psyonlatry In tho 
University of Edinburgh. The teaching of mental 
diseases In the Edinburgh school was first commenced 
by Sir Thomas Olonston. His class, although not com. 
pulsorj", was very largely attended, and some time later 
he was appoint<>d lecturer on mental dlseasos by the 
University, which subject then became part of tte 
recognised curriculum. Dr. Bobertson succeeded Blr 
Thomas Qouston as University lecturer. The new 
professor graduated M.B., C.M. at Edinburgh In 18S5, 
and later held the appointments of medical super¬ 
intendent of Perth District Asylum, Murtbly. and 
Stirling District Asylum, lArbert. More recently be 
was physlcian-BUperintendent of tho Royal Ed^bnrgh 
Wlum, Morningside, and previous to his appointment 
as university'lecturer was lecturer on mental disea^ 
in the school of medicine of the Royal Colleges, ana In 
the Medical Bchool for Women. Dr. 

Fellow of the Royal College of PhysiolanB of Edlnbnrgh, 
and delivered the Morison lectnres In 1911 and 1918. 

University of Qlatgoio: Neio Lectureship. 

At the meeting of Glasgow University 
pec. 11th It was intimated that Dr. James B. Nl^coll 
forwarded a gilt of £5000 to the University on o/ 

two donors who wished to rema^ 
gUt was for the purpose of establl^ng 
electrical diagnosis and therapeutics in the University 
in connexion with the Western Inflrmaryy 

Olasgoiir Slemortal to Sir JVilUam PninMoy. 

Oa Deo, lOtb In 
unveiled a bronte plague^tU 
Hon, to the moniorj- ofSlr WUUain jj-cAilator 

J. Henderson in offering, and Si-; 
in acc^toe, wUllSf :^nmy ‘ one ot tho 

present at the unvoiUng ceremony. 

Dec. SBtb, ISifl. 
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IRELAND. 

(Erom otjr own Correspondents.) 


Treatment of Discharged Dimhtcd Sailms and Soldiers. 
Some 16 montlis ago the Irisli Insm-ance Commission, 
acting as agent for the Ministry of Pensions, made 
arrangements with the general practitioners of Ireland 
for the treatment of discharged disabled saUors and 
soldiers. The basis of remnneintlon was a capitation 
rate of 128. 6d. for each disabled man. As neither the 
Ministry of Pensions nor any other antliority had 
available any accurate record of the number of disabled 
men in Ireland, the capitation rate may always have 
been less than it should have been. In many districts 
It is probable that only the disabled men actually in 
need of medical treatment were recorded. The capita¬ 
tion rate was, as applying to a class of disabled men 
among whom the incidence of sickness was likely to 
be high, something more than the rate for medical 
benefits as yet paid to panel doctors in Great Britain. 
The latter rate is now being substantially raised, and 
the profession in Ireland is naturally discontented that 
so far there has been no movement to increase their 
remuneration. 

The Doyal College of Siii'geons -in Ireland. 

At a recent meeting of the Council of the Rojml 
College of Surgeons, Major-General R. H. S. Sau'j’er 
was coOpted a member of Council in room of the 
late Mr. R. D. Purefoy. General Sawj’er retired 
from the Army Medical Service at the end of 1917, 
after a distinguished career. The last appointment 
he held was that of D.D.M.S. at Boulogne. Ho has 
since resided in Dubhn. Interest is ah-eady being 
taken in the election of a vice-president of the College, 
which is to be held next June. Two candidates ai’o in 
the field—Mr. R. C. B. Maunsell and Sir IV. I. do 0. 
VSTieeler. Both are surgeons to Mercer's Hospital, 
Dublin. 

The late Surgeon-Oeneral James Oaiissen MacNcecc. 

The recent sudden death of James Gaussen MacNeece, 
C.B., retired Surgeon-General of the Army Medical 
Service, removes an Irishman of note. Bom in 1866, 
he was the eldest son of the late Rev. James MacNeece, 
M.A., Rector of Clonfeacle, Moy, co. Tyrone. Educated 
at the Royal School, Dungannon, he gained his medical 
knowledge in Dublin, where he became L.R.O.P. & 8.1. 
to 1877. In 1878 he entered the Royal Army Medical 
^mce, and saw active service in various expeditions. 
He served in the South African War, was mentioned in 
despatches, and gained the C.B. At the beginning of 
the late war he was appointed Deputy Director of 
Medical Services, Control Board, and was transtorred 
afteru’ards to India as Director of Medical Services in 
that country. He was snbseqnently invalided home, 
Ms UmIss regained health or strength from 

Dec. 2Sth, 1919. 


PARIS. 

(Prom our Own Correspondent.) 


The Prevention of Desertion. 

Dr. Box, of Tours, has recently given an account of 
the work done in the creche at Tours, whore many 
infants abandoned by them niothera are housed. Late 
in 1916 the Prefect of tlio Department decided that 
aU -women delivered in the mntomitj' hospital shoultl 
remain In the creche waitls for three months at least, 
-with free hoard and lodging, under the solo condition 
that they nm-se their babies. Moreover, they rocoivo a 
grant of 1.60 fr. a day for so doing. The local anthority 
pays the hospital clmrgcs, amounting to some 2 fr. a 
day. During the period from Jan. 1st, 1917, to Sept. 1st, 
1918, 271 women (32 man-led, 239 unmarried) passed 
through the lying-in hospital. Of the 271 babies only 
4 died; 51 were abandoned to tlio care of otliers by 
their mothers; but in no case was any child sent away 
from its mother it it had been with her in the homo for 
more than 10 days. If this method wove generally 
adopted in maternity liomcs infantile mortality would 
be materially i-ednccd. 

Specific Treatment of Vincent's Angina. 

Dr. Capltan, employed in a mtiitary hospital, has had 
many tmaes of angina imdor his care. All -wore oxamlncd 
bacteriologlcally, and he separated those cases showing 
both spirilla and fusltonn baciUl, tho so-called Vincent’s 
angina, and subjected them to a specific treatment. 
Erom Augnst 2nd, 1914, to June Ist, 1919. 212 such cases 
ocenrred. Tho treatment consisted in tho hjTXKlcnnlc 
injection of a solution of coUoidal arsenic prepared l)y 
tho director of tlio liospital laboratory. A single in¬ 
jection of 6 c.cm. into the bnttock was anlTlcicnt to meet 
the condltton, witiioub any local treatment other than 
I boric or pei-oxide gargles. In 48 hours the ulcers are 
free from organisms, and a few days after they arc 
completely iicalod. This procedmo gives better results 
than local treatment -with arsenobenzol. 

Open-air .Schools. 

In 1918, during tlio bombardment of Paris, school 
children were evacuated and sent to schools in tho 
country. Near Chartres an open-air school was im¬ 
provised with excellent results. After four months tho 
average weight of tho cliUdron had increased by 3 kilos, 
and the chest ineasureniont of about 20 of them was 
lai-gor by 8 to 10 cm. MM. Armand Dellllc and Ph. ■V\''nplo3 
have just issued a pampWet advocating tho imivorsal 
adoption of these scliools as prophylaxis against tuber¬ 
culosis. M. DeUlle was strengthened In his -\icws by his 
experience diu-ing tho M-ar in the examination at the 
frontier of women and children who had lived in the 
Invaded tenitoi-y and were being repatriated fmm 
Gei-many through Switzerland. Impressed liy 
results obtained by M. Rollior at Loysin with snn 
cures, he decided -to treat on similar lines ovncnatcJ 
women and children who showed definite signs of tuber- 
culosis. Ho suggests in his pamphlet that tho healthy 
children of tnbei-culons parents, in addition to actually 
tuberculous but non-infections cMldren, should bo sent 
Into the counti-y to live in healthy peasant families, h 
In spite of the change the lesions do -not improve the 
children should then ho sent to a sanatorium school 
imder medical suporinteudenco. 

Doc. 20th, 1010, _ 


Tho Canadian Red Cross in France. 
before finahy lea-ving Prance for Canada 
CanaMan Red Cross Society held a farewell banquet 
at "*y^®h the extent of its generosity to Eraaice was 
disclosed, ^nada given 
Wo milhon francs to the Erench Red Cross^and 
^dar chanties, over and above the 300,000 francs 
seM to the President of the RepubUc in ai^of 
numerous presents in kind. The two 
hospitals near PariB financed by Canada otin of 

St^^™ d^w ^ Mppodrome at 

^ among the best equipped in the district 
disposal CanaMan motor ambulances were at the 
cmC and yonnded but also of women! 

tbeA^r Canadi Mvaded areas. Dnrini 

francs. 6^^®° France upwards of 80 million 


StrHces. 


TEMPORARV OOMMIB8ION8 IN TBLE INDIAN 
MEDICAL SERVICE. 

T^ Secretary of State for India announces that faje 
qualified European medical praotitloners are required iW 



ttuu pQouiQ nog De EDore than 35 years of ace. If acoepteu^j' 
appointment they will be required to enter into a contract w 
serve for Wo years. The rates of pay will befis.yOOper mensem 
lor a heute^nt, Es.750 per meneem for a captain. Three oi 
more years’ service ae a medical ofOcer in the Home, Coloni»t 
m necessary to qualify a candidate for 

Mgher rate. Officers will be pro-vidod with free passa^ 
both ways. Wives and famUies will be sent out at Goverf; 
pent ereanse in the autumn of 1920, provided that shlppf®^ 
is available. An outfit allowance of £50 will be grauteci 
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except in the case of ofDoen Tvbo have served under the War 

Office or tbe Govemment bl India, to whom £30 onlv will be 

Issued. PoHher partlonlars and forms of application znaj 

be obtained from the Secretary, Military department. 

Room 1B7, India Office, 'Whitehall, 8.W.I. Envelopes ahonld 

be clearly marked In the top left-hand comer ’'Temporary 
LME.» _ 

EOTAL AKan: aiedioal corps. 

Llent.-Coi. 8. G. Batter. D.S.O., rellnqnisbefl the aotlog 
rank of Colonel on oeaaing to be cpeolally employed. 

Major P. Cement. relln^mes the aotlnn rank 

of Lientenant-Colonel on ceasing to command a Medical 

■Unit 

Major H. if. Giant rellnqnishea the acting rank of Lien- 

tenant-CoIonel. 

Temp. Gapt. K. MoRae reUnqalBbea the acting rank of 
Major. 

Capt. J. 0. Benvir, from T J., to t>o Captain. 

Cept. A- Watson, BE.O-, Is eeconded for service with the 
Egyptian Arrny. 

uapt. E. 0. Linton, from Spec. Res-, to be Captain. 

D. 0. Bmelser tobe temporary Captain. 

Officers rellnQnJshing their commissions: Temp. Major 

E.F.G. Oanston (and retains tbe rank of Majo:^ Temp. Capts. 

r nted the rank of Major: J. 8. Lloyd, V. H. Mason, M.C.. 

B.Warhnrton. Temporary Captains retaining the rank of 

Cap^n: P. J. McCarty, T. Raadmam 8. F. Pollard, L. G. 

Reynolds, B. Potter, W. E. Cooke, L. B. Bpenc^H. V. 

S^ndale, R. L. Jones, A. G. Morris, A- F. Fraser, W. J. D. 
Smyth, 0. C. Twoit, A, B. Gann, W. G. Gordon, J. Hewat, 

O. H. Philips, H. W. Garden, T, Q. Evans, T. T. B. Watson, 

V. R. Hirsoh, G. W. Beresford, J. W. Potter, V- 0. W. 

Vlokers, G. H. Sinclair, A. Mnrdooh, A. E. Alnaoow, R. 8. 

Morshead, M,0., W. w. Stacey, J, XMckson, M.O., T. L. 
Jones. B. Adam, ^ K. Roberteon, H, L, Attwater, J. M. 
Sheridan, W. RIcool, E. H. Good, V. G. James, L. G. Jacob, 


Ledger, 0. Murray, ft Jamison, Vf- Robertson, J. N. G. 
Nolan, I. HodgkinBon, J. A. Thom. W. 0. Stevenson [on 

ceasing to serve with the Home Hospitals ReeenyhJ.W. 

Brown, H. D. Matthews, H. M. Godfrey. Temp. Llent. J. 
Black (and retains the rank of Llentenant). 

Lieut, (temp. Oapt.) G. E. Spicer, U.O., resigns hla oom- 
mission. 

SyEOUL EESSaVE OF OFFlCBEfi. 

Capi. M. D. Vint relinquishes his commission and retains 
tbe rank of Captain. 

TBncrroRUL fobce. 

OtncTOi Liit.-Oip.. l&oUog Mijorl F. Saroggio, ILC., 
rriinqulthu the aoUPg rMk o( Major on ooMlng to be 

oPiX^Ub leltnqolBhBB hi, commlBslon mil reteln, 
the rank of Captain. ^ , 

Iflt Bonthem General Hospital: Capt. J. W. Stretton Is 
restored to the establlsbmant. . ^ i % ^ m 

let Western General Hospital; Capt (acting Major) O. T. 
Holland relinquishes the acting rank of Major on oeaaing to 
he specially employed. 

TEBEITORIAL FOBOE BSSEEVE, 

Iilent- Col. H. Dnvy, K-B^., O.B., Irom 4Bi Bon,ham 
Qener&l Hcwpltnli h) he Colonel. 

EOTAL AIR FOBOE. 

Major B. 0. Clement, CRJLM.O., TJ.) 1, » 

temporary commission as Major on seconding to the K.Awr. 

T^ nndermenUoned are tonMerred to the unemployM 
list: Cants. 0. J. Miner, P. 0. Parr, A. Kirkhope ; Lieut 
W. J. 8. Cameron. , _ * 

]hjing Officers to bo Flight Lieutenants: T. J. X. Canton, 
P. MolHarmId. _____ 

tr rrTf.TA'R T EOTAL AEMT MEDICAL COEPS FUNDS. 

The nmal qourterlT oommlttea mMtIng wa, held m 
D eo. 19th »t U, Onandos-rtreet, CaTenm,h.aqnare, "ff. 
Three grants were made In the benevolent brouoh for 
officers amounting to £290, and 14 iu Sj 

for tbe rank and file amounting w £624. Thw 
for the relief of widows and orphaMof 

and non>ooTDTnitslon^ officers and men of the rank andj^ 
of the Royal Army Medical Co^*' 

Territorial Force, and New Armies, and also for the reUM pi 
the children of those who have been so levowly damaged In 
the preaent.war that they need help for the edition of 
chll^n. Requests for relief shp^d be 
honorn^ seoretary at tbe offlcee of the funds at 11, Obandos- 
■treel, Oavendlih-tquare, W.l. 


URBAN VITAL STATISTICS. 


(Week ended Dec. 20th, 1019.) 

Engluh and TTelsh Tovat. —In the W English and Welsh 
towns, with an aggregate civil population estimated at 
16,500,000 persons, the anunal rate oi mortality, which had 
been 13*8,14*4, and 13*9 in the three preceding weeks, rose to 
14*6 per 1000. In London, with a popniatlon slightly exceed¬ 
ing 4,W,000 persons, the annual death-rate was 16*3, or 1*9 
per 1000 above that recorded iu tbe previous week, while 
among tbe remaining towns the rates rang^ from 6-1 in 
Swindon, 7'2 in Southampton, and 7*6 in Warrington, to 
20‘S In Hastings, Sffi'S in Bnnderland, and 23*0 In Bewsbnry. 
The principal epidemic diseases caused 207 deaths, wbion 
oorreeponded to an annual rate of 0*9 per 1000, and comprised 
88 from measles. 78 from diphtheria, 61 from infantile dlar- 
rhctt, 39 from wnooplng-oongh, 35 from scarlet fever, and 6 
from enteric fever. Metres canted a death-rate of 1*7 In 
Burnley and In Darllnglou, 2*4 In Preston, 2*7 In Barrow-ln- 
Fnmeea, and 3*3 In Bai^ley; and diphtheria of 1*2 in 
PJymonth. The G4 deaths from Influenia were 17 below 
the number recorded In the previous week, and included 
18 in London, 4 in Leicester, and 3 each In Manchester 
and Salford. There were 2942 oases of scarlet fever and 
1822 of diphtheria nnder treatment in the Metropolitan 
Aayluma Hospitala and the London Fever Hospital, against 
29U and 1796 respeotively at the end of the previons week. 
The causes of 35 deaths in the 96 towns were uncertified, 
and Inolnded 6 in Liverpool, 6 in London, and 3 each In 
BinnlngbaTU and Bunderland. 

EecfcATojcni.—In tbe 16 largest Scotch towno^tb an aggre¬ 
gate population estimated at nearly 2,6(XDjOOO persons, the 
annual rate of mortality, which hadbe^ IB'O, K*3, and 13*6 
Id tbe three preceding weeks, fell to 13*2 per lOOQ. Tbe 
281 deaths in Glasgow corresjx>nded to an annual rate of 
13*1 per 1000, and Inolnded 6 from Infantile dlarrbcea, 5 
from diphtheria, 3 from measles, and 2 from scarlet fever. 
The 86 deaths In Edinburgh were equal to a rats of 13 3 
per 1000, and included 3 from diphtheria, and 1 each from 
measles and scarlet fever. , , ^ 

Irish Towtu.—T he 133 deaths In Dublin corresponded to 
an annual rate of 17*1, or I'B per 1000 below that recorded in 
the previems week, and inolnded 1 each from whooping- 
cough, diphtheria, and infantile dlarrbcaa. The deaths 
In iSsliasi wore equal to a rate of 24*1 per 1000, and included 
33 from measles, 4 from scarlet fever, and 1 each from 
enteric lever and diphtheria, 

(Week ended Dec. 27tb, 1919.) 

EngUsh and Wdsh Towns.—In the 96 BnglUh and Welsh 
towns, with an aggregate civil popnlat^n esliiMtrf at 
16.^,000 persons, the annual rate of mortality, which bad 
been 14*4,159, and 14*6 In the three preceding weeks, fell to 
12*0 per 1000. In London, with a population slights eicoe^ 
log AOOoioO persons, tbe annoal death-rate was 10*6, or 4*7 
lOOO below that recorded in the prevlont week, whUe 
among the remaining towns the rates ranged ^m 3-5 
In Bsstboume, 4*9 In Dford, and 6*2 In Bmethwlc^ to 
20*1 in Bt. Heions, 20*7 in Barnsley, and 26*1 in W^ 
Hartlepool. The prindnal epidemic diseases ca^^ 275 
deaths, which correyjonded to an rate of 0-9 pet 

10(X) and comprised 87 from measles, 82 from diphU^ria, 41 
from Infantile dlarrhcea, 40 from whooping-cough, 22 from 
scarlet fever, and 3 from enteric fever. Measles cau^ a 
death-rate oi 1*8 In Sunderland. 2-0 In Dewsbury. 2 2 In 
Burnley, 2*9 in Preston, and 3*3 in Barnsl^: scwlet fever 
of 1*2 m Cardiff; and diphtheria of 2*0 In wlllesden. The 
45 deaths from Influenza were 21 below the number re^stered 
In the previous week, and included 12 in I^°doa and 3 each 
In Btoko-on-Trent and Hull. There were 2873 cases of i^let 
fever and 1862 of diphtheria under treatment in the Metro¬ 
politan Asylums Hospitals and in the London Fever Ho^ 
pitaLagainst 2942 and 1B22 respeotively at t^ end of the 

aggregate population Mtlmated at nwlyZ^pOO.CW 
tbf^nafmteof mortality. ^loh 

13*2 in the three preceding weeks, nwe to 14 8 per 10^ Tbo 
ae fleatbi in Glasgow corresponded to Ind 

per 1000, and Inolnded 3 each from m^les, 
fofantlle dlarrhcBS, and 1 from scarlet fever, ^e ^catbs 
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Sib william OSLER, Baht., M.D., E.E.S., 

BEOros PROFESflOB OP SIEBICE.'E, OmTERSITT OP OXFORD. 

We deeply regret to announce the death of Sir 
Will iam Osier, Keglns Professor of Medicine In the 
Universltj- of Oxford, which occurred on Dec. 29tli 
at his rerfdence, Norham Gardens, Oxford. This sad 
issue to a long Illness had more than once been feared, 
as bronchitis and pneumonia of an ill-deflned type, 
ensuing upon a chill received three months ago, refused 
obstinately to clear np. On the other hand, the courage 
and vitality of the patient,'who remained young at the 
age of 70, flattered his advisers into hope for ultimate 
recove^. An operation for empyema, performed just 
before Christmas, promised favoimible results, and for 
a time encouraging reports were issued. The end, 
however, came suddenly on Monday afternoon. 

Sir WlUiam Osier was bom at Bondhead, Ontario, in 
1849, being the sixth son of the Rev. Feathersten Osier, 
a Cornish clergyman who went to Canada as a misslonaiy. 
The Rev. F. Osier manled Miss EUen Plckford, and 
their family formed a distinguished group, for two 
of Sir William Osier’s brotheis were famous lawyers, 
one being a judge, whOe another brother. Sir Edmund 
Osier, the President of the Dominion Bank of Canada, 
te a well-known financier. The mother of these sons 
died quite recently, a centenarian. WlUlam Osier was 
educated at Trinity College School and the University of 
Toi-onto, where he began his medical studies. He pro¬ 
ceeded thence to the McGiU University, Montreal, 
and graduated M.D. in 1872. Thence he came to 
London ^d entered at University College, where ho 
the MembersMp of the Royal CoUege of Physicians 
of London, proceeding immediately to study pathology 
^ Vienna, and Leipslc. 

to McGiU University and was 
Institutes of Medicine, which 
his toe foundation of 

teacher and educational 
mens ^ ^ ^ a scientlflc equlp- 

I tow of his contemporaries 

uinS te Phydeians of 

^nacm in 1B84, he “was appointed to deliver the 
^ulstonlan lectures, and in dealing with the snhiect 
of mallgnmt endocarditis he became known at onej to 
pathologist and clinician. TheS 

^^thrhH-F-"~ 

^ University possessed a plonom 

to Phlladolphia as WmsS proceed 

post he hem ^ clinical medicine. This 

Johns Hopkins Unlversitv BniHTSr, medieme at the 
held lor 16 yearned hem ^ he 

laid down a remarkable pattern the duties 

education, S at 

he partly carried out at BalHn?^ alnaed, and which 
yearn lateV^y hlms^U described many 

the Royal Commission on J’^tore 

London, presided over hv iT.n^ Education m 

Commission Osier ®®tore this 

should and could medicine 

university trahflngXcinemfurn. r of 

great faculties, if’ Certain toe other 

meet the deni.^ ofTn adapted to 

Md the scientific trainlnc of°^^®f ®to^ of disease 
to the Commission an described 

-t .1.. mme tta, .to, 


medicine on the footing of other rmivorsity schools. 
The unit, according to his description, comprised a 
professor or director having control of 60 beds 
and being In touch with Iniioratories for special 
research along the obvious lines of physics and physi¬ 
ology, bacteriology and vaccine therapy, chemistry, 
microscopy, and radioiogj’. "While allowing that the 
hospitals should have a freehand as to details, lie made 
a irolnt that the English system of dressers and clinical 
clerks should ho preserved, as it was proved to liavo led 
to ti-aining of a more practical sort than could othonvisc 
be obtained. At the Johns Hopkins University he 
Inti-odnced his ideas with perfect success, and to a large 
extent the now devolopmonts in connexion with certain 
of the groat London hospitals are founded on tlic work 
done by Sir William Osier at Baltimore. From 
Baltimore, also, in 1892, thoiu came that most 
popular treatise on medicine. Osier's “Principles 
and Practice.” This book was recognised at once as a 
distinct acquisition to medical litoratui'e. There were 
at the time several books, notably tho.so of Taylor, just 
issued, Roberts, and Faggo, edited by Pye-Smith, which 
covered the mngo of medical study to tho satisfaction 
of students and of their examiners, but Osier's treatise 
appeared at a time when not onlj’ did modem develop¬ 
ments require recording, but when a now spirit of 
approach was badly needed in response to altering 
cential conceptions concerning dlscaso. Tho obserrn- 
tlon, lucidity, and powers of arrangeraont, already dis¬ 
played in tlio Goulstonlan lectures, found foU vent in 
this work. Tho author contrived to give tho lesson.s to 
be learned from tho latest pathological investigations 
in combination with admirable accormts of x>crsonnl 
clinical observations, whllo ho boldly accepted new 
theories of disoase and now clnssiflca'tions in accord¬ 
ance -with the progress of our loiowlcdge. For tlie first 
time tho student learned tho real nature of pneumonia 
and tubei’cnJosls, and for the fli'st time many practi¬ 
tioners became aware of tho veal bearing on medicine 
exercised by modem bacteriological work. In the 
meantime, from tho University School at Johns Hopkins 
there came a steady output of useful clinical discovery. 
Osier developed tlio sclontiflc teaching of internal 
medicine, and did special personal work in relation to 
eiythema multiforme, chorea, midtlplo tolangiectasi.s, 
and polycythromia, while at his clinic tlio valuable 
studies of W. S. Thayer and W. G. MacCalliun were 
conducted into malarial fever, as well ns tho investiga¬ 
tion of amoebic dysentery by Conncllman and Laflciu, 
and other research work which Ims now found its way 
into the common stock of knowledge. Osier’s work 
was jnstifled alike by his personal share In its growth, 
which was rewai-ded by election to tho Royal Society, 
by bis enconragoment of coOperators wiOi learning and 
sympathy, and by the ollectivencss of the educational 
machinery which ho had devised. 


In 1906 Osier, widely known on the continent of 
Europe, as well os throughout North America, as a con¬ 
sulting physician, accepted the call of tho Universltj- of 
Oxford to the chair of tlie Regius Professorship of 
Mediae. His fame was at its zenith, and his 
Uoparture from America was the signal for an extra¬ 
ordinary- outburst of affectionate regret from tho medical 
profession of the western world. Canadian bom and of 
^mlsh stock, with his learning reinforced at various 
Eurojman centres, ho was a te-uo cosmopolitan, but 
Amerlwi viewed his transference to Oxfowl as tho loss of 
one who adorned Its civUisatlon. Ho was just 65 years 
of age, and a better man to succeed Sir Hemw Acland and 
am John Bu^on-Sanderaon could not possibly have 
sc'entlflc student and teacher of 
anr-n I’ank, and he had an onormons acqualnt- 

practical experience in 
definite Ideals wliose working success 
conneX ^?,,toose ideals were exactly hi 

Xht position which a faculty of medicine 

^ to take Its stand to university 

X®.*" Sreat faculties. Ho found at 
to X position as physician 

for n enjoyed thd faollfties 

practice with ^lentiflc research 

^ nXim wXS®"“i®“- . students were men fitted 
y preliminary education to get value from his teaching, 
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and he made the medical school at Oxford a living force. 
He ke^ the Oxford medical gradnatos In touch vdih 
their tJnlverBlty In a ■way that had not hitherto ^on 
attempted, and he used his personal qnalltlea and his 
open-handed hospitality to further the ^entiflo interest 
of the University and its medical school. Never -was 
professor less professorial, never was don less donnish; 
yet never did the ancient University of Oxford summon 
to her side a man more appreciative of all that a great 
nnlversitj' stands for. 

One of his eminent coUcoguos at the University thus 
vrtitoB of Osier’s Oxford life: “After the strOTnoas 
hustle of American life tlie rest and calm of Oxford 
appealed to Osier, and. it la good to know that the years 
spent hero were amongst the happiest of hla life. The 
surroundings were such as ho delighted In, the society 
was congenial, and the duties of his ofQco, not over- 
burdonsomo, were such as to give him ample scope for 
his actl'rities and free play for his broad outlook on life. 
Gifted -with a remarkable memory and equipped with on 
almost limitless exj^erlouco, ho never seemed to forget 
anything he hod elthoi" Been or read. Hehadamarvelloofl 
poTver of marshalling facts and getting at their essentials. 
Quick to realise the over-changmg noeds of the times and 
always in the front of progress, there was r brightness 
and siMtrkle about his views which disarmed opposition. 
At a meeting, whenever Osier was In the chair, the 
proceedings were never dull, and hnslneas was usnoHy 
expeditiously transact^. He had clear views as to 
what he wanted, and generally got his way, for his way 
was usually the best. Of a nature most generous and 
kind, he was ever mindful of the trials and sorrows of 
others. Many will there bo who remember with 
Rffoctlon the comforting words with which he soothed 
their sorely tried hearts. To those engaged in the 
struggle of life ho was full of encouragement, ^vl8e 
connsel, and often substnntlal aid. Even of the failures 
in life he had always something good to say. With I 
qualities such as these it cannot be wondered that he 
endeared himself to all, and we in Oxford will cherish j 
the mbmory of his sympathetic personality. 

His delight was in hooks; he was never happier than 
when showing you some recently acquired treasure. 
Much of his lolsuro was spent in the Bo^elan, of which 
he was a curator, and his expert advice was of invalu¬ 
able service to the delegates of the Clarendon Press. 
By.virtue of his office he was master of the quaint old 
ahnshouses at Ewedmo. Nothing gave him greater 
pleasure than to whisk off hy motor-car a party of 
American vlaltors—there, possibly, for the first time— 
to introduce them to the beauties of this most pictur¬ 
esque of English villages; It remains as a lasting memory 
to many who were inivlleged to moke the visit. 

Of hlfl work in the medical school, what can be said 
that is not known 9 He cheered us by his breesy pre¬ 
sence and left ns all the heartier with some quaint quip 
or Jest. None the less, be ■was alert and observant, and 
oftentimes we benefit^ by some shrewd remark or 
friendly crltSolsm. 

It ■was around the Radcliffe Infirmary that his 
activities mainly centred ; he was largely instrumental 
in getting the new p.H uloa l laboratory b^t there, and 
much of his time was devoted to the Introduction of 
appropriate clinics in that institution. LDto many 
others, Osier lost bln only son, and the blow hit him 
hard, but be never winced. He said to me ; ' Ours Is 
a common sorrow; we must think of others as well as 
ourselves.' In conseqnence he immersed himself in 
duties innumerable, particularly in connexion with the 
hospitals tmder Canadian and American control. He 
was always responsive to the appeal of friends from 
abroad who were anxious to obtain ne'WB of their 
wounded sons. This often entailed long and tedious 
journeys, and the strain told on him. He ■was a worn 
and tired man. 

When peace came, bringing with it the brighter 
outlook, a holiday in the Channel Islands appeared 
to have restored to him all the old •vitality—under the 
genial Influence of the Jersey climate, "with bojdsh glee 
he had been turning cort-wboels on the sands at 
70 years of ogo. Wo all hoped that * our Regius' had 
still many years of active life before him. Called 
in consultation to Glasgow ho was caught hy the 


railway strike; he managed to travel as far south^as 
Newcastle, and there he was held up. Anxious to get 
home he undertook the long motor journey to Oxford. 
He arrived a sick man, and despite the care and 
devotion of those who attended hirn so lovingly and 
long he passed away -with the fading light of the 
afternoon of Dec. 29th.” 

The -war made of Sir William Osier a link between 
the medicine of America ond Canada and that of the 
Allies. His presidency of the FeUowshlp of Medicine 
was Inevitable when tlie purposes of that organisation 
became defined, for that In medicine wo Irave the 
strongest bond between nations, now an obvions pro¬ 
position, was always to him a creed. As his Oxford 
colleague has said above, he worked heart and eonl for 
the Blok and wounded in the great struggle. His counsel 
and his pxirso were ever open to those who needed them 
—^any need of any sort appeared to constitute a claim 
which was sure to be honoured—and his Oxford homo, 
like the guest-room at the Athenmnm, ■with him as host, 
became a centre of fre<iuent and wide reunion. Ho 
enjoyed bringing men together, and not only did his 
guests feel a personal regard for their host, but his 
lovable example compelled tliem to think well of each 
other. 

We ncc<l not enmnorate In detail either the books 
which Sir William Osier wrote, or the academic dis¬ 
tinctions whloh he enjoyed. Probably no man ever had 
the right to wear so many hoods. An Honorary Doctor 
of Bdence in five British nnlversltics, ho was on LL.D. 
seven times over, while Berlin, Vienna, and Christiania 
added to the long list of English, Irish, Soottlah, 
Canadian, and American degrees. Ho was created a 
bai'onet In 1911. His pnbushed work Indndos, In 
addition to the “Principles and Practice of Mcdlclno." 
leotures, monographs, and addrOBses on many clinical 
manifestations and affections, several volnnjcs of essays, 
of which “ .Eqnanimitas,” published in 19W, is the b^t 
known, and many blograpldcal studies, of whidi tiioso 
on Iiinacre and Servetiu are admirable examples of the 
intimate hlstorio style. He was also, with Dr. Thomas 
McCree, the editor of a waU-kno^m Sj’stom of Medicine, 
in the produotloD of which leading phyBldans in this 
country and tlm United States and Canada cooperated. 

The medical profession has lost In Sir William Osier 
an acknowledged head; the cast and ■west of the 
Anglo-Saxon ■worlds have been deprived of their firmest 
common friend; and the individuals who mourn him 
to-day stand In every class not only in this country and 
In America, but throughout our Dependencies and tho 
Continent of Europe. 

Sir wmiam Osier married in 1892 Grace, the daughter 
of John Revere, who survives 1dm, and by whom he 
had an only son who predeceased him. Tlie sjunpathy 
of the world goes out to Lady Osier. 


CHARLES LOUIS TAYLOR, 

ASBWTiXT EDITOH OP THE “bIUTIBH MEDICAI. JOTOXU.. 

Charles Louis Taylor, for many years on tho staff of 
the Brili$h 2Iedical Journal, and for 20 Assistant Editor, 
dlc<l after a Jong flincas on Doc. 2lBt, in his seventy- 
first year. He was tho only child of Dr. Charles Taylor, 
of Peterhead, Aberdeenshire, who dlod of cholera con¬ 
tract^ in the course of duty, at tho ago of 24. Tho 
mother took her Infant son to France, and ■when ho was 
brought again to Scotland tho child could siKsak only 
French. Ho entered Blair’s OoUego, Aberdeen, at the 
age of 11, and from tliero, at the age of 15, went to tho 
Scots College, Vallodolid, to bo educated for tho 
priesthood. Finding that he Jiad no vocation, ho thought 
of entering the Indian Civil Service, but when lie 
applied he ■was over ago. At about this time lie lived a 
good deal in France and this upbringing made him a 
considerable linguist. Ho had colloquial French, Sr^ fUi, 
and Latin, a good knowledge of Pertugueso and 
and afterwards taught himself to read Gorman. Ho 
entered os a medical studentatUnlvcraityCollcgo Inl8<3. 

Thmigh ho was punctual in his attendance throughout 
the full curriculum and ovontuoUv, as locum-tcnent, 
held resident posts at Dnlvorslty College Hospital, ho 
cotdd never be Induced to sit for any examination. 
Thus though he was-u ell read in medicine and had had 
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consiaerable practical experience, lie never qnalifled. 
In 1880 lie became secretarj^ to Sir Morell Mackenzie 
and assisted him in the preparation of tlie second 
volnme, pnblished in 1884, of his “Manual of Diseases 
of the Throat and Nose,” of -which the first volume had 
apneared in 1880. In the preface to the latter the 
author acknovrledges his “deep obligation to Mr. O. 
Louis Taylor for his invaluable help.’ It -was, no 
doubt, in reference to shnllar help rendered to other 
medical anthora, so often anonymous and thus unrecog¬ 
nised, that he adopted for 'his book-plate the legend 
“Alas, poor ghostl” „ , 

In 1886 Taylor joined the editorial staff of the Bnttsli 
Medical Jcnirnal. In 1897 he -was appointed Assistant 
Editor, and to his duties in that capacity the remainder 
of his -working life -was -whoUy devoted. In the routine 
-work of medical journalism he -was accurate and pains- 
staking almost to a fault. A misquotation or -wrongly 
applied name leaUy distressed him, and his o-wn -work 
■was a model of accuracy and logical arrangement. 
The pleasure he found in his calling -was in two 
directions. He -was a skilfnl and effective contro¬ 
versialist, and loved nothing better than to quench an 
antiviviBection or anttvaccinist light "with the cold 
douche of fact and common-sense. His real strength 
was in medical history, especially biography, in the 
study of which he found recreation as well as occupation 
He edited the volumes published under the general title 
“Masters of Medicine,’’ and made preparations to 
contribute a biography of Yesaliua, but the aeries was 
discontinued. Most of his historical -writing was 
published in the British Medical Journal -without his 
signature, but his attainments became kncwn to a lew, 
and some years ago, at the instance of Sir ‘WUllam 
Osier, be was elected an honorary member of the 
Section of the History of Medicine of the Royal Society 
of Medicine. This recognition greatly pleased him, 
but public functions hod no attraction lor him. He 
was of a genial nature and his courteous manner 
quickly put a stranger at ease; he loved his work and 
his books, and his home life above all. 

He enjoyed good general health until about seven 
years ago, when he had a serious Illness. A successful 
operation by his old friend Mr. Biltou Bollard gave him 
a new lease of hie, and he returned to work, fighting 
manfully against disabilities and failing ener^, untii 
his retirement in March, 1917. , He married in 1882 
and leaves a -widow, two daughters, and a son. Dr. 
C. J. G. Taylor, of Nuneaton, who served throughout 
the war as sm-geon, R.N. Reserve (Vol.). 


OHARLES ROBERT WATSON, M.D. BRtJX., M.B.C.S., 
L.R.G.B.Lond., 

BUEGEON, T'UKBBIDQE -WELM OENEBAL HOBPITAI.. 

The death of Dr. C. R. Watson, of Tunbridge Wells, 
occurred quietly in his sleep, the result of heart trouble, 
on Deo. 23rd, 1919. He was the elder son of Dr. George 
S. Watson, and the grandson of Dr. Trustram, both ol 
whom had practised in 'Tunbridge Wells before him. 
Before beghming his medical education at St. George’s 
Hospital he had been at Tonbridge School. At the 
hospital he was a keen clinical student, always in the 
wai-ds, and always ready to discuss his cases. He held 
the offices ol house surgeon, house physician, and 
obstetric assistant, and having qualified as M.R.C.6. 
L.R.G.B., afterwards took the M.D. degree at Brussels 
Almost immediately he joined his lather in th< 
Tunbridge Wells practice, where his life work ha< 
been. 

Dr. Watson’s early death Is a direct result of over 
work during the war. In addition to double work in hh 
practice—for his brother volunteered—and at hospital 
he was surgeon to a large Red Cross hospital, a venerea 
clinic, a large Church ol England Home, and con 
valescent homes for children and for officers: worl 
which led to straining his strength very seriously 
^w people realise the enormous amount ol work whlcl 
the civilian members of our profession have undertakea 
du^g the war. Much of this work was unremuneratec 
and done for love ol country, with determination t 
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" And! altonim partom." 

THE ANTI-RELAPSE TREATMENT OF 
MALARIA. 

To the Editor of The Lanoet. 

Sm,—When Naaman the Syrian -was advised to wash 
seven times in tlie Jordan In order to bo recovered of 
ills leprosy ho was angry at the mere simplicity of the 
prescription, and apparently for the same reason many 
medical men still refuse to treat their cases with the 
verj' simple continuous quinine medication laid down 
by the malaria prophets in Israel. May I argue the 
case once more ? 

The first formula which wo suggest or use at the 
largo consultative Tropical Diseases Clinic, which was 
started by the Ministry of Pensions near Sloane-squarc 
on Oct. Ist last, is the following 

To Mesara.- 

For Mr.- 

R Quininoj snlphatiB. gr. 80. 

Ac. Bulpb. du. q.B. 

Aqunm . S vili. 

Solve. Half a aherryglasaful ■ (2 tableapoonfulB or one- 
eighth of the bottlofni) overj day just before breakfast 
without fail. The bottle to be refilled once a week for 
more weeks. 

This solution (with phaimacological procautions, 
understood) is perhaps tho most widely used medicine 
in the world, not excepting Dover’s powder, and I 
I quote the prescription merely to make tho dlroctions 
quite clear. Dr. Castellani reminds mo that it is often 
called “ coolies’ mixture.’’ It ha.s been employed every¬ 
where In warm countries since BoUotlor and Caventon 
isolated quinine from cinchona bark in 1820. 

Wo employ it as follows: (o) If at his first visit the 
patient complains of relapses -^thin tho last fovf days 
or weeks, or looks ill, or is a complicated case, or Is 
apparently not to be trusted to take bis medicine, we 
suggest or prescribe enough quinine for only one or two 
weeks, alter -which he must present himself again for 
e-xamination (whether tho parasites be foimd or not). 
But (6) if he appears to ho trustworthy and not much 
“ out of sorts,” wo teU him to return after four weeks, 
and we enter tho word three before tho two last words 
in the directions, so that he can got bis medicine 
regularly from the chemist -without troubling to see his 
doctor again in the meantime. In both cases, however, 
the patient Is always told that If he does get a relapse 
in spite of the treatment he should take three doses 
(instead ol one dose) a day just before meals for two 
daj's at least, and should see his doctor again as soon 
as possible. 

Few such cases occur, and the patients are generally 
found to be much improved at the second visit. They 
are then given enough quinine for another month (the 
same prescription), alter which they must report 
again. At this third-visit they goneraUy admit haring 
i-emained quite free from relapses since the second 
visit, and look still better; but it is advisable to con¬ 
tinue the medicine for yot another month 11 
making 9 to 12 weeks'of 10gr. ol quinine daily. 
men, who soon recognise the benefit of the daily 
dosage, are usually quite willing to continue it lor this 
period. At the fourth visit I am now stopping tW 
quinine, as a mle, or reducing it to 5 gr. a day w'' 
another month ; but I explain to the patient that this 
may possibly involve a relapse, after which tho whole 
treatment must be commenced again; and I request 1^ 
to report immediately if snob a relapse threatens. W 
have not yet had time to ascertain the final resnk®' 
but I infer from 40 years’ genei-al experience that whet 
once a case is restored to ordinary health and vigod' 
his infection -will either he cured, or he -will possle'y 
suffer only from an occasional relapse after kpS 
intervals of six -months, or a year, or more. But thu 
remains to be proved statistically. When I myself -wo® 
infected' during my malaria investigations In . 
took quinine precisely as prescribed above for kdr 
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montbH (except, of course, that I took larger <losea at 
first), and I have never had a relapse. 

As shovm at the malaria concentration centres, 
relapses may not Infreqnently occur during the first 
two or three weeks of tms dosage, or very rarely 
after longer periods; but the large majority of the 
men Improve greatly under It In a month. If, tbei^ore, 
a case fallfl to Improve within a month, It la most 
probable either that he Is not taking his medicine (for 
which we have a known test), or that he is suffering 
from something else than malaria. 

We employ the sulphate for economical reasons. It 
agrees with the large majority of the cases. I am now 
taking the medicine myself in order to keep company 
with my patients, and I scarcely know afterwards 
whether I have had a dose or not. I prefer the dosage 
juit before breakfast in consequence of large personal 
and general experience, pai^y because the first 
mouthful of the meal removes the taste, and partly 
because I think the drug is most effeotlvo when given 
at that time and In that manner. Several patients who 
complained that it made themi sick were, I found, 
taking It half an hour or more before the meal—quite 
another matter. "I^en it really does not agree (os with 
dyspeptics) I allow half the dose before an evening 
meal or substitute the hydrochloride. 

The single dose before breakfast is more convenient 
for working men than two or three smaller doses dnring 
the day. A dose of 80 gr. twice a week weald probably 
be as effective, thongh not more so, but the men would 
not take it. On first vlaits most of the men have been 
taking quinine only when they “get fever*’ In doses 
from 5 to 80 gr. and omitting It entirely between the 
relapses—for which reason the sold relapses occur. The 
tldng Is to persuade them to take It daily. We employ ' 
sevOTal kinds of pleasant peaceftd persuasion—-and the 
great majority of our patients ore good honest men 
who wish to get rid of their znalaria, pension or 
no pension. Thus I point out to them that It U 
bad military tactica to shell their enemies, the “germs,” , 
only when these are attaoking them daring a relapse; 
we should go on shelling them after they have been 
iiven back to their trenches In order to exterminate I 
the lot before they con bring up reinforcemente. Another | 
pleasantry of mine is to say, “Please give my com¬ 
pliments to your wife and b^ her to make you take 
yoor medicine every day yott Uk^ it or not/*' 

They appreciate the situation; thewifegeta the message, 
and the patient comes back smiling a month later—a 
bettor man. 

I donbt whether quinine Is as certain In tablets os 
in solution. For a month or a fortnight after relapses 
16 gr. daily are perhaps better than 10 gr,, but the latter 
pnmahly suffice for the remainder of the three months' 
course—as was found to be the case in the two divlsfons 
brought from Salonika to Prance in lfll8 (see The Lancet, 
1919, i., 7^, where I also summarised some of the 
results in two Malaria Concentration Centres). The 
15 gr. daily treatment is advocated in the excellent 
recent paper (The Lancet, li., 1184) by Dr. Henry Fraser 
—who has had a very large experience In the malaria 
centre on Salisbury Plain and In two malaria hospitals, 
and who is now a member of our clinic. I doubt 
whether Iw than 10 gr. a day is sufficient, judging from 
Lientenant-Colonel S. P. James's results at Epsom In 
1017, and other work. We tried no quinine between tbo 
relapses in two hospitals in 1917, with verv bad results. 
But perhaps the body weight and other characteristics 
of patients ought to be more considered with reference 
to dosage It has been possible to consider them 

hitherto. 

The perusitos ore always searched for in Dr. 
Broughton Alcock’s laboratory at the first vlsitB of 
patients, and at subsequent visits if no improvement is 

shown, orlf thedlagnoslslsdoubtful. A course of quinine 

is sometimes advised as a precaution, even though no 
signs of malaria may remain. A fortnight’s rest may 
be enjoined after a serious relapse, but the patient 
should gradually return to full work as he improves— 
laionessistho worst thing possible In chronic malaria, 
in hospital or out of It. Tonics, fruit, stout, laxatives, 
Ac., are to be employed at discretion. 


What is the scientific basis for this class of treat¬ 
ment? It has been employed under various forms 
glace dnebona was first Introduced. In military 
practice in India before the war six weeks was 
the official duration. I have always advocated four 
months (see my “Prevention of Malaria,” Marray, 
second edition, p. 142). “Two months from date of the 
last relapse ” was ordered in the Provisional Instractions 
for the Treatment of Malaria (War Office, August, 1017). 
But the most strikliig example—In fact, I think the 
most brilliant piece of malaria work during the war— 
was the case, just referred to, of the two Salonika 
divisions in France. They arrived so “rotten with 
malaria” that they shed a third of their men in way- 
side hospitals between Marselllea and Dieppe, and 100 
men or more were coming to hospital everymornlng out 
of each depleted battalion. In three months almost the 
entire two divisions (which had gathered up their men 
again) were in the front firing lino In France I—a result 
due to the vigour and abUltyof Ueutenant-Colouel J. 
DahyTuple, OJiLG., O.B.E,, acting under the orders 
of General Sir O. Burtoba^. As the result of 
this experience malaria concentration centres wore 
formed in eaclj command In the 'United Kingdom, 
but only ODD month’s quinine course was (officially) 
given In these. Oomporatlvely few of the men 
from these divisions and centres are now coming 
to us; and I wish that the whole War Office malaria 
organisation could have been retained for the use of the 
demobilised soldiers. It therefor© now remains for 
civilian medical practitioners to apply the same method 
to these. 

But can we not cure the cases outright by some 
ihempia magna steriliwmf I wish we oonld. Dn' 
fortunately, though the War Office made innumerable 
experiments from early in 1917 onwards, no really 
satisfactory result was obtained. For details the reader 
' should study the forthoomlng War Office publloation, 
Observations on Malaria, by Medical Officers of the 
Army and Others (Stationery Office), the Annals of 
Tropical Medicine and Parasitology ( Uver pool) for the 
last two years, and many papers In THE Lancet and 
' other journals. We tried IntraTfinons and Intramnscular 
injections, heroic doses, kharsivan, and almost every, 
thing we could think of. Not one treatment provided 
a certain cur©; and the treatments which gave the 
I most promising results required at least a month’s stay 
In hos^tal and were, I think, almost more eevero than 
the disease. Wo still live in hopes; but up to the 

C sent the dally dosage describea above remains tho 
t, as It is the oldest nsed. If I had malaria to-day 
I should not dream of allowing any other “euro” to bo 
practised on me. 

Much is being written just now on treatment, but 
most of it applies only to the treatment of relapses. As 
will be seen from the “ Observations,”almost anyreason- 
able quinine therapy reduces the relapse In a day or 
two; but our present point Is that relapses ought not to 
be allowed to occur at all. In the great majority of 
cases, if a relapse occurs we may be sure that tho 
patient has not been taking his quinine, either in 
sufficient doses or sufflclontly frequently, or both. I 
noltB agree with Colonel James’s remarks on this point 
(THE LANCET, Doc. 6th, 1919, p. 1017); and many of tho 
numerous deaths he mentions were probably duo to 
this fact. Tet surely enough has boon puhllshod on tho 


Ar^we, then, to continue this ontl-rolapse treatment 
r ever? I infer that the malaria Infection tends to 
tiiaust itself and to die out more and more 
ter the first year. When I was at tho I\ar Ofl^I 
timated that from 100,000 to 160,000 men had bo^o 
fected on tho Eastern fronts, but James says (p.^16, 
0 clt.) that only 14,000 patients have l^n notified to 
e Minktry of nLlth siiice March Ist. 

A nnmhor of Y-schome men alono (obstinate chronic 
-^Uch.to my «rtaln knowlodRo, Uayo been 
Ralonfka. Wh»t bns hspiHmod to tho 
hope. Ana I tm,t that most 

r the books long before thffl time next year. 

I am, Blr, yours faithfully, 

^ ’ RONALD Ross. 

>c 25th, IPlfl. 
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THE DKAPT BEGTJLATIONS FOR 1920. 

To the Editor of THE LANCET. 

SIB,— Dr. J. Pereira Gray’s letter in your issue of 
Dec. 27th, 1919, reveals him as the obstinate tvrelftn 
inrvinan. To maintain this attitude it is necessary 
either to pervert the facts or to attilbute to other mmds 
the psychological imperfections of one’s OAra. Dr. 
does both. By what appears to he the geueml opinion 
of those present the recent Conference of Eepresenta- 
tives of Local Medical and Panel Committees was the 
most sattsfactoiT of a considerable series of such con¬ 
ferences because (1) relatively full oppoitunity was 
given for the discussion of all Important matter’s; (2) the 
items were as far as possible taken in what seemed to 
the meeting to he the order of importance; (3) after full 
consideration it was possible to arrive at rmauimous or 
almost unanimous decisions to present to the Minlstrj'' 
of Health on behalf of the profession as represented. 
That Dr. Gray does not agree with these decisions does 
not prove that they were foolish. He should not, 
however, misrepresent those decisions or give, as be 
does, an entir-ely erroneous impression as to the 
character of the conference. 

Almost every sentence in his letter which pm-ports to 
he a statement of fact is either false or misleading. I 
quote seriatim the most imirortant of tliem. 

1. “The Local Medical and Panel Committees have 
proclaimed him”—the Minister of Health—“autoci-at 
in medical affairs.” 2. “A resolution to organise the 
profession to refuse service under certain contingencies 
was dropped as unthinkable.” 3. “'We agreed to 
negotiate with the Government for a pension scheme.’ 

4. “'When there are enough practitioners to go round 
it ”—^the practitioner’s list of insured persons—“ will 
be limited to 2000.’’ 5. The Insurance practitioner 
“ must place himself at the beck and call, night and 
day, of anyone who demands Ids services.” 6. “It he 

would employ an assistant he must.agree to the 

terms the committee imposes.’’ 7. “The patients 

whom he attracts.are not his, but belong to the 

State,” 

Not one of the above statements Is teue. This being 
the state of affairs with regard to the facts, there Is no 
need for me to say anything to controvert the opinions 
which, presumably, are based upon them. Dr. Gray 
has, of com-se, a right to hold whatever opinions he 
chooses, but if he offers them to the public he should 
verity his [facts, and he should retrain from attributing 
improper motives to the general body of his colleagues, 
all of whom have the honour and interests of the 
profession at heart to at least as great a degree as he 
has, I doubt not, himself. 

I am, Sir, yours faithfully, 

Henbt B. Brackenbubt. 

Stroud Green, N., Dec. 27th, ISIS. 

To the Editor of The Lancet. 

Sir,—D oes Dr. Addison expect that the “general 
practitioner will he efficient and content” if payment 
under the new regulations is less than what is the 
general desire of the profession, especially if, under 
the same regulations, the Ministry of Health takes 
iteni ns the proprietary right In our practices? Dr. 
Addison is reported by you to say that “at present 
no measure was available of the extent of work 
demobrnsed man. ” I would suggest one. 
If Dr. Addison, who is a qualified medical man, will 
months’ “locum” In any large 
tedu^al centre he will soon find what the calls of 
the demohfflsed man mean to the profession. What 
mat^ it to tile medical profession that the Govem- 
ment is com^tted to the increased expenditm-e 
mentioned by Dr. Addison? Would it be a satisfacboi-y 
excuse for a man to refuse to pay his butcher or grocer 
on the ground that he had promised to buy his wife a 
diamond tiara or his son a Bolls Boyce car ? That wo 
can see, is monstrously absurd, and irrespective of 
Government it la to be hoped 
that the profession will stand out for the 138 6d ^ 

I th^ the deputation that met the Minister ought to 
have dealt with the proposed theft of ® 


our practices. 


Why sliould n man "who lias bought his pi-actlcc, or one 
who has struggled liard to build up his prnctico aud hod 
to economise in tlie oxtromo to make ends meet during 
the earlier yoai'S of ids professional life—why shonld 
these men be compelled to “ stand and deliver” ntthc 
instigation of any Govemmout dopai-tment? Even a 
chimney sweep or a rag-and-bono man can sell tlie 
goodwill of ills round. Are tho medical profession to ho 
treated as outlaws—people ivho have no claim to any 

protection ? , 

The whole disgraceful tiling is duo to tho corapamtive 
fewness of our votes. AVo cannot turn an election, hnt 
ive can strihe by coming off tlie panel. Lot us unite and 
do so, unless wc get fair remuneration and retain the 
proprietary right of our practices. 

I am, Sir, yours faithfully’, 

D. Fenton, M.B., Ch.B., D.P.H. 

BJaclvbntn, Doc. 20tl), 1019. 

CONGENITAL DISLOCATION OF THE HIP. 

To the Editor of THE LANCET. 

Sib,— Mr. A. H. Tuhhy’s note in 'IHB LANCET ol 
Dec. 20tii, 1919, on tho treatment of rofractoiy cases of 
congenital dislocation of the lilp raises a very important 
question, and ono on which tlie opinions of surgcoM 
differ widely—namely, up to what ago should redaction 
be attempted ? It has been a source of soino surjirise 
to me to find how many’ surgeons regard age by’ itself as 
no conti’a-indication to attempted reduction. On the 
other hand, there Is a largo—and I am inclined to think 
a larger—number ol surgeons wlio Rill not operate after 
a certain age is reached. 

Experience seems to mo to he strongly in favour of 
not operating upon unilateral cases after 10 y’ears of 
ago and bilateral after 6 years. As tho age-limit Is 
approached reduction becomes Incroasingly’ difficnlt and 
the risks proirortionatcly greater, while the prospect of 
a perfect result becomes smaller. A\n>cn tho ago-limit 
is exceeded the results, In my opinion, do not warrant 
the i-lsks, immediate and remote. I am convinced that 
actual ham may result, quite apart from accidents 
during attempted*reduction, of which tho iU-cffccts arc 
usually temporai’y'. Tlio pain and disability from which 
these cases sooner or later suffer, aud tho expectation of 
which is the chief Indication for operation, arc, I tliink, 
attributable to osteo-arthritic changes occurring in the 
deformed joint. Unless a pormauent anatomical redne- 
Won has been acliioved the traumatism to which the 
joint has been subjected may, aud iu tho older cases veq' 
often does, hasten tho onset of those very' changes in 
the joint which tho operation was meant to avoid- 
Again, even though an anatomical reduction has been 
obtained In a case uoar tho ago-limit, changes In the 
joint occur which I have been accustomed to speak of 
as “ absorptive arthritis,’’ and which load to a gradnid 
weai-ing away of tho head aud neck of tho femur, arc 
sometimes the foi'matiou of a migrating acotabulnni, 
both of which may result in gradual ro-dislocatlon. 

It Is admitted by some of those who attempt rcdnc- 
tlon at any age that an anatomical euro iu cases above 
the age-Umlt is uncommon, but they’ say they’ obtain ^ 

anterior reposition,” with Improvement in thostahUlq 
of the joint and tho gait of the patient. My’ oxped- 
ence of “anterior reposition” has boon oxtremeff 
limited—far more limited. It would seem, than that e' 
some sm’geons. If au anatomical cure does not rcsnlti 
the bones, as a nilo, return to their former position^ 
i.e., there Is an unquestionable relapse. I venture to 
SBggost that those who advocate ti’eatment of 
cases after the “ ago-Umit” has been exceeded, shonW 
produce their late results, so that those whose , 
ence has forced them to abandon operation in the older 
ca^B may be convinced of their error. 

M regards open operation, this may ho resorted to 
with two separate and distinct objects: first, to obtaio 
an anatomical rednetion ; and second, to pro']®' 
in a hip already’reduced. 1 agree vfttk^ 
inbby'that the former operation should only he resorts 
to after the bloodless method has failed, but I 

"’rth hto as to the wisdom of thorohy’ raises 
age-limit.” The y’oimger the case that res's 


the 
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manipulative methods, the stronger, to my mind, is the 
Indication for open operation. Conversely, the nearer 
the ago-Umit is approached, the greater the care 
necessary before deciding to subject the patient to 
the extra risk of on open operation. Since Burghnrd 
emphasised the importance of the Ulo-iraoaB, and 
recommended the division of this tendon In papers 
pnhllsbed In 1901 and 1903,1 have Invariably severed 
It as a part of the open operation for reduction of con¬ 
genital dislocation. As regards the second operation, I 
think this is partlcolarly Indicated In a case in \7hioh 
revions bloodless redaction has been accomplished, 
at has been followed by relai>se, and which la atUl 
yotmg enough to stand a gcK>d chance of a care 
resulting. 

The method 1 have adopted with success has differed 
from Jackson Clarke’s in that the joint Is not oi>ened. 
The peiiostonm is incised parallel to and about a third 
of on Inch above the acetabular margin, and a flap of 
this membrane Is roughly ruglned down till the cotyloid 
ligament Is reached and elevated from the acetabular 
margin. A few stitches are inserted to keep t.btfl flap 
tuTBL^ out from the bone, and also to take in the slack 
In the upj)er part of the capsule. A more certain resnlfc 
should be obtained by maMng use of some form of bone 
graft. These procedures are not, in my opinion, justlfled 
at and above the age-limit, nor should either be made 
use of till the possibility of obtaining a satisfactory 
resulb by means of the bloodless method has be^ 
carefully excluded.—I am, Sir, yours faithfully, 

Deo. 23nl. 19ia H. A. T. FAIRBANK. 


COPPER AEANIN IN INOPERABLE O.ANOEK. 

To the Editor of Thu Lancet. 

Sm,—In ^y'our Issue of Deo. 18th, 1919, appears a 
letter under this title from Dr. James Donelon, referring 
to a case of inoperable cancer of the tongue In wlUcli 
he has obtained distinct palliative results by the employ¬ 
ment of copper alanln, tho use of which in protozoal 
diseases and In inoperable cancer was snggested and Its 
lack of toxicity In proper dosage demonstrated by me.* 
I am glad to note that Dr. Donelan rightly do^ not 
claim a curative action, as his result in this respect 
corrosponda with those obtained by myself and other 
observers who have been sufllclontty Interested in the 
clbilcal action of copper alanln. Mr. Asletfc Baldwin, 
who has been kindly making Investigation on the use 
of copi>er alonin in a considerable number of cases of 
cancer and keeping me acquainted with the results, 
1 ms not yet been able to come to any conclusion 
definite enough to bring forward. It would be a groat 
pity for false hopes to be aronsod In such a matter, and 
I may remark that the only case In which to my 
knowledge the uso of the substance has been followed 
by api^arent recovery has been in which copper alanln 
WES not employed alone but conjointly with other 
treatment, tho effect of which has not bean sufflclently 
Investigated to warrant publication. 

I am, Sir, yonrs f^thfoUv, 

J, A. Bhaw-BIaokenzie, M.D. Lond. 
Ciitnborluid ilmaicra*, W., D®e. SCth, 1019. 


THE PLAGE OF THE PHYSICIAN IN 
OPHTHALMOLOGY. 

To the Editor of The Lanoet. 

SiE,—I have read with very great interest Dr. Rayner 
D.Batten’s article In The Lanoet of Nov. 29th, and also 
your leading article in that of Deo. 18th. It will probably 
be agreed—mtemallyif notavowedly—bymost ophthal¬ 
mologists that Dr. Batten has expressed opinions and 
made criticisms which are true and to the point— 
namely, that sniHolont justice Is not done by the 
average ophthalmic surgeon to those numcrons iwtlents 
who ore distinctly In nwd of purely medical as opposed 
to surgical treatment, and that the consulting physician 
tloes not meet the roqulroiuonts. Tho ophthalmic 
surgeon can hardly be exi>ected to keep abreast 

> UwHoU Presi mnA ClrcuUr, Jnlr ICth. 1010 ; Proc. Phjri'^«jlcsl 
Societ), Jan. erth. 1917; Jonmal of Pbralolotfy, roL H. 


of both medicine and surgery and also to apply 
them both to opbthalmologj^ and It seems safe to 
stato that ho does not do so. In tho present orowdstl 
state of the ophthalmic clinics how many of thoso 
purely medical coses receive sufBolont attention from 
anyone concerned? Ono has simply to name syphilitic, 
tuberoulous, and ortcrlo-sclerotio conditions of tho oyo 
to callup ahost of cases which have been seen and which 
conscience whispers have not received full attention 
and consideration. As yon, Sir, in^cate In yonr article, 
Dr. Batten’s remedy may not bo the best remedy, but 
it Is clear that, by some means or other, the present 
system, in accordance with which very largo numbers 
of medical cases are supervised, where not actually 
treated, by men who are essentially trained surgeons— 
often enough with no leanings towards medlolno 
—should be amended In such a way as to place 
the medical eye patient attending an eye cUnlo 
in as favourable a position as his follow-sufferer 
who attends the medical side of a general hospital 
for a disease of some other part of Ills body. 
Even In private practice the purely mefllcal case 
is apt to be at a disadvantage, for the consclontious 
ophtbalmio surgeon will refer him to a physician whose 
fees must be iield. Doubtless there Is the family practi¬ 
tioner, but as he In most cases is not familiar with 
the ophthalinDsoo 3 >e, the patient Is tossed about from 
one to the other very much to his own disadvantage. 
Why not Uiorefore the physician ooulist as well as the 
surgeon oculist? But, between the two, whore docs 
retraction come In ? 

I am, Sir, yours faithfully, 

Bothwell by GImcow, Deo. SCnd, 1910 « ERNEECT THOMSON 


THE LIMITATIONS OF SCIENTIFIC THOUGHT. 

To the Editor of THE Lancet. 

Sm,—Pr. Harry Campbell, In his lecture on Mental 
Personality, Jn yonr issue of Doo. 27th, 1919, states that 
space **js acknowledged by all philosophers to be a 
mode of perception.” This statomont, as It stands, is 
Inaccurate, as all philosophers have not by any moans 
acknowledged this. Apart from the histoty of thought 
on this subject, the fact that Kant had to plead for bis 
theory (that space is a mode of perception) that it 
*' should gain favour as a hypothecs worth entertain¬ 
ing” is enough to show that eighteenth-century 
thought needed much conversion. 

Dr. Campbell’s (remarks on the restrlotion of science 
to Its own buBlnesa are good reading, and advloo on this 
point is always timely. I tear that iTofessor Karl 
Pearson, whoso ''Grammar of Bcionco‘'he quotes. Is 
one of the chief sinners In this regard, as ho confuses 
the boundaries of scionce and philosophy, and writes 
mostly from a subjectivist stanapoint, without seeming 
to realise that he has thrown overboard tho ” method 
of science ” with which he started. Bordon Bandorson, 
somewhere In his essays, haa the excellent remark 
that tho physiologist can pursue philosophy It he has 
the talent for It, but must understand that the moment 
ho enters the field of philosophy ho leaves his tools 
behind him. It is unfortunate that those limitations, 
BO well indicated by Dr. Campbell, aro often Ignored 
by men of science in their writings, tho result being 
escalated to ^vort those who know, but merely to 
befog the unsusplolous reader, who will probably put 
tho blame on his own intelligence. 

I am, Blr, yours faithfully, 

Urvrpoo], Doo. SSth, 1010. EDJnDa> HUOHES. 


NEWINGTON v. HOLMAN AND WIFE. 

To the Edt/or of THE LANCET. 

Sir,—R eferring to your account of this case hi 
fssoo of Dec. 20tb, 1919,1 am surprised that you fallt^ 
to realise that, probably for tho first time on rooonl, 
lay opinion on a question of medical otlilcs and pnwtico 
has overridden testimony offered by an oxportand 
uncontradlcted by any other competent witness. When 
I stated in court that It was the custom In our pro¬ 
fession—In tho absence of phj-sical signs p<Tt7i(V7nemonfr 
of general paralysis of tJio Insane—to have more thtn 
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--r ^ n (lia- tmliiinfi. TlniB the teacher in England Is haucllcappeci 

antecedent hedde his foreign competitor ^J (1) l^otog injnlvate 


gnosis, -which involves an implicit stigma ol anteceaena 
syphilis, I was ntteilng not merely a pio^ * 

a fact familiar to all bacteriologists, and not hh^y t 
be disputed by any experienced physician. In onut^g 
to verity this fact before giving his judgment 
Justice Sankey has—unwittingly, I am sure—created a 
most unfortunate precedent which he would probably 

be the first to deplore. , , , „ 

, I am, Sir, yours laithftiUy, 

Hugh Munho, M.A. Oxon., M.D. Louvain, 

, L.S.A. Eng. 

Topsham. Devon, Dec. 23th, 191D. 


■ MEDICAL STUDIES IN LONDON: 

POST-GBADUATE TEACHING. 

',i , To the Editor of THE LAftCET. 

It may seem to be an Inauspicious act and one 
rather resembling the loud proclamation of odoriferous 
fish to draw attmtion away from the enthusiasms to 
the ^rosy subject of the diSlcnltles that lie in the way 
ol the institution of post-graduate teaching in London 
of a style and dignity worthy of the metropoUs of the 
Britifli Empire. But in the many letters, articles, 
spedches, and other forms of propaganda now prevailing 
the ekistenco of these diiQcultieB seems to be ignored or 
overlooked until the impression left on the mind ol the 
outsider can only be that the London schools and 
hospitals are afilicted with a double dose of the native 
English lethargy, and have hitherto failed in an important 
duty through sheer laziness. Without altogether deny¬ 
ing that we have been slack in these matters, never¬ 
theless I propose to notice sevei-al factors in the 
situation which, unless they are recognised and 
remedied, or removed, will go far to render the best 
laid scheme of post-graduate teaching Incapable of 
holding its own -with those of the lai-ge continental 
centres, and especially -with that of Vienna, where, -a-e 
are told, before the war American students used to 
spend as much as £40,000 per annum. It is with 
Vienna that London proposes to compete. 

Now, what are the diflaculties in the situation? In 
Vieima, as in London, the real teaching—the teaching 
that counts—is in the hands of the junior staffs of the 
hospitals. But in Vienna these men, apart from their 
hospital duties, do nothing else but teach. They live and 
work in and for and by their hospital and their teaching. 
They ore not allowed to can-y on private practice. In 
a word, they are professional and whole-time teachers. 
It may be said, however, that such a class of medical 
tutors is also to be found in the British hospitals and 
schools. That is true. Such a class does exist here. 
B.ut it is very much smaller numerically than in Germany 
and Austria; and, moreover, with us such men are not 
devoting thpir whole time to the training of post¬ 
graduates in one special department of medicine or 
surgery. They teach undergraduates, in whose hands 
rests their future. Or else (it may be at the same time) 
they occupy themselves with coacliing men who are 
reading for the lilgher degrees and qualifications, such 
as EeUowships and Memberships of the Colleges and 
Doctorates of the Universities. And the work for tliese 
higher . examinations is, for the most part, general 
medicine and soigery. 

And this brings me to my second point, which is, that 
abroad the British system ol higher qualifications In 
general medicine and surgeiY is unknown. On the 
continent as soon as the genei-al qualifying examination 
is over specialisation can tegtn. If a man is going to 
join the specialist or consulting class ol pi-actltloner he 
devotes his whole time to his specialty. And in Vienna 
he lives by teaching it. 'in England specialising is 
usually deferred until the higher degree or quoUflca 
tion, or both, has been attained. Thus, to take the 
most familiar example in London, the English Fellow 
ship in Surgery occupies, as a rule, several years 
in a man’s twenties, and sometimes, indeed, it eats 
into his thirties before he begins seriously to specialise 
^d to teach his specialty. • Or, if he has already begun 
to specialise, the severe course ol study necessary for 
tne Fellowship causes an interruption in his special 


practice; or (and) (2) being a tutor of undergraduates 
in some preUminary subject; or (and) (3) being him¬ 
self deeply Immersed in general reading for his own 
higher qualifications. I am a-vs'are that recently the 
universities have been sbo-udng a tendency to recognise 
special subjects in their higher examinations, but the 
colleges (in England that is) do not yet do so. 

So much for the teacher, whose position could easily 
he improved hy a -wise rearrangement of examination 
subjects. We turn now to some other dominating 
factors. 

In Vienna the opportimities for the foreigner to gain 
skUl and experience in operating are very mndi greater 
than they are in England, and for two reasons: first, 
because there is no public (or private) opinion against 
allowing inexperienced men to operate on hospital 
patients. Tlie ear clinics of Vienna aro full of patients 
with facial paralysis folloAving mastoid operations 
performed by foreigners. This difficulty wo aro proud 
enough to look in the face and to submit to it. No English 
hospital surgeon would ever wish it removed. Secondly, 
and this difilcnlty, on the other hand, could be removed, 
bnt only by legislation, the working of the Anatomy Acts, 
and, above aU, the recent scarcity of subjects render It 
impossible for teaching centres to obtain bodies for opera¬ 
tion. The deficiency w’iU no doubt bo remedied in time, 
bnt even then further facilities will be required before 
post-graduate'training can become at all what it should 
be. IVhat is needed is the power for the special hospitals 
and special clinics of the general hospitals to obtain 
bodies for the teaching of tbeir o-wn special oixsrative 
■u’ork, and this applies particularly to the hlghlj’delicate 
and intricate manipulations of special srrrgcry. And 
for this the Anatomy Acts themselves, I believe, would 
require to be amended. 

It does not seem to me, however, that any of those 
dllflcnlties could not be got over, but their removal is 
going to entail more work and more time than is 
generally appreciated at the moment. And yet until 
they are got rid of English post-graduate teaching will 
be labouring imder stress. 

The most urgent need is for teachers, The clinical 
material in London is incomparable, hut it Is largely 
Tuimlng to waste lor want of teachers. 

I am, Sir, yours faithfully, 

DAN McKENKIE. 

■Wlmpole-Btrect, CavencUBli-snu&re, W., Doc. 17th, 1919. 

*,* The developments of post-graduato facilities ta 
London has been the object of very hard -work by 
competent persons during the past year. Although oar 
correspondent is recalling much that is familiar to 
readers of medical jomnals, his exhortations will bear 
fruit jf they lead to a larger support of the Fellowship 
ol Medicine.—E d. L. 


THE DIETETICS OF GESTATION; 

OE ANTENATAL DTETETIOS. 

To the Editor of The LANCET. 

Sir,—M ay I outline certain considerations and indica¬ 
tions lor further research which seem to arise from ti'® 
recent work on “vitamlnos,” as set forth in the 
invaluable new document published by the Medlcri 
Kesearch Committee as Special Hoport No. 38? » 
would appear that the “ growth” or “antirachitic 
factor is furnished to the milk of mammalian mothers 
in their diet, if at all; and in its absence tberefrop* 
rickets -will ensue even in breast-fed infants, hs notably 
In those of the -wrongly led negresses of the Colnmbns 
HUl district of New York (loc. cit., p. 88). H 

breast-fed infant is to thrive, the breast itself must W 
properly fed. 

The Gi'owth Factor in Gestation. 

So much lor lactation; but wliat of gestation? 
caimot doubt that the growdh factor is as necessary 
embryo and feetus as for the infant. This assurance is 
corroborated by the observation that in fishes the groWib 
factor is found in the roe, and that in birds it is 

developing organism, piscine or aviari 
rs endowed and provided with this essential from 
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UNIVEESITY OF Edinbubgh.—T lie annu^ report 
for 1918-19 reoordB 1683 staaents in the Faculty of Medicine, 
1310 men and 373 women, being an increase of 49 upon the 
nnmher of women in the previous session. The naUonallty 
of these students is given as follows; Scotland, 948; Bngiana 
and Wales, 298; Ireland, 42; India, 53; Colonies, 296; Foreign, 
46. The report shows that the following medical degrees were 
conferred: M.B., Oh.B., 95; M.D., 30; Oh.M. 1. Three new 
chairs in medicine have been founded; Chemistry in relation 
to medicine (Dr. George Barger), Thertypeutios (Lieutenant 
Colonel J. 0. Meaklns), and Psychiatry (Dr. G. M. Kobertson). 
The chair in psychiatry was endowed by the managers of the 
Eoyal Edinburgh Asylum. A diploma in public health has 
been instituted. Sir Harold J. Styles has been (appointed to 
succeed Professor F. M. Caird in the chair of clinical 
surgery, and Dr. F. M.Boyd to succeed Professor W. Kussell 
in the MoncrieS Amott chair of clinical medicine. Dr. 
D. Chalmers Watson and Dr. Edwin Bramwell have been 
appointed senior lecturers in clinical medicine, Mr. A. A. 
Scot Sklrving, senior lecturer in clinical surgery, and Dr. 
D. Murray Lyon, lecturer in practical pathology. Of 
outgoing appointments. Dr. Harold Pringle has gone as 
professor of physiology to Trinity College, Dublin, and Dr. 
John Taitto the same position at McGill University. Grants 
and bequests during the year included an anonymous gift of 
£10,000 to endow a lectureship in orthoptedics, and the Leslie 
gold medal In medicine. 

At the graduation ceremonial held on Dec. 19th the 
following degrees were conferred;— 

DocTon opiMedicine. 

Charles Edward Blair, Alesandor Bremnar, 'IVUUam Francis 
Christie, Mary OUria Ferffusson, Joseph Geoshegon. David 
Alexander Boss Haddon,Sydney Herbert Hall, ArcherHosklng, 
Spencer Jackson, WUliom Prideaux Sclhy .Johnson, James 
Henry Eerr, llnriel Hamilton Kerr, 'Wflfnd M'Farlnnc, 
•WilUkm Keverall M'lntyra, Daniel M'Kolvey, 'Bohort Morison, 
iriUiam Tyrrell Patterson, ‘Kerr Simpson, and tl'rnncls Hugh 
Stewart. 

* Commended for thesis. i Highly commended for thesis. 

BACHEPOB of llEDtCINB Aim BACHELOR OP SuEOunr. 

Ahm ed Fahmi Abbassi, George Sand with Balnbridge, Leonard 
van Benen Becker, Gladys Annie Adeline Boyd, James Godfrey 
Lyon Brown, Donald Arthur Cadman, Margaret Steolo Cnskle, 
Norman Henry Gustave Cloete, Alexander Toungor Ponttie 
Cochrane, Walter Hugh Oritien. Dorothy Grace Davidson, 
Andrew Weir Davison (first-class hononrs). Herbert Joseph 
^wander DmgwaU, Henry Beglnald Dodson, Norman 
MTOmlsh Don, Evelyn Winifred Annie Dundordale, Alex- 
Milhcont Fox. Gurdlol Singh 
GiU, Alice M^an Graham, James Alphonsus Honnessy 
Wflliam An^stine Hennessy, Hajph Allan Sarjeant Hoyte, 
Mexonder .loe, Beglnaia Noel Johnson, Jacob Idtinga 

Stewart 

^Phail, Milcolm MacFhail, Aloxaiader Murray 

MacRa^ pouglas^exonder Miller ^second-class honoura), Irtiiz 
Edmund MlUer, Hel^ Morieon, Georeina Isabella Blair Kicbol. 

Payne. Donald Honkln. Edowo 
Beattie Boss, Janet Omig Bugg;, 

wXt Darid 

rtiPLoMA IN Tropical Medicine ajtd Htgieke. 

Francis George Macnaughton, 

Ahdhews.—A t recent examina 

tionsthe toUowing candidatBs were suooeasfal;_ 

^INAL EXAiONATION FOR DEGREES OP M.B. Oh B 

and Florence Braithwnite 
DrpLOjiA IN Dentistry. 

Dental Anaiomi/.'—Froderiok Leonard Keith. 

UNIVEBSITS OF DtTBLEil : ThINITT flnTTwraw At- 

following Ldidates'wete 
Medical ExAitTNAnoN 

He.^- Joseph M.tlffil Corbet,^tS“ny^D^&’ 

F?r7iT 


Stnort Snij-tb, John Henry Brono I Croshio and .Johannes 
PhilippuH do VHUers (equal), WTlUam Bernard Jowph 
Pomhorton, Salmon Louis Fcldnmn and Joseph Bnllantj-no 
Maguire (equal), Edward Hasletl Frnzor, W ilUam Burton box, 
AVilliam Theodore Jflcks, Bechor Fltsjamcs Haylhornthwaltc, 
Cecil Emrys MoQuade, and Joseph Hlrschmann. 

Stiraerii (B c5ji.).—Leonard Abrahainsonand John GerardIlolmcs 
(pasBod on high innricB), Thomas Donald Gordon, (Jhnrles John 
doVoro Shortt, Henry Allman Lnvollo, Doris Ivoulsn Graham, 
William Andrew Bvm and Bichard Esraondo Munniy (equal), 
Jessie Gilbert, Johan Froderik 'WIcliLManrlco Nurpok, Bichard 
William Shaw, Arthur Isaac Stojm, Samuel John Laverty, 
Harris Cohen, and Athanas BlngolT. 

Medtcinc (Jf.H.)—Leonard Ahmliamson and Frederick Milllam 
Bohertson (passed on high marks), Francis Victor Small, John 
Gerard Holmes, Wonter do Vos SclioUs, William.Joseph Hogan, 
Thomas Donald Gordon and Johnn Frcderlk Wlcht (equal). 
Henry Alfrcd-Burridgo, Joseph Hlrschmann, Blchnrrl William 
Sbnw Bichard Connllmn, Moira Mary Brown, John Blchartl 
Wnngb, William Andrew Byrn and Harris Cohen (equal), 
ClinrloR John do Vero Shortt, Frederick W. Godbey, end 
Thomas Madlll. „ 

Dirixiju IN’ PcPLic Health. 

X>nrtl. 0/ic ■ ' " ' • • 're,ond Jfcteoi’o/oqy.—Victor 

MUlingtoi ■ right. Gerald Gordon'Paul 

IJeckett, ■■ ■ . ; Haskiiis, George Francis 

Junes Hnrkncss, 'William Henry Siitclifle, John Stuart Dockrill, 
aud George Oliver Fairtlough/Ulcy. ' 

X>arl II., Unmtani Ennbirrrint/, Hyr/imr. HpWrmiolof/i/, rdal 
Sialuttce.riiWicHcfiKli L(iiu. .S'(iii(((in)Iii.«j»fc(ioii nnd Brj)or(.— 
Victor Millington Synge. JIatthow McKnlght, Bolicrt. Ernest 
Wright. Gerald Gordon Paul Beckett, Nicholas Hojikins Henry 
Haskins. 

Dn-LoiiA IK Gy.njucoloot ami OiisTi'.Tnirs. 

Boy 'William Chnmliorn. 

London School of Tropical Medicine.— The 
following candidates passed tho exainiDation of this school 
at tho termination of the antnmn session :— 

J. T. Dnncan, W. G. Seymour. M. E. Barnes, C. C. Chcslonnan, 
E. C. Girling, M. Bequaert. R. Calleja, A. Kidd, E. S. .Tohn'on, 
H. Lillie, G. F. Scuddar, W. Dawson, W. K. Hume, and G. M. 
Heydon (the foregoing passed with distinction); L. N. Lee, 
A, N. Bobo. G. Chesney. B. C)ia)mcrs, J. H. Tliorason. JV. B. 
Young, E, C. Spear. H. M. Pope, .V. G. Fergus, J. Boodoosincn, 
P. F. Nunan, H. W. Wchh, B. C. Briscoe, A. J. Oalustlan, T. D. 
Nair. P. W. Bamdcn, D. P. JarjasingUa, J. I. A. Sorenson,and 
N. Chena. 

UNn’EEBiTT OF LONDON.—A tecont isB'ao of the 
London Univenity QazetU states that from the present time 
until a date to be fixed later by the Senate external students 
who have been debarred from presenting themselves for 
examinations for medical degrees by sorvioo under tho war 
Office, or Admiralty, or by hospital service In connexion with 
the war, or by other approved sorvico in connexion with 
national defence, wiH ho: (1) permitted to enter at the First 
Examination lor medical degrees in either (n) Inorganic 
Chemistry and Physics, or (M General Biology, subject to the 
oppro'val of the External (jounoll; (2) credited with any 
snoieot In which they pass at the First Examination fot 
medical degrees or Second Examination for medical degrees. 
Part H.; (5) permitted, If they foil in Forensic Medicine 
only in Group I. of tho Third Examination for medl(3l 
degrees, to present themselves for re-examinntlon in that 
subject only in order to completo tho examination in 
Group I., provided that they comply wito the regulations in 
all other respects. 

Central Mid'wiveb Board.—A meeting ot tie 
Central Midwives Boord was held at Queen Anne’s Qtf 
Buildings, 'Westminster, on Deo. 18th, 1919, with Sir Frao®! 
H. Champneys in the chair.—A letter was oonslderw 
from Dr, K. P. Eanken Lyle, on behalf of the New¬ 
castle Maternity Hospital, stating that owing to the 
great Increase in the number of medical students W 
Newcastle and nurses at the maternity hospital, there is 
CTeat dlEflcnlty in finding cases for all, and asking H the, 
Board will consent to a case counting for a prohati(wer 
midwife as well as for a medical student, and further statins 
that the medical officer of health for Newcastle wMin 
greatly approve of this concession being granted. The 
Board directed that Dr. Banken Lyle be informed th»‘ 
the Board cannot see Us way to the alteration which he 
suggests, as it would lower the standard of the tralnlDB 
of midwives. The Board has no dnties with regard to the 
tralnisg of medical students.—Letters were considered 
the snperlntendent of the West Biding Nursing Assoolat'Oh 
and the matron of the Ladles’ Benevolent Institut'eh' 
fester, complaining of the treatment of candidates fw® 

those inatltntiona who attended the Board’s eiaminafionh’ 

Manchester in November lost, and drawing attention to the 
■rtewB of the examiners at that centre with regard to to® 
treatment of ante-partnm btemorrhoge.—The Board aW 
wnsldered a letter on the same subject from the approve 
SnhTOmmltteo of the Midwives’ Institute. The 

directed that every examiner be reminded tha 
““y particular treatment cannot 
hu^^i? opinion of eaoh oxamto^ 

hut that the teaching of responsible authorities ©oe* 
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be aooepted.—A letter iras considered from tbe leoretary 
of tbe medical board of tbe Birmingham Materal^ 
Hospital, again rennostlng the Board to receive a 
deputation from tbai hospital on tbe question of bolding 
six examinations jearlv at tbe Birmingham centre, 
and a Inrtber letter setBng ont tbe reasons for bolding 
six examinations annnally. The Board directed that tbe 
secretary oommnnloate with tbe varlons approved iDatlta- 
tloQS and midvrives for their views on a eobeme proposed by 
tbe Board.—A letter was considered from the secretary of 
the Central illdwlves Board for Ireland suggesting an 
amendment of tbe form of having attended a oonrae of 
lectures—Rule OJ (1) (o) (Form IV. In Bohednle to Rales)— 
with a view to siloing a course of 20 lectures to be delivered 
by more than one leotnrer if neoesaary. The Board haa 
always considered that It Is best that the lectures shohld be 
delivered by oneperson. Its praotloe has been to acoept tbe 
ilgnatare of more than one person In exceptional oases, and 
It baa found this arranMment to work aatiafaotorlly. ' 

A special meeting of the Board was held on the same date, 
with Sir Fnvnole Obampneys In the chair. Three mldwivea 
were struck off tbe Boll, the following charges, amongst 
others, having been brought forward 
Bslns in attendance at a conUlnoment, and the patloDt sofforing 
from lUncta on or about the third day, the midwife did not esnialn 
that the ease was one In which the attendance of a retrlstered 
znodieal practitioner wae reonirsd, as prorided by RoJeE. fiD: she 
nesieoietf to take and record the pubw and temperatore or tbe 
patient at each Tialt, as roqalred by noIeS It: the mldfrlfe did not 
on each occasion wncn attondlng the patient wear a clean dross 
of waabable material, and over it a clean washable apron or 
ovarali, as reoulred by Role E S: and she neglected to wash the 
patient's external parts with soap and water, and to swab 
them with an efficient antiseptic solntlon, as roualrod by 
Role n.8. Uedlcal aid having been acmght for a patient, tbe 
midwife neglected to notify tbe local saperrlsing aathorlty thereof 
as reunlred by Role E. (1) (al. Being in attondaoos at a oonDoe* 
ment and the ohnd soffeclng from Indammatlon of and discharge 
from tho eras on or abont the fonrth day, the tnldwlfo did nob 
explain that tbe case was one in which tho attendance of a regis- 
toiredmadlcalpraoUtlODarwasrefin(TOd,aanroridedbyBuIeE 31(0). 
A midwife persistently negloototl to noUiy tho looal snpervlslnft 
anthorityln oases where, porsnant to Bnle E. 90. medical aid had 
been aon^t. In aooordsnce with the prorlslons of Rale E. 82 (1) (a), 
and iho did not on each occasion when attendine her patients carry 
with her the applianoee and anUseptlcs prescribed by Bole El 3 

Fbdbratiok op Medical akd Allied Sooietibs. 
>-Tbe regular monthly meeting of tbe executive com* 
coittce of the Federatlou was held at 11, Obafidca-street, W., 
OQ Dec. 30th, 1919, 6ir ilaloolm Morm in tbe chair. It 
was reported by tbe geceral secretaiy that tbe foliowlog 
medical Members of Parliament, In addition to tboea 
previously annoaneed, bad aooepteo teats on tbe oouncll of 
&e Federation: Captain W. E. Elliot and Dr. B. F. P. 
McDonald; so tbat ont of the nine medical Members 
of Parliament (excluding Cabinet Ministers) elx have now 
joined the Federation. The recent return of I/leutenant* 
Golonel F. E. Fremantle brings the number up to seven. 
The following additional aooletiee have deflnllely Joined 
since tbe last meeting of tbe committee: Kadonal Bounoil 
for Oombattng Venereal Dlseaiee, College of Narslog 
Limited, Association of Fubllo Vaoclnators of England and 
Wales, MedlcCHpsyoboIogloal Association, Aeso^tlon of 
Panel Ciommlttees, Fbarmaoentical Society of Great 
Britain, and British Bolenoe Guild. After full oonilderatlon 
by the oxeoutlve oommittee of the Federation it was decided 
that the first step in giving effect to tbe resolutions of tbe 
conference held on Deo. I2th should be to approach the 
Minister of Heaitb and endeavour to obtain his support on 
tbe brood ^uolples adopted. Dr. Addison has, therefore, 
been asked w reomve a deputation at an early date. 

Proposed New Hospital fob Lowestoft.—F rom 
tbe medical report BubmUted to tbe annual meeting of tbe 
Ijowestoit Hospital, Suffolk, on Dec, 16th, it appeared tbat 
during the year ending Got. 3Lst, 1919, there baJ been 336 
admissions of In^tlents, 1184 out-patients, 1306 minor 
oasualtiee, and GG^ attendanoes at the hospital under the 
War Pensions Scheme. The balance sheet showed an 
adverse balance for tbe year of £72 2s. 7d. lo spite of a 
substantial Increase of annual Bubioriptioos. The cost per 
head per day for tbe maintenance of the patients and sli^ 
was Is. Ofd., a moderate figure, whlob refleola oredit ou 
tbe administrative staff. A oonferenoe of m^ioal men of 
the town and district was held recently, and a unanimous 
opinion was expressed tbit a new hospital on the block 
principle, built ou a larger site, was essential In the Interests 
of tbe town and dlstrioL. Lowestoft is shortly to have a 
war meuiorisl and tbe oommittee hope tbat tbe scheme 
will lootnde an up-to-date hoipltal, worthy of those In 
whose memory it Is to be erected, and adequate for the 
' needs of tbe town and district it is Intended to serve. The 
I Bed Oroes Sooiety baa promised to give £3000. oondlUooal 
I on the moDsT being applied towards tbe erection of a new 
i hospital, ana of the amount snbscrib^ to the looal War 
i Memorial Fund £9500 has been earmarked for the proposed 
) hospital. 


At a meeting of tlie Ohestec and Nortli Wales 
Medical Sooiety hqld on Deo. 19tb, 1919, a reaolutlou was 
unanimously passed tbat on and after Jan. let, 1920, tbe fees 
payable for medical examinations and reports In the case of 
fife poIiolesTvUl be as under, viz;—For policies up to£100,. 
10s. ; (or Twlfoles over £100 and up to £200,1 guinea; for 

policies over £200, 2 guineas. 


The Voluntary Hospital Pbinoiple.—S peaking 
at the half-yearly meeting of the Tannonth Hospital on 
Deo. IStb Dr. Raymond Sbaw, tbe senjor surgeon, cold that 
tbe day bod long gone by when the bospltai could rightly be 
considered as a place for the treatment of poor patients only. 
Borne modification of the system In tbe direction of admitting 
paying patients at the rate of one, two, or three guineas a 
week would have to be considered to meet tbe case of those 
unable to afford operations at home or at a private nursing 
establishment. This oonrse was already adopted abroad and 
In tbe oolonies, as well as in some London hospitals, and he 
foresaw ita extension to prorlnoial hospitals with advantage 
to everyone oonoemed. 

Hoyal Institute op Public Health : CoNaBEss 
IH Bbubsels.—A letter has been eent to local authorities 
SnvlUDg them to appoint delegates to the lorthoomlog 
Bmsieji congress. Tne fee lor each delegate Is 1 guinea, 
which payment Jnolndes all tbe privllegas of tbe Ckongress. 
and on receipt of tbe names of the delegates appointtrd full 
information respecting tbe meeting (including traroUlng 
and hotel aocommodatlon) will be sent to them. It Is to be 
hoped that advantage will be taken of the opportunity 
to aoqnlre knowledge of the pubtlo health atfmlnlstm- 
tion of a ooQDtry other than our own, more especially as 
the various government departments of Belgium bare 
promts^ every support to secure tbe snocesa of tbe meeting. 
Tbe congress will d© under the patronage of H.M. tbe King 
of the Bdgians, and will be oondnoted In seotions, each oi 
which has both a Belgian and a British oresldeDt. The 
seotions oomprise :—{l) State Medicine; (2) Naval, Military, 
Topical, and (Tolonlal; (3) Mnoiolpal l^Iene; (4) Indnetrial 
Hygiene: (5) Hygiene and Women’s Work; (6) Bacteriology 
and Obemiatry. Tbe honorary secretaries of tbe congress 
are Professor Slosw, sefureta^ to tbe Faoulty of Medicine of 
the GnJversJty of Brussels; Professor Rend Sand, secretary 
to tbe Academical Council attached to tbe Faculty of 
Medicine: Professor B. W. Hope, medical officer of health 
for the city of Liverpool: and Dr. T. N. KaWnaok. The 
meetings wiU be bsldln tne bolldlngs of the University of 
Bruase/s, Leopold Park, from May 20tb to May 24tb, 1929. 


An Iupobtant Inburanite COiianTTEB Dboision. 

—An appeal recently nndertsken by tbe lioodos and 
OountlesMedloal Protection Society for one of its members 
against a decision of tbe Eut Bnasex Insuranoe Oommittee 
raised a point of Importance to panel practUloners. Under 
Article 21, SabsectloD 1, of tbe Medical Benefit Regulations 
an Insureu person desiring to eelecta practitioner Is required 
to make application as tbe Committee, with tbe approval of 
tbe OommlMloners, may require. In this cose tbe manner 
of making application reqatred by the Insurance Commltteo 
was set out chns: 


In any case la which on application from aa lonroxl rorson to bo 
placed on tho Hat of a praoiltioner, either by tho pre*toDt»tlon of a 
modlco] card or ha enoh other niannor u tho IsHtirance Coromlttoe 
from time to time proeciibe, it rejeotod bribe praoUtloaer, 
It ■>!*» be the doty of the praatltloner (n> If the apnlleant U In 
urgent need of tre^ment to provide tdoh ireatmonk aa the eaao 
may reqalre, and <b) inwrerycaw to Itmulre whether tho insored 
pereoD wishes to apply to another practitioner on the panel or 
wbetfaeo' be wlsbos to apply to be asalgned by the Ckamuittee to a 
praolitloaer on the panel. 

In tbe case under consideration the Insnred mtsod had 
caused to be posted an application to be plaoed upon tbe 
doctor’s panel, which had, fa fact, never come to hla notice, 
and had ooDsequenlly neither been accepled nor rejected by 
him. When the patient required medrcal attendance and 
eent for tbe doctor the application was then discovered for 
the first time by tho doctor, who refused to attend on the 
ground that the patient waa not in bis area. Tbe question 
arose as to whether the posting of the application bv an 
Insured person to a doctor constituted a “prosenlatlou 
within the meaning of the article quoted. It arguM on 
behalf of the doctor that tho word “present” In Its natural 
and ordinary meaning meant a presentation In person, and 
tbat a construction which woufd enable applIcatlOTS to be 
made by post would not only plac^, a serious additional 
burden of clerical work on Insurance doctors, but would load 

to a number of administrative dIfliouItJef. _ 

After a lengthy dliouMlon tbe Insurance CJommittee loond 
In favour of the doctor on appeal, and agreed that theprMonta- 
tIon of an application by an Insared person lobe placed npOT 
a doctor’s mmol most be made either hr the applicant In 
person or ai least by an agent In the poiUiop to answer such 
rnqnlries aa the doctor might require to put tohlm, aa well as 
to convey such massage relating to tbo application as the 
doctor might require to bo sent to the applicant. 
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The Lord Mayor of London wiU act as oliairman 
of the general committee promoting Health Week to be held 
from May 2nd to 8th next. 

* Yisconnt Astor will preside at the thirty-first 
Congress of the Royal Sanitary Institute, to ' be held at 
Birmingham from July 19th to 24th, 1920. 

Dr. D. W. Carmalt Jones has been appointed 
Professor of Systematic Medicine in the University of Otago, 
and leaves for New Zealand early in February. 

The London division of the National Deposit 
Friendiv Society has endowed a cot in the Alexandra Ward 
of the Hospital for Sick Children, Great Ormond-street, at a 
cost of £1000. 

The Public and Secondary Schools lied Gross 
Hospitals have handed over to the Village Centres Council 
ffil, Lincoln’s Inn-flelds, London, W.O.) the balance of their 
funds, amounting to £3500. 

The Executive Comniittee of the Fellowship of 
Medicine and Post-Graduate Medical Association called for 
to-day (Friday) has been postponed to Monday next (Jan. 5th), 
at 6 P.M., owing to the death of Sir William Osier, Ij^asident 
of the Assooiatlon. 


St. Thomas’s Hospital.— The old students’ dinner. 
poBtpon^ from Oct. Ist, will take place at the Connaught 
Rooms, Great Qneen-street, on Wednesday, Jan. 14th. at 7 

taken by Sir George 

H. Maklns. 

St. Mart's Hospital Medical School.—^T he 
present students, postponed from 
Cot. IstjWill take place at the Connaught Rooms, Great 
Qneen-street,^ndon, on Friday, Jan. 9th, at 7 for 7.30 v m 
S ir Almroth Wright presiding. ’ 

Nobth-East London Post-graduate College.— 
The opening addrm of the spring session by Sir Humphry 
Rolleston on the Uses and Methods of Application of Post- 
grad^te Teaching be given on Tuesday, Jon. 13th at 
Prince of Wales’s General Hospital 
Medical practitioners wffig to 
Deanf a of invitation on applying totoe 

Eepresbion SOCIETY.—A dinner will 
Connaught Rooms, Great Quemf-strMt 
London, on Phiday, Jan. 9th, at 7.30 P.h., to celebrate the 

"tiVn Bill,'originated by the 

Bites: 

ftnoonnc^InabJl^o^lt^^Sririjatifo, 


the Life and Work of Sir W=dTo ^ ^ 

Univeraity.-Mr Pau% h^k Bom 

New Vor^ has issued for 6f-71, :^8t 59th-8tr 

Physicians and SnrgeOTs of Collegi 

portraitBlnphotograi^ of the portfolio a 

diversity, by Mm. Doris U Tneo?,.^'^ Colon 

by Dr. Samuel W. iSrk ^ 

"S' 

infant care, lor teachers infarft ®^'’®°oed lectures 

&o., will be held at Morle^^H 

square, London, W., od Ein^vs 

from Jan. 12th to Ma^h 29th ^ 6-30 i 

hi SnaVis 

for the creche 

assooiatlon in coSn^ti^^inJ^Hi, Instituted by 

Day Nurseries. Fels^r fho National Socletj 

In both cases tioheln eo^ 2 IZ lectures 

^oretary, National Miss Hall 


New Yeah Honours. —A representative group of 
medical names appears in the list of distinctions published on 
.Tan. 1st, 1920. To Sit Bertrand Dawson has fallen tbs 
honour, on which wo comment elsewhere, of becoming the 
first practitioner peer. Knighthoods have been granted io 
Mr. Josiah Court, M.R.C.S., of Chcstorfield, a magistraie 
and consnlting surgeon to tho Derbyshire Jliners’ Union; 
to Mr. Henry .1. Ganvaln, M.D., Jl.Ch., medical superin¬ 
tendent of Lord Mayor Treloar Cripples’ Hospital at Alton; 
and to Mr. Frederick S. Lister, M.R.0.8,, research 
bacteriologist to the South African Institute for.Medical 
Research. Dr. W. T. F. Davies, a Member of the 
South African House of Assembly, receives the C.3I.Q. 
Three medical women receive the Kaisar-l-Hlnd Medal; Dr. 
Kate A. Platt, principal of tho Lady Hardingo College at 
Delhi; Dr. Margaret!. Balfour, joint-secretary to tho Lady 
Dnfforin Fund ; and Dr. Ida S. Sonddor, in charge of Mary 
Taber Schell Hospital at Madras. Other recipients of 
honours, closely associated with the medical profession, ate 
SirW. E. Cain, a generous donor to Liverpool hospitals, who 
becomes a baronet; Mr. G, W. Needham, president of 
Oldham Royal Infirmary, and Mr. Thomas Neill, chairman 
of the Ministry of Health Consultative Council on Health 
Inenrance, who become knights bachelor. Mr. Otto Bell’s 
labours for the South African hospitals have been recognised 
byaK.O.M.G. Learning and exact soienco are honoured in 
tho persons of Sir Richard Glazobrook, late director of the 
National Physical Laboratory, who becomes K.C.B.; and 
Professor Arthur Schuster, late secretary to the Royal 
Society, who has been knighted. 


Liverpool Medical Institution.—^A fc a nieeting 
of the Pathological Section, hold on Dec. 18tb, 1919, with 
Dr. Hubert Armstrong, Vice-President, In the chair, Mr. 
Keith Monsarrat read a note on Two Oases of Massive 
Oalouious Deposit in the Urinary Channels which hid 
developed in soldiers while tinder treatment for fractures. 
Radiographs showed the development and retrogression of 
the calonll. The speaker was of the opinion that such cases 
did not belong to the domain of surgery, but conld be onred 
by medical measures and exercise. Mr. G. P. NewboU 
recounted a similar case where cure resulted after continuona 
treatment with citrate of potash. Professor E. E. Glynn 
contributed a paper on the Presence of Spiroohfetes In ths 
Sputnen of a Case of Bronohieotasls. Tbe'spntum was air¬ 
less and purulent, but not nnmmnlatcd, and contained 
round, yellow grannies consisting of .bacteria and spiro- 
obietes, the latter sometimes in enormous numbers. R 
seemed clear that these grannies wore formed not in the 
month but in the long, and formed an airless mediam 
wherein splrocbcotes conld develop. It was suggested tbit 
thev werea variety of Dlttncb’s plugs, which would probablv 
K®ii. to contain splrocbrotes if examined with thatpnsa- 
piiity in view. Graphs of the morphological features ol 
these spirophtotes, obtained by tho measurement of large 
numbers of camera Inolda drawings, were shown and com¬ 
pared with graphs of other spiroohrotes. They supported 

the enggostion that the condition was not the chronic stage 

01 a previously acute bronchial spirochmtosls, but was s 
secondary inouth infection. Professor Glynn was inollsed 
to tne view that the spiroobinteB in the grannies were patbo- 
genlo, at least to thO extent of increasing the severity of tbe 
disease. A similar condition had been found in a second 
case of bronchiectasis. luuuu 


England Obstetrical and Gtnaico- 

"^eotiug held in Manchester on 

mnnifn''of Bride read a paper on the Allei- 

f Removal of One or Roth Appendages in 
Fibroids. The patients in 300 oases 
operated on^ St. Mary’s Hospital,^Manchester, between 
inclusive, for fibroids or, in a feif 
Brfon h ’ j°,^.°bronio metritis, had been cironlarised. Dr. 

“r® 231 replies received. Questions 
XlsHon temperament, headachy 

^ ’ “ervons stability, pain, dapability for work 

comfort fat hot flushes, sexlal inclination and 

fa^nr nf Answers to the first six appeared in 

Mon of operation,- but, with the possible exMF 

reoIipH diatiDotion was not very marked. 

particularly as regs^J 
sexual inclination and comfort, suggested tt* 
Int operation. The last quesPO" 

fnnpprlu f I? tndeterminate replies. In general there 

tmlf it wpl®''®rP' uf® between the two operf. 

remotfi ““‘‘eeable that flushings, both immediate »od 

la a number of oases where* 
oonsertaMw operation bad been done. Dr. A. Donald, D^' 

tfoni'to W- E- Fothergm inltanoedob^ 

that as t^eratlon, the last-named obaervl^ 

the end of twl'?«,S*^p?j2®tereotomy ceased to funotl^ 

It for that Rhopf ^*^Pot seem worth while to oonw^ 

all olemtionRfoS^f'?^- ®® 8”?8e8ted as a sound 
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^)jpointmenfs. 

8*iaxttfnlapiiUiaHtt/orTveanci^.S<frHarU$QflHibti^In*llt*tiont^ 

' ‘h> I iMIl ■ I ' ' Ifc ’ * 'I 


HEn*rnu>, Oebtbuiih, MJJ , ChJi-, Ijm b©oa appointed Awlgtank 
Sarcoon to the Rnpid Ho^^pltal for SioJc OhUdron, EdlnborKh 

JoaK*, D TT Cajuiai,t, MJ) , to tbo Chair of STStomotlo 

Mt^dne In the UDiveraltr of Otago 

Sirrm, A W , il toinporair Aeslatanl rbrddan, Crlobton £opaI 
Institution, Duinfriea 

WiiiUAJja, “E O, II D Ijond„ Wedleal Officer of Ilealth bj the 
Qlainornan Coantj- Coanell 

Royal Portsmouth, Portactt, and Gosport Hospital Woonntriw, 
W ILD, OhREdln^ HonornrT Aaalataut Phrrielan, 
1 OxMj'mo, ^Y . H Ch. Catub , Honorary AsaWajit An*?** 

OfVtlfji^ Bargeona under tho Factorr and ‘Uorkahop Acta 
CosonoTE, B.. 0^^ li.li.0^ IreL (Uaynooth), 

OAi.EowAr, W H , W R C fl , LJl OJ* Land .(OUor> Orujona, 
ILll, n Cb . O Half (Saintfleld) 


"l^ittHnncs. 


Fot ftcrthrr infonnoHon refer io the aAterriUement colKmita 
Ballinatloe IHetrid Atvlynt—U O 
liirbenhettd trough ^Tno Hocu Asri. hi O a 

Brighton, Jlovol Suuex County Howitol —Hon flOTB (JUn Asst. 
CmtrtUjjontlon Thrr>fit nrulHari7oai«fnf Gray g liia-road, IK <7 — 
Hon Aset Ana*ifth 

Qhariro CnmHoapital, JTC —Orthop 8,,noa. Autesth .andTbroo 
additional Boa. Ancsths. 

07itf»fer Oity and Cauniy —Atni- il OJ1 jC600 

J}rrhii,Ikrbv$)t{reJtovallHjirm(irv—C*»0 t\fB 

Dorthttigr, J)or*ct County Oottveil Education Committer —School 
Deptlffts. /too 

Ecut JJrican JProtettoraiti O • /tOCh/fitH/BOO, 

Ot«i< Korihem Crntrol EotvitoB Motknoau, Laulon, 2f —118. 
/I5a TkoP’*, 

HuJdertJieitl Oo«mfv Borouoh Eduoalfon Authority —Asst. 8oh 
lixy it76 

H/ord C7rl*a»i?(ifWd(7o«mdI—AvtllOH. /BOO. 

JUxtisn Eotpital, Qaeen-pjyam, IT U —Hoo. Aneosth. and Hoo Aast 
AlUQtth 

Lanea$ttr^Iioval MUri InstHuiton for the FnbtO'lTintUd—AJfsi. 
110 /600. 

Laorenrs, COissKrp, Hoapffaljbr CTiRdmi —JoA. Bea U 0 /UD. 
LeicesterBayatlnfimtarvAameXiL /3D0, 

Lioerpool, City lufectioui ITospifaf. Fatakerlcy—Attk. Bea. ILO 
£iSi 

Littrpnol,Ea*al»rtat/SamlaHujn/orTuif*rculoHg'-AMMi. Bea, M O 
1300 

London Loci: Sonital, 9J, Dean ttrert, W —Hon &. 

Lowettofl BorouaK. —Female M 0« Ae, iWa 

iTanehtstor Children'g SorjHtal, Oariridc-$trc«t, AfaneJigiter —Aast. 

110 /aoo. 

iToMehctler Boyal Infirmary —Res. An»fth /lOO 
J/elrtiPoUfan Aryltim* Hoard—Ben Aset. U O /WO. Second Asst 
M O £m Third and Fourth Asst U 0 a /350 
JKddletcx County Council, Naptbury iSentai HotmtaU near 
St /Uwins—Jon Asst 11 O 1400 
Middleton-in llTtar/nlalcSanatoTiitin near Ilklcy —Ani. IIO £43) 
ilini$trv of I^nwU>n$HotpHQl Orjnsplon, Jvent —Bes Ajxra] B. XIOOi 
AmlA JlwrrtliHsfrfct CowrdI —il O H X760 

EeiccatUo-npon Tyne Ho*P<laI/or Sick CA<Wren,—Junior Res M O 
£000, Hon B. Also Hon. P to Sldn I>opt 
Kcicporl Education Committct,~-I>6ni £400 
/Tortefoft, J^OT/olt un/lHorteftfA Borpital —Cas. O /90a, 
Bottinaham City Aryitcm —Second Asst U O /350. 
hottiHoham Oenrrat Boepital H B /IflO. 

PIjfTJKMif/i HdwroHon .iatAorffg—Asst Boh. M O /lOO 
Queen Alary 9 noepital for the Eait End, Stratford, E —Hon S 
l{atn]iill,ntarLicerrooi,CoMtilyAn/lum—Ami IIO a £300. 

Breth Union and Bural BUMct Uaunctl, lorhiliin—3LO H , &c, 
£93 

Boyal Free Botpital, Oray t Inn-road, Tl' O -Sunt BcRist and Hon 
Asst Dent flnrfi 

Yt Beicnc County Bcirough —Aast II O H /ItX) 

S«men » Botpital So<r£rty, Hrertdnosff/jt Hio^fat Grrwn*WfA.—B. 
Seamen t BoJ^tal Sociciy,Botpital forTropiatlBi*ea$cM EndMldah 
Oardent. B TT —Sopt £400. 

Fnlrrrilfg—Demonstrator In Path tndBaot 
Stafford, Bfo^ordsAIre Qei^ral Infirmary —H J* CJOO 
Htoekpert InAmary Bes. W O /QOO. 

flfrafts Beitiementi —Professor of Anatomy for Modloal Depart¬ 
ment fOOOamonth 

AundeWon^ Education Committee —Female Asst Beh. M 0 and 
Two Sch Dent £450 each 

Bnnry, Virginia Water, EoOoioav Sanatorium (Botpital for th* 
I«ea»e)—Female Jon Asst ILO £300. 

HMft'sreffv V Hfrmfsfffcjim. Faculty of Aledicine —Lectnrer In 
Baoteriolo^ £450 

ne/orio JJofjataL/or DA/ldren, Tffe-elrrr/, CAc/sfo, 5 IT-H,P and 
U.8. Each £100 

irMlmtKslerHospfWI, Broad Sanctuary, 3 TT—P. 
m«fffia{7ham Cb«tnfp>4nrlBi»i, Preston, Hones—Asst M O £430. 
Trcnvtterelfr# County Cokhc^—A eot County IT O £1HX 
Tttb Chief Inspector of Factories, Homo Office. B.W ,idrpa notice 
of Tacaodee for Certlfytnc Surgeons under tbo Fsolory and 
Wurksbop Acts at Cantorbnry, BfiankJIo, Colnbroofc, Pewslmn' 
OamUngay. and Bnmbam ifarkst 


^irljls, ^srriagts, intlir ^eirl^s. 

BIKTHS. 

ItestncK.—At Elmwood House. Nantwieb, on Doe. 91 th, ISiy p> 
Dr and lira. W T Boawlclc (nfo Chandler)—a ton. 
OU 5 iMOCE.--On Deo 26 th. IPIO, at a Nurring Home tbo wife of 
D Rc«li\aldCQroocktUJtOR..Iij:taPl 7 DBH.Ens .of aoon 
Dana —On Doc Slst 1910 , ^ Upper Berkeler-eireet, "W., tuo wife of 
K. J Aetou DaTia, F R 0 . 8 , of a aoo 
DoH —On Deo QSnd. lOlO at Rodney^sireet, UTerpool, tho wife of 
Robert Oral/ Don FH OH Eng , of a daughter 
Pox.—On Dec 27 th.lpj^at Aahbnni-plaoe, South Keoslnctou.lho 
wife of Reginald A Fox, 11 a. Jt,D S , DJ) S.. of a eon 
Hunnr—On Deo 2 oth, liilio, at ‘ Ventnor, St Matthew s-rood, 
Worthing, the wife of Captain H. H. nurry, B.A IIC , of s 
daughter 

IXEs—On Deo. £ 0 th, 1919 at Ylotorla-sunare, Clifton, Bristol, tho 
wife of Arthur E Hea, OH.E , F J 1 OH., of a daughtcT 
Livd‘»ct —Oo Deo 20 th, 1910 at ‘ Beaumont " Portmau-crescent 
Bonmomooth, the wife of Dr llaiii Lindsey of a soil 


MARRIAGEB 

DutT^Ltmaput—On Dec, 90 tl^ KUO, at St. John e Ohnreh, l\e*t 
tniuBtor, Mr Donald Duff, F R OH , Newton place Glasgow, to 
Margaret Simpson, only daughter of the lata James Lumpen 
Edlobnxgh 

Ltmh Tnoitaji—BI acRat—O n Deo 0 th. 1019 , at Bt Georges UF 
Ohuroh, l/dlnbungh, by tho Rot Ptoi H F MaoKlntoeh 
Cbarlea Iran Lmn Thomas formerly Llontenao^ Irt South 
Wales DorOeren son of Sir John Lynn Thomas, KJJE., C B 
OM O , and Lady Lynn-Thonias n.S 0 .,of Qroonlawn Penjlan 
(JardllT, and Dorothy Guthrie MaoIlAe, daughter of Duncan 
KlaoRae, of Ruthvon Klmmsslo 

BooTT—W appcll—O n Dea 26 ih, 10 lfl,atWoodhaDkHotrl Dumfries 
Captain George Macdonald S^ti. M 0 , R.A.tr. 0 . [ 8 .BJ to 
llaoklntoah Gray, daughter of J B Waddell, Alrlio, Damftlea 


DEA.TH 8 . 

ButrvTON —On Deo. 23lh,IJ019, at BnUand-Cardena, Here Linton 
Bruntoo, IIJR OH , tged &4. 

Bunoi..—On Deo. 2&th, 1010. suddenly, Dr Frederick Jotxn Burgo 
Qato of Shanghai), of Bournemouth 

JooM—On Dec. 27th, 1919, at Alblon'Toad. Hampstead, William 
John, M R C B Eng., aged T8. 

LtBTEA.->Oa Dec. Sllh, I9l9,at Bezhlll, Charles Henn Lister, M P., 
foDDorty of Croydon and Tnnbridgo Wolla aged 7A 

Ltu:.—O n DeOv aotb, 1919. suddenly, at Bpeldborst, Elmfleld road, 
Bromley, Kent, In hot 4Stb yean Annie Seaton, the dearly lored 
wlfo of Rorberi WIBcmghDy Lyle M.P Lend , F.R.O.S, and 
only daughter of the late E W Wlnton, of Bpoldharst Tun 
bridge Wells, and of Mra. Winton.of EthaitOD House, Wldmoro* 
road, Bromley Funeral aerrlcs at the Parish CIharelL,BtTaiiler, 
on Satards), Jan Srd. alUJAtoi 

Boas—On Doc SSU),19i9,at‘ Rosli-n, ’1A3 Brlgatoek road,Thornton 
Heath, Surrey, William George Boti, XLD, formerly of tlie 
8th (The King s) Beglment aud Army Medical I>epartmeat 
aged TO. UMb May, 1S40 ) 

IfB^Afeeaf 3i Ucharged for the Interiioix of Notieet e/ BlrUit, 
Alarriuoci, and X>eafAs 


Communications, Letters, he., to tho Editor have 
been received irom— 


A.— Dr A_ S. Alexander, Lond 
B —Dr A E Boycott, Radlett 
Dr W L. Brown. Loud., Dr 
F O Bonafleld, Lond., Mra. 
Brunolle, New Tori. Dr J 
Blomffeid. Lond , Hoard of 
Trade Lond. 

0 .—Dr O Cooml>s, Bristol Dr 
Cbrlstophenon, Norwieh, Dr 
F O Crookshank, Lond , Dr 
D ClrlchtoD BaJli-eodare Lt 
Courrier Colonial Paris Dr 
P F Oab,cr, LoncL, CheUer 
aud North 'ttalss iledlcal 
Society. Chester, Hon B« of 
Mr L. Oappelli, Bologna, Mr 
A. T Clarkson, Lond 
D—Mr H Datls Loud 
a— Mr P OiOly Hots Dr J P 
Oray, Exeter 

H —Dr A- F Horst, Lond Dr 
O T W Hirsch, Loud , Dr J 
Haddoo, Denholm Mr B 
Hughes Bradford, Dr C W 
Hutt. Dudley, Dr Q Horxfcld. 
Bolton 

1 —Dr E C, B Iboteon Coni*. 

Ifc—Mr H R LowU,Lond. 

29 —Ministry of Ilealth, Lond., 
Ministry of Pensions, Lond 4 
Mr J B. MDne, Bwaiwell-on 
Tyne, Dr I Macdonald, 
fluolra* Mr G P UHbi. Wr- 
yntn ff' hum I>r' H 21 Msckaj, 
fsond . >lr O MaoMabon, 
LoiuL 


H.—Vattonol Safety Council 
Chicago Mr J Nlxon,ly)ndnQ 
dorry Mr J F Nlcolc Liontl 
0 —Dr Orchard KinguAsie 
P—Pastel Society, Lond, See 
of, Mr L. Patou, Lond 
Polish Information Committor 
Lond Dr V Pauchet, 1‘arls 
Dr A PettlL I'ari^ Mr P 
PUklngton KencotL 
E.—Royal Inatltuto of I^ilihc 
H^Ui Loud Rockcfrllor In 
rtltute for Medical Bosoarrh 
Lond., Mr H M Ralnsfnrd 
Loud Dr R IC Rontool 
Llrrrpool, Sir G A. Rcfd 
Bouthsoa. 

S— Dr B H Shaw, Great Yar- 
tnoutb Mr F P. Smilh 
Crosedouey, Prof W. Btlrilm., 
Manchester 

T —Mr O. W J Tennant. Ltmd . 
Dr E Thomson, Bothaell 
Dr D T Thoroe, Lond.; Dr 
C. J Thomas, Lond., Dr A. H 
Thompeoo, Lond.; IVof A 
IThoiiiion, Oxford. 

V,_\#rmln Repression Society, 

Lond. . 

yj —ih- J W Wood Txvnd., Dr 
H WilUameon, Lond.. Dr 
J K. Welsh, MolhorwcU; Dr 
F P Weber, Loud. Mr 
B D, IL Wyatt, Lood . MUsC 

. AVliitworth, Doncaster 

CoramnnloitloDi reUtIng to eailorW bn^on shonld bo 
iddroMod oiclailTolv to tho Editor ot TuK IiAjieirr. 
023, Btnod, W.G.2. 
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gWitid' f iitvji fra % tnsuhij Wctit. 

SOCIETIES. 

R07A1 SOCIETY OF MEDIOINE, 1, WlmpolB-street, W. 
3IEETINOS OF SECTIONS. 

Tuesday, Jan. 6tli. 

BEEGEBY: SEB-SECTION of OBTHOPffiDIOS (Hon. SoorotarieB 
—A. S. Blundell Bantart, B. C. Blmslie): at 6 p.m. 

^Mr. EamlnB Evans: Osteitis of Tibia of Doiibtfal Nature. 

Mr. B. O. ElmBUe: Tranmatio Coxa Vnra in a Oblld aged 
8 Months, due to a pirth Injury. 

■Wednesday, Jan. 7tb. 

HEBGEBY; 8 EB-SECTION OF PEOOTOIiOGY (Hon. SeoretnaioB— 
W. SompBon Handley, Sir Gordon "Watson): at C.30 n.li. 

Discussion; , _ 

On “Dlvertionlitls," to be opened by Dr. Maxwell Tolling. 
The DisouBSlon will bo continued by Professor A. Keith, Mr. 
Dookhart-Mummery, Dr. E. I. BpriMS, Mr. McAdam Eccles, 
Mr. Grey Turner, Mr. Entborford Morison, Mr. Hamilton 
Drummond, Mr. Garnett Wright, Mr. James Berry, Mr. 

, R. P. Eowlands, Mr. Maynard Smith, Mr. H. 8 . Clogg, Mr. 
A. O. Jordan, Mr. Ivor Bock, Mr. Peter Daniel, Mr. L. E. O. 
Norbnry, Mr. 'W. E. Miles, Dr. de Bee Turtle, Sir C, Gordon 
"Watson, Mr. Hernaman-Johnson, Mr. Sampson Handley. 

A coEootion of spedmens illustrating the subject of disonsslon 
wUl he on view from 2.80 r.ii. 

If necessary the Dlseusslonwill be adjourned and bo reopened 
by the President of the Sub-Section, Mr. Dockhart-Mummery. 

Following the meeting on Jan. 7th the Annual Dinner of the 
Sub-Section wUl be held at Oddenino'a Hostaurant, GO, Ecgent- 
Bbnet, at 8 for 8 Jj; p.u. dost of dinner 13«. Gd., oxclnslvo of 
•wine. Members of the Sub-Section are entitled to invite one 
guest, but must Intimate their Intention to AE. Sampson 
Handley balore Jan. 3rd. 

Thursday, Jon. 8th. 

NEUROLOGY (Hon. Secretaries—P. W.Sannders, GeorgeHlddooh); 
at 850 p.M. 

Paper: 

lir. F. M. R. "WalBhe; Forms of Peripheral Nonrltls among 
Troops serving -vrfth the Egyptian Expcdltionorj' Forco 
1018-1918. 

Friday, Jaa. Sth. 

OLINIOAL (Hon. Secretaries—T. P. Logg, 8 . A. K. 'WHson): at 
650^01. 

Address by the President; 

Sir Anthony Bowlby; The Application of 'War Methods to 
' Ci'Vfl Practice. 

Exhibition at Oases. 

Win any members of the Section who desire to show coses 
please commnnloate with the Hon. Beoretorles? 


LEOTTIEES, ADDRESSES, DEMONSTRATIONS, &c. 

LONDON HOSPITAIj M E D IOAIi COLLEGE (Ukttehsitt of 
TjOKoohI, Mile End, E- 

A (^ursQ of Instniotioii on ttie Dis&Ases of Children, open to 
Poflt^i^aatea and to Students of the HospltaL ^Tbe lectures 
WUl DO illastrated by lantern slides.) 

Satotoat, Jan. 10th.—10.15 A.ar.. Dr. Hutchison: Gouoral 
DifieafleB, (At the Anatomical Theatare.) 

^pIctSiUE'^W™™^ GREAT BRITAIN, Albemorle-streol 

'World of Sound, by Prof. 'W. H. Bragg 

Dectnre IV.;—Sounds of the Town. 
THUBEDAy.—3 p.M., Ijectnre V.:—Sounds of the Sea. 

Bau'uadat.— 3 pju.. Lecture 'VX:—Sound in War. 

books, etc., EECErVED. 

HODDEE AKD StOPOHTON. 

I Prootical Biology (Zoology). By 

M D If G ^Q®'‘®™l^ctlce. By Oomyns Berkeley, 

miii'ivf Yictor Bonney, M.S., M.D. Pp. 467 Sis 6d 

■ ByJ.SwMdMmiimery 

Lanf, John, London and New York. 

ByA.M. N. Jenkin. Pp. 2 ffl. 7 s 
The Margaret Book. By A. Olark, N.Z.M.C. Pp. 189 Ss 
La-ohie, T.'Werner, London. 

of Spiritualism. By “ Rita ” (Mrs. Desmond Hutophroys) 

■Whywe do it: Pathological Gossip. By R. MoMUlau. Pp. 218 . 6 s. 

Eebiqeb, Philadelphia and New York. 

Butoonary Tuberoulosis. By M. FEhberg, M.D. 3nd ed Pp 744 

®r Brown, R.N. Pp. 262. 

^ ^ * Hygiene and Sanitation. By S. Egbert, M.D. 7th ed. 

TnberenioBis; A Layman's 


|[irics, S|»rf (tttnmicirfs, aitli ^nsfora 
E Cormptiirknts. 

CHRONIC DISEASE AND CIVIC INEFFIGIENGY 

Being Part of a Chadioick Lecture on “ The JRelation of the ' 
State to Chronic Disease." 

By R. O. Moon, M.D. Oxon., F.R.C.P.Lond., ; 

COSSTHAUNO ynyBIUIAN. WEBTT.nN OENEItALDiaPEKSMiy, 
WAnVIiEnONE, ETC. 


How iB the state to deal with the civic inofDclonoy which 
reBUltB from the partial disablement caused by obronio 
dlecase? Speaking generally, most patients with any kind 
of chronic disease who are able to be up and about are 
really the better for some occupation; the oocnpatlon, in 
fact, may be regarded as a part of the treatment. Onfor- 
tunately, men who suftet from chronic disease are seldom 
able to earn a foil day’s wage; cases of tnberonlosis, which 
are otherwise fairly well, cannot as a rule work for mote 
than 5^ hours per diem, and on economic grounds it would 
be justifiable to subsidise the labour of consumptives. 

In regard to epileptics—I cm not speaking of those who 
have fits with great iregnency or in whom there may be 
Indications of mental alienation—the average case that come 
to the out-patient department of a hospital can, from th 
point of -riew of physical strength, work at moat ordinar; 
oconpations with some safeguarding. .Obviously there sr 
activities for which eplteptlos are ineligible ; tiins a larg 
part of the building trade would have to bo ruled out, an 
any occupation in close contact ■with roach inorv. Thet 
remain a number of employments in which an epileptic ca 
do the work of an A1 man. 

Many other diseases of the nervous system, both thos 
technically known as “ functional ” as well as those In whio 
some organic lesion of the spinal cord is present, are (a 
from being IncoropaUhle with wage-earning occupation i 
careful study were made of the kind of activity suited t< 
each affection. 

As regards the snm-total of Joss of iabour, pain, am 
general suffering, diseases connected with the heart ptobabl; 
exceed tuhercnioais in importance; but lor heart dlseasi 
there are no after-care committees. Cardio-vascnlar diseav 
s’bould, like tubercnlosls, be attacked at its source. Th 
most important single oanso ol heart disease is rhenmatism 
and could we abolish this in early life 50 per cent. 0 
oironlatory tronbles would disappear. Bhenmatism sbonk 
be easier for the Btate to deal with than tuberculosis, sina 
we are not troubled with the question of Infectlvily; on thi 
other hand, we have more precise knowledge of tuberoniosii 
than of rheumatism. 

Industrial Strain. 

Apart from rhenmatism, the dominant cause of oiroulafon 
breakdown is the strain of industrial conditions. "Woii 
which a man of 20 finds well within the range of his power 
may be exfiansting whan ho reaches the age ol 50. Somi 
oconpations involve oerlodical rushes, and are unfitted ioj 
moat men past middle life. The tetiologioal importance a 
industry as a factor in disease has hardly been suffioientlj 
appreciated. Each succeeding stage of indnstnal develop 
znentbas beenattended by labour problems, social dHHonitiw 
and manifestations of ill-health peculiarly its own. 

At the present day there are special tvpes ol fatigue dne 
ft) to the intensive nature ol the work; (2) to its monotosy; 
(3) to strain. There are a number of hours during which » 
man oan work comfortaWy, and beyond these labour losw 
its productive value. Obviously, all oconpations are 
equally fatiguing for the same number of hours workWi 
consequently the number of hours of work must dl"^ 
considerably in diflerent trades, and to fix the same lengw 
of working day for all trades would bo highly irrational. 

It ought to he possible to draw up a list of chronic dlseai!® 
with the kinds of activities lor which they are suited, k} 
this the State should work band in hand with the medics' 
profession, by thinking over the various industrial 
agricultural oconpations, collating the growing medtw 
experlenoe thereon, in order to determine what aotlvitW 
are favourable to what diseases. Something of this ki®” 
has been done In connexion with disabled soldiers, bn* >' 
might be extended to all citizens. Thus the employuJ®® 
bureau of the labour exchanges has furnished a very nwf" 
list of oconpations suitable for various forms of inaotlvit)' 
e.g., oconpations suitable for those who have lost one si® 
have been found to be: ft) Substation switohboard; 
wholesale tailoring; (3) band-loom weaving; (4) fce®° 
polishing; (5) d^raughtmanshlp; (6) surveying; i7) 
meroial work; (8) book-keeping; (9) commercial travell®; 
(10; forestry and certain forms of agrioultural work; 
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telephone exchange operator; (12) diamond ontUng (only 
TO per cent, of wages can be earned by them at this). 

In namerons oases a man working before tbe war at an 
nniklHed trade for which hli dlsabll^ unfits hlmj has been 
trained In a Oovemment school for a skilled occupation; 
many inborn talents thus have the opportunity of displaying 
themselves. 

Varietietof Light Oceupciion. 

One advantage of a civilisation with ita highly developed 
dl^sloD of latvnr Is that U makes It more possible to find 
ooonpatlOD for the permanently disabled owing to tbe 
greafer variety of "light jobs." In a purelyaOTlcultnral 
oommnnlty tbe outlook would be far less favourable, as there 
are but few departments of agricultural work where the 
labour can beoousldered as really light. Speaking generally, 
tbe odoupatloua connected with agrloolture are specially 
suited for those who are sufTeiing from shell shook, nenras* 
thenia, or tuberouloslB. Connected with agrlcnltare, tbongb 
subsidiary to It, are horticulture, fruit-growing, and estate 
carpentry, all of which may be suitable for those requiring 
ontdoor employment but unable to do heavy work. 

'What occnpatfODs can be indulged In safely and with profit 
by these snffeiing from heart affection? Most doctors have 
met with men who. In spite of a serions disease of their heart, 
have been able to do astonishingly bard work, hot scab 
cases are exceptional. " Basket-making," which Is naturally 
classed as "light work,"aometlmes proves unsuitable for 
those aufferind from a comparatively minor affeotlonof the 
hesrt; tbe making of a large basket Involves a wide 
oirtenslon of the arms and an nndne strain npon the 
heart. A discharged soldier with a not rerr terlous 
condition of his heart, fonnd himself nnable to do 
boot repairing becanse It Involved standing upright at the 
bench for long hours at a stretch, whlob, of oourse, 
puts a strain npon the oiroolatlon. Boot-making, tbonob 
classed as a "light oocupatlon," is cot enitable for 
most forms of heart disease as It involves much ose of tbe 
arms both in hammering and wide stitching: the postore 
of boot-makers li also bad for all kinds of cheat oomplalnts. 
But many kinds of light leather work are eminently suitable 
for such ailments, and tbe fine siltching required In the boot 
trade bai proved partlonlarly sultabra for eome forms of 
neurasthenia. It fata been stated by Sir James Barrett that 
the nnemployed of tbe better elate are tbote who have 
never been taught to do anything properly. If every 
member of tbe oommunitv received an i^equate training 
for some speolal occupation the iooreased value of their 
labour would abolish poverty and solve tbe social problem. 


OOLONIAIi HEALTH REPORTS, 

St. ■B'elena,-^1h6 estimated civil population on Deo. Hit, 
1318 was 3654. The death-rate in 1918 among civilians was 
9 85 per 1(X)0, the lowest since 1909. The birth-rate'was 30 65 
per iOi^ the highest for tbe )a»t 10 years. Of the 36 deaths 
registered, 9 were ovev 70.3 over 60, and 1 of 92 years of age. 
There were 37 marriages, as agalust 33 in 1917. The Acting 
Colonial Surgeon reports a slow but steady decline In tbe 
general health of tbe colony, as evidenced by mild epidemics 
of Infinenxa, dysentery, and ohicken-poz. Cases of pbtblsis 
and toberouiosis were rare. I>ento) ^rles Is very prevalent 
and mns riot, as there is no dentist In the colony; it Is very 
largely responsible for tbe low stamina of tbe Inbabitants 
and tbelr InabllUy to letist minor diseases. The Island has 
been fortunate In entirely escaping the so-called Spaoltb 
infloenta. Tbe mean temperature was 61 *4° F. and tbe total 
rainfall 40*13 Inobcs (9*^ Inches less than in 1917). There 
were 164 admissions to tbe hospital during the year and 
there were 8 deaths. Tbe cursing stiff was under strength 
for the greater part of tbe year, and mnoh extra work and 
respoDBibillty fell on the ahonlders of the laperlntondent. 
Miss Hart. 

J'lfi.—According to a report by the acting Colonial 
Secretary (Mr. R. flanklne) on the Blue-book for 1918 tbe 
estimated population on Deo. 31st, 1918, consisted of 4748 
Enrepeans, 2^ half castes, 61,745 Indians, 2709 Polynesians, 
87,7Q Ffjlsns, 2100 Eotnmans, 913 ObineM, and 637 others— 
total 163,416, as compared with 139,541 at the Cenans of 1911. 
As ooiDiiar^, however, with 1917 there was a decrease of 
2576. The onUlandlDg event of the year, fraught with 
serions conseonecce to the colony, was aif outbreak of 
infiDeoea In November. The epidemic came at a time 
when, owing to tbe depletion of the medical service, 
local shipping dlfflouIUes, and tbe dislocation of steamer 
seivloes with Anatralla and Now Ztaland In con- 
seqcence of labonr troobles, the task of coping with it was 
mure difficult than would have been tbe case In normsJ 
tlEDei. Bo soon as tbe epidemic atsamed a serious nature 
tbe'ierv'lces of practically the whole European population 
were placed tmrtserx ediy at tbe disposal of the Oovernmeut, 
and voluntary workers asHtsted lo attending not only 
Eufopeank, irat also FiJIsns, Indlsni, and other coloured 
mtpjboiB o! -the community. Temporary bovpltsls were 
establiibed In Suva and other centiei, and hoepltala 
»(('.. ..V kJ . , r } • 


belocglDg to plantation owners were requisivioned and 
used lor tbe treatment of patients. Medical relief parties 
from New Zealand and Australia, under Colonel Jennln^ 
and Major Alexander respectively, rendered excellent asst^ 
ance In t^ariohs parts of the colony. The local medical officers' 
workedatexoeealnglyblgb pressure throughout tfaeepldemlo, 
and tbelr services and those of the medical relief parties 
and volontaiy workers nodoubtedlj saved a very large 
number of uvee. Notwithstanding the steps taken, the- 
epidetnlo caused deaths humberlng 8145, being 4*96 of tbe 
population, while the expenditure Incurred amounted to 
tome £10,000. The Oolonlal Hospital, Bliva, Is tbe prloolpal 
medical Institution In tbe colony. The number of patients 
tr^ted In 1918 was 2480, of whom 256 were Enropeans. There 
Is a branch hospital at Levnka: admissions during 1918 
were 534. There are 11 provincial hospitals for the treat¬ 
ment of native Fijians, and to these tbe adminlons 
totalled 6324. Government medical officers attached to 
several of tbe hoepitals were absent during the year 
on war service, and in those cases native medical 
practitioners were left lo uharge. A leper asylum on 
the Island of Makogal Is under ue charge of a medical 
aoperlntendent, who is assisted by a European medical 
officer and five European and three Fijian nursing slsterai 
The lepers In the asylum on Dec. 31it, 1918, numbered 327. 

SeychtlUt.—Th^ estimated population of the colony at the 
close of tbe year 1917 was 24,572. The birth-rate for tbeyear 
was 26*13 per 1000, tbe proportion of illealtimate children 
being high - tbe death-rate was 17*4 per 1000. In tbe Victoria 
Hospital 748 in patients were treateo, and In tbe Government 
dispensaries 35u patients were treated. The Maternity 
Home oontlnned to be well patronised, the number of patleute 
admitted being 2OT, and tbe number of babies born 151. 
The average number of patients In tbe Lunatic Asylum, 
South Mabd, during tbe year was 23. An epldemlo of 
measles wblob started In December. 1917, oontloued for the 
first six months of 1918. Tbe schools were kept dosed 
dnring Jannary, February, and March. Nearly all tbe 
children under 15 years of age coutraoted tbe disease, which 
was for tbe meet park of a mild type, and oomplloatlons 
were singularly few. There were no other epldemlo 
diseases during tbe year, and tbe general health of tbe 
lobabltants was good. Tbe prevailing poverty made Itself 
fell on health to a small extent, tbe sDlierers being moetly 
very young obildreu. Tbe ankylostomiasis camp^gn was 
continued with unabated vigour by Dr. J. F. Eendrios of tbe 
IntercatioDal Esaltb fioara. By the end of tbe year tbe 
campaign bad been completed over tbe whole 6f Ihe Mabd, 
to tbe great benefit of tbe general bealib. 

DBA pallida. 

0! Lady of tbe twisted smile and doubtful glanoe, 
Creeping with buDgry lip and darting eye 
Tbrougbout tbe world f Men worship you In France; 

On TbraClan bills, throngb Spain and Italy 
They trnd your fires: tbe misty, northern lale 
Is oarefnl of your rites; far inD-rlse lands 
Are ancient slaves to you ; exulting Nlile 
Has oaugbt you to bis breast; tbe desert sands 
Are burned with your desire; each Holy Place 
Has pushed aside tbe veil (Jerusalem 
Or Mecca—where you will), and seen your faoe, 

And pays tbe growing price. Your diadem, 

Jewelled with tortured souls, is fair to see. 

And where you nod men follow steadfastly. 

8. K. Vnna. 


FATAL BLOOD-POISONING IN NORFOLK. 

Two fatal oases of so-called blood-poisoning bave been 
recently report^ In Norfolk. Tbe first case oconnred at 
Yarmonth. The patient sasulneda slight wound, little more 
than a soratoh, on the first finger of her left band while 
onttlng np some foreign bacon on Deo. 12th. Next day she 
complained of eome pain In her chest and sent for a doctor, 
who considered at first that she was suffering from a form of 
aente rbenmatlsm of tbe mnsoJes of tbe chest wall. There bad 
been a shivering attack tbe previous nlgbl, bat there was 
DO sign of Inflammation either In tbe col finger or tbe arm. 
A consultant’s opinion was obtained from Norwich, and the 
medical men agreed that there was no cause In the IodB* “ 
account for tbe symptoms, bnt that the patient was soueriDg 
from aeptlcaemla, wnloh bad originated from the wound In 
Ui« flDger, ba, hid ps.Md tho mn«l bMrfoi, lo tbo fp™™ 
and axilla and dlr«tly aff«b?d tho floDon.1 olrooIoUoo. Tbe 
patient died a low daye later /rom mow aoptictrala. 

Thoieoood ca.o wa. that of • ®l,<l‘l'»^''i ™“° 
a epllnter oJ wood nndor one of bla flo^r-nalia ^o con- 
aol^ hie panel doctor, 

InOaroodand tho man apparently .rfyjll; fnl“ “I™ be n^ 
fio Into boaultal as an operation would bo necessary. Tne 
Seemingly walked Jto tbe Norfolk and Norwich ^ 
pital. a distance of about five mlleii, when two opcratkais 
were performed, in spite of which ho died -from srate 
peptio«mla. ' 
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METHYli ALCOHOL AHD BLINDNESS. 

The tragedy reported from New York, In which a hundred 
or more persons lost their lives and many others their sight 
from drinking wood spirit, apparently in mistake for 
whiskv. calls puhlio attention to the exceedingly polsonona 
character of,methyl alcohol. So long as wood spirit was 
a dark, evll-Bmelling liquid lew were tempted to take 
it as a beverage, hut as now purified it is scarcely 
distingnisbable to tbe eye or to the nose from ethyl 
alcohm, and probably provides an agreeable diversion 
to tbe jaded palate. The danger has been foremen 
for some time, and the National Committee for the Pre¬ 
vention of Blindness (130, East Twenty-second Str^t, New 
York) issued broadcast tbe following warning: " One tea- 
spoonlul of wood alcohol taken internally is snulcient to 
oausetotai-blindness—a larger quantity often oanses death. 
If you value yonr eyesight or yonr life, never use wood 
alcohol, denatured alcohol or medicated alcohol for drinking 
purposes. Pass this knowledge on if you would assist in 
reducing the fatalities which are occurring from this 
cause.” The tragedy will not be all loss If it serves as an 
effectual reminder that any substitute for alcohol can only 
be taken at deadly personal risk. 


PBOPOaEB NEYf "WELSH HOSPITAL. 

Mr. H. Seymour Berry, J.P., of Merthyr', has offered to 
provide a site at Pontsarn, near Merthyr TydvJI, and spend 
£10,000 on temporary hospital buildings. He is also willing 
to give £10,000 towards the provision of a new permanent 
general hospital on condition that tbe public establish an 
endowment fund of £100,000. 


A WAISTCOAT POCKET CALENLAE. 

The B. H. Howard Company, Twiokenbam, have pub¬ 
lished a convenient little calendar for the waistcoat pocket. 
It measures 2 inches by 14, has a leather cover, and in 
addition to an almanack in bold type gives the dates of bank 
hoHdayp, movable feasts, and postal Information. The 
company stote that they are willing to seud one of these 
useful calendars to anyone who Is interested in surgical 
instriimeuts and appliances. 


mittee; (3) tbe dealing with the discharged sailors and 
soldiers, on their applying for admission to tho casual wards, 
on the lines passed by the committee; and (4) compilation ol 
statistics of arrangements in connexion with the control of 
vagrancy made by the various vagrancy committees. The 
West Sussex committee is to be congratulated on the success 
of its labours in rednoing In number a body whose 
plotnresqnenesa has disappeared, and who must bo a menace 
to the countryside, 

WINDOW FATALITIES. 

To the Editor of The Lancet. 

BiK,—An article entitled “Fatalities in Hospitals Caused 
by Patients Falling from Windows ” [Journal of the American 
Medical Aetociation, August 23rd, 1919, p. 604) tempts me to 
describe a scheme we have used in tlie More Hospital for a 
number of years to lessen tbe opportnuitiea for delirious 
patients to escape Irom the hospital. 

Wo Installed a special enunolator in the main ball near 
the general service one. This special enunciator has a 
loud bell, difierlng in tone from tho other. From this 
ennnolntor concealed wires extend to a small copper-plate 
in the baseboard near a corner in each room and ward. II 
a patient becomes dolirions his bed is rolled into tbe corner 
of the room or ward, and an eleetrio mat, about 3 ft. by 5 ft. 
in size, is placed in front of tho bed and connected by wires 
to the copper-plate in the baseboard. Over this is placed 
a common rug. Any pressure, ns a nurse or patient 
stepping on the rug, causes tho bell attached to the special 
enunciator to ring, and is a warning to tho nnrses. 

■ In a small hospital, especially, all nurses can bp readily 
Informed that there is a delirious patient in a certain room, 
i and at the sound of tho belt it is seldom necessary to go first 
i to the enunciator to see where tho call comes from. Our 
experience has been that tho nurses are alert aud respond 
promptly to this emergency call. I, myself, have been on 
the floor when the bell sounded, and have seen two or three 
nurses meet at tho patient’s bedside before be had time to 
leave tbe room. No oelltlons patients have escaped from the 
hospital or been injured. 

1 am. Sir, yours faithfully, 

Bvulotb, Mlmi. MOUE, M.D. 


GERMAN HODSING 8TEAIT8 AND SCHEMES, 

The Ministry of Heolth has issued a report prepared 
by wh. t was onco tho Intelligence Department of the Local 
Government Board ou the housing problem in Gormany.i ' 
There matters have followed generally much the same course 
as in this country, but owing chiefly to the rapid growth of 
the German population in recent years, the shortage Is even 
more acute than in Great Britain. The investigations under¬ 
taken by the Berlin District Sickness Society disclosed in 
many oases an appalling state of things. .In 1917, for 
example, two-thirds of the persona visited were living in 
rooms with no through ventilation, and in a few cases the 
rooms had no windowsin 3S per cent, of the bouseboIdB an 
insuffioienoy of beds \ras reported. TUe report goes on to 
desoribe tbe methods that have been adopted so far in 
Germany to deal with these difidoultles, and commends par¬ 
ticularly tho close attention which has been paid to the 
subject of town planning. The report is brought up to date 
by the inclusion of the most recent orders and proposals 
whose snocoss or failure have yet to be demonstrated. 


REDUCTION IN VAGRANCY IN WEST SUSSEX. 

The annual report of the West Sussex Casual Panpet 
Committee provides some retnarkableflgnres. Tbe princpal 
feature of tbe operations of the committee Is tbe issae ol 
food tickets in order that tho casual paupers may have nc 
axonse for begging, aud that this system hns met with extra 
ordinary sucoeas is shown by the figures just issued in- thr 
thirteenth annual report of tho.committee. Before the 
committee came into operation no fewer that 
19,599 oasu^ paupers were relieved in 12 months (1906) in the 
The figure for the year just endee 
was 1729. The iollowmg shows the figures for each veai 
since 190$, the year 1907 being the first year eif thesystocn’! 
operation ;-1907.1$.760:1908,15,579; 1909,15W1-1910 12 ^5 
1§U, 11,679; 1912.11,967; 1913,9109 ; 1914, 8285’1915 581 
1916, 4095; i917, 3422; 1918, 3428; 1919,1729.’ It is’evldent tha 
tbe operation of this systein has brought about a rude ohana, 
m the life of the habitual tramp, at least in the westen 
half ol the county of Sussex. It would be interestini 
to know what is the experienoe of other parts of thi 
country—whether the elimination from West Susse- 
of these dangerous nomads has cansed an nnuaual Influ; 
■ elsewhere. However, the work of the West Susse; 
^mi^ttee lsnot to stop here. It is recorded in Its repot 
thatthe Inter-Coonties Vagranoy Committee has determmei 
following: 11) The adrisabillty of tbe eatablishmen 
colonies lor vagrants; (2) appointment of a 
executive committee to carry out the resolutions of the core 




CONVERTING GRAMMES INTO OUNCES. 

To the Editor of The Lancet. 

Sir,—^F ollowing on my letter in THE Lancet of Cot. 25tbi 
giving the formula and a mnemonic for converting ounce! 
Into grammes, I have been asked for a mnemonio for tbt 
formula for the reverse process—namely, grammes ink 
ounces, Tbe formula is, of course, multiply the grommei 
by'03527. My mnemonio is "By live fairy figures ranged, 
Stop o Gramme for ounce be changed.” (It might be 
entitled “Tbe Fairy Change.”) Tbe “Stop o” recalls the 
decimal point and zero; aud, counting the number of letters 
in the words “ for ounce he changed," gives the seqaenM 
3 5-2-7. Apart from this, the easily remembered figures 50 
grammes equal almost exactly 20 ounces avoirdupois, and 
thence other proportions can be derived. I have never seen 
this raentioued anywhere. Also, for rough-and-ready 
purposefe. If one thought of 456 grammes equalling a pound, 
ft would afford a useful clue, as it is easily remembered and 
easily divisible into 228,114, 57, 284,14i, 7i—that is, down to 
a quarter of an ounce; and fine adjustments, if desired, can 
be made by the first-mentioned formulro. 

. I am. Sit, yours fatthfuHyi, 
London, Dec. lutb, 1019. d:- 

A FAVeURABLE SEQUEL TO THE INFLUENZA 
EPIDEMIC IN AMERICA. ■ 

The industrial mortality records of tho Metropolitan 
losuranoo Company of New York City show that tbe health 
I conditions during last autumn were the most favourable lot 
I years past. There were no signs of a reonrrenoe of luflueD®' 
and the moriallty from other diseases was at an unusaallf 
iow point. Donbiless a large number of susceptible petsooi 
were carried off prematurely by tho epidemic who woni“ 
probably have died this year. At all events, no serlon* 
aftermath of the influenza epidemic of 1918 has yet appear^ 
The low death-rates omong its policy-holders for the montns 
of-Taly, August, and September were followed by ostohitt; 
Ingly favonrahle developments during October aD“ 
November. Instead of the marked increase that 
expected in these months, os compared with tbe stiinn'" 
mo.nths, the mortality In October was only very 
excess of that for September, and was much lower than t“ 
normal. Instead ol the Increase whloh is usually shown iw 
N^ovember, the rate aotnally declined over S per cent- ftp/' 
Hie figures for October. A decrease of 16 per cent, in 
death-rate for tubereulosiB was recorded for Novembw- 


Plexxmeter fa entitled to olalm abatement in his Incom®"*^ 
return in regard of the coat of tyres, poteol, repairs, ^ 
renewals for a car kept for professional pnrpoaes, as wen 
the wages and board of the ohanffeur. 
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THE SHRGERY OE THE HEART. 

before the lioi/al College qf Surgeon* of 
England on Dec. UtJi, 2919, 

By Sib 0HA.BI*ES BAUl^AKOE, K-O^I.G., O.B., 
M.V,0,, M.S.Lond., F.B.O.S. Eng., 

OOKSXJIjnKG BUBOKOK TO BT. THOllAB’B HOmTAL. ETO. 
(Continued from p.6J 


II.—THE BURGEBT OF THE HEABT, ' 

The operations now practised'on the heart are: 
1. Paracentesifl—pericardiotomy. 2. Paracentesifi ^ 
of the right auricle and ventricle. 3. Operation 
for air emholism of the heart. 4. Oardiao stimnla* 
tion for arrest of the movement of the heart. 
5. Cordlolysls. 6. Operation for injury of the heart 
Iteelf. Otidiordiaphy. 

1. Pabacbntbbis anp Perioabdiotohy. 
Paracentesis pericardii was first advocated by 
Biolonus (1649) and trephining the sternum (Riolan's 
method) was done by S^elderup (1818) and by 
MoUe (1871); but such a severe operation is 
altogether unneoeseary. Trousseau established the 
method of open Incision in France, though Dieulofoy 
advocated aspiration. Ollfford Ajlbutt (1866), a pupil 
of Trousseau, persuaded Wheelhouse to tap a peri* 
cardium much distended in the course of an attack 
of zheumatic fever. The patient was dying, and 
Clifford Allbntt got 'Wheelhouse out of bed to do 
the operation.' Recovery ensued. This was the 
first case of the kind in England, and the news of 
it was quickly followed by the publication of similar 
oases by Bowditch of the United States, Roberts of 
Manchester, and many others. 

The operation of parooenteela pericardii, or aspira¬ 
tion of the pericardium, should be, i think, 
banished from surgical practice; Just as puncture 
of the distended abdomen is no longer done in oases 
of obstruction. It it a leap in the dark, and many 
cewes of wound of the heart or coronary artery have 
occurred in the course of this operation.* I^ee and 
safe exposure of the pericardium can be obtained 
by removing the sternal ends of the left sixth and 
seventh cartilages. The internal mammary artery 
must be drawn aside or tied and the triangularis 
steml divided. The pulp of the surgeon's finger 
mnst be able to examine the pericardium before an 
Incision is made. The knife should be employed to 
open the periceirdlal boo. The abundant literature 
that has accumulated, and the diversity of opinion 
as to the best site for puncture is of itself evidence 
that paracentesis is neither simple nor safe. 

Trousseau graphically describes the signs and 
symptoms of gradual di^nslon of the pericardium 
^th fluid. The following Is a paraphrase;— 

There is groat oppression of the breathing and the 
facial anxiety Increases from day to day. The peri¬ 
cardial doUnesa soon covers a wide area. It extends 
from beyond the right edge of the stemnm to 8 or 
4 cm. outside the nlpplo Uno and In the vertical 
direction from the third rib to tho diaphragm# The 
proconllal region is arched. The pulsations of tho heart 
become obscuro and muffled as If distant, and finally 
cease to bo heard. Tlie pulse is small and rapid. At the 
end of a few weoha tho dyspneea Is extreme, the patient 

1 Fri^tie letter from Sir T Clifford AUbntt 
* Some cBwe arc rcoorded in Mr Stephen PiuioVb admirable 
SonjerT of the He*rt. 3806. end there ere many other* In nmrlcal 
IftoTatnre 

No. 5026. 


caimot lie dowm, the lips are blue, the skin cold and 
livid, tho extremities edematous, and the face puffy. 
There Is no albuminuria. 

Pericardiotomy. 

A limited pe3rlcardlotomy is the operation of 
choice lot hydrops. A point to remember is that 
the operator may not know in some cases before 
incising the pericardium whether the fluid within 
is serous, bloody, or purulent. Voinitoh* recommends 
the resection of the left sixth and seventh coiirilageB 
ond the adjoining edge of the sternum, thus opening 
np the costo-xiphold angle and the costo-Btemol 
interval in the diaphragm. The exposure seems 
unnecessarily wide for the relief of hydrops, but tbe 
point to emphaaise is that the lower the opening in 
the pericardium the better the drainage. I agree 
with Matas that the lower the point selected for 
drainage the less likelihood is there of danger to 
the plenm and heart, and that it Is well to strike 
the pericardial effusion where it is largest and moat 
dependent. The danger of wounding tho pleura in 
pericairdlotomy Is non-existent with moderate skill 
on the part of the operator. The idea is a relic of 
a bygone age of surgery.^ ‘ The pleural edge can 
easily be displaced by gentle gauze manipulatiou. 
My experience of the treatment of aneurysm and 
tumour at the toot of the neck is confirmatory of 
this statement. The exception is the case of a 
malignant tumour to which the pleura is adherent. 
If tho pleura is opened the opening should be closed 
and at the termination of the operation the air In 
the pleura should be aspirated so as to allo^y the 
lung to expand. In an operation on the heart of 
a dog this always has to be done, because in this 
animal the heart cannot be reached except by the 
trunspleui^ route. 

Ba3x>n Larrey^s ’ case is of great interest became 
it is clear that it led him to experiment and to 
devise a new operation which anticipated Allingham’s 
suggestion by about 90 years. 

Larroy^s patient was a man, aged 30, who stabbed 
blmseU with a knife in tho left side of the cheat; the 
porioardlom and the left lung were wounded, tho 
knife had passed through the filth costal cartilage and 
was still in the wound when he was brought to hospital. 
Frothy blood escaped In jets with each systole. Tho 
knife was withdrawn and the wound dressed with 
plaster; the patient tore off tho dressing and It was 
reapplied. The pnls© was rapid and there was grave 
dyspneea. Bleeding gave somorellof. Borne Improvement 
took place, hut later on he be com o worse, and in groat 
distress requested Larroy either to open his cheat or to 
give him a narcotic strong enough to send him to sleep. 
Operation 45 days alter Injury, incision through skin 
and cellular tissue In fifth spaco below nlpplo, carolully 
carried deeper until pericardium felt. With tho left 
Index finger on the pericardium as a guldo an Incision 
Into the pericardium was made with a bistoury, the 
fln g nr inserted, and the apex of tho heart folt- 
About ft litre of fliUd with some blood clot escape^ 
Great relief. In ten days tho wound closed and the 
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symptomsxectirretl. WouncI veopeneA 'witE a prob^I os. 
of pus escaped. Considerable improvement. Deatli 
68 days after injury and 23 after opei-ation. Autopsy : 
Suppurative mediastino-pericarditls. 

BemarJcs l)ij Laii'cy.’^ 

“ In pericardial effusion . I should carry out the 

ox)eratlon at the most dependent point of tlio pouch 
foi-med by that membrane, and this point, which may 
be termed the seat of election, corresponds, ns we have 
said, to the inteiwal between tlie left side of tlio base of 
the xiphoid and the united ends of the seventh and 
eighth left costal cartilages. It is in this tilaugnlar 
cellular space that an oblique incision may confidently 
be made from the junction of the seventh costal carti¬ 
lage with the sternum along its infeiior border as far as 
the end of the eighth costal cartilage, which is closely 
united by fibrous tissue to the seventh costal cartUage. 
In this incision, which divides some fibres of Ibo first 
dlgitation of the rectus and of the extomal oblique, is 
Included the lamellar fibrous tissue wblch is continuous 
with that which is called the false layer of the peri¬ 
toneum, on division of which-the prominent point of the 
pericardium, appearing in the interspace between the 
first two digitations of the diaphragm, is onooimtered. 
The point of the bistoury carried carefully upwards 
and a little from right to left will enter the pericardium 
without opening the peritoneum. A small portion of 
the anterior boifier of the dlaphiagm is just cut as it is 
attached to the posterior surface of the seventh 
cartilage. No important vessel is mot with. 

“ Thus this operation, easy to execute, is of all the 
methods the least Hkely to wound the hoait, and offoi's 
the greatest chances of success.” 

He adds in a footnote: 

“ The patient should be seated on the edge of his bed 
and shordd have something to lean against, because in 
this’peiqjeudicular position the anterior border of the 
base of the pericaixiJum is more inclined forwaifis, and 
in consequence more accessible to the instrument.” 

The advantages of the operation, according to 
Larrey, are as follows :— 

1. At this point the inner sui-face of the pericardium 
is the further away from the heart, the greater the 
amount of fluid in the cavity. 

2. The opening being dependent the fluid escapes 
more easily and without embarrassing the heart’s 
action. 

3. That if there are adhesions they are usually absent 
from the region of the diaphragm. 

Larrey says that he has repeatedly tried this 
operation on the cadaver, and that it can be done 
with precision and ease. The idea of it was 
suggested to him by a case in which a man had 
accidentally suffered a similar operation. This 
case was a man aged 22, who with his right hand 
stabbed himself under the seventh rib in a direction 
upwards and a little to the left. There was a 
considerable hcematoma and hserao-pericardinm. 
Larrey evacuated the blood serum by enlarging the 
wound and inserting a catheter which reached the 
heart, and after some vicissitudes the patient got 
well. Larrey had several bodies placed in the 
erect position and stabbed in a similar manner, and 
found that the knife in every instance entered the 
pericardium, so the method of operation he 
describes was evolved, but he does not seem to 
have had an opportunity of practising it.^ 
Allingham” describes what he called “the epi¬ 
gastric operation” for drainage of the pericardium. 
The details seem to be somewhat similar to those 
suggested by Larrey. Allingham makes his incision 
along the lower border of the seventh cartilage and 
then works through the costo-xyphoid space to the 

. Cliuiciue Chlrargicftlo, vol, li., pp. 303 ot sen. 

c nperatloii is descilbed tii Monod-VQuuuet’w work on Opera¬ 
tive Sorter}-, "nd edition, 1007, vol, il., p. 063. 

" Tai; Lancf.t, 1000.1., p. C03. 


under surface of the diaphragm. The pleura is 
thus avoided and the peritoneum is in, no danger. 
In some cases he says it is desirable to resect the 
sternal end of the seventh cartilage. 

Trousseau ” lectured on paracentesis pericardii. 
He recommends the use of the knife. 

“I cut through the .successive layers of tissno 
sopamtlug them hy means of a grooved clliectror. At 
last the point of the bistoury having peneti-atcd a little 
too far some slight rod soroslty spurted along thcblado." 
“I would make 'my Incision in the fifth, sixth, or 
.seventh space near tba.stenuuii. If it woi'C necessaiy 
I slionld not hosttato to remove a cartilage so as to allow 
tlio }>n]p of the finger to reach llio iioricardlain. It In 
necessary to bo assm'cd that there Is sufficient distance 
between the heart and jiericardium.'' 

Trousseau relates the instructive case of Rotix. 

“ lloux proceeded with extreme caution and mndo 
the opening by incision in in-cfercnce to puncture; the 
result testified to his sagacity. When he reached tho 
pericardium and inticduccd his finger into tho wound 
he felt tlio heart heating and slight friction between it 
and the pericardium, without, however, detecting the 
slightest degree of fluctuation. The operation was 
suspended. At tho autopsy there was found phenomenal 
dilatation (dilatation ph6uomcnalo), to use Dr. Yigla’s 
expression, M'ith attenuation of tho walls of tho heart; 
thero were no valvular lesions and no semslty in tho 
pericardium.” 

Delorme’® and Mignon give the followng 
directions for opening tho pericardium. They 
systematised surgical knowledge up to the date of 
their paper. 

1. AInkc a vertical incision fiom loirtir liordcr ol 
seventh cartilage to upper liordor of the fourth cartilage, 
1 cm. oxtenial to left bonier of stei-nuin. 

2. Dissect oft soft parts from ribs and cartilages for 
1 cm. towards middlo line and for two fingers’ breadth 
outwanls. 

3. Disarticulate aud resect a piece of fifth and sixth 
cartilage. 

4. CaiTy the incision through intercostal muscles and 
porichrondrtum down to triangularis stemi. 

5. With a director worked parallel to imsterior 
surface of sternum dotach insertions of triangularis 
stcnii, .then iutroduco finger aud completely dotach 
soft parts from posterior surface ot sternum. Then 
seek tho pericardium just above the Insertion ot tho 
cartilages Into tlic stomum, and separate it with the 
finger from tho cellular tissue wliich covers it; then, 
When its opaque surface Is clearly exposed and Its 
transverse fibres recognised, continue the separation 
through tho whole extent of tho wound. Thus the 
pleura and tho internal mammary vessels are displaced 
outwards aud not soon. 

6. Pick up the iioricardium with tho forceps' and 
incise it. 

2. Paracentesis of the Bight Auricle and 
Ventricle. 

These are, I believe, dangerous and freak opera¬ 
tions. No more benefit, it would appear, can be 
derived from their performance than by a free 
venesection from the external jugular vein, hr 
cases of overloaded right heart many of us must 
have witnessed the relief given by the taking of 
two'pints of blood from this vein.” 

The hollow needle for puncture of the right 
auricle is introduced in the third right costal space 

P Vol. ill., oclitlon 1863, New Bvd. Soc., pp. 360, 391, and 334. 

Rovno de Chinvrtdo, 1805. 

‘‘ Dr. Sloau B case (1891) Ib of Kroat Interost (but In Ilia patient tln> 
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flually, like a pendulum regaining ita swing or a runner his stride, a 
started to boat again in the race for life.” She slowly recovered ana, 
■was restored to health. (Trans, of the Mod. Ohir Soc. ot EdinhiirSb' 
189i-5.) 
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close to the sternum. To puncture the right 
veutricle the needle is introduced in the fourth 
right Intercostal space, 1 inch from the sternum. 
Suction is necessary in the case of the auricle in 
consequence of the low pressure in that cavity. 
Such operations are desperate remedies, but so 
also, it is only fair to add, is the condition of 
patients for whom such remedies would bo 
thought of. 

3. OrEnATiON foh Aih EiiBOiiiBii op the Heabt. 
The suggestion has been made that tbe pulmonary 

artery should be clamped and that the air should 
be aspirated out of tbe two brauobes of tbe 
pulmonary artery on the same principle which led 
Trendelenburg to operate for obstruction of the 
pulmonary artery by clot. • 

When I was in Leiprlg before the war Trendelen* 
biirg demonstrated his operation, and 1 have since 
several times practised it on the cadaver. The 
second left cartilage and a portion of rib is removed, 
the internal mammary artery tied, the pleura 
pushed away, the pericardium opened, and the 
circulation through the aorta and pulmonary artery 
arrested. The pulmonary artery Is then incised 
and the clot removed by means of forceps. The 
aorta and pulmonary artery must not be obstructed 
for more than one and a half mtnptes. The 
operation of incising the pulmonary artery, remov* 
ing the clots and clamping the opening in tbe 
pulmonary artery, con be accomplished In 40 to 
45 seconds.^ 

4. Carduo Sthtulation fob Abrest of Mo\*b- 

MKNT OF THE HEART. 

An epigastric incision is the quickest route to the 
heart, thoogh several other routes have been recom* 
mended. Speed is an essential factor; massage 
must be commenced without any delay. The heort 
is held through tbe diaphragm near the apex by 
the thumb and huger and the ventricles compressed 
from 30 to 40 times a minute, 
reported 39 cases. Of those the heart¬ 
beat was permanently ro established in 12 (34 per 
cent.). In one of the successful cases the heart 
function had ceased for 20 minutes before it was 
rc>eBlnblIsbed. The ages of the successful coses 
varied from 22 to 65 years. 

Many other methods of cardiac stimulation have 
been proposed, but none con compare with the 
above in safety, in rapidity of execution, or in tbe 
success which has attended its employment. Orile 
has combined massage with arterial infosion 
towards the heart. I witnessed at Cleveland an 
experiment in which a dog’s heart commenced to 
beat 30 minutes after death. Orile caused blood 
from another dog to flow down the carotid towards 
the heart, an anastomosis having been done 
between the carotids of a living and the dead dog. 
The dead dog recovered ; indeed, in 20 minutes It 
was running about as if nothing had happened. 
Orile told me that if a dog was revived after 40 
minutes of death its moral character was altered. 

5. Oardioltsis. 

This operation, designed to free tho heart from 
the rigid chest wall in front, especially when its 
action is hindered by adhesions, and to relieve an 
enlarging heart from the compression of n too 
confined space, Is an admirable operation In selected 
cases. It has been proposed that adhesions between 

Rosoareefl of Hurffory Id Certain Emcn^cnLlct^ 
Tnr. L\Kcrr, 1012, L, ISO. 
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tho parietal and visceral layers of the pericardium 
should be separated surgically (Delorme (1898) and 
Weill-of Lyons (1895)). Also, in 1909, Leriche” 
considered the operation justifiable, but suggested 
excision of pericardium as better. Neither of these 
operations has been performed, and the possible 
utility is not apparent, for if adhesions were 
separated they would soon form again. 

For mediastino'pericarditis, when the heart’s 
action is hindered by adhesions, two, three, or more 
costal cartilages are removed. The first operations 
of this kind wore done in 1902 by Peterson and 
Simon at the suggestion of Braner.’^ Thorburn,^“of 
Manchester, discusses the question and gives a 
table of 15 cases collected from literature. Ho gives 
one COSO done by himself, aud refers to two others 
j operated on by Stobb at the Instigation of Alexander 
I Morison.*^ Morison refers to a similar operation 
done for him to make room for an enlarging heart 
in a case of aortic atenosis. He suggests the same 
operation for mediastinal tumour, especially when 
the heart is interfered with. 

Thorbnrn's cases number 18; of these, 6 coses 
were greatly relieved by tbe operation and in 
others the resnlts were encouraging, bnt the exact 
details in some were not recorded. 

6. Operation for Injury op the Hevrt Itself : 
Oardiorrhathy. 

A. Some pcnrrrtl ronsirfcwtio/is fTHfi sfafisfirs.— 
Bullete or other foreign bodiesmay lodge in tbe 
pericordinm, They may be free or fixed to tho 
pericardial woll or external surface of the heart. 
They may produce signs and symptoms or may 
remain for years- in tbe pericardium inert and 
without being the cause of any bodily disturbance. 
Tbe pericardinm and heart have been wounded in 
various ways and by various missiles. The wound 
may or may not perforate the heart. Sharp-pointed 
instruments may or may not carry infection; 
ballets or metal frograents usually do. The operator 
may diagnose a wound of the heart, but sub¬ 
sequently a wound only of tbe pericardium, possibly 
associated with a superficial wound of tho anrfnce 
of tbe heart, may be found, or a wound of a 
coronary artery or of one of the groat vessels may 
be present. In each of these oases blood will 
occupy the cavity of the pericardium. It must not 
be forgotten that hsemopericardium may be due to 
bremorrhage from a vessel of the pericardium, and 
there may be no other sonreo of bleeding. 

With the filling of the pericardium with blood 
under pressure a great emergency in surgery 
arises. Tbe auricles ore compressed and signs of 
venous obstruction appear; there is great dyspnoea 
and cyanosis. The respiration is laboured and 
shallow and the pulse small, rapid, and of low 
tension. It is urgent freely to open the peri¬ 
cardium and to decompma the heart. 

If the operation is performed at a later stage the 
pericardial sac will be distended, db in old hiemato 
mata, with a dark fluid, composed of sornm 
secreted from the pericardial wall, old blood and 
some fresh blood. Again, ns In my case, there may 
be no excess of fluid in tbo pericardium, and no 
appearance of sepsis. When infection has taken 
j place before operation, or follows the removal of a 
bullet, the sac will contain purulent floi d: In s ome 
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of the war cases the virulence of the infection was 
a marked feature. 

The complication of a wound of the pericardium 
or of the pericardium and heart with a wound of 
the pleura, or pleura and lung, is frequent. There 
will then be besides htemopericardium also hojmo- 
thorax and probably htemopneumothorax. These 
complications only clinch the necessity for imme¬ 
diate action on the part of the surgeon. During 
the war massive hoemothorax has been best treated 
by widely opening the thorax and removing clots 
and blood. In htemopneumothorax the condition of 
urgency is greater in consequence of the danger 
ensuing from displacement of the heart. The 
collapse of the lung is an important factor in the 
control of htemorrhage from a lung wound. Any 
way, whether the bleeding threatening life is 
external or internal, the surgeon’s first duty is to 
stop it. 

The heart. —Sudden death from heart failure 
occurs from many causes, and among these are 
perforating and non-perforating wounds. Injury to 
the muscular bundle of His causes rapid death. A 
wound of an auricle is said by some to be more 
fatal than a wound of a ventricle, as the walls are 
thinner and have less tendency to close. A wound 
of the right ventricle bleeds more or less con¬ 
tinuously, while a wound of the left ventricle may 
bleed intermittently. In my case the bullet nearly 
passed through the wall of the right ventricle, but 
its base was fixed in the inner part of the wall, so 
that there was probably no bleeding into the peri¬ 
cardium from the cavity of the ventricle. An 
aneurysm may form at the site of a cardiac wound 
as in any other part of the arterial system from the 
giving way of the scar tissue. At a later stage the 
sac may rapture and sudden hojmopericardium will 
result. 

The following tables give the statistical results 
of Fischer, Borchardt, Rehn, Vaughan, Peck, and 
Pool. 


Oeorg Fischer Statistical Fesults before Opera 
tive Interference was Attempted. 


Punctured wounds 

44 1 

i Gunshot wounds 

72 

Incised wounds 

Total 

2b0 1 

1 Crush of cheat 

452 COSOS 

76 

Right ventricle 

123 

Inters ontricular soptuiu 

7 

Left 

Both ventricles 

101 

Entire heart 

16 

28 

Rl^ht side of heart 

4 

Bight auricle 

28 

Left ,, ,, 

6 

Left 

13 

Coronarj artor> 

o 

Apex 

IG 1 

Unspecified 

67 

Base 

Total 

3 1 

Pericardium 

45*3 oases 

01 


In 47 cases loroign bodies weie found in tbo heait: 
Needles, 18 ; bullets and sbot, 13 , vanous, 16. 


Of the 452 cases— 
Recovenei. 

! 

Deaths. 


Heart wounds 

60 

1 Within ft fo^ minutes 

104 

Pericardlnl wounds 

22 

j Later 

219 



! Time not stated 

57 

Total 

73 

1 

Total of deaths 

380 


In the pre-operative period 85 per cent, died and 
15 per cent, recovered. The 15 per cent, include 
needle puncture, from which the mortality is not 
great. 

In Borohart’s “ list of 78 cases of operation there 
were 39 deaths, 21 of which were due to sepsis. 

In Eehn’s“ list of 124 sutured cases the left 
ventricle was wounded in 55, the right ventricle 
in 50, the left auricle in 3, and the right auricle 
in 4; 15 of the cases were gunshot wounds, and of 

Langenbeok s Arebiv, vol ix , 1886, p 603 

® Sammlnng Klinlache Vortrilge neue Folge Ohlrurg , No llS-114, 
1906 

2* German Sni-gical Society, 1007 


these 6 recovered. Suture of the left ventricle, 
according to Eehn, is more successful than suture 
of the right ventricle, This list of 124 cases shows 
40 pet cent, of recoveries. The great majority of 
the fatal cases were due to hromorrhage or sepsis. 

Vaughan “ gives a list of 150 cases of suture of 
the heart of man. Of these 98 died, 44 died after 
the first 20 hours, mostly of infection. Of 133 
patients in whom the situation of the external 
wound is Icnown 130 were on the left side, including 
52 through the fourth space and 36 through the 
fifth space. 

Of 140 cases in which the weapon was indicated 
16 were caused by bullets; 7 recovered, or a 
mortality of 56 per cent. Of 142 patients— 

The left ventricle was uonndocl in 68 cases. 

ti light ,, ,, ,, 08 ,, 

„ left auricle ,, ,, 4 „ 

>» right ,, ,, ,, 4 ,, 

2 had each 2 cavities wounded, 1 both ventricles, 
and 1 right auricle and right ventricle. 

From an examination of the statistical results 
Vaughan sua s : “ The lesson taught is to do away 
with drainage." 

Peok^ reports a case of wound and suture of 
the right auricle. The patient was a girl of 24 
and recovered. In this case the heart tamponade 
had been extreme. The pulse returned imme¬ 
diately the incision in the pericardium was 
made and 300 c.cm. of dark blood escaped. The 
tension in the pericardium was groat and the blood 
escaped in a gush. He says that of the 11 reported 
cases of auricle wounds operated upon, 7 have 
recovered, a mortality of 36’3 per cent., while the 
general mortality is about 64 per cent. The con¬ 
sequences of hromoporicardium is to render diastole 
difficult and aspiration insufficient, whence a pro¬ 
gressive and dangerous weakening of the blood 
pressure. 

Peck, combining the statistics of Lenormant, 
Eehn, and Vaughan, gives 161 cases of suture of 
heart. 

Wounds of light ventiiclc 69 with 48 dentlis. 

„ left ,. 74 „ 15 „ 

,, ,, auricle 6 ,, 2 ,, 

right „ 6 „ 2 „ 

Multlplo wounds 7 ,, 6 ,, 

Total . 101 102 

Thus more than a third of all the cases recovered. 

Pool says the immediate results of non-operative 
treatment are very poor ns compared with those 
obtained by operation. Moreover, although some 
heart wounds heal without surgical intervention, 
there is always danger of secondary htemorrhage 
from an unsutured wound, and the spontaneously 
healed heart wound, even a non-perforating one, 
leaves a weak scar which may rupture or become 
the site of aneurysm. Loison, as early as 1899, 
collected nine such cases. 

Pool gives a table of 77 oases of heart suture 
reported in 1909, 1910, and 1911, including earlier 
cases not previously reported; these supplement 
the tables published by Peck in 1909, and bring 
the total up to 236. 

The transpleural exposure with long intercostal 
incision is recommended especially because in a 
large proportion of heart wounds the pleura is 
already opened. An extrapleural operation is possible 
in exceptional cases. Fine vaselined silk on a 

Journal of the American Medical Association, vol 111 , February, 
1909 ^ 
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oiirred intestinal needle is the best material for 
heart suture. The pericardium ebould be closed 
with sutures. Pleural drainage as a prophylactic 
etep is unnecessary and harmful. It is noteworthy 
that in Pool’s cose, as In mine, large quantities 
of clear fluid escaped at the first dressing. 

Pool’s paper was published In 1912. Between that 
date and the Great War (August, 1914) there were 
more than 75 operations on the heart. The mortality 
of these operations hoe been slowly decreasing 
since 1896. 1 think that the death-rate before the 
war moy be put at about 45 per cent. Adding the 
coses during the Great War, which number over 
60, wo hare a certain total of at least 380 opera- 
tions on the heart. Since the performance of 
Farina’s operation I have no doubt, however, that 
there have been many more than 400 operations on 
the heart to the present dote. Many coses, especially 
the fatal ones, have not yet been published. Of 58 
war cases of which I have notes 44 recovered and 
14 died—a wonderful record 1 The French surgeons 
seem to have been very successfal in these heart 
operations. 

Hartmann's case: 

Soldier, wounded at Bai>ftumo, Augtiat 27th, 1914, and 
taken priBoncr by the Gormans. Vorj' slight sjunploms 
at first. In February, 1016, pain, iMdpltatlon, and 
dyspnena. In August much worse; frequent heart 
attacks with sensation of ImiKJndlng death. X ray 
examination ahowc<l bulletInheart. Scut toSwitrerland, 
where he stayed till Fobruaiy, 1917. After being In 
various hosjfitals he reached Paris, April 7th, 1917. 
Operation: Excision ot 10 cm. of fifth cartilage aud 
rib from sternal jonctiou. Pleura opened. Projectile 
could bo felt through porlcardlum; 6 cm. of fonitli 
cartUago and rib excised to give more room. Hoart's 
apex auhoront to diaphragm by a band os thlok as tbo 
Index Auger. Wlion this was out through heart could be 
lifted up. Then incision and extraction of UaU from 
wall of right ventricle. Suture without dmlnage. 
Recovery. 

JenokeVs case: 

The ballot was embedded in the i>ostorlor wall of the 
right ventricle. Operation was done six montlis after 
the Injury, but bad to be abaudonetl because the heart 
could not be brought forward enough to expose tbo 
poatorior surface of the ventricle; tlio patient recovered. 
After waiting six months Jcnckol operated again, and 
this time 8accee<led In remoring the^buUet.andthe man 
mode a good recoverj'. 

Beaussenat’s cose. 

Soldier wounded at St. Hubert, Oot. 1st, 1914. Opem 
tlon Sept. 17th, 1916. Bullet in right ventricle. Rocoveiy. 

During the war there have been several cases in 
which a bullet has been expelled from the ventricle 
of the heart. In 1916 Beneke removed anccessfully 
a bullet impacted in the right axillary artery. It 
came os an embolus from the left ventricle. It bad 
been seen in the ventricle and afterwards was 
located again by the X rays in the axillary artery. 
In another cose the bullet was lodged in the right 
subclavian artery and was removed through an 
incision mode in the vessel, but the soldier died of 
sepals and hsmorrhage ; arteriorrhaphy was per¬ 
formed after removal of the ballet 

B. The optration .—^There are three types of 
operation which are suitable In these oases. Mnoh 
depends upon whether the external wound has to 
be enlarged or not, and whether the pleura and 
lung have been injured. 

1. The Delorme-Mignon’Kochcr Operation. 

When the erurgoon can ignore the external 
wonnd he will be likely to choose the Delorme- 
Alignon-Kooher incision over the pericardial region. 


A square flap of the soft ports is reflected outwards, 
the fourth, fifth, and sixth oortUages are removed, 
the Internal mammary artery ligated, the triangu¬ 
laris steml dissected away, and the edge of the 
pleura and lung retracted by gauze. The peri¬ 
cardium is then exposed, and should be divided so 
as to get as large an opening os possible. 

I dislike the ohondro-plastlo flop of Kooher; such 
on operation in the desperate oiroumstances of a 
heart wound appears to be out of place. What does 
it matter that there is a gap in the chest wall after¬ 
wards’ if the patient recover ? Further, a ohondro- 
plastlo flap means that a dead space is left at the 
close of the operation under the flap which might 
determine the onset of sepsis. 

2. The Spaiigaro Operation. 

Spangaro makes a long incision In the fourth 
interspace and then divides or dlsarticnlotes the* 
fourth and fifth costal cartilages at their union 
with the sternum, and in some cases also the 
sternal ends of the third and sixth cartilages may 
be divided. The fourth and fifth ribs ore then 
forcibly drawn apart by a rib spreader and a fine 
view of the perlcardinm, pleura, and Inng obtained. 
Not only by this method cxvn the pericardium and 
heart be thoroughly explored, but the pleura and 
long come nnder observation too, and the injuries 
of all are exposed in such a way os to make 
thorough surgical treatment easy and simple. The 
fifth intercostal space may be chosen if the surgeon 
prefers, and he will certainly do so If the wound 
is in this space. In a large proportion of heart 
wounds the plenra is opened, and in these the 
Spangaro operation is to be preferred. When the 
Spangaro operation is chosen the boundary of the 
pericardium on the left side back to the posterior 
surface can be brought fully into view. This 
allows, therefore, of an incision being made in 
the pericardium which will effectually drain the 
cul-de-sac of Holler.*^ 

3. The Duval Operation. 

Some of the French surgeons expose the heart by 
a tnedian thoraoodaparotomy (P. Duval). A pam 
median InclBlon Is made from tbo level of the 
third cartilage to a point midway between the 
lyphoid and the umbiliouB. The abdominal cavity 
is opened and- the diaphragm incised. The stemnm 
is cut through below the third cartilage and split 
longitudinally for the rest of its length. The 
halves of the divided stetnum are then forcibly 
separated and a wide exposure of the pericardium 
results. Some of the French successes during the 
war have been obtained by this method. 

To sum up, the cardinal point to boar In mind Is 
that the organs that have been wounded must be 
widely exposed. It does not matter wbat type of 
operation is chosen by the surgeon as long os this 
fundamental principle Is not departed from. 

4. TJie Wound of the Heart. 

The wound ot the heart may or moy not be 
bleeding. If there is no eerious bleeding the 
blood and clots can most readily bo removed 
from the pericardium by pouring into tbo sac 
sterilised worm salt solution. ’The traumatism of 
sponging should be avoided. The cavity can bo 
afterwards dried with gauze. The anterior surface 
of the heart is next inspected, and if no injury is 
visible a suture should be passed through the 
apex. The apex is then drawn forwards, so that 

•• Poirier and Cbarpr • TralW d'Auatomle HamtUie, 1012, T. 11, 
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tlie posterior surface of tlie heart can bo inspected 
and palpated. This displacement of the heart does 
not disturb its action in any way. “ The heart is 
not the delicate organ it was once supposed 
to be, it has an enormous capacity to withstand 
mechanical insult.” 

■ When the wound is found, interrupted suEures 
should be applied in the usual way. The case is 
otherwise when blood is rushing from the heart 
and no view of the wound is visible. Matas 
describes these circumstances as “ imposing," and 
no doubt they are, but chiefly so because of one’s 
want of experience. The surgeon having this job 
in hand will take it all in the day’s work, and 
just as he plunges his hand into the abdomen into 
a mass of blood in a case of ruptured spleen, or in 
a case of ruptured tubal gestation and seizes the 
bleeding spot, so ho will now plunge his hand into 
the pericardium and seize the heart, and, by digital 
compression, control the htemorrhage, and proceed 
to suture the wound. I once in a case of raptured 
innominate aneurysm blocked the lumen of the 
vessel with my finger till it was possible to pass a 
ligature around it just above the arch of the aorta, 
and I imagine the procedure in haemorrhage from 
the heart would be of the same character. 

When the cardiorrhaphy has been completed the 
pericardium is to be sutured. If drainage is desired 
indiarubber tissue should be used. Gauze acts like 
a' cork, and there are obvious disadvantages and 
dangers in the use of a rubber tube. When there 
is profuse suppuration the edges of the opening in 
the pericardium should be stitched to the skin. 

5. The Bemoval of a Foreign Body irom the Heart. 

Supposing the foreign body has been found to lie 
in one of the ventricles, a fixation stitch is passed 
through the apex; the heart is held in the left 
hand and the line of incision for the extraction 
determined on. A few Lembert sutures ace now 
applied along the proposed line of incision, so that 
they may be drawn tight as soon as the foreign 
body is removed. The loops of these ligatures are 
pulled out of the way, the incision made, forceps 
introduced, and the bullet extracted. It is just as 
the bullet comes out that a rush of blood will be 
likely to escape from the heart, but this can be 
limited by the pressure of the thumb of the left 
hand on the ventricle just above the line of 
incision. The pulling of the Lembert sutures 
tight immediately arrests the bleeding. It is only 
when the blood escapes that the blood pressure 
falls ; during all the rest of the manipulation the 
heart does not appear to be incommoded at all. 

The story of the wanderings of foreign bodies and 
bullets in the vascular system of man is very remark¬ 
able. A bullet mayperforatetheheartor aorta without 
causing fatal hsemorrhage. The hepatic vein or 
vena cava may be traversed so that lodgment will 
take place in the right ventricle, or a pulmonary 
vein may be perforated so that the bullet is carried 
into the left ventricle. A bullet may wander along 
the great arteries till its progress is arrested by the 
diminished size of the artery. Further, the bullet 
may be ejected from the right ventricle into the 
pulmonary artery, or from the left ventricle into 
the aorta. A round bullet may remam loose in the 
ventricle and be whirled about by the blood 
current. All those events have been graphically 
described by Sir John Blond-Sutton,” and Dr. A. 
Fullerton “ described a case in which a bullet was 
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ejected from the right ventricle into the upper 
main branch of the right pulmonary artery. 

Radiography is of immense value in accurately 
locating metal fragments in the heart and elsewhere 
in the chest, but in certain very urgent cases the 
operation must be commenced in consequence of 
hromorrhago or pressure of the blood in the peri¬ 
cardium before radiography can be used. When 
this happens and circumstances permit, the fluor¬ 
escent screen should be employed to assist the 
operator during the course of the operation in the 
location of a bullet. 

6. The Wound oj the Pleura and Lung. 

All blood must be removed from the pleura. 
The lung will be collapsed and there will probably 
be no bleeding. It there is a serious lung wound 
a few stitches may be desirable, but the wound 
should first be explored for the presence of a 
foreign body; such might be found and removed 
either in the pleura or the lung. I did not experi¬ 
ence any case during the war of secondary hromor- 
rhage from the lung in cases of hromothorax 
and hromopneumothorax after the clearing away 
of clots and blood from the pleural cavity; so this 
supposed danger need not bo considered. At the 
close of the operation the opening in the pleura 
should be closed. It is seldom necessary to aspirate 
the air from the pleural cavity; it is well to leave 
a wounded lung at rest for some days. Drainage of 
the pleural sac is generally advised, because the 
bullet or dagger is likely to have introduced infec¬ 
tion into the wound; but this is a matter for the 
individual surgeon to decide at the time. .The 
modem method of maintaining the expansion of the 
lung during operation might be of service in some 
coses, when the lung is not bleeding and where the 
urgency is nob too great for the requisite prepara¬ 
tions to be made. 

The following case recorded by Launay°^ of 
recovery after suture of two revolver bullet wounds 
of heart is a good example of the value of the 
operation of suture of the heart. 

Man, aged 20. Suicidal revolver wound. There were 
Inemopnenmothorax, hromopericardinm. A wound both 
on the front and the hack of the left ventricle was 
sutured by Lannay. Botlj povicardium and pleura were 
di-aincd. Recovery followed without serious complica¬ 
tion. The Inrllet was retained; X ray examination 
showed it -sv-as lodged in front of the vertobm). 

Observations of Behn and Zesas respecting Opera¬ 
tions on the Heart and Pericardium. 

Behn says :— 

Needles should bo at once removed, larger objects, 
such as broken pieces of imives, daggers, A-c., not until 
the heart is freely exposed, or at least not until all 
preparations are made to operate forthwith. In 
apparently moribund cases the heart sometimes begins 
to beat again dh-cctly the poricai-dium is incised; so 
that an operation begun without anrosthosia has to be 
continued under an anresthotic. All citSos of injury 
with symptoms of heart compression require at least’ 
incision of the pericardium. Wo cannot Itoow whetlier 
It is a perforating wound of heart or a woimd of the 
coronary artei-y. We only Imow that it is our duty to 
operate. No single method of operation is applicable 
to all cases. Preservatfou of a bony covering to the 
heart is the least Impoi-tant matter. In every case it is 
better to resect several ribs than to make a large flap of 
bone, cartOage, and soft parts. The y)loura seldom 
escapes Injury In wounds of the heart. It is not always 
possible to operate extmpleuraUy. Commence by inter¬ 
costal incision in situation of woimd; if there'is no 
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TTcnmd operate in the fifth space. If hfemothorax. or. 

S ioomothorox Is already present go straight throngh 
to pleura, setre lung end displace It outwards. If not 
enough reom make a second Incision in middle line, 
dota^ cartilages from sternum, and retract ribs and 
soft parts upwards and downward. 

Zeaos'^ expresses the opinion that removal of 
foreign bodies in the heart is always indicated. In' 
118 oases 96 were throngh the chest wall, 12 came 
from the alimentary canal, 4 by way of blood stream, 
and 1 from the alr-paesages. There were needles In 
the heart In 54 coses, bullets in 38. Besides these, 
nails, thorns, iron pegs, splinters, and hairpins have 
been /otmd. Hoch found a nail embedded in the 
heart of a man who died of unrelated disease. In 
Mantenffel's oose, after the wound of entrance was 
sewn up on the anterior surface of the right 
ventricle, the bullet was removed by on incision of 
the posterior surface. The patient was a woman 
aged 21 and made a good recovery. ‘ 

(To be concluded,) 
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The following summarised account of malaria 
in the B.EJ*. deals mainly with epidemiological 
points of interest, the mechanism for microscopic 
diagnosis on a large scale under active service con« 
ditions, and the gross pathology of the pernicious 
cases, in BO far as It has a bearing upon treatment. 
These observations have been made whilst serving 
with the Force during the last three and a half 
years. 1 divide my observations into two portions, 
the first of which concerns Egypt and the Oanal 
Zone, the second Palestine. 

The malarial fevers In both these regions are 
caused by two species of parasites—the benign 
tertian and the malignant or subtertian. The 
quartan, on the other hand, would appear to be 
almost non-existent in Egypt and to occur but 
rarely in Palestine. 

Malaria m Egypt. 

During the snnuner of 1916 but few cases of 
malaria were seen; those from the Delta were all 
of the benign variety, but one fatal unrecognised 
malignant case from Ismailia came under my notice. 

1. The Oanal Zone .—In August and September, 
1916,1 was investigating malaria in the southern 
sector of the Oanal Zone, and collected notes of 
100 cases omong British troops, all fresh infeetdons 
contracted in that 7.one of operations. 

The special points to note were:— 

(а) No fresh infections were recorded before the 
first week in June. 

(б) Malignant malaria did not commence till 
August and reached its maximum in September. 

(c) Thedlffloultyin recognising malignant malaria 
from a clinical point of tiow. There were three 
fatal cases, all of which had been primarily diagnosed 
as sunstroke. 

(d) The soantineBR of the malignant parasites in 
the peripheral blood in the early stage of the 
disease and their tendency to cling to the edge of 
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the red cell (acoolee forms); this renders their 
detection more diffloult. 

(«) The relative scarcity of anopheles. The most 
abundant species were Oelliap'harocnsi8,A.turkhudi, 
A. mauriliamiB.' The former two species bred in 
the borrow-plts in the vicinity of the Sweet 'Water 
Oanal and in the “ seepage ’’ water derived from the 
subsidiary channels, but, owing to the large numbers 
of surface-feeding fish, not In the canal itself. The 
latter bred in highly saline water in the vicinity 
of the Bitter Lakes. Cellia pharoensie is a well- 
recognised carrier of the benign parasite, while 
A. I7%auritianu8 has never been proved capable of 
aoting as on intermediary. Experiments on actual 
transmission of the malignant parasite demon¬ 
strated the snitability of turkhudi to act os an 
intermediary, while CBUia pharoeneis was proved 
to be bnt a vicarious transmitter of this disease.^ 

if) Carriers of the malignant parasite were proved 
to exist amongst the wandering Bedouins, as well as 
the Indian troops and employ^ of the Suez Oanal 
Oompony. 

I 2, The Fancniui (Senussi campaigu).—A number 
I of cases of malaria occurred amongst the cavalry 
stationed in this western oasis in November, 1916. 
The'existenoo of two malignant cases was estab¬ 
lished by a microscopical examination; the great 
majority were benign. The most abundant species 
of anopheles was Cellia pharotnsis. 

3. The WeBtern OoBts (Dahkla) (Senussi cam¬ 
paign).—The Dahkla Oasis, a notoriously malarial 
spot, was occupied by the mounted troops in 
December, 1916. In January, 1917, a number of 
subacute cases of malaria occurred amongst the 
troops ten days after their arrival in tbe oasis. 
Special points to note were:— 

(а) The fact that malignant malaria could be 
trausmibted during the winter season when the 
surface temperature of the sand at night-time was 
aa low as 1*' 0. 

(б) The mild nature of the coses and the scantiness 
of the parasites in the peripheral olrculation; often 
rings were not found till the third day of tbe 
pyrexia. Many cases were not diagnosed by the 
presence of parasites at all, but by the rapid 
increase iu the large mononuclear cells, which rose 
as high as 35 per cent. Absence of a palpable 
spleen in these early oases was also noted. 

(o) The high rate of infection amongst the native 
population. Tbe splenic index of the children 
under 14 was 96*4 per cent.; the parosite rate was 
59 per cent., all parasites being of the malignant 
variety. 

(rf) The mosquito intermediary was A. pales- 
tincnsin ^ (differentiated from A. turkhudi by the 
white tips to palpi). Large numbers of these 
insects were breeding in the worm epriugs 
(temperature 80® F.) which water this oasis 
throughout the winter. 

(«) The liability of clinicians, in the absence of a 
mioroBcopio diagnosis, to mistake mild relopsing 
oases of this nature for relapsing fever or enteric. 


Malaria tn Palestine. 

Daring their progress across the Sinai Desert no 
indigenous malaria occurred amongst the troops. 
After occupying the line of the Wady Guzzo a few 
cases of locally contracted benign malaria were 
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Fio. 1.—Type of maltiria diofinoRis Btatlon Tvlth coulpment. One ofllccr. 
two orderlies stationed In Jordan Valley. (Jitlj', 1018.) 



Fjo. 2.—Tlio Wady QncH, Jordan Valley, showlnB canalise-, 
tion of llic Rtreain, an elTcctlvo anti-malarial weaBiire. 


Fig. 3.—The lower reaches of the Wady Quelt In the Jordan 
Valley showing formation of typical moEqnito-breedlng 
pools. 




Fio. 4.— Tlio Kharga Oasis, a highly mnlariouR locality with nnuioroufl 
warm moflnnito-brcedlng jiooIb. (January, 1017.) 


Figs. 1, 2, 3, by kind pennlseion of the 'Wellcome Bnrean 
of Boienti&o Eeeearob. Pig. 4, by 'kind permlBslon of Colonel 
J. M. McKenzie, O.B.E., K.A.M.C. 


noted in Angnst, 1917, but owing to tbe vigorous j Jericho, and was apt to assume epidemic for® 
antimalanal measures tahen they never reached during the autumn months, especially mid-October, 
any large numbers. In September a few malignant In November and the early part of December ,& 
cases, occurred with one death from coma. Once number of unrecognised and often- fatal cases of 
again the fact was impressed upon my mind that malignant malaria occurred, and in the middle of 
the nature of the illness had not been recognised i December I performed six autopsies on cases 
till too late. Five cases with dysenteric symptoms ; varying original diagnoses, such as debility aod 
due to malarial enteritis were seen, accentuating j influenza. Such a large number of febrile cases 
the necessity of distinguishing this complication I occurred, all from two infantry brigades which 
from the more usual forms of dysentery. : -were then holding the Auja line and which proved 

1. Experiences in 1917.^ Immediately after the to be malignant malaria, as to warrant the 
successful military operations at Gaza in November, suspicion that the infection had been locally 
1917, it became evident that the main body of the actjuired during the winter months. This was 
E.E.F. had moved forward into a highly malarial confirmed by subsequent work at' Jaffa duriafi 
zone. From the a'vailable medical literature pro- January, 1918, and three more fatal cases occurred* 
curable dealing ■with this matter (Masterman, The main points noted in this connexion were.: 

HuertemueUer, Mtihlens) it was ascertained that (a) The anopheles infected during the previous 

malaria, especially of the malignant variety, autumn appeared to be capable of conveying 
occurred along the whole zone from Jaffa to ; infection during the winter to troops quartered i® 
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Pio S.—WKilvilBlilHiiOmpha/thaE^J’ /nPalatllaa, TTetUm Sfelor 
of tfie Front (Jaffa to Ladd. 13W,-~ThiM ermph shOTn (he epidemic of 
benJA tertlka tnaiAHa, betflaniac la Joae and reanlilng lU maximopi 
on Aotort 6rde IBlfl (850 c**w per week) Anophelfi macuJ(t»Htri$, 
probably the Lntermediarrbaa3i. appeared for the Ant time in larse 
nambers on Jane Snd. and erteoslre anti malarial operations (dralnlns 
^ the manbee) were completed Jo)7 Uth. The eSect ol theee 
meatores Is wvQ shown by the ereat fan which took place early in 
SeptembaTe The epidemic of malii(nant terilan malaria follows later 
smd oolnddes with tho ad ranee Into enemy terrltorr-d.e , the Plain of 
Eadtaelon—which, beta* In Tuikisb banda was onsanltated in the 
Tn»ia.r(ai seose. The mazlmom of this epidemic was reached on 
Oct. T»tti (600 ciaes per week) These flffores deal with fresh 
Infectloas and not rels^see 

Tbeae grapba hare been conatroctfid from 111,2S1 mlcroscoplo 
blood eiamirtfttlonB perfonned by different military laborstonea 
on this Iront wltbln six months, of theta 40468 ware nndaiiakan 
by the wIt mm U riV diagnosis lUtloas 1 q the frontline. The Import¬ 
ant dates are emphasiBad in braoketa in the grtplu The total loTca, 
British and Indian, employed comprised about 300,000 men. The 
dotted lines indicate benign, the oontinnoas malignant malaria. 


Fio.6—THrlly ilalnria Sector of the 

Front \Jrramlem to Jbrdnn ToUrv).—This Siaph 
shows a small prellnalnary epidemic of benign teruan 
malarla,reacbtnc Itsma^dmorn neaiiya month earlier 
than on the Weetem aide—Le , July mb There is a 
tendsner for malisnant tertian malaria to ptedoml* 
io the latter part of Jolyand do^st, bniiowhuf 
to the antl-mmlarlal meastues taken, it nerer atenmed 
enidemJo form The jneat epldetnlo took place when 
the deeert oorp* moved forward on the east side of 
the Jordan to Ammui, and reached its tnaximnm 
on Oct 12tb, after the oeenpallon, of Damascus 
(liOO cjsses per week) Anophele* palritinenri* wan 
the moeqalto host and first appeared in larse nambem 
abont the middle of June and reached Ita maxlmom 
preTalence In October. These fWnres also deal with 
fresh InfeotloDa The occupation of Damaaons was 
effected on Oct 2nd. eiactl> ten days after tho 
oonoentratlon at Belsan, where the actual in^tlon 
was eontrmeted. This period would appear to be the 
Inoubetlon period of tnahsnant malaria. 


oatlye hemsefi. The cafee mostly oame from two 
infantry brigades who snocessfuUy held the some 
portion of the line (An|a Biyer) and oconpied tho 
eame blUeta. y 

(6) Female anopheles (A. bi/urcaftts) were proyed 
to bo capable of laying ova during the winter 
season, and these ova were capable of hatching oat 
and producing active larysa in sheltered places, as 
in deep wells. 

(c) The serious nature of the malignant infec¬ 
tions. Three sudden deaths occurred la few 
hours after admission to hospital ,* autopsies were 
performed and large numbers of paroAites demon¬ 
strated In the tissues. The ala^lng nature of 
these fulminating oases can hardly be realised. 
One mpTi was found dead on the march after a 
halt, while two others died three hours after 
admission to hospltaL 

(ff) The pleomorphic cUnical forms which malig¬ 
nant infections could assume. 

2. Experiences in 1918 .—It became very probable 
that front line units would have to pass the greater 
part of the summer mouths in a highly m ala ri al 
tegloix, of which undoubtedly the worst oreos were 


the Maritime Plain to the north of Jaffa and the 
tropical belt of the Jordan Valley. 

It was realised that, though the inddence of 
the disease and the occurrence of pernicious and 
Eatal forms could he minimised much by sanitary 
measures whilst the troops were stationary* yet 
tho task was one of great magnitnde, and the 
jocurrence of a considerable number of cases could 
hftr dly be prevented in such a highly infected 
3 ountry; furthermore, that directly on advance 
was made further to the north sanitary precautions 
( 7 ouId become unavailing. The German statieefes 
compiled in 1912 indicated that an epidemic ol 
malignant malaria occurred In the autumn months, 
kbout mid-October (similar graphs have been 
recorded by Armoud-Delille from^ Saloniksh 

Formation of malaria diagnosis Reusing 

that the safest plan In dealing with malignant 
malaria on a large scale consisted to early micro- 
Ejcoplo diagnosis, special mobUe dl^osls units 
fvere formed, so os to ensure early diagnosis and 
sarly treatment. Six of these units, called malaria 
liagnoais stations, were formed, consisting each of 
me medical officer and two B.A3LO. privates, who 
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were given a montli’s special training in micro¬ 
scopic blood diagnosis and, when efficient, were 
distributed two to each corps. By the end of 
April, 1918, they were at work along the whole of 
the line. The equipment was of a portable and 
very simple character capable of being loaded 
on one.G.S. wagon with four horses. The best 



the same case examined at different periods before 
pronouncing a negative result. This was done 
(o) at the diagnosis station, (b) at the first C.O.S., 
(c) at the second O.O.S. or stationary hospital. 
Such a course amply justified itself. In order to 
ensure uniformity on this point systematic instruc¬ 
tion of all M.O.’s in field ambulances was instituted. 

The accompanying graph demonstrates the inci¬ 
dence of the two forms of malaria on this front 
throughout the malaria season. 

The malaria stations thus served two purposes: 
(a) By rendering accurate statistics weekly to the 





form of portable tent 
for the purpose was 
found tobe thel.P.G.S.. 

■ 160 lb. The essentials 
provided were :— 

Tables, G.S., 3 ; forms, G.S., 3 ; lamps, hurricane, 3 ; i 
microscopes, 2; and a supply of standardised 
Leishman’s stain slides, distilled water, and spirit 
lamp. Central dep6ts for the farther supply of 
reagents were formed at Ludd and Jerusalem. 

The standardised Leishman’s stain for issue to 
these units was prepared as follows;—Leishman’s 
stain, 1 g. (Baird and Tatlock) ; Abs. methyl 
alcohol 200 c.cm. 

The Leishman powder (1 g.) is ])laced in a glass I 
mortar, 20 c.cm. of metliyl alcohol are added, and the 
liowder is ground dorvn rvith a pestle until the alcohol is 
saturated. The fluid is now decanted oft into a clean 
bottle and a further 20 c.cm. of methyl alcohol added to 
the residue in the mortar, which is agaui ground witii 
the pestle untU as much as possible is dissolved. The 
process is repeated, ushig successive fractious of methyl 
alcoholf uutU the whole of the powder is In solution. 
The volume is made up to 200 c.cm. finally with methyl 
alcohol, and 12 drops of a 1 per cent. NaOH solution arc | 
added and weU shaken. 

The method of staining adopted is as follows; The 
best poidion of the blood smear is selected and marked I 
oft with a grease pencil. (The grease pencil marks con¬ 
fine the stain to that particular area of the slide, and 
when dealing with hundreds of films this practice 
eflocts a considerable saving of stain.) Raw Leishmau’s j 
stain is dropped on to the slide by means of a pipette 
pi-ovided vtth a rubber teat; this is left for about 
30 sec., the stain on the slide is now diluted with dis- 
tOled water about 1 In 4 and left for a further 2-8 min. 
At the end of that time the stain is washed oft with dis¬ 
tilled water and the slides are aia-anged in a sloping ] 
position to drain and dry. The teat pipette was used | 
thi-oughont the process, both for adding the stain, for- 
diluting the latter with distilled Water on the sUdo, and 
for finally washing oft. This method made for far- 
greater economy of materials and cleairliuess than would 
have been the case if a “ drop-bottle ” had been used. 

When Leishman failed it was found advairtageous to 
have a stock of Gauduchearr's stain in resot-ve; this 
stain consists of Borel’s blue mixed with eosin; the 1 
former- can easily be made up fr-om silver- iritr-ate and i 
irrethylene blue and a stock kept ready for- trse. 


Each of these units was capable of dealing with 
100 slides a day. 

A routine method of marking, by writing in 
pencil the name and number of the patient on 
the slide, and dealing with slides and recording 
results, was established. In order to avoid 
missing serious cases at the first examination 
it-Avas necessary to have at least three slides of 




The Lancet,] 


DH T jrANSON BAHlt SIALAEIA IN THE E E F. 


[Jan 10,1920 8,T 





8,4 The IiAsoet,] 


DE. P. MAEBON-BAHE: MALAELA IN THE E.E.F. 


[Jan. 10,1920 


3. The incubation period of malignant malaria 
in epidemic form is one of from 10-14 days. 

4. The ef&oacy of early intramusonlor quinine 
(gr. xii. in 2 c.cm. saline) early in the course of the 
disease. (A point to note in the distribution of 
quinine is that ampoules containing sterilised 
solutions of quinine should be supplied to front 
line units, while stationary, or general hospitals 
can more advantageously utilise sterilised solutions 
of quinine made up in vaccine bottles with rubber 
caps.) 

5. The fatal nature of the infection if un¬ 
diagnosed and untreated for a period of five days. 

6. The most acute cases die of heart failure 
(apparently a toxsemic myocarditis), and therefore 
stand rapid evacuation badly. 

7. The undesirability of intravenous quinine in 
acute cases with cardiac involvement: owing to 
the large numbers of parasites in the peripheral 
circulation it would appear that injection of largo 
doses of quinine by the intravenous route destroys 
them with great rapidity, and in so doing fioods the 
body with liberated malaria toxins which completely 
par^yse the cardiac mechanism. 

8. The mechanism for early diagnosis and early 
treatment broke down on a rapid advance into a 
highly melariouB country, with a consequent great 
increase in the number of fatal cases and pernicious 
infections. 

9. The malignant tertian infection is much more 
amenable to quinine treatment than is the benign. 
This may sound paradoxical, but in the case of the 
former parasite it is a case of either kill or cure, 
and it is a remarkable fact that in Jordan Valley 
malignant infection relapses were not frequent. 
Very often a primary infection when treated early 
with quinine appeared to die out entirely. On the 
other hand, the benign infection, though amenable 
to quinine for the time being, relapses only too 
often in spite of it, and is therefore from a 
militstry point of view in many ways the greater 
obstacle of the two. 

Bearing of the Pathology upon Treatment of 
Pernicious Por7ns of M.T. Malaria, 

In the ofllcial returns for the whole force from 
May to end of December, 1918—i.e., eight months 
—the number of deaths proved to be due to 
malignant malaria was 853; of these, 75 were 
recorded during the first five months, and 773 i 
during the last three—that is, subsequent to the 
advance into Syria. 

The following is a summary of 67 consecutive 
post-mortems on malaria cases performed at Ludd 
during the period Oct. 1st to Nov. Sth, 1918. 
Uncomplicated malignant malaria, 86. 

Complicated by influenzal broncho-pneumonia, 82, 

Of these nncomplxcatea M.T. malarias; (a) died In 
collapse with right heart failure, 24; (6) died with 
generaUsed hramolytlc Icterus, 8 ; (c) died in coma with 
oedema of brain and blood-stained fluid In ventricles, 8. 

In only four cases could parasites be demonstrated In 
the tissues, none of which had been adequately treated 
Tirith quinine. There were four cases of terminal 
secondary infection with staphylococci, streptococci, 
and pneumococci. In no case had the diagnosis of 
malignant malai-ia previous to death been made without 
microscopic confirmation. Nor did any case come to 
autopsy in whom the Infection had been missed during 
life after the adoption of the three-slide rule. 

The first point to note is the evidence of a 
malarial toxsemla as against the hitherto accepted 
theory of a meohanioal obstruction of the capillaries 
by the malignant parasite. * For instance, no such 


obstruction could be substantiated in cases with 
cerebral involvement after quinine treatment. 
The oedema of the brain, the increase in the 
cerebro-spinol fluid suggest lumbar puncture os a 
means of alleviating urgent symptoms. (This was 
adopted by some clinicians with a fair amount 
of success.) The tendency to mental derangement* 
and suicide in malignant cases must be borne in 
mind. Heart failure has been mentioned and 
emphasises the paramount importance of rest in all 
malignant infections. The toxromio cases with 
generalised htemolysis indicate the close relation¬ 
ship between this type and blackwater fever, and 
consequently their treatment on similar lines. 

It was demonstrated that three intramuscular 
quinine injections of gr. lii. each, on throe separate 
consecutive days, cause not only a complete 
temporary disappearance of the parasite from the 
blood-stream, but also, after this amount had been 
absorbed, the size and condition of the spleen 
rapidly returns to normal. Therefore more frequent 
injections are not indicated in order to overcome 
the acute crisis of the disease. On the other hand, 
intravenous salines (1-2 pints) are indicated as a 
means of eliminating the toxins, and in cardiac 
cases in which there is engorgement of the right 
heart, abstraction of venous blood previous to this 
injection. 

The adoption of this line of treatment was dis¬ 
tinctly favourable in the few apparently desperate 
cases in which it was tried. Two Gorman prisoners, 
for instance, who had remained comatose for two 
days in spite of quinine, recovered completely with 
intravenous saline without any further administra¬ 
tion of this drug. 

The Effects of Intramuscular Quinine upon the 
Tissues. 

Observations were made at autopsy upon cases 
injected intramuscularly with quinine (quinine 
bihydrochloride gr. vi, to saline Ic.cm.). Within four 
hours of injection, on incising the glutens, a con¬ 
siderable serous effusion could be demonstrated in 
the muscle. Within 24 hours a superficial grey 
necrosis of muscular fibres was evident, bnt 
within the next few days these effects were no 
longer visible. 

The effects of continuous injection at the same 
site were different; patches of necrotic tissue 
about the size of an almond, often communicating 
with other loculi of the same nature, could 
be demonstrated. Sometimes these cavities were 
occupied by blood clot, but more often by dead 
muscular fibres of a dark brown or greenish hue. 
There was no evidence of pus formation. Extensive 
necroses were most often observed when the 
injection impinged on the ilium itself. In one 
fatal case there was a generalised streptocoocol 
infection of the necrotic tissue, probably of bromic 
origin, as there was no evidence of any external 
infection obtainable. 

The general indications are that continuously 
repeated intramuscular quinine injections m 
debilitated, antemic, and emaciated subjects are to- 
be avoided, if possible, as being liable to cause 
extensive necrosis of the muscular tissue. It musi 
be remembered that the blood-forming meohanisnj 
of the bone marrow is inhibited by the malarial 
toxins and renders the body more liable to- 
secondary infections of all kinds. 


came under observation were so odd in m 
MLavlour that they had been regarded by their regimental 

as men whose minds had become deranged by tbe ebresB bfltw®* 
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^he SEggestion Is that greater dilution of tlie 
quinine for intramuscular injection would be 
followed by better results, but this is hardly 
praotioable In the routine treatment of so many 
cases in O.O.S.'b on a large scale. 

The moral of all t^s Is that Intramuscular 
quinine Judiciously administered has its distinct 
beneflolol usage, but it is open to ahxue. There is 
no advantage in making one's patients' buttocks 
into pincushions, and one should remember that it 
is worse than nseless to continue exhibltlug quinine 
by this route after the parasites have disappeared 
from the circulation. One must treat one's patient, 
as well as destroy his parasites. The lesson Is that a 
few injections of quinine ore capable of destroying 
all the parasites in the spleen and of reducing that 
organ to normal size. 

Defects of Scheme for Early Diagnotii and Treatment 
ofMalariainEalestineinlQlS^ 

The main defects in the scheme I have outlined I 
ore that provision for diagnosis was not sufflolont! 
to meet the needs of the moment on such on' 
extensive and rapid advance into enemy territory 
as that of September, 19X8. The diffloultles of 
continuous supply of the diagnosis unite 200 mOes 
from the base were considerable, nor was it possible 
for them to examine slides for field ambnlanoes 
scattered over so wide an area. 

Benxediei Snogested, 

That each field ambulance in an Eastern theatre 
of war should have on its strength one medical 
officer specially trained In the mloroscoplo diagnosis 
of molado. His equipment need be very simple and 
consists of a microscope and minimal requirements 
of elidee, stains, Ac. Attached to him there should 
he an orderly specially trained In this miorosoopio 
diagnosis, in which it has been proved that on 
HA.ltI.0. private of average intelligence can become 
expert after a month's continuous training. 

That to each corps there should be attached one 
expert pathologist to supervise the scientific work 
of these officers. That he should he provided with 
a Ford box*car fitted up with cases containing 
spare microscopic parts, Leishman's stain, slides, 
distilled water, spare hypodermic syringes, syringe 
needles, and quinine ampoules. He should be so 
situated as to be able to supply any defioienoles at a 
moment’s notice and, at the same time, to he very 
mobile. 

That a nniform method of recording results and 
quinine treatment upon field medical cards should 
be adopted. These should be stamped in Indelible 
Ink and different symbols for the designation of 
malignant or benl^ infection utilised. When 
written on In pencil, os is so frequently the case, 
the primary diagno^^ which is so important, is 
apt to be rubbed off os the patient is evacuated 
down the line. 

It is moat important, and I do nob think this is 
sufficiently realised, that a primary mioroscopio 
diagnosis once made must be adhered to. 

Advieability of Adopting a Standard Method of 
Differentiation Between the ParaaUee, 

It is suggested that standard rules for the differ- 
entiation of the two main forms of parasite be 
adopted. The main points are that the benign 
tertian parasite invariably enlarges the red cell 
which it inhabits. This is a much safer rule than 
the presence of ** Schfiffner’s dots," which are not 
invariablypresent in early infections. On the other 
hand, the points of Importance in connexion with 


the malignant parasite are x (a) Its smaller size; 
(b) no alteration in size of red coll; (c) tendency to 
mnltiple Invasion of same red cell; presence of 
two nodnles of ohromatin. 

It must be remembered that In the very heavy 
acute infeotioufi further developmental forms of the 
malignant ring may be seen in the peripheral blood, 
such as immature sohizonts and gametes. Even 
sporulating forms of this parasite were found on 
two oocaaiODs In the peripheral blood—an extremely 
rare occurrence. These are apt to be confused with 
the quartan parasite. Possibly this fallacy accounts 
lor the comparatively high proportion, 25 per cent,, 
of quartan* infections recorded by German observers 
in Palestine. 

My thanks are due to the D.M.B.E.E.F., Major- 
General Sir R. Luce, K.0J1.G., O.B., A,M.8., and to 
the late Lieutenont-Oolonel W. Angus, RjLILOm 
for permitting me to make use of infonuatiou 
gathered in the course of my duties. I have to 
acknowledge my gratitude to my A.D.M.8., Lieu- 
tenant-Oolonel J. J. Abraham, O.B.E., D.S.O., for his 
sympathy and enoonragement in carrying out this 
scheme. I am indebted also to the officers in charge 
of military laboratories and diagnosis stations for 
permitting me to utilise their returns over the 
period nnder review; to my orderly, Private T. R. 
Goddard, RA.M.0., who loy^ly assisted me during 
the last two years of the campaign; especially do 1 
wish to thank my colleague. Captain E. 0. Myott, 
R.A.M.O., for compiling the graphs which illustrate 
this report from statistics snbmitted to me weekly 
in the ordinary rontlne. 


DIVERTICUUTIS. 

Being Introduciory Bemarla to a BUeutiion at the 
Section of Surgery (Snlueiion of Prootology)^ 
Royal Socitiy of IfwJicintf, on Jan. 7<b, 1920, 

Bt w. h. maxwedd tedding, M.D. bond., 
F.R.O.P. DonD., 

coimcuii i4ECTTmEB nr jccDicnni, tnrrrBiwTTT or uiCDt 

nOMOEABT PHTWCIAIf, lAXDB OEJTOIUl, XJOTBMAHT, ETa 


The subjeot of diverticulitlB is one in which the 
Subsection of Proctology has naturally a very 
special interest, but of which a full practical know¬ 
ledge should he possessed by every abdominal, 
gynmcological, and genito-urlnory surgeon, os well 
as by physicians and morbid anatomists. I will 
here concern myself with the broad lines of the 
subject, and mainly in its clinical aspects. 

In 1917, when last reviewing the subject, I 
wrote*;— 

“DIvertioTiUtifl Is a condition which baa now passed 
out of the realm of doubt and nneertainty into that of 
proved and accepted fact. It has an Imiwrfant place in 
m^cal Utomture, and in the experience of every 
operating surgeon of large practice. Tills last state 
ment Is not os yet true of all clinicians, some of Whom 
are still apparently unaware of the condition, and not a 
few of its frequency and clinical Importance. Not 
until a morbid condition is dcacrlbod In oil the ordlnarj’ 
student’s text-books * of medicine and surgery can It bo 
said to have attained complete recognition, and this Is 
not yet the case with dlvcrticalitls.” 

This is practically the situation to-day. Dlveiti- 
oulitls means any Inflammatory change in any 
dlvertioulum or series of diverticula. In practice. 


» Tb® qu*rUn wM fotind niae time* tmt of W.lffl blood 

cjuunhutloQi by dbufno*i» *t®tioD* wfUiin C* iDoctht. 

» Drit Jonr of SarBerr, toI It.. Ko 17. To tbi* wtkle refTreuer 
mnybomad®foi'®d«tAfled»tudrwllh»n*lr*iiiofc»^. 

* A nnall pentfrmpb flrrt «rp®*r®d in tb« WlO edition of Otier’a 
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lio'wever, HsagG has iestricfced tbe tGrm. to tlio 
infiatninatoTy changes and secondary pathologic 
processes generally occurring in or in connexion 
■with a certain type o£ diverticulum. This type is 
the secondary ac(iuired, multiple, false diverticula 
of the large bowel, particularly and nearly always 
found in the sigmoid flexure. The diverticula occur 
mainly in the lower part of this structure in small 
or great numbers, but may be found elsewhere, as in 
the descending colon, the other flexures, the emeum, 
the rectum, or throughout the entire^ large bowel. 
They may be limited to these special positions, 
though are more usually associated with sigmoid 
lesions as well; if so limited, they may give rise to 
puzzling and anomalous symptoms. The cffical 
cases especially are of considerable interest, and 
merit much more attention and investigation than 
they have already received. Occasionally there is 
a widespread tendency to divertioxTlum-formation 
throughout the whole intestine. For convenience, 
however, I shall conflne my remarhs to the typical 
lesion as it occurs in the sigmoid flexure. 

“ Stahilisation ” of the Subject. 
Historically, diverticulitis may fairly ho said to 
he a new' subject. Odd specimens had been 
described from time to time during last century, 
but such descriptions were “ buried " and isolated, 
and the clinical aspects of the lesion were for all 
practical purposes unknown. In 1898 Graser* 
described examples associated with fibrous hyper¬ 
plasia, causing stenosing tumour-formation— pcH- 
diverticulitis. Similar cases were then described 
in America, and Patel^ in France drew particular 
attention to the more acute inflammatory lesions— 
sigmoiditis and peritonitis. I observed my first case ^ 
in 1899 and finding nothing about it in the litera- 
ture, or even any onewho was familiar with the con¬ 
dition, I thence onwards made itapractice to examine 
almost every sigmoid flexure personally at the 
autopsies I made. The result was the accumula¬ 
tion of a considerable amount of material. In 1907, 
Moynihan ‘ published the first case in England of 
the Graser-tumour type, and this induced me to 
analyse and classify my oases. This 1 did in 1908,'’ 
and this was the first time the subject had been 
treated as a whole and the various pathological 
findings and clinical symptoms correlated, or that 
any complete arrangement and classification had 
been attempted. That classification has been in 
essentials accepted by almost all subsequent writers 
and observers, and writing now, 12 years later, 
when a very considerable number of cases has 
been observed and recorded, I have no important 
modification to offer. 

The reason that this early " stabilisation ” of the 
subject was possible is this ; Given the occurrence 
of a tendency to the formation of multiple hernial 
nut-pushings of the mucosa in the sigmoid flexure 
every secondary process that does in fact occur may 
be logically deduced a priori, by general pathological 
nomparison and study. I am not proposing to deal 
with the vexed question of why these diverticula 
occur in the first place except that there is no 
fionbt that they are largely, if not entirely, due to 
increased pressure from within the bowel. Con¬ 
stipation, therefore, plays an importeint part, but I 
feel con'vinced that flatulent distension, often co¬ 
existing, of coarse, has a r61e that cannot be over¬ 
looked and needs more study. 

» Cent. f. Ohlr., 1803. 

, * Lyon Chlr., 10U. vl. 

^ Edin. IVIed. Jour., IP 07 , xxL, p. 228, 

J The Lakoet, 1908,1., 813. 


Anatomy of the Diverticula. 

A knowledge of the anatomy of these diverticnla 
is of the first importance in understanding the 
secondary pathologic processes, and also in detect¬ 
ing them at all, either in the dead-house or at 
operation. At this point the inquiry is pertinent 
as to how it comes about that the condition has for 
BO long escaped practical recognition, ha-ving regard 
to tho large number of cases recorded—not g tithe 
of those observed—since 1898. The answer, is, I 
think, to be found in three facts. Firstly, the 
majority of demonstrators of morbid anatomy fail 
to devote special and personal attention to the 
sigmoid flexure, and perhaps to those surgical 
autopsies in which tho surgeon has " spoiled ’’ the 
abdomen generally and a specimen in particular by 
his manipulations ; particularly when the structuree 
operated on have been more or less inflamed, 
adherent, and “mixed-up.” Secondly, the diver¬ 
ticula themselves are "adepts" at concealment: 
this 1 will return to Inter. Thirdly, the secondary 
pathologic processes ore liable to be so extensive 
and disproportionate to tho comparatively insigni- 
llcant diverticnla as to hide tho true nature of the 
case from any but patient and skilled observerf. 
This must ho the general experience of all who 
have studied a series of specimens in situ. 

The second of these points, the " self-conceal¬ 
ment,” turns upon the anatomy of tho diverticnla. 
Firstly, they are small, varying from minuteness up 
to the size of the last joint of the little finger; 
more commonly they are 1/3 to 1/5 this size. Their 
apertures are erften miuute, from 1/16 to 1/3 of an 
inch in diameter, and these apertures usu^y 
occur in two rows, mostly opposite tho appendices 
epiploicffi, and often completely concealed by the 
rugose mucous membrane. On the outside of the 
gut tho diverticnla are seldom observed, except hy 
the trained eye, because: (1) they mainly enter the 
appendices epiploicro as stated ; and (2) the gut in 
which they occur is very frequently fat-laden, 
necessitating careful dissection to discover them ol 
all. The occurrence of adhesion to other structures 
and of peri-diverticular hyperplasia tends still 
further to conceal and almost to obliterate their 
presence. Even so, the fact that isolated observo- 
tions on them for over a century should have 
failed to lead to complete recognition is n littk 
remarkable, but none tho less a fact. 

I am stressing these anatomical points ■ rather 
carefully, as they must be fully appreciated W 
every operating surgeon if he hopes to recognise 
the condition at the time of the operation. 

Once the diverticula are “ in being ” the whole 
series of possible consequences depends upon the 
following three facts : (1) being formed by pressure 
from within they tend to enlarge; (2) they tend to 
harbour frocal or other harmful contents; and & 
as a consequence they tend to undergo various 
secondary pathologic processes. In their enlarge" 
ment they become flaek-shaped, with a bottle-neck ■ 
this bottle-neck may greatly elongate, its lumen 
remaining very narrow. This elongation is brought 
about by peri-diverticular hyperplasia, which otteo 

jjushes the “flask” to its circumference, where it 

‘ sits ” on the surface of the tumour and works 
special mischief of bther kinds, snob as adbesioni 
perforation, and fistulous communication. 

Secondary Processes, 

^ The narrow mouths tend to promote the reten¬ 
tion of faecal contehts, soft or fonUing aotuaj 
ooncretiofis. Here analogy with appendioitie 
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largely help ns to prophesy resnlts, except in 
regard to remarkable hyperplostio peridiver* 
tienlitis. The fmoal contents form a baoterial 
nidas, a reeerroir of toxins and a eoaroe of 
mechanical irritation. As a result secondary 
changes supervene; If not, the condition remains 
a harmless pathological onriosity and gives rise to 
no symptoms or trouble. Perhaps the large majority 
of Instances ore largely or entirely innocuous. 

The main secondary processes "which do occur, 
separately or variously combined, ore : (1) Xllcera* 
tlon of the mucosa of the diverticula. (2) Perfora¬ 
tion as a consequence. (3) Adhesion to other 
atruotures which, when combined with (2), leads 
to fletnlous communication. (4) Peridlverticular 
fibrous hyperplasia leading to tumonr-formatlon 
and, os a sequential result, stenosis of the bowel. 

Confining our attention to these main and usually 
secondary processes, which, as has been stated, 
may be variously combined, a few moments’ con¬ 
sideration will show how protean and pozEling the 
resulting clinical manifestations may be. In the 
first place, mucosal ulceration will weaken the wall 
of the sac. This will facilitate perforation, and a 
concretion will be specially liable to be driven 
through at any time of increased pressure or 
violent effort, causing a local or general p^rltonltle. 
In quite a number of coses this has actually 
happened. 

The mucosal ulceration also sets up Infiammation 
on the outer surface of the divertionlum leading 
to adhesions. These map produce no important 
results, but tnapprodaco vesical or pelvic syndromes 
or an aonte intestinal obstruction by band or kink. 
Adhesions plus perforation lead either to local 
abecBBB with Us varied symptoms, sigos, and 
sequential risks and possibilities, or to fistulous 
communication with other viscera, of which that 
with the bladder is the commonest, most 
interesting, and surgically the most important 
instance. 

Peridivertioular Hyperplasia, 

The culminating Interest Is reached, however, in 
the production of the fourth type of lesion, the 
peridlverticular hyperplasia. This may exist with 
mucoB^ ulcerations of the divertioulum, but not 
liifrequently occurs without it, and Is a common 
and ohoracteristio result, tbe one which first led to 
a systematic investigation. It is undoubtedly due 
to a obronlo leakage of toxins or bacteria, or both, 
through the sae walls, producing a hyperplastic 
fibrons-tlseue formation somewhat similar to that 
found in hyperplastic tuberculosis of the crecum, 
or more closely resembling a solrrhous cancer. 
Because of the hyperplasia, which may amount to 
an inch or more iu thickness on section, a tumour 
is produced; because It is fibrous the tumOur 
contracts and stenoses the bowel, tending towards 
chronic intestinal obstruction. This thlokenlDg 
and sfenosis may be so local as to moke an annular 
stricture, and It will be realised how close is the 
mimicry of carcinoma. In this way, doubtless, 
many of the cases of so called “cured” cancer in 
this region may bo explained, as well as the placing 
on museum shelves examples of peridlvertioniitis 
labelled cancer. Others bosidos myself have found 
them. 

There is, however, a very special relationship of 
the condition to true carcinoma. A simple perl- 
dlveitlculor stenosis (or possibly other dlvettioular 
lesion) may develop carcinoma socondarilv, as in 
the case of a chronic gastric ulcer. A small number 
of cases have now been put on record, and sinco my 


last records were published in 1917 I have hod a 
farther case. TJie patient waa riding and felt a 
sudden pain in the left iliac fossa, followed by 
temperature and signs of inflammation. I mode a 
diagnosis of perforative diverticulitis, and Sir 
Berkeley Moynihan operated and confirmed, finding 
multiple dlvertionlo, one of which hod perforated 
and set up general peritonitis. There was also 
some thickening and stenosis, but no naked*oye 
evidence of malignancy. A year later a second 
surgical inspection was made, and malignant 
disease was then obvious and inoperable. 

It is not too much to say, therefore, that no 
surgeon ought to decide about or operate on a 
supposed Carcinoma of the sigmoid flexure without 
on accurate knowledge of what may be termed 
“ diverticular possibilities,” nor ought any such 
tumour removed by operation to look a complete 
and aJcilled examination for tbe presence of a 
diverticnlo. It was only by this means that 
Moynihan detected and recorded the first of such 
cases in the English literature. 

Oranpa of Secondary Processes. 

We can usefully divide the secondary processes 
Into two such groups: (a) mechanical (mainly), and 
(6) Inflammatory (mainly). Both processes may go 
on in the same case, jnst as there may be present 
together varying types of inflammatory reaction. 

A. Mechntdral. 

‘ 1. Formation of frecal concrotions In tho diverticula. 

2. Torsion of tho dlverticnlnm. 

8. Lodgment of foreign bodies within the dlvortloulai* 
sacs. 

4. Perforation. 

B. Jii/faminaiory. 

1. Dlverticalitifl: (a) Gangrenous; (ft) acute; (c) sub- 
ocate; (d) chronic ; (e) latent. 

2. Passage of organisms -without perforation. 

8. PeridivertiduUtlB—oUronJe proliferative inflamma¬ 
tion with tendency to stenosla of tho howd. 

4. Perforation of the dlvortlculo, giving rlso In 
nartlonlar to: (a) General peritonitis; (ft) local ahsccsfl; 
(c) fistula, eaperially Into the bladder; (d) suppuration In 
a hernial sao. 

5. Tbe formation of adhesions, espoclally to: (a) Tho 

small Intestine ; (6) tho bladder; (<?) tho fomalo 

genitalia. 

6. Chronic poritonitlB, local. 

7. Chronic mcsontoritla of the sigmoid loop. 

8. Metastatic snpporatlon. 

0. The secondary development of carcinoma. 

By the aid of this pathological scries it is not 
diffloult to forecast the main oUnical symptoms and 
also to surmise that they will be liable to bo 
variable, complex, and puzzling. This is so in 
fact, ns a study of case records abundantly proves. 
At the same time, the majority of Cases conform 
more or loss to the following types: (1) Inflam¬ 
matory trouble or tumour in the left lower quadrant 
of the abdomen; (2) general peritonitis; (3) veslco 
colic fistula; (4) pelvic syndromes; (5) intestinal 
obstruction.; (6) mimicry of carcinoma. 

The frequency of tumour or abscess formation in 
association with any or all of these is> eonsldorablo 
(about 30 per cent.), and one may say that any case 
from the age of 30 onwards, presenting these 
symptoms, calls for a mental reservation os to tho 
possibiJitv of a diverticular origin, and in somn 
instances'the diagnosis con and has been made with 
certainty and accuracy. 

As general clinical points it must bo remembered 
that COSOS occur mostly at or after mtddlo ago 
(though a few cases in early life have been noted)— 
In males more frequently than females; usually 
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■ndth a history of constipation and very seldom 
oansing blood in the stools. A few comments are 
called for on some of the foregoing clinical types 
of case. 

Infiammatory trouhlc, more or less acute, in the 
left lower quadrant of the abdomen .—Oases of this 
type constitute by far the largest group. Erdmann 
has gone so far as to say that the occurrence of 
left-sided pain, with mass or not, but with tender¬ 
ness and rigidity, is practically pathognomonic of 
diverticulitis. This is the extreme view, favoured 
by the main supporters of the almost exclusive rdle 
of diverticula in inflammatory troubles in this 
quarter. Fitz in 1912 said that the cases comprised 
in this " inflammatory ” group made a fairly com¬ 
plete picture of what must be recognised as a new 
disease of the lower abdomen—diverticulitis of the 
left quadrant, analogous to appendicitis of the 
right quadrant. Bladder and pelvic symptoms ore 
not uncommon. 

Various sub-types of the inflammatory group may 
be distinguished, and a useful clinical classifleation 
is as follows:— 

1. Acute and fulminant (gangrenous).—SjTnptoms 
practically identical with acute right-sided appendicitis. 

2. Recurrent. —Acute or subacute attacks over a long 
period. 

3. Cases ending in spontancouarecovery. 

' Protracted cases. —Those which continue till the 
clinical picture is changed by one or other of the follow¬ 
ing developments : (a) Simulation of carcinoma ; (&) in¬ 
testinal obstruction (acute or chronic); (c) bladder 
perforation; (d) general peritonitis; (c) incidence of 
pelvic symptoms. 

Trauma. —The mode of onset of many of the 
acute oases is of interest as showing the great part 
which trauma of various kinds may play. It has a 
definite diagnostic value when diverticulitis is 
under snspicion, and acts as an exciting cause of, 
at any rate, the acute manifestations. These have 
occurred straining at stool; during the adminis¬ 
tration of an enema; following a dose of castor oil; 
jolting in a motor-car; following a heavy meal; 
while lifting a weight, jumping, or hunting; while 
at work; and during an abdominal operation. 

In this group pain of one kind or another (often 
recurrent and colicky) and tenderness are very 
frequent. Tumour-formation has been noted in 
30 per cent, of the cases, and the tumour is not 
infrequently and then characteristically variable. 
Abscess-formation is very frequent, consequently 
fever and leucocytosis are often present. Bladder 
and pelvic symptoms are not uncommon. Apart 
from actual fistulous communication with the 
bladder, which constitutes a separate clinical 
group, there are frequently symptoms of bladder 
irritability, probably due to the nearness of inflam¬ 
matory foci or to actual adhesion. Pelvic symptoms 
are of some frequency and sometimes make the 
clinical picture. 

Vesico.colic fstula and bladder symptoms 
generally. In a recent review’ Bryan has stated 
that “ diverticulitis ” is the most frequent cause of 
sigmo-vesical fistula. Moynihan was the first 
observer in England to emphasise this fact. He 
wrote in 1907 :— 

“ The formation of a vesico-intestinal fistula seems to 
be one of the tendencies of a perforated false diver¬ 
ticulum ; a search through the Uteratm-e has shown 
that it is far more common than was supposed. In cases 
where a hai-d growth in the intestine is accompanied by 
the passage of flatus and feeces by the urethra, a 
diagnosis of carcinoma seems hTesistible, yet the 

• Anu. Sure- 1916, Ixiil., 853. 


probability Is that ‘ the growth ’ would ho simple, and 
that the cause of the fistula would be a false diver¬ 
ticulum which had burrowed its way through all the 
coats of the bowel, and thence through the wall of the 
bladder, which had become adlieront." 

Experience has abundantly confirmed the truth 
of this statement, and its recognition has been 
followed by some brilliantly successful cases at 
Leeds, cured by operation after long periods of 
Buffering. 

Pelvic syndromes. —Much has been written in 
recent years about the close pathologic relationship 
between the sigmoid flexure and the other pelvic 
viscera. Much of it has been without any or a very 
extensive knowledge of the r61e of the diverticulum. 
It is not surprising to find diverticulitis increasingly 
frequent in the practice of gynmcological surgeons. 
Pelvic symptoms of one kind or another existed in 
7 per cent, of my collected cases, and a number of 
examples have been placed on record in which the 
symptoms were entirely pelvic, bowel symptoms 
being absent. There is no doubt that Shoemaker* 
strikes the right note in saying that in any sus¬ 
pected case of pelvic or ntero-ovarian disease a 
routine and thorough examination of the recto- 
sigmoidal bowel and its functions is just as 
important as a vaginal and uterine examination. 

Diagnosis. 

This con only be made after n careful considera¬ 
tion of all the facts of the case. Inflammatory 
trouble in the left lower quadrant in a person of 
middle or advanced age carries with it a strong 
pHma-facie possibility of a diverticulitis being the 
cause, but beyond this exact diagnosis is often 
difficult, and all special aids to diagnosis may have 
to be requisitioned. These include (1) the sigmoido¬ 
scope, which has been disappointing in the main 
in this condition, though perhaps some members 
may have had more fortunate experience; (2) the 
oystoscope, which has been of particular valne 
in a small number of cases; and (3) exaininntion 
by X rays. This last procedure holds out most 
promise, and has been greatly developed during the 
last few years. As may be expected, the technique 

is not of the easiest, and there ore many fallacies 

in the appearances noted, but there is no doubt of 
the general diagnostic value. 

The outstanding condition calling for differential 
diagnosis is carcinoma. It may be, and often is. 
impossible, not only before operation, but at opera¬ 
tion. The following summary of the chief points 
differentiating diverticulitis from carcinoma may 
be of use. 

1. The absence of the “shadows of malignancy” 

fi-om the general picture. , 

2. Tendency to obesity and maintenance of gcon 
nutrition generally. 

3. Long history' of'attacks of abdominal pain in the 
left lower quadrant. ’ 

4. History of tumom--foi-mation with subsequent 
disappearance. 

6. Absence of blood (visible to the naked eye) in stools 
over a prolonged period. , 

6. Presence of a vesical flstida, in wlilch malignancy 
can be excluded by cystoscopy. 

7. Negative sigmoidoscopy as regards malignant 
disease. 

8. X ray demonstration of diverticula. 

9. Pyrexlal attacks. 

10. Examination of blood, the pr'esence of ueutiuphnlu 

leucocytosis, and the absence of the specific nuclear 
changes charactei-istlc of cancer. ’ 


Ann. Burg., 1914, fix., 42-2. 


The liAKCETj 


DK. V. BOBIiAlTD: FEEDING INFANTS ON DREED MTEiK, 


[Jak. 10,1920 


In oarolnoma of tlid sigmoid loss of flesh is early* i 
pain and tenderness are late, and ore often preceded I 
by tnmonr. 

There are certain other conditions which have to 
be considered in arriving at a diflerential diagnosis. 
They are ; (a) sigmoiditis; (&) hyperplastic fcnber-, 
onlosiB ; (c) aotinomyooeis; (^i) syphilis i (e) i>elvlo 
conditions generally. 

Treatment. 

This is comprised in a single word—surgery— 
unless operative interference is specially contra¬ 
indicated. As a physician I shall not venture to 
discuss particular surgical procedure, but oonflne 
myself to a few general points. 

In view of the potentiality for mlsohief of 
diverticula, all divertloulum-bearing gat should be 
removed. At operation, search should bo made, 
whenever possible, for farther divertioola. Recur¬ 
rence after operation has occurred, presumably 
from neglect of this point. There seems to be a 
special liability to post-operative peritonitis, 
possibly dae to the chronic infection of the 
inflam^ tissues in some cases. 

Oare should be taken in handling the gut, as at 
least one instance has ocoarred of rupture of a 
divortioulum by surgical traumatism. The good 
results already obtained in certain bladder flstnlm 
should stimulate surgeons to deal with such coses. 
In at least.one very successfol case the possibility 
of Buooessfal Intervention bod been negatived by 
several surgeons of eminence. 

Lastly, no case of supposed oarolnoma of the 
lower bowel must in fature be regarded os inoper¬ 
able, either before or at laparotomy, unless 
dlvettioolitis has been remembered, folly con¬ 
sidered, and systematically investigate 

J>«4t _;_* 


A SUGGESTED SCALE FOR 

FEEDING INFANT.S. ON DRIED MILK 

BY VYNNE BORLAND, M.B„ OH,B., B.SC. GuAsa., 
D.P.H. JjOfJD., 

ABfIBTAjrr STCUICAli Omoeit of HHALTH, •W ir.T.RTi Ry UBBjUf 
DlSTBIOT COtJNCIU. 


It is now generally recognised that many 
diseases of early ohildhood, and in some oases of 
later life, are dne to over-feeding at on early age. 
This refers more partlonlarly to babies artifloially 
fed than to breast-fed babies, and since in later 
years dried milks have comb very fuuch into use for 
baby feeding there is a greater tendency towards 
over-feeding.* 

While attending the consultations at an infant 
welfare centre one is soon struck by the great 
differences in weight of babies of a similar age. If 
they are bottle fad one finds, with very few excep¬ 
tions, that, although there may be as much os 3 lb. 
or 4 lb. difference between their weights at the 
same age, they are receiving practically the some 
quantity of milk in 24 hours. The reason for this 
is that feeds ore given according to the age of the 
child, the weight being considered only in a 
haphazard way. This occurs more particularly in 
those oases that are fed on the various *‘baby foods 
and dried milks’'which bear the instruotionB for 
feeding on the covering label. This matter becomes 
more important under the present difficult condi¬ 
tions when, owing to the decreased value of money, 
a large number of nnrslng mothers go ont to work 
in order to lessen their flpAnrt^ni troubles, ,and 
consequently their babies are no longer breast fed. 


At the same time, owing to the scarcity of fresh 
cows’ milk, the demand for specially prepared milks 
has very materially increased, and many 16<ial 
anthorities have adopted “dried milks" os the 
most convenient form of distribution in connexion 
with a welfare clinic, either at cost price or free in 
necessitous cases. 

A Plan for Feeding Babies in Accordance icith 
their Weight, 

Taking these facts into consideration, it is 
desirable that a more appropriate method of 
arriving at the necessary feeds should be adopted 
than by calonlating quantities of feeds according 
to age alone. Therefore it is suggested here that 
16 would be an infinitely better plan to feed a baby 
in relation to its weight This method has pro¬ 
duced very satisfactory results in Willesden, where 
it has now been practised for over two years. It 
might be argued that regular weighing is difficult, 
but in view of the inoreaslng number of Infant 
welfare centres throughout the country this 
difficulty vanishes. The middle, and upper classes 
generally have scales at home, or they can have 
their babies weighed at a chemist’s shop. 

It Is not intended to disenss here the advantages 
or disadvantages of dried Tnilk for infant feeding, os 
I that has been fully dealt with elsewhere,* but only to 
' endeavour to present a scale of feeds that may prove 
of use to such local authorities or others who adopt 
I this form of milk distribution. The present scale is 
based chiefly on a fnll-cream dried milk which has 
been modified to resemble hnman milk, but others 
not so modified have answered satisfactorily when 
given according to scale. 

If the suggested scale of feeds is to be adopted it 
is essential that it should fulfil the foUowiug con¬ 
ditions: 1. It must be practicable. 2. It must be 
easily understood by doctors, nurses, mothers, or 
any person having charge of the baby. 3. Th"p 
calculated amount of feed must produce a satis¬ 
factory gain in weight per week. 4. The stools 
must remain normal ^ 

The investigation was carried out primarily on 
69 babies of ages ranging from 3 weeks to 81 months 
and weights ranging from 6 lb. 7I oz. to 21 lb. 13 oz. 
The smallest feed which prodnoed a satisfactory 
gain, the baby otherwise being In good health, was 
chosen from the ollnio cards and noted. In this 
way 188 feeds at various weights were obtained. 
These were arranged in successive increasing 
weights and an endeavour made to produce a 
simple formula that could be used for guidance. 

It has been the practice of the writer to arrange 
breast-feeding at intervals of 3 hours, 3! hours, and 
4 hours, according to the age of the child and the 
progress made. The 4-honrly intervals are begun 
as early as possible. In the case of the 3-hoarly 
intervals the number of feeds given Jn the 24 hours 
Is six, in 3I-hourly intervals five feeds, and in 
4'hourly intervals five feeds. It has been remarked 
that in a large number of cases fed every 4 hours 
four feeds in the 24 hours produce satisfactory 
results. Accordingly, when a baby Is artifloially 
fed this principle is adhered to and only four bottle 
feeds ore given in the 24 hours. 

A Formula for Babies* Feeds, 

After trying several means of obtaining a suitable 
formula it was found that by adding the number 9 
to the weight if below 7 Ib. and the number 10 
to the weight from 7 to 161b. Inoluslve the 


1 Ueport to tho Local Garemin^at HoarO. Dr F. J Coatt*, 31 D , 
BJSc , bj*JI (Food Hcport< N'o ) 

B 2 



N 


90 The Lancet,] PPS. Q^.THAM-STKODE & BENJAPIELD: ALIBIENTABY TOXJEMIA-. [Jan. 10,1920 


req^uired nuniber of level teaspoonfuls of dried 
milk to be given in 24 Lours was obtained. From 
17 lb. upwards when tLe child is having four feeds 
in the 24 hours the second figure of the number of 
pounds’ weight is taken as one feed. For example, 
if the weight is 17 lb. then four feeds are given 
each containing seven level teaspoonfuls of dried 
milk. It might just be mentioned at this point 
that all the various “ full-crearn dried milks ” are 
reconstituted by a dilution of 1 in 8 i.e., one level 

teaspoonful to an ounce of water. 

This formula will then be as shown:— 

Below 71b. acid 9 to weight = up to 16 level teaspoous 
in 24 hours. 

From 7 to 16 lb. add 10 to weight = 17 to 20 level 
teaspoons in 24 hours. 

From 17 lb. upwards take second figure as one feed 
= 28 teaspoons upwards. 

Table I. shows how the formula works out 
iu practice. The formula was applied to obtain 
the required feeds of 47 babies attending the clinic 

Table I. 


Age. 

Weight 

In 

lb., or. 

1 o = 

No. of teaspoons -5 
per feed. 

S £ 

u 0 

a d 

1| 

Gain. 

- 

7 -n-ks. 

6 24 

24 , 24 , 24 , 21 , 3 , 3 ! G 

3 

IG 

81 or. In 7 daj-s. 

4 

C 8i 

24,24,24,24,3,3! C 

3 

IG 

2 „■ 

B .. 

10 0 

4,4,4,1,4 1 5 

34 

20 

41 .. 

SmtliB. 

12 lit 

54. 54 , 04 . 54 4 

4 

22 

5 „ 

8 „ 

18 0 

84, 84. 8}, 84 [ 4 


34 

GJ .. 


for the first time and which were already being fed 
on full-cream dried milk, but without proper 
regulation of feeding. 

Another series represents the feeds of 25 babies, 
calculated according to formula, that were started 
on full-cream dried milk for the first time. In 
practically every case a satisfactory gain in weight 
was procured. 

It will probably be argued that there is no 
guarantee that only the prescribed number of 
feeds with the proper quantity are given by the 
mother. In answer to this one may say that the 
dried milk is strictly rationed and the mother 
given very definite instructions that she must on 
no account exceed the quantity prescribed. Also 
it may be stated that the large majority are 
necessitous cases, receiving their supply free of 
charge, and they are informed exactly how long 
their supply should last. With very few exceptions 
the supply lasts until the day they are due to 
receive a fresh lot. 

With the increasing scarcity of mUk it has 
become the practice of the writer not to give any 
more than 30 level teaspoons per day save in 
exceptional cases. That is to say, when a baby 
weighs 17} lb. it receives four feeds per day, each 
containing 7} level teaspoonfuls of dried milk. 
This, when reconstituted, amounts to about 1} pints. 
At this point small quantities of fine mUk pudding 
are added, and the results are very satisfactory. 
Table II. has been drawn pp to show how the 
feeds may be given according to the formula. It 
will be noticed that the feeds only rise up to 
7 teaspoonfuls given four times, but it must be 
left to discretion as to whether one ought to give 
more than 7} teaspoonfuls four times—equal to 
about 1} pints—when the child can assimilate small 
quantities of milk pudding. It is an established 
fact that the power of assimilation of infants is 


Table II .—Arrangement of Feeds According to 
Formula. 


Weight In 1 
Ib., or. j 

i No. of level toa- 
j spoons per food. 

No. of ] 
foods. 

Interval 
in hours, j 

ToUl 
in 24 hour? 

G 8 1 

24 , 24 , 21, 21. 21. 3 

0 


154 

S 0 

3,3.3, 3,3.3 

G 


IS 

11 8 

44 , 4^1,•if 4 1 

r* 


2ll • 

15 0 

C4, cl, G. c I 

1 4 


25 

17 0 

7, 7, 7, 7 

4 


23 

17 8 

:Samo plus 4 tcnsjtoon 
pudding one feed. 

4 

HH 

‘ 23 

18 0 

Pins 4 teaspoon 
pudding two feeds. 

4 


28 

18 S 

Plus 4 teaspoon 
pudding or porridge 
three feeds. 

4 


23 

in 0 

Plus pudding or 1 
porridge four foods. 

4 j 

HI 

21 . 


very variable, and, accordingly, one cannot say 
dogmatically that a child of a given weight shonld 
only require a certain quantity of milk in 24 hoare. 
But if a child weighs so many pounds, then by 
giving a certain minimum quantity wo can gauge 
to a great.extent the assimilative power of that 
child and regulate the feeds accordingly. 

The formula given above is not only useful as a 
starting-point, but can be used for guidance tom 
week to week, A feeding programme can bo given 
for as long as four weeks, so that the mother need 
not come to the clinic unless something happens to 
the child in the interval. This is arranged by 
giving each week one } toaspoonful more to the 
total quantity per day—i.e., one feed is increased 
by one } teaspoonful each week. 


A SIMPLE IfiEANS OF LESSENING OR 
ELIMINATING 

Alimentary toxemia. 

Br R. CHETHAM-STRODE, M.B., C.M. EDI.V. : 
AND 

J. D. BENJAFIELD, M.D., B.S. LOND., M.R.O.S., 
L.R.O.P., 

DVCTKUIOLOOIST, KKNSINOTON’ rfEN’r.RAt4 ANT> >\'KSTinxS SKIN* 
nORnTAI^K. 


The important part played by an alimentary 
toxromia in the causation and aggravation_ 
disease is now generally accepted by the medical 
profession as a whole. The large intestine ha® 
been credited in the past as the chief offender 
in this respect, and many attempts, both medical 
and surgical, have been made to reduce k® 
power of formation and capacity for absorption 
of toxins. Sir Arbuthnot Lane has adopted his 
operation of short-circuiting, a heroic measn®® 
to say the least of it, and one not invariably 
attended by corresponding benefit on behalf of the 
patient. Metohnikoff and his school have drawn 
attention to the longevity of certain races of man¬ 
kind in whom the only common factor was the 
consumption of some sonr-milk product. S® 
therefore assumed that such products, whose active 
constituent is known to be lactic acid, wonW 
produce correspondingly beneficial results in other 
races. 

Assuming, then, that a lactic-acid fermentation 
in the large intestine is the condition to be aim®® 
at, the problem reduces itself to one of simpl® 
chemistry. We know that lactic acid is produce^ 
in milk by the fermentation of the lactose by 
bacteria. e have in the large intestine numerous 
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bacteria capable of effecting this. We have, there¬ 
fore, to And some means of gapplying the necessary 
lactose. Oarbohydrates administered by the month 
in the usnal easily digestible form will not supply 
this ingredient, as they are broken up and absorbed 
daring their passage through the stomach and 
small intestine. Thus the carbohydrate must be 
^supplied in some form in which it can resist the 
action in part, at least, of the gastro-intestinol 
ferments. 

The simplest means of overcoming this difficulty, 
and the one adopted by ns in onr practice, is to 
administer the carbohydrates in the form of 
coarse nncmshed oatmeah This may be taken 
raw or cooked sufficiently to soften tbe ontside 
of the grain, only leaving behind a hard core. 
The result is that the partially digested grain 
reaches the large intestine in the form of carbo¬ 
hydrate. The centre of the grain is composed of 
unaltered starch, whilst the outer layers, which 
have been subjected to the digestive action of 
the juices of the mouth, stomach, and small 
intestine, are composed of simpler molecules, the 
disaccharides, and hexoses. Both these latter can 
be rapidly converted into lactic acid and GOi by a 
suitable bacterial flora. 

The feeces of the average individual are neutral 
or alkaline to litmus, and from what we have 
already said it would appear that the production 
of a iactio-aoid fermentation was gnite a simple 
matter. This takes place In many cases, more 
especially when dealing with the young, but there 
remain quite a large number of indivldnals whose 
excreta do not at all readily become add. It is 
with this group of coses that we must deal in 
some detail, aa they are the ones that ooncom us 
most dosely, and we must apply ourselves to the 
discovery, ii possible, of some preventive factor. 
The causes which may prevent the add fermenta¬ 
tion may be grouped under the following head¬ 
ings : (1) Stasis; (2) presence of unstable 

organisms in tbe feecal flora ; (3) absence of 
essential organisms from the foacal flora; (4) on 
unsnltable ^etary. 

1 . SiaHs. I 

On examining Oram-stained films of the fmces of 
individuals who ore more or less constipated one 
finds the following bacterial elements: (a) Gram- 
negative bacilli of collform group; (b) Gram-positive 
cocci and diplocooci and short chains of streptocoed; 
(c) Gram-positive and'Gram-negative baoilU con 
tainlng spores; (d) Gram-positive coarse bacilli 
without spores (Bulgarian group). In a case where 
stasis is marked those olassifl^ under (a), (&), and 
(c) will all be present in fascol films in large 
numbers, whilst (d) will only be found after some 
searob. On tbe other hand, films from a case where 
stasis is absent Will show a very different picture— 
that is, complete absence of spore-bearing baciUi, 
very few streptococci, a large number of bacilli of 
the Bulgarian group, and the remainder ooUform 
organisms. Another difference between the two 
microscopic preparations will be seen ; in the first 
the definition of the organisms will be poor and tbe 
stain taken up irregnlarly, whilst In the second 
specimen the converse will be the case. However, 
the most marked difference between the* two speci¬ 
mens is to be found in the relative proportion of 
the Bulgarian to the collform organisms. In tbe 
first case they may bo in tbe proportion of 1-250 
coll, whilst In the second case they may constitute 
a much higher ratio—e.g., 1-5. Thus this ratio, 
which one may legitimately term the "Bnlgor 


Index,'* can be accepted as an indication of the 
presence or otherwise of intestinal stasis. 

On abdominal examination of cases in this gronp 
one will probably find that there is some entcro- 
ptosis of the transverse colon, and on percussion 
of the gut in the neighbourhood of the csecum 
dullness may he elidted. In such a case deep 
abdominal massage may be the determining factor 
in producing lactio-ndd fermentation. This we 
consider to he a very powerful adjuvant in prooxiring 
the required result, for not Only does it act by 
causing the contraction of the muscular walls of the 
gut, and the consequent propulsion of the contents, 
but also by improving the blood-supply of the gut 
wall it increases the secretions into the lumen. It 
Is also essential that the oatmeal should reach the 
large intestine without too much delay; for this 
purpose again the abdominal massage Is most 
ueeful. 

Aperients may also be required. "We find aloin 
is generally most usefuL Oalomel may be used 
occasionally, but should not be given too frequently 
I as it appears impossible to maintain a lactic 
fermentation If any mercury is being administered. 

I Liquid paraffin is also contra-indicated, os it again 
prevents this fermentation from taking place, 
possibly by forming a film-coating over the oat 
grains, and so preventing their Interaction with 
the necessary bacteria. 

In long-standing cases of stasis matters may be 
somewhat accelerated by washing out the large 
intestine at the commencement of treatment. The 
possibility of stasis must not be overlooked in a 
patient who gives a negative history aa regards 
constipation, for on examination these may prove 
to be well-marked cases in whom the dsUy action 
is to bo regarded merely os being an overflow from 
an already full cesspool. 


2. Presence of JJneuiUihle Organisms. 

Should a case resist the above measures, it will 
next be necessary to plate out the foeces on some 
differentiating medium. MaoConkey^s neutral red- 
bile salt-peptone-lactoBe-agar we have found to be 
the most generally used for this purpose. A 
thorough search for any non-lactose fermenters 
should be made, and in an obstinate case the exa¬ 
mination should be repeated on several occasions 
before definitely excluding their presence. Shonld 
any non-lactose fermenters of the collform group 
be present, a vaccine of this organism should be 
administered, for, from experience, it appears that 
tbe presence of a very small proportion of organisms 
of this class ore fatal to the production of the desired 
fermentation. Usually after a few doses of an 
autogenous vaccine the invader disappears and the 
patient's stools become acid. 

Tbe organisms of this type most frequently 
encountered give the following sugar reactions: 
lactose, 0; glucose and mannite, add and gas; 
dnlcite and saccharose, 0. For the soke of con¬ 
venience we coll them enteritidis group; they do 
not usually agglutinate with the patient’s own 
blood Borum, not with any of the high-titro sera of 
the paratyphoid group. ^ ^ 

Other organisms met with which ore apparently 
eouaUy capable of preventing the desired result 
are B. coli tmdabtle, B. feccaUs alcaXxgencs, 
B profens, and, more rarely still, organisms of the 
dysentery group. Other cases may prove to have a 
large excess of Streptococcus fcccalis, whltffi ag^ 
may Inhibit the desired reaction. Thus it is ndviB- 
ablo to conduct fnjcnl examinations from the com¬ 
mencement, for not only do they assist one In 
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diagnosis and prognosis, but a sure guide of the 
patient’s progress may be obtained from tne 
” Bulgar Index." Also mncb. valuable time may be 
saved by the discovery at any early stage of a non- 
lactose fermenter.' 

" ’3. Absence of Essential Organisms from Facal 
Flora. 

This class of case may be recognised by, the 
failure to produce acid fermentation, in spite of the 
fact that severe stasis has already been relieved, 
and by the failure to isolate non-lactose fermenters 
from the stool. In such instances the ftecal films 
do not show a good *' Bulgar Index,” but the pro¬ 
portion of the Bulgar group to the col^orih 
organisms remains about 1-40. These require a 
sour-milk preparation which is rich in the required 
organisms. 

4, Unsuitable Dietary. 

For reasons not well understood there are some 
articles of diet which effectually prevent a lactic- 
acid reaction being mointaiued. The most notable 
of these are whisky, asparagus, pears, and salmon. 
After all the measures already detailed have been 
tried there will still remain a small residua of 
oases in whom one cannot produce an acid 
fermentation and who are not materially benefited 
by the treatment. For this reason it is obvious 
that the possible criticism that the beneficial 
results of the treatment are due merely to the 
amount of purging the patient is subjected to, 
cannot stand. The presence of the lactic-acid 
fermentation appears to be an essential one, and 
once this is obtained the rapid results achieved 
are almost incredible. Possibly the explanation is 
merely one of improved drainage—that is, the large 
intestine becomes much less tolerant to an acid 
content and therefore is in a constant state of 
peristalsis. 

Wo are of opinion that this is not the sole 
explanation, for were it so one would expect much 
more frequent evacuations of the bowel, whereas 
in actual practice two, or at least three evacuations 
in the 24 hours are all that are necessary for the 
maintenance of the acid reaction. The facts that 
the offensive odour of the stool is rapidly lost on 
attaining the lactic-acid fermentation, and that the 
ordinary products of putrefaction (indol and skatol, 
&c.) are rapidly reduced in quantity, render it 
probable that the lactic acid actually exerts an 
antiseptic action on the organisms concerned in 
these processes. 

One of us (S. C.-S.) has been combining this 
course of treatment with the ordinary symptomatic 
methods in his medical practice for the last 15 
years. During this period the treatment has 
become more elaborated, and some of its difficulties 
realised and overcome. Failures have been met 
with, but they have all been failures in that the 
lactic-acid fermentation could not be obtained. In 
all cases where this fermentation has been estab¬ 
lished the condition of the patient has been 
materially improved. We select the notes of a few 
typical successful cases. 

Typical Cases, 

Cash 1 . —Mrs. C., aged 48. Rheumatoid arthritis. 
Disease commenced in 1905 in •wrist-joint, spreading 
later to the small joints of hands and feet. First seen 
in 1908 -when the dieea&e was well advaneed; there were 
typical swelling and deformity ot small joints of hands 
and feet and wrist, the knees also were commencing 
to become involved. The treatment was continued for 
12 months and considerable benefit wa9 derived, pain 
being much diminis hed and the progress ot the disease 


being temporarily arrested. Treatment was then dis- 
conthmed untU 1918, and the patient once more l)ecanic 
bedridden owing to deformity and pain of the knee- 
joints. A Inctlc-ftcid formontatlou was once more 
established In July, 1918, and maintained -with rare 
remissions imtll March, 1914, -when she coidd walk ^vith 
comparative ease and comfort. Since this time she has 
been able to perform all horhousow'ork. The treatment 
•was discontiuned two years ago,, and it is only at the 
present time that the disease shows signs of renewed 
acti^ity. 

lYofc.—In this case treatment was not commenced 
imtU Into when bony defonnity ■svas marked, but, in 
spite of this, progress lias boefi completely airosted. 

case 2.—Ml'S. W., aged 67. Severe neurasthenia. 
Scon first In 1912, -when hoadacaos, insomnia, loss of 
memory, and palpitation wore luarlccd. At this time 
she also sulTorcd from attacks of semi-collapse which 
lasted lor 24 hours or more, when she would remain in 
a lethargic state. These attacks had been getting more 
frequent and occniTcd evorj' four or five days; during 
them she appeared bloated and ropulslvc-Iooking, and 
to her friends had the aspect of a drunkard. She had 
no wish to live. On examination her heart was found 
to be dilated, cardiac dullness extending to one inch 
ontsido the mid-clavicular lino; mental dullness and 
apathy ■u'cro marked. Dullness over the emoom was 
present, and the transverse colon had dropped to the 
brim of the pelvis. A Inctic-acld fermentation was 
established In the large gut after three weeks’ treatment 
and was at first maintained with conslderablo difllculty. 
Improvement commenced after a month’s treatment 
ami was at first manifested by a lengthening of the 
interval between the attacks. After 12 months sho had 
regained her nomal health and has since remained 
quite well. 

Case B.—Mrs. H. J., aged 42. Ulcerative colitis. 
First seen in 1910. Illness commenced in 1905, and for 
the following five years sho 'suffered from Intermittent 
nttaclcs of general abdominal pain, which had no rela¬ 
tion to the taking of food. The pain was so sovoro that 
at times morphine had to bo administered. Sho was 
habitually constipated, though attacks of dlarrhwa 
occurred not infrequently. Blood and mucus ■was 
commonly passed during those attacks. She also 
suffered irom sovoro attacks of depression and palpita¬ 
tion. Treatment commenced in hlay, 1910. bactlc- 
acid fermentation was oasUj’ established by means of 
oatmeal and massage. SjTnptoms i-apldly cleared up, 
and the patient has shown no signs of any relapse. 

Case 4.—A. G., aged 17. Asthma. The patient had 
suffered from asthmatic attacks since a hahy of 
months. The attacks were characterised by a dimcnlty 
in breathing and “ stulIlnoBS ’’ of the upper air-passages- 
At the end of 1916 ho was having severe attacks of 
typical asthma, lasting about three days once a fou' 
night; during the attacks ho was very breathless, 
having to sit up and fight for breath. There Tvas no 

sputum. These attacks were commonly brought on by 

indigestion or head cold, tho former being a very 
troublesome symptom throughout. His tonsils and 
adenoids were removed in 1912, after which there 'va^ 
considerable improvement for a year. ComniencoQ 
treatment In January, 1917. A lactic-acid fennen^ 
tion in the large intestine was easily establiskoo 
by means of abdominal massage, oats, and alokt. 
improvement was very rapid, no definite attack oi 
asthma since February, 1917. Ho Is now able to oa‘ 
anything, plays football, cricket, Ac., and has not lost a 
day from work or school since that time. 

Case 6.—J. M., aged 42. Severe toxJemia praseutlc^ 
clinical picture of neorastllenla. Chief symptoms, hc^ 
ache, sleeplessness, palpitation, and loss of memory- 
History of two years’ illness. On examination 
found to have a marked anaemia and some camia 
enlargement; no physical signs in the nervous sy^®' 
Fractically no improvement followed early efforts i 
treatment, and a lactic-acid fermentation conJd not ^ 
established. Three faecal specimens had been examm^ 
without the isolation of any non-lactose'' fermenters. 
The plate of the fourth Specimen showed 60 per con • 
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oolonles of on orfiftnlsm of “Enteritidifl” gronp, An 
antogcnona -yaoolne was, admlnlatored. Five weofea 
later A lactic-’acld fermentation waa establlalied, and 
the patient rapidly rocorered normal health. 

‘ From the above rather dogmatic etatemente it 
.may perliapB be thought that we odvlBe thie line of 
.treatment os a “panacea of all ills,’' bnt this is not 
the ot^^. 'N^at we do maintain is that a lootio-aoid 
fermentation in the large intestine Is a moat 
desirable possession^ both in health and disease, 
and that if it can be produced in tbe latter bo much 
'the better. We are not advobatiug that all other 
symptomatic or specific treatment should give way 
to the suggestions we have mode, but we do think 
that, wherever possible, they should be combined 
with it. 

THE PARATYPHOID B GROUP. 

BYHARto BCHUTZE, M.B., B.S.MEtiB.,M.D.WURZ., 

BACTEniOI.Oor*T, UmB TWBTITUTn. 


Singe Bainbridge and his collaborators in 1911 
declared that it was possible by means of the 
absorption test to differentiate between Aertryoke 
and paratyphoid B organisms, varions workers 
have attempted to prove the invalidity of the 
differentiation, while others have advocated the use 
of certain cultural tests to supplement the sero¬ 
logical ohoraoterlsation of the two groups. 

During the examination of a number of strains 
the present writer has come to the conolusioa that 
not only, as is becoming universally recognised, is 
It possible to differentia, by the investigation of 
their respective absorptive obaraoters, on Aertrycke 
bacillus from a para^hold B, but to subdivide, by 
means of the same test, the Aertryoke organise 
Into a number of types. 

Fallacies in Vlassifioation by Clinical and Culinrdl 
Meihode, 

There 'are three main biological features which 
might be of use in the classification of paratyphoid 
B-Aertrycke members of the Salmonella group— 
their clinical monifestatlous, their cultural ohorao- 
ters, and their serologloal characters. The clinic^ 
manifestation is not to be accepted as a guide to 
the nature of the causative organism in every case, 
and it is doubtless the failure to recognise this 
fact wliioh has influenced Uhlenhuth in deciding 
that Aertryoke and paratyphoid B organisms are 
identical. 

Bainbridge andDudfleld* have published a case of 
acute gastro-enteritls due to what was serologically 
paratyphosUB B, while this paper will bring evl- 
deuce of illness of an enterio nature presum¬ 
ably due to an organism which must undoubtedly 
be placed, according to the agglutination and ab¬ 
sorption tests, among the “Aertryckee." Uhlenhuth,* 
It will be remembered, started out with a number of 
strains labelled paratyphoid B, suipestifer, food- 
poisoning bacteria, psittacosis, Ac., and proceeded 
to show that some snipestifers remove para¬ 
typhoid B agglutinins from paratyphoid B serum, 
while some paratyphoid B strains do not. It is 
clear, then, that two groups of organisms, one 
absorbing and the other not absorbing a certain 
type of specific agglutinins, have been demon¬ 
strated, but the siguifioonce of the result was dis¬ 
regarded because the grouping did not tally with a 
previous labelling, wlfloh was doubtless clinical or 
Toologicol, in the sense that the psittacosis was 
isolated from a parrot and the suipestlfera from 
pigs. If the absorption test may be discarded 


because two strains differentiated by it cause 
diseases oUnioally resembling one another, why 
sbonld one not proceed farther on the same lines 
and refuse to pay attention to the agglutinatory 
and even oultural differences of organics such as 
paratyphoid A and B, which resemble one another 
BO greatly In their clinioal manifestations. 

In differentiating strains by means of their 
cultural leaotioDB one deals with a test of a 
much simpler nature than that afforded by an 
animal body daring the process of infection, and a 
number of characteristics have been suggested for 
this purpose in the. case of< the organisms here 
under consideration; for ixLstance, the fermenta¬ 
tion. of .dolclte,*-Lthfe production of Hi8 in lead 
acetate agar,* and the reduction of fuchsln 
in glucose serum water.* Whatever groups of 
Salmonella organisms may be mapped out by 
these tests the, response by the ten paratyphoids 
and 46 Aertryoke strains, serologically diagnosed 
and investigated here, was practically identical 
with that of the porat^hoid B group as described 
by Krumwiede, the only exceptions being hog 
cholera Arkansas (an “Aertrycke” of uncertain 
origin) .and Kruse (an organism identifiable as 
belonging to the same type of “Aertrycke” as 23 
other strains not giving this oultural reaction). 
These two organisms gave the fuchsln and lead 
acetate reactions, characterised by Krumwlede and 
his fellow workers as indicative of the suipeatlfec 
gronp, but on the other hand did not behave like 
guipestifers in duloite peptone water; both fer¬ 
mented this, hog cholera Arkansas after soiUe 
inducement (subonlturlng through duldte) giving 
both acid and gas in two days, and Kruse, though 
it so far refuses to give any gas. having always 
produced acid well after one day's incubation. 

These oultural reactions, therefore, do not serve 
to differentiate, and may even, as is recognised, out 
ooross serological groups; the organism KruseWor 
erample, belongs, by virtue of its agglutinogonio 
and absorptive properties, to a very definite 
Aertryoke group, but differs from all itft fellow 
members in not reducing fuohsln in Krumwiefle’s 
glucose serum water, not producing HiS in lead 
acetate agar, and not producing gas in duloite. 
Dolcite is notoriously uncertain as regards fer- 
mention, though the only other “ Aertrycke" 
that has so far consistently refused to do more 
than produce acid is one isolated in Port Said, 
wUoh, in respect of all the usual carbohydrates, is 
a non-gaS'produoing variety. 

Krumwlede, Eohn, and Valentine rooognlse a 
group of organisms which correspond culturally 
with paratyphoid B, although they fail to do so 
absorptively. These organisms, which he labels 
B. cholorro suls (Interihedlate t^es), would agree, 
then, in the main with the Aertryokes ” here 
descrtbed. 

TJie Value of Serological Tests in Olassification. 


It has been seen that the type of illness asto- 
iated with a particular organism does not neccs- 
arily serve to indicate how that organism sbonld 
»o classified, and also that it has not l^n possible 
o differentiate paratyphosus B from* Aert^cko” 
md the various** Aertryckes” from one another by 
nltural tests; what, then, are the serological differ- 
nces which have served to trace out these groups 7 
The form in which the absorption test was carried 
.ut is os follows: 4 o-cni. of the serum to be 
hsorbed In a 1/50 dilution (tltre about 1: 6000) is 
dded to one agar slbpebf culture (25-35,(XX) million 
irganisms) rubbcdi down-into \ o.cm. saline; 
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absorption tor one hour and agglutination for two 
hours at 37° with a fresh living watery suspension 
of bacteria. All agglutinating sera were made by 
the intravenous inoculation of rabbits with heat- 
killed emulsions. 

Owing to the complexity of the reaction and the 
difficulty of reading the results, the introduction of 
a tcriium quid sho^d be avoided in the absorption 
test. By this is meant an attempt to see it X'can, for 
example, remove Y agglutinins from a Z serum. 
Only by discovering whether X can remove the 
specific agglutinins from Y serum can light be 
easily thrown on the relationship between the two 
organisms X and Y. 

As Kruse has pointed out in connexion with his 
work on the dysenteries, in establishing the absorp¬ 
tive relationship between two organisms, X and Y, 
it may be necessary not only to test X's power of 
absorbing' specific Y agglutinins, but also Y’s 
capacity for removing specific X agglirtinins. This 
has been the writer’s experience also, and may be 
the case for two reasons. X may agglutinate badly 
with Y serum, in which case it has always been 
found that it will absorb equally badly. For 
instance, the case of the organism Piper I., isolated 
from the urine of a paratyphoid convalescent six 
weeks after the onset of illness—typical para. B, was 
isolated from the fseces on the same day; five days 
later normal para. B only was recoverable from the 
urine. (Table I.) 

Table I. 
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TVhile culturally Piper I. resembled para. B, agglu¬ 
tination and absorption with para. B serum did not 
further the diagnosis; it was only after preparing 
a Piper I. serum and carrying out an inverse or 
“ mirror ” absorption test that the fact was revealed 
that Piper I. was a true paratyphoid B, a typical 
SchottmfiUer removing from the Piper I. serum all 
its specific agglutinins. (Table II.) 


Table II. 
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agaiust— , j 

I 

j sio j 

[ tAw j 

UnabBorbed, | 

Absorbed with > [ 
Para. B Tidy. ) ' 

1 

Piper I. i+t , 

Para, B Tidy. ++ti 

Piper I. - 

HI 

HI 

1 +H 
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On the other hand, a strain may agglutinate well 
with a certain seram and yet not absorb the specific 
agglutinins sufficiently to justify diagnosis. 

T 4 F 6 is a culture isolated from the fasces of a 
mouse dying five days after feeding with para. B Tidy. 


altogether, does not matter here; it illustrates the 
type of organism which while agglutinating floeg 
not absorb completely. (Table III.) 

In spite of its being a good agglutinator, T4 P6 
absorbed specific para. B agglutinins too poorly to 
settle its identity, but the " mirror ” test was concln- 
sive; paratyphoid B removed the speciflo agglutinin's 
from n T 4 F 6 serum completely. (Table IV.) 

Table IV. 
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Thus it has been found that in a certain number 
of cases where the strain under examination is an 
“ inagglutinablo " para. B like Piper or one resem¬ 
bling T 4 F 6 in character, the “ mirror” as well as 
the usual absorption test is needed to complete dia¬ 
gnosis, though in most cases para. B organisms of 
the SchottmfiUer type disclose their identity by at 
once absorbing the specific agglutinins of a para. B 
serum. Both forms of the test, however, are 
necessary in the diagnosis of on “ Aertrycke": 
the complete qualifying conditions being that the 
organism falls culturally within the bounds of tt® 
paratyphoid B group, and while either an actiw 
or a passive agglutinatory relationship to the para¬ 
typhoid B of Schottmiillor is shown (i.e., either its 
serum ngglntinatos para. B, or the organism is 
agglutinated by para. B serum) no absorption by 
either organism of specific agglutinins from the 
other takes place. 

Differentiation of B. Paratyphosus B into 
Various Types. 

The serological relationship between “Aertrycke 
and paratyphosus B having been so for established, 
it remained to be seen how the various “ Aertrycke 
strains stood towards one another, and the ahBorp 
tion test at once demonstrated the fact that thei® 
was a variety of “Aertrycke” types, differioK 
from one another in exactly the same way 
" Aertrycke ” strains in general differ from par®' 
typhoid B—i.e., the specific agglutinins of 
“ Aertrycke ” t^e are not absorbable by c® 
“ Aertrycke ” of another type. It is, of conra^. 
again necessary to carry out both forms of the test 
(to absorb X with Y as well as Y with X) before tvfO 
organisms can he definitely declared of diflerec' 
types. 

Ti’orking on these lines, the writer has been able 
to relegate the 46 “Aertrycke” strains 
i number of types (the differentiation of 
“Mutton” and * Newport” types has already bc^ 

I published by Captains H, Marrian Perry and B- b- 
Tidy, R.A.M.C.’), ns tabulated below. 


Table m. 
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Whether this strain fished from the fceoes plates is 
a selected sub-strain” of the original Tidy,“ ^ 
altered Tidy, or even an alien paratyphoid B'sticdin 


''Aertrycke" Strains. 

1. Mutton Type, 

Mutton, (Food-poisoning outbreak, Neweflstr. 
1911.) 

H. (Food-poisoning case, Dublin, 1916.) , 

Hearfleld. (Isolated by Captain Fletcher, B-A- 
from fffices and urine of ' dysentery earn ' 
Southampton, 1917.) 

"Wells. (Isolated from food-poisoning 
Captain Fletcher, E.A.M.C., Southampton, l^”' 

Port Said. (Isolated by Captain A. H. [I 

R.A.M.C., froui case dm-ing food-poisoning " 
demic. Port Said, 1917.) 
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ARen, Blackvrell, Dodds, Strong, "Woodhead. (Iso¬ 
late by Llontemmt-Oolonel Ifertln, AA.M.O., 
from cases in food-poisoning epidemic, France, 
1918.) 

A, B. (Received from Captain Perrj', E.A.H.C., 
sporadic cases of gastroenteritis, France, 1916.) 

Brooks. (Isolated by Captain Fletcher, RA-M.C., 
from feeces of Shiga carrier, Sonthampton, 1918.) 

Amora. (Isolated from epidemic in gnlnea-nfgs, by 
Major Gloster, I.M.8.. Mesopotamia, 1018.) 

Calf 6. (Isolated from epidemic in calves, bj-- 
Captain Dawrence, R.A.Y.C., Mesopotamia, 1918.) 

Bamea, Hawker, PhiBlps, Stock. (Isolated by 
Bnigoon-O^taln Bossett-Smlth from fo^-polson- 
ing cases, Greenwich, 1919.) 

Fulham Child. (Fatal food-poisoning case, Eondon, 
1903.) 

Psittacosie. (Daboratorj' strain. Presnmahly of 
avian origin.) 

G. Lob. (Laboratory strain. Of unknown origin.) 

Kmso. (Laboratory'strain. Of unknown origin). 

■Wassermann. (Laboratory strain. Of unknown 
origin.) 

2. Hirtchfcld Typf. 

, Priddls. (iMlated from case dlagnosctl as P.T.A. 
Peelxawor, 1914 or earlier.) 

Hirsobfeld's “Para. 0”^'^ (From case of enteric 
nature, Salonika, 191G.) 

Baghdad strains (9). (Isolated by Macadam,’* MAckle 
and Bowen “ from cases of enteric nature, 
Baghdad, 1918,) 

"SVltts. (Obtained from Professor Andrewes. Isolated 
from case at 9t, Bartholomew’s Hospital, 1919.) 

5. }iciopoTt Type. 

Newport, (From food-poIsonlng case, Newport, 

1916. ) 

Fentry, Hough. (Isolated by Captain Perry, 
RJl.M.O. , from food-x>oIroning cases, France, 1916.) 
4. Stanicy Type. 

Stanley. (Isolated by Professor Hntchens from 
case of food poisoning, Stanley, 1917.) 

Britton. (Isolated by Captain Fletcher, R.A.SLO., 
from faeces, urine, and blood of case of enterio 
nature, Southampton, 1917.) 

6. Blnns Typi. 

Blnna, TimBon. (From food-poIsonlng cases, France, 

1917. ) 

C. Arhxniai Type. 

Hog C’holera Arkansas. (Laboratory strain. Of 
unknown origin.) 

7. G. Type. 

Q. (From mesenteric gland of monkey dying 
during experiment on dietetics. London, 1917.) 

8 . Beading Type. 

Reading. (From water-supply. Reading, 1916.) 
Five of the types will be seen to bo definitely 
associated with disease In man, being represented 
by 24,12, 3, 2, and 2 strains respectively. 

The lfi*W(w group olaims over 50 per cent, of the 
strains, and wo^d appear to be the most Important; 
it inolndes strains from varioas countries and from 
animal os well as human epidemics; all members, 
as far as is known, gave rise to acute gastro-enteritde 
symptoms in the hnman coses. 

The Sirsohfeld group is, so far, a more or less 
geographical os well as serological entity; all cases 
have ocentred in the East or had close connexion 
with Eastern oonntrles. The clinical symptoms 
have been those of enterio. Farther reference to 
this group will he found later in the paper. 

The Stanley group la interesting in that while one 
member (Stanley) came from an acute gastro¬ 
enteritis, the other (Britton) was isolated on the 
fourth day 'of illness from the fmoes, urine, and 
blood of a case clinically resembling paratyphoid 
fever, and was the only organism found. 

Variability of Bacteria. 

It is still too soon to sny how constant and 
dependable these types are. The whole Salmonella 


group is considered a particularly variable one. 
Baerthlein* claims to have produced variation in 
paratyphoid B towards B. typhosus ; Sobernhelm and 
Seligmonn* have grown strains which they regard 
as intermediaries between Gftrtner and para¬ 
typhoid B. The only variation, however, met with 
In the coarse of this investigation has been what 
appears os more in the nature of a disclosure of 
Identity, tbe organism becoming more ogglutinable, 
more responsive to serological experimentation, 
than in the nature of a change of ch'dRlcter necessi¬ 
tating the transference of the organism fronr^ne 
group to another. An illustration of this is afforded 
by the behaviour of the “Aertrycke” culture, 
Hearfield, which agglutinated badly with Mutton 
semm soon after isolation in 1917, and consequently 
did not absorb speciflo Mutton agglutinins; it was 
regarded as not being of the Mutton type. The 
making of a Hearfield agglutinating serum was 
frustrated on more than one occasion by the 
unexpected toxicity of this strain, otherwise the 
relationship to "Aertrycke” Mutton might have 
been establlehed at once; it was only when the 
organism was re-tested In 1919 (with the same 
Mutton serum) that it could be grouped without the 
help of homologous serum. Hearfield had now lost 
its primary Inagglutinabilitj* and came down to 
titre limit, and removed the specific Mutton aggla- 
tinins coinpletely. 

While, in the light of work fione on the varL 
ability of bacteria, the possibility of impermanence 
in the membership of the groups here described 
cannot be denied, it would seem as if a sufficient 
degree of stability has been demonstrated to 
warrant attention being drown to their existence. 
The acid agglutination test of Miohaells was not 
found useful in classifying tbe strains. For, 
although a certain correspondence was sometiines 
apparent, for instance,* with ^tiohaells’s lactic 
aold-sodinm lactate mixture, all three members 
of the Newport group gave two agglutination 
maxima, the 2ud and-5th tubes, and the maxhniini 
of both organisms of the Stanley group was in the 
4th and 5th tubes, yet, for the most part, the 
results were sufficiently confusing to prevent any 
olassifloation; the Mutton group had members with 
maximum agglutination in tbe 3rd, 4th, 5th, 6th-7th, 
and 3rd-9fch tubes. The tube of predilection for the 
majority of all “ Aertryckes," os of paratyphoid B 
strains, was the 5tli. 

Bstimated Belationship bettceen Different Scro> 
logical Types of B. paratyphosus B. 

Apart from the constancy of these serological 
types the extent of their independence, one from 
another, has to be considered. It has been already 
stated that the “Aertrycke " types differ from one 
another in the same way as they all differ from the 
paratyphod group, but when one applies a test 
which, like the absorption one, is capable of detect¬ 
ing th e finer serological differences betwen bacteria, 
one may expect to bring to light intermediaries 
existing between what oro after all very closely 
related groups of bacteria, and this has happeimd 
apparently in one case, that of tbe strain Brooks. 
This organism, in virtue of its power of absorbing 
specific ogglnUnins from Mutton eernro. bos been 
placed In the group of that name; but it is also 
capable of absorbing specific agglutinins ^m 
Biuns serum and must therefore bo regarded as 
on intermediate strain between these two groups. 
There is this, howoror, to consider: the Bums 
group (two strains from the same epidemic) is not 
as sharply circumscribed as the others; U shows 



96 The Lancet,], 


DB. H. SCHUTZE : THE PABATYPHOID B GBOIJP. 


[Jan. 10,1920 


marked relationeliip to the Mutton group, as the 
following absorption tables (V. and VI.) illustrate. 
The same result is obtained with the other strain, 
Timson. 

TABLE V. 
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Special mention must also be made of the 
Hirschfeld group, members of which have been 
labelled by some workers,^" “ “ paratyphoid 0, That 
this is not an historically correct classification is 
probable. Paratyphoid0,as described byUhlenhuth*' 
in 1908 and by Heimann'^ and Sobemheim*' in 
1912,^ is a Salmonella with no agglutinogenio 
relationship, either active or passive, to para¬ 
typhoid B. And while a number of strains in the 
Hirschfeld group remain unagglutinated by para¬ 
typhoid B serum, others do respond to a greater or 
less extent, and all give sera which agglutinate 
paratyphoid B strains to a considerable degree. 

The following table (VII.) illustrates the varying 
extent of agglutinatory relationship existing between 
paratyphoid B and the Hirschfeld group; some 
badly agglutinating paratyphoid B and “Aertryoke” 
strams (not of the Hirschfeld group) are included 
lor the sake of comparison. 

Table VII; 
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The agglutinatory relationship, both active and 
passive, of paratyphoid B to the Hirschfeld type of 

Aertrycke types, but, as is seen in the above 

Sr equals, or even exceeds Tts 

relationship to certain organisms unStedIv 


The only fundamental distinction between the 
Hirschfeld group and paratyphoid B is that afforded 
by the absorption tost; • it has therefore been con¬ 
sidered to show Bulliciont serological relationship 
to paratyphoid B to be placed alongside it and the 
other “ Aertrycke " types, rather than be accorded 
a position as far removed as that of B. cntcritidis 
Qacrtncr and B. paratypliosiis C (of Uhlenhnth). 
Unlike those of the Hirschfeld type, these latter 
organisms have no agglutinins in common iWth 
paratyphoid B and the “ Aortryckes." 

Nomenclature. ; 

Apart from the question of relationship lies the 
question of nomenclature. In this paper the 
Hirschfeld type of organism has been regarded as 
an " Aertrycke.” Hirschfeld .labelled his straia 
paratyphoid 0. Historically, the name para- 
typhosus 0 belongs to the organism which was 
described by Uhlenhnth as long ago as 1908 and by 
others since, and which, according to published 
accounts (a culture of this bacillus has not so far 
been obtainable), does not resemble serologically 
the Hirschfeld type. In view, however, of the so for 
constant association of illness of an enteric nature 
with the Hirschfeld type of bacillus, it may 
eventually bo decided that the term paratyphosusC 
is more reasonably applicable to it than to 
Uhlonhuth’s organism, which, apparently, has 
been isolated from human beings only in cases ot 
acute gastro-enteritis. On the other hand, as it 
does not appear possible to limit consistently the 
term paratyphoid to organisms manifesting them¬ 
selves clinically by disease of an enteric nature 
(Of. Bainbridgo and Dndfield’s organism), there 
may ho less reason for transferring the tonn para- 
typhosus 0 from one organism, to which it has been 
already applied, to members of the Hirschfeld type. 

We have hero, then, a series of organisms which 
includes Schottmtiller's para. B, Hirschf eld's para. 0i 
and the various types' of what have 'been called 
Aertrycke” organisms, all identical culturally, 
all resembling one another agglntenogenically to 
greater or less extent, but each type differing from 
the others in not being able to absorb their speoifle 
agglutinins. So long as there appeared to be but 
two types in this group of the Salmonellas, one 
represented by Scbottmfiller’s organism and the 
other by De Nobele’s Aertrycke bacillns, there was 
little need to find a name in common for them, 
but, with the recognition of an increase in the 
humber of types, it has been considered justifiable 
and advantageous to classify them under one 
heading, and simplest to give this group the name 
of paratyphoid B. The alternative of naming 
group after Durham or Do Nobele, who first mortw 
it off by the agglutination test, would still have lel‘ 
one with the task of inventing a whole series of neff 
species ” names for the various types now found 
to exist alongside of para. B and B. cntcritidt^ 
Aertrycke. ' 

It- is suggested, therefore, that the group b® 
called paratyphoid B and the various subgroup® 
regarded as so many different types of pa^' 
^hoBUB B—e.g., the Sohottmllller type, 
Hirschfeld type, and so on. The terra “ Aertryche 
UM been omitted, as it is not yet known to win®® 
^e De Nobele’s strain belongs. Should, however, 
tbe Aertrycke bacillns, as is quite Ukely, be fono® 
to correspond with the Mutton strain it would, 
course, serve as the prototype, and give its nau^ 
the group at present labelled Mutton. Tbi® 
am^gamated paratyphoid B group will ' olmO^ 
ertainly be found to be a very wddespread a® 
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^extenaive one, comprlfllng many “types” and 
inolnding many of the strains obt^ed from 
diseased and healthy pigs which hare been labelled 
J9. sxiipcstifer. 

The Salmonella group would thus fall into two 
divisions (or three if paratyphosns 0 of Uhlenhuth 
is established as a separate entity), which are 
distinguishable one from another by the ogglutlna. 
tion reaction, active and passive. The paratyphoid 
B group, with which the writer has been concerned, 
is further divided into types by the application ot 
the absorption test. 

Biogrommatically, the relationship of the various 
groups may be expressed as below. (The continued | 
lines lead to groups differentiated by the agglutina¬ 
tion test; the dotted lines lead to groups dlileren-1 
tiated by the absorption test.) 

* ■ / • Salmonella Group, I 


B. (HtKritidii R. prtm- B. paratyphosua C 

Gafriner. typhostit B. (of tJhle^uth). 


SchotttnflUer Hlrsdhfeld Hutton Stanley <tc. 

typo(F^tG)*. type(r)t. tyi>e (G). type{FAG}. 

* Prototype; J0.paroii/p7K«w#Pof SobottmaUer. 

+ Prototyw: B. paratyphoaiu 0 of fllrBohfeld, MacAdam, 
MaoM^ aUa Bowen. 

F n ;^own to oocacloQ oonklnuod lever in man. 

G ** Known to oooaalon aonte gaitro-enteritls. 

Conclusions. 

1. By means of Osstellani's absorption test it has 
been possible to divide the “ Aertryoke ” group of 
organisms into a number of types, of which one 
(Hutton type) is by for the most largely represented, 
24 organisms from 16 fool belonging to this type out 
of 46 strains from 28 foci. 

2. As the various “Aertryoke" types serologically 
agree with, and differ from, one another in the 
some way as each agrees with, and differs 
from, paratyphosns B, the Aertryckes" flnd 
paratyphoid B have been placed together in 
one group, of which they thus represent a 
series of fr^es. There is some evidence for con¬ 
cluding that just os paratyphosns B may occa¬ 
sionally produce acute gostra-enteritis in man, so 
may a typically Aertrycbe-like baoillos occasion 
continued fever resembling enteric. Thus there I 
seems no good reason for separating one para. B 
type off from a series of ^ertryoke or otherwise | 
named types, and it is suggested os simple and 
Justiffable that paratyphosns B be used as species- 
name for the whole gronp. the particular variety 
being indicated by the addition of a type-name, snob 
as Schottmbller, Mutton, Hlrsohfeld, and so on. 

3. Beasons for regarding as a member of the 
paratyphosns B group that organism which in 
the East is apparently of particular importance, 
and hc^ been called by some workers para¬ 
typhosns 0,^® “ ^ ore here set forth, and the question 
of nomenclature is considered. 

I wish to express my obligation to Professor F.W. 
Andrewes, Surgeon-Captain P. W. Bassett-Smith, 
Captain W. Fletcher, Professor H. J, Hutchens, 
Lieutenant-Colonel J. 0. G. Ledingham, Llen- 
tenauthOolonel C. J. Martin, Captain H. Alarrlan 
Perry, and Captain A. H. Priestley, and my gratitude 
for their kindness in supplying me with cultures 
and details of the cases in their charge. 
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DETECTION OF ALBDMIN IN UBINB : 

A WHOLESALE IIETHOD OP HHATINa TEST TUBES. 
By Gut Bouspield, M.B., B.S.Lond., 

ruaHT LiErmKaKT, rjlv jls 


In hospital practice the testing of a large number 
of nrines for the presence of albumin is a matter 
of daily routine, and involves considerable waste of 
time In heating individual test-tubes over the 
flame. The method described below was devised 
with a view to time-economy, but was found after¬ 
wards to give very sharply defined results. 

The apparatus consists of a flat copper steam bath, 
l^in. deep, which Is made In sections that do not 
communicate with each other. The upper and lower 
Burfaces of the bath are perforated with holes, to allow 
of the insertion of well-fitting glass tost-tubes (see figure) 



The edges of the upper set of holes are slightly mlaod 
In order to facilitate the removal of the tub^ By this 
arrangement it will bo seen that the heating clement 
encompasses the upper inch or so of the test-tubes, and 
that owing to the ^vision of the interior of the bath, 
any number of sets of tubes from, say, 6 to 40, may be 
subjected to the steam, allowing the apparatus to be 
adjusted to the number of urines to bo treated, by tho 
tajmlng cn or off of the cocks which ore provided for 
each section of the bath, Tho actual dW^butlon of 
steam within the bath is cfrectcd by meins of per 
forated metal pipes which pass along the interior of 
each section. The perforations aro so arranged that 
the jets of steam play between tho tubes and not on to 
thorn. Reference to the figure shows that about four 
fifths of the length of tho tost tubes projects frouj 
below the heating element, and a cold water bath Is 
provided to surround tho greater jwirt of this lower 
portion of tho tubes. 


(CoKtiMted/roKi prerloiu eoitmM.) 
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Consideration of tlie eSeot of tlie varions arrange¬ 
ments described above shows that (a) the top inch 
or BO of the contents of a tube is heated to 100° G .; 
(b) the middle portion is brought to a moderate 
heat; [c) the lowest portion remains quite cold. 
The advantage of these conditions is demonstrated 
in the case of a highly phosphatic urine, which 
should be treated as follows;— 

A test-tube is taken from the apparatus, lUlcd with 
the urine, acidified with dilute acetic acid, and replaced 
in the bath. Steam is now turned on for five minutes, 
and on removing the tube a beautifully clear and 
sharply defined result is obtained. The albumin, if 
present, Is visible In the strongly heated layer of urine, 
even in the merest traces. The contents of the middle 
portion of the tube are quite clear, owing to the fact 
that the heating has been sufficient to clear the phos¬ 
phates in acid urine, without being strong cnongli to 
bring down the albumin. The lowest portion of 
contents is cold and in its original condition, and 
serves to contrast with the heated layers. 

"When dealing with a large number of urines 
much saving of time is effected, as 40, or even many 
more samples can be heated in five minutes, 
according to the size of the apparatus. Most hos¬ 
pitals have a steam-supply laid on, but failing this 
advantage a very small boiler on a gas-ring has 
been found to produce all the steam required for a 
40-tube apparatus. The boiler may be started in 
the morning by the nurse, so that when the 
physician arrives the apparatus is ready for use. 

The method was used by me for several months 
in a London fever hospital, where the number of 
urines tested daily was large, and I believe the 
original experimental apparatus is still in use 
there. _ 

TWO OASES OF 

TRAUMATIC RUPTURE OF INTESTINES -WITH¬ 
OUT EXTERNAL INJURY. 

Bv G. E. Peppek, L. & L.M., R.O.P. & S.Iree. 


The interesting cases reported by Mr. E. Gerald 
Stanley in The Lancet of Oct. 25lh lead me to 
record two further cases of the above injury treated 
by me during the war. 

Case 1.—A private in the R.A.V.C. was tlnown by a 
restive horse, the animal falling on top of him. On 
admission to hospital half an hour later I found Mm 
very collapsed and complaining of great hypogastric nain, 
'T. 96’8°F.,P. 100. No dullness of abdomen on percussion 
but marked rigidity. He had a hard irreducible hernia 
the size of a hen’s egg in the left inguinal canal, but 
stoted that it had existed for years. Catheter specimen 
of ^ne normal, One hour later he appeared 'worse 
^^se 120), and I opened his abdomen in the middle line 
below tlm umbilicus. There was no free fluid or blood 
in abtominal cavity. The hernia proved to consist 
of the entire great omentum, which had dragged the 
transverse colon do-wn to the lower part of the abdomen 
remaining attached to it by a pedicle 2 in. long As 
this pedicle was severely lacemted I ligatured it and 
removed the mass of omentum. Hour inches distal to 
the base of the pedicle there was a i-upture of the 
transverse colon IJ in. long, and this I closed -with 
Lembert sutures. At this point of the operation the 
patient collapsed, and it was necessary to close the 
.abdomen hurriedly by throngh-and-through sutures 
one pint of nortnal saline, T. 100°, being poured into 
the abdomen. Patient rallied after the operation hnt 
died 18 hours later. Posfrmortem examination reveled 
a second rupture situated in the jejunum 6 in. below the 
duodeno-jejunal flexure. 

• Case 2.—A private in the B.A.8.C., whilst exerefsinu 
a restive horse, was thrown on to the pommel of bis 
saddle, and from there fell to the ground. I saw Tiim 


two houi-8 later, and found him suflerlng from severe 
hypogastric pain, with an bitonse desire to micturate. 
There was mavlccd duUnoss on percussion over the 
lower abdomen, and blood was obtained on passing a 
catbotor. T, 97°, P. 100. I diagnosed intraporitonoal 
mpturo of tho bladder, and opened abdomen in middle 
lino above the symphysis. A largo quantity of blood 
and urino pourod out, and an oxtonslvo rupture of the 
bladder presented; after sponging tho cavity dry I 
closed it by two layers of catgut sutures. On exa¬ 
mining the intestines I fonnd two small mptnros of tho 
ildum close to tho ileocsecal valve, and closed them by 
jmrso-string sutnres. The abdominal cavity was sponged 
dry, a largo drainage-tube passed to tho bottom of tlie 
pelvis, end the wound closed by layers. A catheter 
was tied into the urethra and was removed on the third 
day, the patient passing urino normally. Tho abdo¬ 
minal tuho' was removed on tho fifth day, and the 
patient made an unintermpted recovery. 

These cases emphasise two points of great 
importance—the urgent need for early operation, 
and the necessity of examining tho whole length of 
the intestines at the time of operation. 

DnbUn. __ 

CASE OP 

LABOUR OBSTRUCTED BY A TUMOUR. 

Bv Thomas H. Morse, F.R.O.S.Eno. 


Some years ago I published a paper’ on the Treat¬ 
ment of Obstructed Labour when Caused by the 
Impaction of a Tumour in the Pelvis, illustrated by 
four cases. Since then another similnr cose has 
occurred as follows;— 

Case 6.—I was asked to see Mrs. D., who had tto 
been In labour 48 bom-e, and was becoming oxlinustcd. 
Pulse Was 120, and pains wore recurring about oveiy 
three minutes. On examination per vnglnam a sew 
solid tumour occupied tho pelvis, and with diffloultytno 
finger could reach tho presenting head, which had not 
yet engaged in the pelvis, but remained- above the 
brim; tbo os uteri was fiflly dilated. Tho pelvis vas 
so blocked that forceps and other instruments could not 
be passed into tbo uterus. 

I decided to open the abdomen. She was at woe 
removed in a cab to a surgical homo. An incision abont 
11 In. long was mado in tbo middle lino of tbo abdoinCT 
as rapidly as irossiblo, and tho whole fundus of tto 
uterus turned out. Mr. A. Boss, who assisted at we 
operation, very carefully kept it covered with hot 
sponge cloths. Tho right Fallopian tube and ro^ 
ligament formed a tight cord passing behind tbo 
down into tbo pelvis. On tracing this I found i 
attached to a tumour filling tbo hollow of tho saorni^ 
tlfls was about the size of a cocoannt, it was nor 
adherent, and was easily drawn upwards and on^ 
tho wound; its pedicle was long and tavlsted npo 
itself. Having ligatured it with silk, the tumour 
away; on examination it proved to bo a dermoid 
cyst. The ntems was now with some difficulty roplac™' 
as the parietes scorned Insufficient to cover it; J 

this was finally accomplished. The whole 
bad to bo rapidly performed, the pulse having *-**”„(* 
ISO per mhmte before beginning. Brandy 
wore given and strychnine hypodermically,* and 
patient rallied quickly. Tho wound was 
temporarily, and then Mr. Boss appUed forceps w 
delivered the child, which, although woU 
was dead, the result, no doubt, of the prolonged j, 
The after-treatment was quite satisfactory, and 
patient was quite well in a week. 

As cases of this kind will recur it wiU . 
gratification to me to find that the method desori 
above bos become the recognised form of treat®® ' 
and that it can be easily carried out by the snrg® 
of the present dav. 

Deal. _ ^ 
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The Great War akd the R.A.M.O. 

By Lieutenant-Colonel F. B. Brbbetok, R.A.M.C. 

London: Constable and Co., Ltd. 1919. Pp. 800. 

12i. 6d, 

fr Ifl a trniflm that, for tUo comlratant and non* 
combatant sections oi an army, vrB.r and battle ■wear 
dlflerent aspects. Tlie combataiita face death, nerve* 
racldnfi sltnatlons, hunger, ■weariness, and, sometimes 
worse th ftn all, retreat. -But against oU these they have 
one great Item on the credit side—namely, that sensation 
which is referred to a^n and again In the finest and 
oldest battle story in the "world, tho Hlad, as 
“the joy of man-ennobling battle,” to anote Homer’s 
phrase. For the non-comlmtanta all the ills are present 
without this redeeming feature. Transport, ammunltloo 
columns, despatch riders, and, above all, the R.A-M.O., 
face every cohceivable ha!^blp and risk, while this 
“battle joy,” "when theirs, la ^elrs In other clrctim- 
stances. It is one thing to fight when It Is a question of 
khl or bo killed, but far other to do duty with the 
chance of being MUed, knowing that reprl^ la not in 
the official programme. The R.A.M.O. above all others 
glean the sad aftermath of the harvest of war. To use 
homely language, they have to clean up the mess, and 
Vn the volume before us, 'which Is the first of a series 
dealing ■with the medical work of tlie "war, wo hav© 
the record of tho R.A.M.O. during the first two 
months of the conflict, comprising tlie operations 
around, and during the retreat from Mous, and the 
events of the batties of the Marne and the Alane* 
Tho medical service was anlficlent In bXzq and equip* 
ment for the oomparatlvoly tiny army ■which was our 
first contribution to the war, except In the matter of 
transport; but os tho army grew, an almost now medical 
serrlce htUlto be Improvised. Alter the first two months 
the auxiliary old of the Red Cross Association and the 
6t. J'ohn Ambulance Aasoolation had to be called In, to 
say nothing of the thousands of clvU hospitals that were 
founded In ^vate houses and munlolp^ buildings for 
the care of the over-increoalng number of wounded. 
These matters, however, are outside the scope of the 
volume before us. 

We have said that the medical service was deficient 
In transport, but Colonel Brereton Is careful to point 
out that thin "Was not the fault of the mc^cal 
authorities. Horse transport there was In plenty, but 
the Director-General oven before the war had foreseen 
the necessity for tho Increased mobility afforded 
by motor ambulancee, had asked for them, and liad 
been refused. The result of this unhappy decision 
became only too evident In tlie first hours of the war. 
“ Seek the ©"ridenoe of -wonnded officers and men who 
passed throngli purgatorj' on horsed ambulances and 
motor loiyles. Question those unfortunate men of Mons, 
prisoners since 1914, wound^ In the first hours of the 
war—abandoned for lack of transport. The dead yield 
no word of these doings. Yet men died for this self* 
same reason.” Not until the operations on tho Alane 
were the motor-ambulances, so urgently oskod for by 
the Director-General, supplied, and the la^ of transport 
and Itsresnlts dnring the groat retreat from Mons aro 
vividly described by Colonel Brereton—a retreat marked 
by misery and heroism only comparable to those 
historic retreats of the Atherdans from Syracuse and 
the British from Astorga to Corunna, "Which live for ever 
In the narratives of Thucydides and Napier. Again and 
Again we read of field ambulances breaking down, of 
uounded ha^ving to bo abandoned, of ambulance horses 
being utterly worn out, and of the wounded having to bo 
carried on artillery wagons and impressod civilian carts, 
"With the result that the artillery horses also broke 
doum, BO that tho guns were held up. There Is more 
than mere sentiment In the bcautifal prayer of the 
Russian Church In time of war: “ And then for tliose, 
the humble beasts "which with us bear the burden and 
heat of tho day, we pray Tliy pity, Master end Lord,”" 


for the avoidable sufferings of animals i-eact with untold 
evil upon men. 

Colonel Breroton's account of the heiolsm of all units 
of the R.A.M.O. Is a moving tale, told -with all dne 
reserve; he mentions many names, bnl cvers' man, 
from officer to stretcher-bearer, did his duty, and that 
under circmnstances of Inconceivable bardflhlp, and 
many a one laid down his life. Nor must we omit to 
i-emomber those whose deeds are enshrined In the 
rejxirt of the committee which investigated the t^-phus 
outbreak In the camp at WIttenbeig. It -will be witliln 
the recollection of all that the German Medical Staff 
abandoned its duties when broke out, but tho 

German Government sent six British medical officer 
prisoners—^MajorFrv, Major Priestlcj*, Captain Sutcliffe, 
Captain Field, Captain Vidal, and Lieutenant (after¬ 
wards Captain) Lauder. Of these six Major Fry and 
Captains Sutcliffe and Field -were attacked by t^hus 
soon after their oirlval and died. The other three lived 
to return. What they did may bo read In Appendix H. 
of Colonel Brorcton’s book. As to tho medical 
orderlies, " They, all of them, with full understanding, 
for they were all warned, ri^ed their lives without a 
thought, and many of them died at tJielr posts.” Wo 
congratiilale Colonel Brereton upon this, tho first Instal¬ 
ment of his hook, which should stimulate readers to 
expect with eagerness the sequel. 

Akesth^sie a la StovaIne. 

En Cblmrfile et en Mfdeclne V^t^rlnalres. By 

GvJ8ta"VE FErol. Paris: Masson et Cle. 1919. 

Pp. 82 and plates. 8 francs. 

General amestbesla Is lU-adapted to the larger 
animals, and M. P^rol in this little treatise sJiou-s good 
reason why local and regional analgesia deserve much 
wider recognition than they have yet received from 
veterinarj' surgeons. The risk and Inconveniences 
Inseparable from the felling of animals, ncccsaar>’ 
when no aniesthettc Is employed, are all avoided, and 
the beast, moreover, experiencing no pain, Is amenable 
when It comes again under treatment. A solution of 
2 per cent, stovaine Is recommended, and os much as 
100 c.cm. may be Injected into a horse uithout pro¬ 
ducing any general reaction. Cocaine, on the other 
hand, gave rise to trembling and profuse sweats. 
AdrenaUn (1 In 1000) Is used with tho stovaine. Details 
of various common operations aro printed, and a few 
excellent photographs of the method at work, 

Le Mtthb deb STMBIOTES. 

By A- LXTMlfcRE. With 47 Ulustrations. Paiis: 

Masson et Ole. 1919. Pp. 209. 6 francs. 

In “L©8 Sj-mblotes” Fortier proposes that all animals 
and plants are double symbiotic organisms, and 
that each of their cells contains a special microbe 
which plays an indispensable part In their life and 
metabblisni. Ho was able to cultivate this remarkable 
organism from the tissues of healthy animals, and 
finds that it Is identical with the mitochondria of 
oytologlsts and the vltainlnes of tho blo-chemlst. In 
the present volume, well prlnte<I and illustrated aud 
cheap, LumJdre points out, firmly and quite gently, 
that the available facts do not altogether support the 
hypothesis. It Is well known that bacteria of one sort 
and another occasionally gain entrance to, and maybe 
cultivated from, healthy tissues, and In on Interesting 
review of symbiosis, coll Inclusions, and vltamlnos, ho 
traverees various biological probloiuH In a readable 
fashion. The book closes uith a graceful won! of UionkH 
toPortler for starting snoh an entertaining and profitable 
hare—thanks In which wo may join, ^r it is 
certainly proper to oonsidor and reflect on the rdatlons 
which ha4 been establlshcKl between moulds and tho 
growth and germination of orclilds and h^tlis, 

Mture and meaning of the IntrncoUnlar ^cmao* ^Ich 
I n Blatta and Cyclostoma, on the real 
iiaaURv flBflntlc orlstcnco, on tho connexion between 
the of lutcstlnai 

Incteria and genemllv on the due limitation of the 
lu^lnatlon. ^>orc is a usetal hlbUography of 49 
jMiges. 
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CHltiD WilLFABB, 

The Teachings of Certain Dentists, School Medical 
Officers, Medical Officers of Healtli, and other 
Medical Men. By J. Sim WaH/ACE. London: 
' Ballll^re, TlndaU, and Cox. 1919. Bp. 102. 6s. 

I The works of Dr. Sim Wallace are always interesting 
Eis latest hook is really a reprint of papers contributed 
to various societies and journals since 1914. In company 
with a few leaders of dental thought in this country, ho 
realises that the pathology and cctiology of caries aro 
sufficiently weU known to support effective measures 
for the prevention of this disease, which is probably 
more easy to prevent than any other. And although 
the methods of prevention have been taught for at 
least the last 16 years, dental caries is still rampant 
in our midst. Dr. Sim Wallace beheves that the onus 
of siDreading the Imowledgo of how to prevent dental 
disease is upon aU those who come into intimate 
relation with parents and children—l.e., medical 
practitioner's, school medical officers, nurses, aud school 
teachers. He has some hard words to say aboirt those 
r-esponsible for educating the medical man, and lays 
particular blame on the physiologists for their lack of 
knowledge of the elements of oi-al hygiene, feeling that, 
until these laws are Understood hy those responsible 
for the welfare of the child, progress will be slow in 
preventing dental disease. 

The amount of dental disease amongst the individuals 
forming the nation lowers the health of the nation as a 
Svhole, and depteciates the economic value of the 
worker. There are signs that an attempt is to bo made 
to deal with this problem by the creation of a public 
dental service. We draw the attention of those respon- 
^ble for the creation of any service to this little book 
for it help them to recognise that the right wav 
hes not in starting curative centres, but In the broadcast 
dissemmatlon of the means of prevention. Thousands 
of poumte of public money may be saved in this wav, 
and dental disease effectively combated. 

Aif Ati/AB of Dental Estbaotions. 

, With Notes on the Causes and Relief of Dental Pain 
' Wallis. Second edition, with 

Pp London; J. and A. Churchill. 1919. 

small work for the use 
of nmdlcal students and practitioners, and he has wo 
think, succeeded m producing a very useful book Tim 
mefficH m^ who Is caUed upon, hi an ^Senev to 
extract a tooth has not at hand a ^ , 

operatog chair, and has therefore to miS 
an ordinary aim-chalr. Tim fmiiir,,. v.r.wi “^twlth 

this, has shown how the operation of tooaTfxt^tl^n 

can be carried out in an ‘^imnrovlsed flnntn? v ^ 
The technique of the methods of remote 
teeth is clearly and concisely stateTSd 
of great practical value. We think that 
reach another edition, and we 

to the anthor, when he is re-sishig his work to^despSh 
more fully the method of plngJng sTcketem n 
bleetog, and also to make quite cl4r thS 

cJclmn lactate 1, more .ffleleat c-licn S ly nr 

^ySIOAL CHEUISTBY OF THE PeoTEINS 
> By T. Brailspord Robertson, Ph D D Rp r' ^ 
Longmans, Green, and Co. 1918 Pp^^mi osf = 

gi-ouphas received intensive stodxrrtr,' ■ 
the last decade with results of. incre^ffic 
importance. The situation as it^ndF^ii^^ i f 
presented In this volume und it is doStf^^ 
more complete or up-to-date account SiS^ the ^ 
haviBg taken extraordinary pains to exhatiRf 
cmrcnt hteraturo on the subject. Prorf of 

simple method of determining f^e 

porters s 


swelling of pi-oteln jellies; of Bolchort and Bro-un upon 
tho ciystallography of hiomoglohin,. and'of Dabrovskj' 
nimn tho molcctdav volumes of pratoins dls^lved in 
water and in solutions of coagulating salts. Tho bool; 
is a valuable and welcome contribution to tho suhjocl. 


Aids to the Mathematios of Hygiene. 

By B. Bruce Ferguson, M.A., M.D., B.C. Cantab,, 

D.P.n.Eng. London: Ballllcro, Tindall, and Cku. 
I 1919. Pp. 180. 3s. Gd. 

; The ftfth edition of this valuable little pockot-l»ok 
is even better than the inovlous editions, the most 
notable now points being an explanation of the torn 
millibar which is now so frequently used in tore- 
metrical records, and an important addition to tbe 
■chapter on Energy, Exorcise, aud Diet. Questions that 
have been set iu tlic various D.P.H. examinations ate 
given on each subject; most of them have been worked 
out in full, and aro so clearly and simjily expressed 
that the most uumathcmatical reader can easily imder- 
staud them. The following is one example; How much 
Bcwngo would bo disclmrgcd in three hours by a sever, 
c'mcular In shape, with a diameter of 18 In. and a fall 
of 1 in 180, running half-full ? Tho amount Is shown to 
bo 2,605,427 gallons. The chapters on tho construction 
of a hospital ward and on vital statistics arc especially 
noteworthy. It is not merely a Irook for students, but h 
a reliable book of veforcnco that might svoll bo on the 
table of ovciy jmbllc officer of health. 


Oferations on Huaian Corfbe and Living Dog. 


Opemtlonsnbuugcn an dor mouscblichou Lciclie nnd 
am Huiid. Aton Professor Dr. G. AXHAUSEli. 
With 132 plates. Hfuncben : J. F. Lelimnun. 191?. 
Pp. xii + 308. 60 marks. 

This work is not a text-book In the onlinaiy sense, 
but is rather a series of “exorcises” in -ncacieinic 
operative surgery, and it gives ns throughout an 
impression of being divorced from I'cnlity. It contains 
descripliouB of a series of o'perations on the (lead 
human body nnd on tho living dog, nnd on ludnaWons 
German student, having ■worked conscientiously through 
it, would no doubt imagine tliat ho was well eqnippcd 
to face tho exacting demands of tho operating tbentre, 
But ho would be mistaken. It is a book with large preten¬ 
sions ; tho descriptions of oporatlous aro clear; bnt the 
author’s omissions arc, to an English reader, remarkable 
and some of tho mothc)ds described still more so. Certain 
oxamplos may be given. In tho section on amputations 
we have vorj' full descriptions of the oporation O' 
amputation of tho foot according to Chopart and 
Llsfrano, but Bymo’s oporation, wbicb, by English 
surgeons at any rate, Is preferred to any other, is not 
even mentioned. It is difficnlt to holi'eve that the 


auenor s cuoico roauy represents tho result oi ueruu^ 
exporionco. In tho section ou craulal surgerj’ th® 
ordinary' oporation of trephining is not dGseadhed; th® 
author concentrates ou tho fashloniug of an osteoplnstio 
flap, bnt gives the Impression that tho only method ot 
opening tho slndl wliich is Imown to him is effected ^ 
means of tho chisel nnd mallet, tho moi'O I'ofinw 
method's of modern surgeii' not being meutioued. l® 
describing tho operation of appondiccctomy tho antuW 
refers to tho pararectal incision, but dlsnd^ 
it as inferior to the “ ontor incision.” Ho th® 
desorlboB this very fully, and remarks that tn 
muscles may be divided In the lino of their HbrnB, tw 
he evidently regards this as an unnecessary preenuHu®' 
for all his very careful drawings ot the stages of t 
operation show the mnsclos ruthles.sly dlAdded lu ' 
line of the skin incision. 

That part of the book which is devoted to opemtiu®, 
on the dog points to a differenco in national 
education. The German student Is able to faniH'IJ” 
himself with the toclmique of abdominal siu'gerj' > 
practising on the dog ; In this country such work 
only done by experts and for cause shown. , 

An immense amount of trouble and expense has t 
devoted by tho anthor and the publishers to tho 
titms, which are extremely good. The uuinB^ 
coloured plates are masterpieces of colom’ priutuigi 
process in which Germany has long excelled. 
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Rewards for Medical Discovery. 

pabllsh in another colnznn a report which is 
to be ^reBonted to Oovermnent at an early date by 
a Joint Oommittee of the British Medical Afisooia* 
tion and the British Science GuUd, the object being 
to enenre that medical discovery shall be more 
adeiinately rewarded by the State than it is at 
present. The Joint Oommittee, it will be seen, has 
a strong personnel, and the docnment sets out their 
considered point of view in clear terms. Medical 
discovery is defined, nnder two heads, as being 
(1) the ascertaining of new facts or theorems 
bearing on the hnman body in health, and the 
nature, prevention, cnre, or mitigation of injnries 
and diseases of human beings; and (2) the 
Invention of new methods or instruments for the 
improvement of sanitary, medical, and surgical 
practice*, or of scientific and pothologioal work- 
With these definitions no one can quarrel, but 
it will occur immediately to all minds that 
considerable disonssion may arise over the word 
“ new." Medical science is essentially evolutionary, 
the departures of the present being alike founded 
on the knowledge of the past and directed towards 
the developments of the future. At almost every 
point in the history of a medical discovery part of 
the work is old while port of it is now. A great 
proportion of medical investigation is necessarily 
engaged at fibrst on the testing and perfecting of the 
old; at what point does the work become "new,” 
and therefore eligible for an oward under the 
definitions of the Joint Committee ? 

The reasons for rewarding medical discovery are 
set out as twofold—to encourage medical InvestigO' 
tion, and to discharge a moral obligation incurred by 
tha public for Its nae of private effort. In the first 
of these reasons we find some answer to the diffi' 
culty we have set up. It is to encourage medical 
investigation that money Is required, so that 
rewords for the results of discovery may, partly at 
least, be received while the inventor is engaged at 
his work. IChe more this sitnation is encouraged, the 
further into the background recedes the need for 
pensions. Undoubtedly at the present moment the 
^ientifio investigator, as far as the profession of 
medicine is concerned, is quite unfairly rewarded. 
Apart from titular honours and dignities, he can 
have little to look for except small professorial or 
tutorial fees, or some inadequate return for his 
educational work; while alike as professor, domom 
strator, or lecturer he spends a large port of his 
time aloof from any commercial contact with the 
public. Most of OUT educational leaders have been 
persistently underpaid for that part of their work; 
now that we all see 
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the great future of medicine, it follows that those 
who direct should be properly remunerated. From 
their work will come the discoveries that mean 
immeasurable benefit to the State. 

The Keport divides medical disooveties into 
those which have cost the investigator direct 
or indirect monetary sacrifice, those which have 
brought return to him by on increase of pro¬ 
fessional emolument, and those which invblve 
neither gain nor loss to him, the last class being 
the largest. It is clearly unjust that medical 
discovery which may be of extreme value to tbe 
public should entail financial loss upon him who 
has made it, and where this is the case com¬ 
pensation should be forthcoming, though the deter¬ 
mination of the actual figure will often be a 
delicate task. The Heport suggests that the following 
four things should bo taken into account; "Width 
of application, difiSonlty of work done, immediate 
practical utility, and soienliflo Importance; and 
under the lost three of these four headings a 
properly selected body of ohnoners should have no 
difficulty into coming to just decisions. But when 
such a body of olmouefs come to consider width 
of application of ‘ a medical discovery they will 
at once be faced with the difficulty which we have 
foreshadowed above, and the Report reveals this, 
although not in so many words, when it says that 
the work of many of the older anatomists, 
physiologists, and parasitologists, of Pasteub, and 
of investigators of immunity, has affected ihost 
recent discovery. The wider the good effected by 
the departure the more difficult will it be to decide 
if it is *' new,” We have purposely set out some of 
the diffl£3ultleB before the Joint 'Committee in 
making out the case; it only remains to say thot 
we are wholly with the spirit and objeota of the 
representation. 


The Outlook.in Psychotherapy. 

"In the world there is nothing great but Mon; 
in Man there is nothing great but Mind ”—the 
words of Sir W n-.r.rxir HAMILTON are engraved in 
letters of gold on the walls of his old classroom In 
the old University of Edinburgh. Is the day at 
length dawning that is to see foil recognition of 
their truth, and is the medical profession to play 
a leading part when Mind cornea to claim its 
kingdom, 6r shall it bo content to follow where 
others lead? He who reads the signs of the 
times is aware of a surging movement towards the 
doors beyond which opens the world of the psycho, 
an insistent stretching out- for the key to unlock 
its mysteries. No material explanation of the 
simplest phenomenon satisfies the man for whom 
modem joumoUam caters: OAUTENTiEn proyails, 
because of the glamour of hypriotism; untutored 
ladies know not what they point, but lo, on 
reversing the picture, it is seen to have become, 
through "spirit guidance" and br"pBycbiopower." a 
head of the Chbist. -What though the smile of 
knowledge curl on the lips of the sceptic? 

S.M.S. MEDICAL COLLEGE, 
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■What though the persona concerned can ridicule 
the pretensions to mysterious influence with which 
they have been credited? Has not the average 
man heard on every side of communication with 
those who are gone, of visions on the eve of battle> 
of the angels of Mona and the Poltergeists of Sir 
Akthub Conan Dotle ? 

Let those of us, however, who are indifferent to 
such examples of the will to believe, bethink 
themselves how closely they are concerned in the 
equally insistent trend towards mental healing. No 
consultant but learns how patients drift off to some 
irregular practitioner with electricity in his finger¬ 
tips, no sufferer but has heard of the cures, in¬ 
variably marvellons, effected by some who are 
outside the pale, and of whom it is alleged we 
are jealous. Yet why should we be? The 
proper and rational application of psycho¬ 
therapy in suitable cases is being successfully 
conducted by scores, nay hundreds, among us, who 
have their grateful patients just as much as any 
Eddyite, faith-healer, or “ new-thought ” expert. 
If we ask why it is that such self-constituted 
therapists flourish in our midst, the answer is 
obvious. In the first place, a proportion of the 
medical profession still looks askance at anything 
savouring to them of the mysterious or the un¬ 
known; for them hypnotism suggests mesmerism 
and disgusting public performances of other days, 
not free of a considerable admixture of the fraudu¬ 
lent ; Freudian psycho-analysis means a nasty mind, 
wallowing in sexual garbage to the detriment of prac¬ 
titioner and patient alike; suggestion implies the 
merest trifling with a symptom, to the exclusion 
of any genuine effort to find a cause. The 
prejudices of these our confreres, be it said 
plainly, are based on simple ignorance of the I 
facts. And this leads to the second point, which 
is that no schools of rational psychotherapy 
have ever been established for the instruction 
of the student of medicine, undergraduate or post¬ 
graduate ; as he is laboriously taught how to 
stain a section of a fatty liver but not how to 
prevent the liver from becoming fatty, so the 
complete paranoiac is paraded before him in the 
institution, but no systematic initiation into the pre¬ 
vention, recognition, and cure of the earliest stages 
of the mind diseased is ever attempted. liTien 
have we had in this country a school of psycho¬ 
therapy with the reputation of the schools of Nancy 
and the Salp6tri4re, faded though it now may 
be? .Why are the great names in psychotherapy 
monotonously foreign ? The student picks up a 
few crombs in a haphazard fashion, but how many 
of ns, by the day we received our diplomas and 
were, licensed to practise medicine, had actuaUy 
seen cases of functional nervous or mental disease 
treated and cured by an expert in the subject ? It is 
little I wonder, then, that a valuable paper such 
as that published by Di. "W. A. Potts, on Psycho¬ 
therapy in Ordinary Practice, in a recent number of 
The Lancet,^ should seem to not a few a departure, 
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opening a new field of the existence of which they 
have been in regrettable ignorance. It is no answer 
that treatment by psychotherapy is as old as the hills, 
and the ancient platitude that physicians employ 
suggestion habitually, if perhaps unintentionally 
and unconsciously, no longer sufllcos. Until the 
approved methods receive recognition in the medical 
schools, and the application of theoretical knowledge 
to concrete cases is there displayed, so long will dis¬ 
satisfied patients flock to those who may, indeed, be 
unacquainted with the morbid anatomy of general 
paralysis, and have never heard of schizophrenia, 
but who can remove a psychic neuralgia or give the 
weary sufferer sleep. There is no reason in the world 
why the same proportion of our young graduates 
should not turn their steps in the direction of 
psychotherapy as at present are attracted by any 
of the specialties. 

It has ever been the boast of the profession that 
they have tried to elevate mankind to their own 
standard of scientific knowledge, and that improve 
ments in the mental and physical hygiene of the race 
have been preceded by the discoveries of medicine. 
We must see to it that wo lag not behind in our 
application of psychological methods to psycho 
logical disease or to functional symptoms in organic 
disease. Undeterred by the indifference of some 
in the high places of medicine, and equally 
uninfluenced by the exaggerated claims of the 
extremists and the absurdity of their attitude, we 
should seek to ensure that the now generation in 
medicine will at least have the chance of learning 
its psychotherapy under happier auspices, and in 
a different atmosphere than in the days that are 
passed. 

-«- 

War Nephritis. 

The problems of military medicine are always 
changing. When one disease has been apparently 
scotched, another raises its head. Typhoid and 
dysentery were reduced to comparative impotence 
in this war, though veritable scourges in the 
South African war. Malaria has proved a more 
serious matter, while nephritis, so rare in warfare, 
assumed an epidemic form—so far as we know, 
only for the second time. Among the Allies it 
appeared first in Flanders among the British in 
March, 1915, but did nob affect the French until 
July of the same year. Less common among th® 
Belgians than either the French or the British, it 
was infrequent in the Italian army. The Germans 
first recognised it in the troops on the swamps at 

the Eastern front. It would be of great interest to 

know whether it appeared there earlier than on 
their Western front, in view of the suggested 
infective origin. It might be held that it k 
unlikely that an epidemic would start at two 
widely separate points, but, remembering the frs® 
transference of troops between East and West pro® 
tised by the Germans, this argument can carry littlo 
weight, especially as it was the British observations 
which first called atte’ntion to the existence of 
I the disease on the Western front. It is noteworthy 
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that on both fronts it first appeared in swampy or 
flooded territory. One anthorlties, with the coopera¬ 
tion of the MedlcAl Rese^oh Committee, lost no 
time in investigating the disease. Wards were set 
aside for its observation at St. Bartholomew’s Hos¬ 
pital, and a prelizi^ary report was issned in the 
Journal of the lioyal An)\y Mediodl Corps for July, 
1915, by Dr. Lanqdon Bb6wn. ' Both in France and 
in this country many observations were made, and 
in 1917 the Committee provided the services of Dr. 
Hugh Maclean, who designed and carried out In 
France an investigatiori of a far-reaching character. 
Captain de Webselow ‘and Oapfaiiii U. A. Wilson 
were associated with ,this work and reports 
appeared from time to time. A final report has 
now been issned by Dr. MaoeIban in a convenient 
form, which embodies not only his own able 
and laborions research, hnt also a generous 
acknowledgment of the work of others. 

That war nephritis could be due to mjUtary 
training seems, a priori, unlikely, since it has been 
an unusual accompaniment of wars in the past, 
and it cconrred early in this war before the less fit 
population was drawn upon.. But it is not sufficient 
to rely on a priori considerations, and it is well that 
Dr. Maolean has token the opportunity to investi¬ 
gate this point fully, since it helps to throw light 
on the rotlology of nephritis in general. He examined 
50,000 men who had practically completed their 
training, and found that not more than 2 per cent, 
gave any definite indication of kidney disease as 
indicated by the presence of olbumlnnria and a 
fairly large number of casts. Other definite signs of 
renal disease were found In about 1 per cent. The 
albuminuria produced by sudden severe exertion 
passes off on resting, and does not become any 
more marked with prolonged training. Nor 
does the incidence of albuminuria and casts 
tend to increase with length of service; it 
is, indeed, commoner In the younger soldiers from 
18 to 20 or so. No relationship could be made 
out between albnminurla and previous occupation 
In civil life. The subsequent liistory of these 
50,000 men is instructive. Only 161 were returned 
as possibly snffering from nephritis, and of these 
only 28 had shown albuminuria before going into 
the trenches. It is onrious to note that the disease 
generally attacks its victims fairly quickly after 
their arrival In the trenches, for of these 161 49 
became ill within two months, while within four 
months 106 oases had developed. This suggests 
that there may be some special liability In ^oso 
affected, but the Influence of training for active 
service can be eliminated as a factor In that 
liability; nor is pre-existing albuminuria respon¬ 
sible, since the majority of the men who contracted 
the disease were known to be free from albuminuria 
a short time before. 

Reviewing the mtlology, Maolean agrees with 
Lanqdon Bbown and others that exposure, 
water-supply, diet, alcohol, metallic poisons, and 
previous iilnesses cannot be held responsible, and 
concludes that war nephritis is protebly due to 


some special infective agent. Bat he shows that 
once the disease was established In the army there 
was a definite seasonal variation, the curve of 
incidence showing on inverse relationship to thai 
of the temperature. Bnt he holds that cold and 
exposure do not Initiate the mischief, though they 
no doubt often aggravate it. There is evidence 
that slight but undoubted symptoms of nephritis, 
developing during the summer bnt not necessitat¬ 
ing- admission to hospital, may recur during the 
winter months in a severer form, and then for 
the first time figure in the statistics. That war 
nephritis is due to on infection cannot be 
regarded as definitely proved, since the various 
claims to have isolated the infective agent 
have never been confirmed. Bub if it were 
dependent on any olroumstanoe connected with 
the war other than infection, it would almost 
certainly give a higher incidence in those with 
inadequate kidneys, which is not the case. It is 
interesting to note that a unit with a high incidence 
of nephritis at the front continued to show it for 
some time when at rest, which would indicate that 
when the infection la once established it persists 
apart from locality. Colonel A. B. Soltau found 
that when troops were stationed In certain localities 
which appeared to be more inlected they developed a 
! high rate of nephritis in course of time. Maclean 
I adduces evidence suggesting the oonveyance of the 
i infection by means of body vermin—probably Uce— 
and is of opinion that if this assnmption is 
granted all the anomalies and diffloulties in con¬ 
nexion with the (etiology of the disease disappear. 
That it {b an epidemic infection associated with pro 
longed occupation of trenches is further suggested, 
as pointed out by Lanqdon Bbown, by the conditions 
under which it appeared in the American Olvil 
War, the only previous war in which nephritis 
occurred in an epidemic form. That the infective 
agent Is a filter passer Is probable but not proven. 

very uniformity of the clinical symptoms may 
be taken as further suggesting a common infective 
origin. Later observers have added very little to 
the early descriptionB. Dyspncea, which is such an 
important symptom In war nephritis, remains Its 
only special peculiarity, and is possibly due to the 
local lesions In the lung described by DmfN and 
McNbb. The morbid anatomy may be summed up 
as an acute lesion in the form of blocking of the 
oapillaxfea of the glomeruli and less marked 
chohges in the epithelium of convoluted tubules of 
the kidney, accompanied by desquamation of epi¬ 
thelium in the bronchioles and pulmonary alvpoU, 
with fibrinous deposits on the denuded surfacos. ^ 

It Is noticeable that hydricmia was present in the 
majority of cases, and appeared to be closely con¬ 
nected with the rise of blood pressure. Cardiac 
enlargement chiefly occurred in those patients who 
had struggled on lor some time before admission to 
a field ambulance, and was usually of o temporary 
character. Brea retention occurred in the earlier 
stages of moderately severe cases, but, ns soon os 
the kidney lesion Improved to some citonfc, this 
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retained urea exerted its diuretic action with the | 
result that marked polyuria occurred. There is a ’ 
distinction between an azotcemic form showing 
little oedema, with the output of diastase and urea 
diminished, while that of the chlorides is normal, 
and a hydrEemio form with cedema, normal output 
of diastase and urea, but that of chlorides much 
reduced. In the former type MAOLEAN advises a 
low protein diet until nitrogenous retention dis¬ 
appears. In the latter he only restricts protein 
diet in the acute stages, but cuts off salt. Ho 
agrees with most other observers that stimulating 
diuretics are valueless; nor has he much to say 
about the benefit of any other drugs. Venesection 
for convulsions, hot-air baths and purgation for 
oedema, and gradual exercises in convalescence, all 
meet with his approval. The immediate mortality 
throughout was low—probably about 2 per cent. 
Dr. S. C. Dyke found complete recovery in 60 per 
cent., while in 40 per cent, the re-establishment of 
renal function was incomplei e. 

So far this report summarises in convenient 
form observations which in the main have already 
been published. But in addition four tests for 
renal efBciency are described. Three of these had 
been previously employed—the estimation of the 
urea in blood by VanSlyke’s method, the estimation 
of urinary chlorides, and the estimation of urinary 
diastase introduced by ‘Wolgemeth which was 
applied to the earlier cases in this epidemic 
by Mackenzie VTalIiIS with marked success 
in determining prognosis. But the remaining one 
is new and simple, and may prove of value in 
ordinary nephritis. Fifteen grammes of urea are 
dissolved in 100 c.cm. of water, and the mixture 
flavoured with a few drops of tincture of orange. 
The patient empties his bladder and then drinks 
the solution. He' empties it again one and two 
hours later, and the percentage of urea in these 
specimens is estimated by the hypobromite method. 
A concentration of 2 per cent, or more in the first 
specimen may be taken as evidence of an efiQcient 
kidney, rendering examination of the second un¬ 
necessary. A moderately effloient kidney may 
show a concentration of I'S per cent., while 1 per 
cent, or less means that the kidney is seriously 
damaged. It is claimed for this test that it has 
been of great value in assessing the degree of 
disability produced by war nephritis. The part 
played by Sir Waltbb Fletohee, the secretary of 
the Medical Research Committee, has been very 
valuable; his initiative and persistent interest 
in the subject have made this important series of 
observations possible. 


MoNYHtTLti Colony fob Epileptics and the 
^eble-Minded.—M onyhall was during the an 

Soutbem General Hospital 
which taken over largo buildinga recently e^ted’ 
These baliaings will now revert to their proper um for 
epileptic and leeble-minded children, and form an addition 
to the older colony for adults. The committee have wlselv 

sss ra-A Si'cirx.’’"' ■«««•' SfiSs 


"No nuld nhnls.” 

SCIENCE AND INDUSTRY. 

Undeh the stress of war, especially in the last two 
years, timo-hononred prejudices yielded to a fuller 
and freer discussion of essential aims. As a result 
of this salutary process many kinds^ of industry 
came into more intimate touch with scientific 
research, which in its turn found now objectives of 
great interest. Science, in fact, began to rejoice in 
its heritage of.vivifying and explaining the common 
things of life. Of the institutions in this countrj- 
which contributed to tbis desirable result none 
earned a higher place than the Imperial College 
of Science and Technology at South Kensington. 
Enjoined by its Charter to train students in science, 
with special relation to the needs of industry, this 
college, on the recommendation of the Haldane 
Commission on University Education in London, 
became a constituent unit of London University in 
the faculty of science. In the final report of tie 
Commission it was stated, in contrast with other 
foundations, that the Imperial College was so well 
equipped and so eOlciently staffed that no further 
provision was held nbcossary in order to quality 
it for inclusion as a constituent college of the 
University'. At the same time the Royal Commission 
expressed a difficulty in regard to a faculty of 
technology. “ It would bo unfortunate,'' the report 
runs, “if the teaching of pure science were 
altogether removed from the college. It would 
bo detrimental to the students by narrowing the 
range of intellectual interests represented among 
them, and equally detrimental to the technolo^cal 
teachers whoso work is based upon the principles 
of pure science and who find in the investiga¬ 
tions of the pure scientist the support and 
suggestions which lead to fresh applications of 
a practical kind.” The hope was expressed m 
the report that the Committee for Technology 
should not organise their departments in a way 
detrimental to the faculty of science as a whole. 
The misgivings of the Commission do not soani, 
however, to have been realised quite in the way 
expected, for in a letter to the Times of Deo- Slst, 
over the signatures of 22 members of the profes¬ 
sorial staff of the Imperial College, it is asserted 
that the college has, from its foundation, 
endeavoured to carry out the injunction to train 
students in science with special relation to the 
needs of industry, not by sacrificing the methods oi 
science but by adapting them to specialised needs. 
The signatories, who number among them 1 
Fellows of the Royal Society, claim that there is 
room both for the more academic and fchs _ niore 
utilitarian aspects of science, and admit ^ 
fundamental deviation in principle 
in training with industrial needs in view. Tk 
brief period of association with the UniversiH 
of London has been felt by the college 81®“' 
not as a stimulus to scientific work, but os ® 
drag upon the best prospects of development, 
this feeling took the form of a deputation 
Balfour and Mr. H. A. L. Fisher pn Dec. 
when the case for the granting of its own 
by the Imperial -Oollege was ably sot forth ) 
Professor W. W. Watts and others. The force ou 
cogen^ of their arguments cannot be 


upon them they build a plea that their 
and independent curricula should lead to degre 
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granted on their own responsibility alone. The final 
science examinations of the University of London 
ore dilTerent In plan and in character, with the 
result that second-rate students of the Imperial 
College may obtain first-rate degrees and vice 
versa. The needs of industry ore so pressing, 
and its soientifio development is changing so 
rapidly from year to year, and almost from 
month to month, that flexibility must be 
regarded as an essential port of any union of 
science and industry. Professor M. J. U. Hill, in 
a reply to the Joint letter published in the Titnes 
of Jan. 3rd, states that public opinion is not yet 
ripe for dispensing with external examiners In 
science degrees, or, as another writer has put 
it, “ branding your own herrings,” Professor Hill 
suggests a modification of the statute allowing the 
examiners for the degree to consist of the student's 
teacher and an external examiner, plus a referee to 
act only in the event of a dlfTerence of opinion 
arising between the other two. It la donbtful 
whether such a liberal ooncesslon as this will now 
content the professorial staff of the Imperial 
College, They have a vleion of science in rela¬ 
tion to industry not less noble than the academic 
scienoe of the last generation, and we have little 
doubt that they will attain their object. If they 
do so it may set the precedent for the disruption 
of the University, os Professor W. H. Bragg and 
Professor E. H, Starling plead for a similar release 
of University College and King's College from wliat 
they have ha practice found to be a deterrent 
influence. Dr, H. E. Armstrong, in another oontribu- 
tion to this correspondence, would grant autonomy 
to each college, encouraging each to assume special 
features: the Imperial College as a centre for 
physical science and engineering, University College 
os a centre for biolo^oal science, King’s College 
as o centre for arts. As this would mean tlmt 
certain faculties might be unrepresented in a 
partlonlar University strong resistance can bo 
anticipated. 


VAOOINATION AND THE WAR. 

In the Swiss medical Journal Oomspondei\t-Bl<iit 
of Dec. 4th, 1919,. Professor G, Sobemhelm, of 
Bern, contributes sohie observations on the 
behaviour of small-pox and vacoination among 
the Central Powers during the war, with special 
reference to precautions which may be requisite 
to keep emoU-pox out of Switxerlond. Vaccination 
was again on its trial, the occasion was unique, 
and there was an experiment on the grandest 
scale. Once again the protective value of vaccina¬ 
tion was proved beyond all shadow of doubt. It 
is chiefly os a source of illustratious of this thesis 
that Professor Sobemhefm’a ten pages of observa¬ 
tions are of value. The German military machine 
had suffered from small-poi in 1870-71. Accord¬ 
ingly universal compulsory vaccination was 
installed in 1874 es a military measure. The 
testing time arrived, and the wisdom of the 
vaccination policy was abundantly vindicated. Dr, 
Sobemheim Tnakes the interesting observation, for 
instance, that small-pox among the civil populo- 
I tion in Berlin was a disease of older persons, in 
[ whom vaccination hod portly worn out; in 1917 
' 80 per cent, of the small-pox cases In Berlin were 

j over 40 years of age. The younger people, in 
‘ whom vaccination was recent, scarcely suffered at 
J all from the disease. Another striking fact was 
‘ the behaviour of small-pox among the various 


classes of Poles. Among many of the Jewish 
population hygiene was of a low standard: their 
houses were poor and insanitary; the inhabitants 
were dirty; typhoid and other Infections were 
prevalent, with the exception of small-pox, which 
had a strikingly small incidence. Among other 
classes of Poles who were cleaner, more hygienic, 
and better circumstanced in sanitation generally, 
smoU-pox had a very heavy incidence. On a 
review of all the factors and circumstances which 
could bear on this remarkable difference in the 
incidence of smoll-pox, there was to be found only 
one explanation which could account for the 
phenomena—namely, the fact that the Jewish 
population was well vaccinated, the others were 
not. It was evidently a case of survival of the 
fittest, and the Jews, knowing how to look after 
themselves, survived. 

As regards the incidence of infectious disease 
among the soldiers, the same events which 
occurred among British troops ore related by Dr. 
SobexDheim to have occurred among the German 
troops—that Is to say, it was recognised that indi¬ 
vidual hygiene was impossible ; men could not 
possibly escape infection as they conld In civil life, 
nor could cases of small-pox be isolated as they 
occurred. Therefore the only available expedient 
was to immunise the individual in order to make 
him efQoient. This was done by revaocination on 
the soldiers Joining np, and also, where necessary. 
In the camp and field. Toooination of the civil 
population was less efficient. The result was seen 
in 1916, for instance. In that year smoU-pox 
attained such proportions in Austria that the 
deaths from it were 23300 (giving a cose-lnol- 
denoe of at least 1(X),000). But the disease 
did not spread in Germany. There was hardly 
more small-pox there than in peace-time. Dr. 
Sobemheim’s paper tJso refers to the usual objec¬ 
tions to vaccinations; be appreciates the protecUon 
enjoyed by Switserland ov^g to the efficiency of 
vaccination in Germany; nevertheless he has 
important recommendations for Switzerland, which 
are well worth the notice of legislators here. Notes 
are added about the method of spread of infection, 
and about recent research into the nature of small¬ 
pox infection. Altogether a notable epidemiological 
contribution, if only for Its appreciation of a fact 
imperfectly understood on this side of the Ohonnel 
—^namely, how much the work of army medical 
officers protected the civil population at home. 


REFORM IN THE LAW OF DEATH CERTIFICATION 
Recently in the House of Commons Mr. John 
Davison asked the Minister of Health whether, 
in connexion with his consideration of intended 
reforms in the present law of death certification, 
he would take note of the desirability of providing 
that no medical practitioner should certify a death 
without having first inspected the body, and that 
all deaths occurring suddenly after operations or 
vacoination or Inoculation or dmg injectfonp should 
be reported to the coroner by the medical practi¬ 
tioner in attendance. To this question Dr, Addison 
replied that tbe points referred to should bo con¬ 
sidered. Doubtless, Mr. Davison meant more than 
hig question implied. We ore not aware that 
medical men do certify ” without first in¬ 

specting the body; it Is certainly not dealmblo that 
they should. On the other hand, that no medical 
man should certify ns to the cause of death of a 
person under his care, whose death is reported to 
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him, withoTit satisfying himself by inspection that 
death has occurred, is quite another matter. At 
pfesent, of course, a doctor is prohibited by 
statuta from making any charge in respect of a 
certificate of the cause of death; hut, if the State 
desires to oast further statutory duty and responsi¬ 
bility upon medical men, the discharge of such 
duty and responsibility -will not bo acceptable—^we 
must speak frankly—unless the State provides for 
just remuneration, in certain cases at least, and 
removes the present proscription of fees from 
persons who are in a position to pay them. 

The second portion of the question asked by the 
honourable Member for Smethwick contains a 
saggestion which, if cai-ried into effect, would 
entail consequences that can hardly be foreseen by 
him. We do not envy the draftsman called to 
define the terms “ suddenly " and “ after,” in this 
connexion, and if, as would appear probable, it is 
the desire of the honourable Member to impose 
some form of check on the professional treatment 
of persons undergoing it, we do not see why ho 
does not suggest that all deaths occurring 
suddenly after treatment of any bind by a qualified 
medical man should be reported to the coroner, 
just as all sudden deaths occurring without treat¬ 
ment are now so reported. True, we should 
require many more coroners and should have 
many more inquests. But, in all seriousness, is it 
not obvious, if special surgical and medical pro¬ 
cedures, when followed by the death that they have 
perhaps been undertaken to avert or postpone, are 
to involve, if not in every case a formal inquest, at 
least a coroners ofQcer’s inquiry, that the public 
gener^y will be averse from sanctioning these 
procedures, and that doctors will hesitate to actwith- 
out ^press sanction ? We do not fear that any hastv 
or m-considered legislative efforts will be initiated 
Minister of Health; but there seems 
need for the public to be instructed, and, in the 
absence of such instruction, unwise or even foolish 
public demands are apt to become- so inninfonf 

“something” is “fione” that would 
better have been left undone. 

CAROTIN/EMIA. 

Under this title Dr. A. P. Hess and Dr. V 0 
Myers,^ of New York, describe a systemic niamenfn 
tion caused by the introduction of an ex^eefS 

‘^olo^^ation is not coXei 

“jolves to a less extent the StSe 
body, being most evident on the palms of thn 
hands, which show also distinct ^ 

iion. The erotic. J “ XffMted’Th]; 

S"? “ooSte,^ o 

was observed were receivinim Aaii picture 

m aaaition io nowS™la ^eteU S 
of the carrots from the dint fho dr' * onuesion 
its yeUow colour, and in the couSe^of 
regained its normal tint. The disonin 
the skin was accompa^ed by f 
tinging of the blood serum and th^i^f 
pigment in the blood being identiflAfl^i 
As this substance is a constituent of 
vegetable foods, the wriSste'of 
carotmiemia is not a rare occurrence X 

-I Journal 


month, the pigment appeared rapidly in the urine. 
This occurrence is of interest in view of the fact 
that there is a gonoral tendency to regard urinary 
pigments as formed solely from bile or its 
derivatives. _ 

THE VENTILATION OF SUBMARINES, 

Both aeroplanes and submarines have introdneed 
now physico-modical problems, or rather they have 
made of old physical problems matters of great 
medical importance at the present time. Two or 
three articles havo appeared during tho last 
18 months in tho French medical press on sub- 
marine hygiene, tho most recent being a contri¬ 
bution by Dr. L. Brodier in the Paris Midical 
for Dec. 20th, 1919. The French submarines 
vary considerably in size, hut an average ttir 
capacity appears to bo about dOO cubic metres, 
which allows roughly 12 cubic metres per/man. 
On a smooth sea, when tho submarine is riding 
on the surface, a moderately offloient ventilation 
is afforded by tho port-holes, but should the 
sea be at all choppy these openings mast nil 
be closed and an auxiliary system of ventilation 
becomes necessary. The American vessels have 
a ventilation pipe accompanying tho periscopa 
The French submorsibles are fitted with two “air 
sleeves.” Fresh air is sucked through ono and fonl ait 
expelled through tho other by menus of electric fans. 
When tho boat is submerged new problems arise. 
Communication with tho atmosphere is excluded. 
In addition, hydrogen evolved from the accumu¬ 
lators cannot be carried away, and as its proportion 
in the atmosphere rises tho danger of explosion is 
increased—8 to 10 per cent, will bo detonated by e 
spark from tho motors. Other gases more directly 
poisonous are also contributed by the electric 
apparatus, as when sea-water coming into contaci 
with a current is electrolysed, with the formation oi 
chlorine. To complete the medley of evil odours 
it is only necessary to remember that all life must 
be carried on in this confined space. It is comforting 
to learn that, according to the researches of Kress, 
there are fewOr bacteria present in this mix^ 
atmosphere under water than when the boat is 
fully ventilated on the surface. The replenishment 
of oxygen is found to bo one of tho least of tbc 
dzfiQonlties to be overcome; 16 per cent is held to be 
toe lower limit for oxygen content of the air. In tbe 
Daplmd (380 cubic metres for a crew of 33 men) tb® 
oxygen content was found to be still 17 per c?'!*' 
after a dive of 16 hours without oxygen repicui®®' 
ment. The elimination of carbon dioxide und 
poisonons gases is a more serious diCBcnl^' 

Tn the' experiment just quoted toe Daphnd« C?' 
content was found to have risen to 1'6 per cent, m 
SIX hours only, the limit being considered as 3 p®® 
cent. Many of toe methods used for purifying i®® 
atmosphere are still kept secret by toe various 
powers, but one or two are disclosed in TA 
profiler’s paper, the German and Italian meth® 
being described in some detail. The principni » 
each case is to pass the vitiated air over som 
cHemical mixture which will absorb the impnrihf: 
Arsenuretted hydrogen is a special danger. T 
Engush QiCcnmnlators are made of selected me 
from which every trace of arsenic has be^ 
eliminated. In addition, each chamber is.adorn 
wth paper treated with bichloride of merou^'® 
detect traces of this dangerous gas in the ^ 
fiphere. The French meet the danger by * r 
potaaBinm permanganate amongst theroh6tnl(^, 
over which the impure air is passed. The dang 
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for training boys for the sea. Yet such a scheme 
would eventually restrict the number of foreigners 
employed in onr mercantile marine and promote 
a freer and more ready recruitment of boys into a 
useful and profitable occupation; boys who now 
often become ne’er-do-wells would have a chanoe of 
developing into useful members of society. The work 
of the school medical service in Cardiff has proved 
very useful in connexion with juvenile employ¬ 
ment by reason of the valuable information given 
for every boy and girl dealt with, and the facilities 
available for special advice and examination of 
difficult individual cases. The need of work on 
behalf of children after leaving school is pressing 
everywhere; obviously in Cardiff good work has 
already been done by voluntary effort guided by 
expert organisation, and the directions in which this 
work can, and should, be extended are indicated. 


ANTHRAX IN BRUSHES. 

Factory and Workshops Act 
of 1901 coses of^ industrial infection with anthrax 
were made notifiable to the chief inspector of 
fectones at the Home Office. Dr. T. M. Legge, in 
hiB Milroy leoimres four years later, dealt with 261 
CMOS ^d 67 fatalities which had come before his 

"^0 cases with 

17 deaths had to do with infection from hair and 

source of infection has 
lieen att^ting increasing attention since the 

incmnmation of the shaving brush. The first 

brush was definitely 
proved to be the let^ agent was recorded by dI. 

?' then pathologist to the West 

19161°° columns (Jon. Ist, 

Ew « 

«portX“S; 

are sS ocouSS ° ‘“‘b^ax 

have receSy ^bich 

proportion of the^cases f sabstantial 

new shaving brushes imnnri-n!i^^ has been traced to 

toen from several couBignme?t?^oT’ 
brushes have been fni7n,i gnments of Japanese 

A. •nbhrai.’BO,^, 

already been distributed it in • b^mehes have 
to b, lat,„ to “w 

chMers are therefore advised bv thf m- 
ask for an assurance that tHn i! Ministry to 
sale is not one of a batch rana offered for 

Japan. Any person in imported from 

possession marffimSnK^ ^ ^ brush in his 

following procedute^^ttaSch^th the 

not suggest that any sSffi Ministry does 

safeguard against infection^—° affords a certain 


c?Unng out the above ^ before use. 

“ the market, it 


may be remembered with satisfaction that a brnsh 
is by no moans an indispensable tool for a successtul 
shave. _ 

THE CAMBRIDGE DIPLOMA IN RADIOLOGY, 
Radiology is gradnally taking np the position in 
the practice of medicine which its importance 
requires. In commenting in The Lancet of 
Oct. 25th, 1919, upon Dr. A. 13. Barclay’s presidential 
address before the Section of Electro-Thorapentics 
of the Royal Society of Medicine we anticipated the 
practical recognition of this fact by one of the older 
universities. On Jan. 19th next, courses begm at 
Cambridge for the now diploma in radiology and 
electrology, set up by Statute on June 17tb of last 
year. The course of study for the .diploma 
extends over n period, of six months or more, and 
inclndes both lectures and olinical instruction. 
The lecture course in Part I. consists of physics and 
electro-technics with photography; in Part Bn 
radiology and electrology, in each case with 
special reference to both diagnosis and therapy. 
Six months clinical experience is required fa 
the electrical department of a hospital recog¬ 
nised^ by a committee of the State Medicine 
Syndicate; for this purpose nil the larger London 
teaching hospitals are eligible, as well os the Cancer 
and Consumption Hospitals nt Brompton. Apart 
from examination, the diploma may also be granted 
to a medical practitioner of not loss than ten years' 
standing who has been engaged for at least half 
that time in the practice of medical radiology at a 
recognised hospital, on presentation of a disserta¬ 
tion^ which may include work already published. 
Similar courses will bo given in London and other 
centres as the demand for them arises. The actual 
arrangements, as far as at present fixed, are noted 
in another column. It is time that the subject, too 
long the playground of empiricism, should come 
under the discipline of a teaching faculty. 

The offices of Epsom College have been trans¬ 
ferred from 37, Soho-squaro, W., to 49, Bedford- 

^'^big to the expiration of the lease 
of the former house. -_ 

The compulsory notification of cases of acute 
encephalitis lothargioa and acute polio-encephol- 
itiB, in force since January, 1919, has been 
extended until further notice by order of the 
Minister of Health, dated Dec. Slst, 1919. 

The arrangements are how far forward for the 
toraation of university units at two more metro 
poutan teaching hospitals—namely, St. Thomas’s 
and University CoUoge. The appointments made 
m these connexions have for long been on open 

StnrilAir ^bomas’s Hospital Dr. E. S. 

ot physiology at University 
oiDTY.5^i becomes the director of the medical 
BiRnn tbo appointment because it empha- 

with relations that physiology possesses 

SLZ medicine. At thiB hospital Sit 

the dirnnfn ®^rgeon to the hospital, will be 

oLovc.-« element. Mr. C. C. 

Bureical given as the director of th® 

whfre Dr University College Hospi^. 
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THE DYING-OUT OF NATIVE RACES. 

By IV. H. E. Eiyehs, MJ3,, F.B.S. 

(Condudfd from p. 44J 


European Influence on Kaiive Cusionie. 

1 COME to a more serione cause ■when I consider 
European influence-upon native customs. I begin ivltli 
one •whlob excites perennial Interest whenever native 
welfare is discussed. Before the advent of Europeans 
many Melanoaious went wholly nnde or wore only 
garments, If they can be so callod, which fulfilled 
neither of the two chief purposes for which the clothing 
of dvilised iieople Is designed In other jiarts the native 
olothlng consist^ of petticoats, loincloths, or other 
simple garments thoroughly adapted to the nGccsaities 
of toe dlmate." One of too first results of European 
Influence was the adoption of the clothing of the visitors, 
and clothes were adoj^ed In such a manner as to accen* 
tuate the evUs which they necessarily brought with 
them. The Melanesian la not really unclea^y. Ho 
bathes frequently, and where he preserves his native 
mode of clothing his ablutions are amply sufficient for 
cleanliness. “When he wears European garments he 
fails to adopt measures, such as the frequent change of 
clothing, which then become necessary. Ho continues 
to bathe in his clothes, and instead of changing his 
garments frequently wears them continuously till they 
are ragged, and even when new olothlng la obtained it 
is put on over the old. 

It is a great mistake, often made, to blame the 
missionaries for this use of foreign clothing. It la true 
that Its nse was directly encouraged by the early 
missionaries, bnt this encouragement was unnecessary. 
To the native, trousers and coats ore the distinctive 
marks of the white man, and nothing short of prohibi¬ 
tion could have prevented their use. Whore we now 
see the znlsaionarlea to have been at fault Is that they 
did not recognise the evil of too innovation and set 
themselves steadily to minimise it, and Insist upon 
attendance to the elementary principles of the hygiene 
which toe use of clothes invdves. 

At toe present time the influence of missionaries Is 
Erteodlly directed to this end. Having been privileged i 
to live among missionaries of different schools of I 
thought In Me^neslv I can testify that no subject is I 
more frequently discussed and more thoroughly and , 
anxiously considored toon how to lessen the use and 
Injurious Influence of European clothing. 

Another modifleation of native custom, which is less 
widely recognised, but In my experience quite as muoh 
In ne^ of consideration at the present time, Is housing. 
The native Melanesian house is usually rainproof and 
of good proportions, while owing to ite mode of con¬ 
struction It is well ventilated and thoroughly adapted 
to the climate. Instead of being content with houses 
of similar construction or with houses of the kind used 
by Europeans living in other tropical countries, settlers 
have bt^t houses with Impermeable walls and vor>' 
Imperfect means of ventilation. These have In some 
cases been copied by the natives or even built by the 
missionaries for the nse of their followers. Snob 
buildings might have been specially devised for the 
propagation of tubercle, and If they ore allowed to bo 
bnllt win certainly Increase the already for too heavy 
ravages of tola disease. 

The modifications of housing and clothing which I 
have just considered touch especially the material side 
of life. I have now to consider a number of motUflea- 
tlons and Interferences with native custom which I 
believe to have been quite as Important, if not even 
more Important, In the production of native decadence. 
When Molancsla became subject to Europeans, magis¬ 
trates and missionaries woro sent to rule and direct the 
Uvea of too i>©ople. They found in existence a number 
of institutions and customs which were, or seomod to 
them to be, contrary to toe jnlndples of moraUtj'. 
Snch customs were usually forbidden without any 
Inquiry Into tholr real nature, without knowledge of the 
part they took in native Ufo, and without any attempt 
to discriminate between their good and bad elements. 


Thus, in too Solomon Islands, the rulers stopped thb 
special kind of warfare known as head-hunting, without 
at aU appreciating the vast place It took in toe religious 
and ceremonial lives of the people, without rcallalng the 
gap it would leave in their dally Interests, a blank for 
more oxtenslvo than that due to the mere cessation of a 
mode of warfare. Again, In Eljl, the custom according 
to which the men of the community slept apart from 
the women in a special honse, a widespread custom In 
Melanesia, seemed to toe missionaries contrary to the 
ideals of the Qhristian femily, and the custom was 
stopped or discouraged without It being realised that it 
formed a most offoctual check on too free interconrso 
between the sexes. 

In toe New Hebrides, again, the mlsslonariefl put an 
end to, or where they did not destroy treated with a 
barely veiled contempt, a highly complicated organisa¬ 
tion arising out of beliefs connected with the cult of 
dead anc^tors. In some cases It was apparently 
enough that the Institution, with all its elaborate cero- 
monl^, was heathen and prejudiced church attendance, 
while elsewhere stress was laid on occasional revels and 
dances which gave opportunity for licence. It was not 
recognised that In forbidding or discouraging without 
Inquiry they were destroying institutions which had the 
most far-reaching ramlflcatlons through-the social and 
economic Ilf© of the iieoplo. I have called attention 
to this subject elsewhere in on essay on the Goverament 
of subject peoples in the Cambridge collection of essays, 
entitl^ “ Science and the Nation.'* I have there iwlntod 
out that if these and similar InstitntlonB bad been 
studied before they were destroyed or discouraged, It 
would have been found possible to discriminate between 
those features which were noxious and noodod ropross^pn 
or amendment and those which were bonoflcdal to the 
welfare of the community. Even if tholr destruction 
were still deemed necessarj’, something could have been 
done to replace the social sanctions of which too people 
were tons deprived. Thepolntl wishtoompbesisoisthat 
I through thiH nulutelllgent and uudiscriminating action 
j towards native institutions the people wore deprived of 
! nearly all that gave Interest to their lives. 

j Lo$$ of Interest in Life the Cause of alive I>ccadmcef 
' I have now to suggest tliat this loss of Interest forms 
one of the reasons, if Indeed It be not the most potent 
of all the reasons, to whlcli the native decadence Is duo. 
It may at first sight seem far-fetched to suppose that 
such a factor as loss of interest In life conld over 
' produce the dylng-out of a people, but my own observa¬ 
tions have led me to the conclusion that its influence Is 
so great that It can hardly be overrated, and I venture, 
therefore, to consider it at some length. 

When you Inquire of those who have lived long In 
Melanesia concerning the Dlness and mortality of the 
natives, you are struck by the frequency of rofcrcnco 
to the ease with which the native dies. Over and over 
again one Is told of a native who seemed halo and well 
until, after a day or two of some apparently trivial 
Illness, he gives up the ghost without any of the 
Blgns which among ourselves rfvo ample warning of 
the Impending fate. A native who Is ill loses lioart at 
once. Ho has no desiro to live, and pcrhaiw announces 
that he is going to die when too onlooker can see 
no_ground for his belief. 

iSe matter becomes more easy to xmdorstand If wo 
consider the ease with which the people are killed by 
magic, or as the result of the infraction of a taboo. Tho 
evidence is overwhelming that such people os tho 
Molanefdans win sicken and die In a few hours or days 
if they believe that on enemy has chosen them os the 
victim of his spells, or tlmt they have, wittingly or 
unwittingly, offended against some religious taboo. If 
people who ore Interested In life and do not wish to die 
can be killed In ft few days or even hours by a more 
belief, it becomes mucli more casj' to understand that 
a people who have lost all interest In life should become 
tho prey of any morbid agency acting through tho body 
as wen as through tho mind. It is this knowledge of 
the ©normouB Influence of tho mind upon the body 
among tho Melanesians and other lowly peoples that 
first led rac to attach bo much Importance to loss of 
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THE NEED FOR REWARDS 
MEDICAL DISCOVERY. 


FOR 


The following report (dat^ 

oreaentea by the Joint Committee of the D“DsU 
Sledical Association and the British Science Guild on 
awards for medical discovery. 

1. Deftniliont. 

Madloal discovery may here be defined as being: (1) The 
asoertainment of new facts or theorems bearing on the 
human bodv in health, and the nature, prevention, 
mitigation of injuries and diseases of 

invention of new methods or instruments for the improvo 
ment of sanitary, medical, and surgical practice, or of 
scientific and pathological work. 

2. Beasoni for Rewarding Medical Discovery. 

These are: (1) To enoonrage medical investigation. (2) To 
discharge a moral obligation incurred by the pnblio tor its 
use of private effort. 

3. Various Possible Types of Rewards. 

(1) Titles and honours given by the State, by universities, 
and by other pnblio bodies. (2) Prizes and medals. 

(3) Patents. (4) Promotions and appointments. (5) Peonnlary 
awards by the State. 

4. General Principles of Assessment. 

It will probably be agreed that in the interests of the 
pnblio all medioal discoveries should. If possible, receive 
some kind of acknowledgment or recompense. But in 
view of the very variable conditions, nature, and effects of 
particular investigations, it will often be difflcnlt to assess 
the -kind of recompense most anitable for each. In the 
first place, a distinction should be drawn between compensa¬ 
tion and revmTd. By compensation la meant an act of justice 
done for the purpose of reimbursement of losses ; by’mcarrf, 
an act of grace in appreciation of services rendered. 

The following different cases should next be oonaldered 

(A) Discoveries involving pecuniary or other loss to an 
investigator, either by direct monetary sacrifice, or by 
expenditure of time, or by diminution of proiessional 
practice, without oorresponding pecuniary gains. A great 
example is that of Edward Jenner, who occupied himself so 
olosely with the investigation of vaccination against small¬ 
pox that he lost most of his medical praotice and also 
considerable sums in expenses. The plea for compensation 
In suoh oases is unanswerable; ond in 1802 and 1807 Parlia¬ 
ment fully acknowledged its obligations under this head by 
giving Jenner compensation in two sums of £10,000 and 

mooo. 

(B) Discoveries which have Inoreaaed the professional 

emolnments of the investigator by enhanced praolioe or 
other means. Such are, frequently, improvements in 
snrglcal operations or medioal treatment, which lead to 
increased praotice. Another case is that of serums, A-o., 
which may have been protected and put on the market. 
Here compensation cannot be demanded and peonnlary 
awards may be generally held to be nnneoessary. On the 
other hand, honours are often, and justly, bestowed upon 
such work. ^ 

(C) pisTOveries which involve neither gain nor loss to the 
Investigator. This class includes most of the good and 
sometimes great, clinical, pathological, and sanitary dis- 
coveties achieved in the world. Here also compensation can 
scarcely be demanded, and honours are already often given- 
hut peonnlary awards should be sometimes bestowed as ’ 


(cl Most people enter the mescal profession (at coniidM- 
Mnensel not only from nltruistlc motives, but also lo 
mlto^lR-K andif Isnsnallyonly at a later period that 
S^ tako upBclontific invcstlgatlon-^lthor ftoma«n«o( 
dX or from predilection, or merely because a good oppOT- 
ti offers. When, thcroforo, a man finds that his sole^fic 
work!howovcr6ncceBs(aUnd important it may have ^ 
has actually yielded him less omofnmont than ho migb bitt 

obWAedftU ordinary clinical work, ho feels natuiaUy^ 
co^ed: and his experience prevents young men ol abllUr 
fAiinwind his cxfttnplc* thoreforo tonds to check 
{ho pr^seSio^ of stuX^whlch are of tbo highest valas to 

‘''(dlTn''tho pnblio interest, then, this Committee begs to 
inillt upon Fhe principles: D) Tha medial dl^r r; 
ahonld be allowed to entail finanolal loss upon him who bis 
made it. (2) That the compensation or reward which ht 
deserves should be assesBOd ns being equal ^ 
between the emolnments which ho has actuallyrccelve^Bd 
Fhore wblcra Bnocessfnl clinician might have rccelvedlo 

*^*’ThiB°\'s^ohvionBly the principle 
Parliament in the case of Jenner in 1802 ana IBO/. 

Additional reasons for insisting upon ybii 

ai That few medical dlBOOverles are patentaole. Ibi 
such discoveries seldom give 80od grounds for p^ofioa or 
for administraUve appointments in the pnblio services. 

5. Parliciilar Assessments. 

Whether a particular discovery shpnid 
small assessment will depend not only on the conaldentioai 
given above, but also on tbo following: . 

of the older anatomists, phyeiologists, 

Pasteur, and of investigators of 

most recent discovery. Discoveries on wldesnrMd dhei-a 
snoh as the work ol Lister, of Laveran, and of 
often, though not always, more important than taose 
more limitsd maladies. ,. ..intina 

(2) Difllculty of the work tJone.-For I**®,!® 

of a difllcult problem requires more study and a w 
time and cost, and Ihercforo dcservoa moroiecompe 

a luclo-chance observation. _, gutj 

(3) immeiUate procllcal ttlifftp.—A strong i?,. ynj, 

remuneration lean bo made on behalf of s»s®soIth 
unless they come under Class B. It is mjgoa 

present they never receive it, while academloal reoogtu 
is also often not forthcoming for them. , ., . nal of 

(4) Scientific importance,—DlBOOVotioa whloh am ^ 

present practical utility may become so at any jte 

shonld obiionsly be inolnded in the _B 0 bomo, u t ) 
Bonnd and of wide application. i 

Mcdical discoveries made by persons who^^ao^J>u‘ 


selves belong to the medical profession shonld be m 
In ail Bohemos of reward. Of course, °®®5,i^vibe 
judged on its merits, and tbo assessmont will not aiw j 
easy. 

State Awards for Medical Discovery. y 

Honours, prizes, and medalSj^ being nr^cts 


the Elng or by pnblio bodies and learned Buolotles, at 
of grace which aro generally given after much com “ 
tion; and the Committee does not purpose 
But the snWoot of pecuniary awards lies eutirely^^ jjj, 
province. Daring the lost'few years the Bri^hw 
ment has disbursed an annual grant of about 
the Medioal Researoh Committee, for subsidising 
tions in progress authorised by the Committee ana 

by workers selected by it. This grant does the 

ae" Ff gra?e IhrnTe S^oft aTnv‘“^® 7“ p"rfnoiple o?plVont fo? ho&a^^rerFd'jTJv^'l^^^' 

to a covernm6nfc\ ittpaMv ^ public (or close attention and has been recognised In 

’’“‘h principles aro sound. But they ap^l 

who were diraaiypald^fMu^^^^ ^ dltforent classes of rasearoh, and are, 

led to their disooveriM-Mnp<-iftnv pleaientary of each other. Payment for prospective 

(asnsnlljlLaiCT^ E ;• good business ” only w^n 8?«e ‘Ses 

The following particular cases whfnh certain, and for this reason subsidised ve8S®J®„!L«oiU 

should be speclfi^Uy ^ted!^) Men w“? hive with simple and straightforward quest', ^ 

Incratlve posts in order to oomnlete their admitting of immediate experimental reply. 

who have refused to protect thelrwork (ot Twr^of limlHno ““I*' *‘'’® fii'eutest medical 

/y\ nv_iur lear Ol umuins bnilfe nnnn n. mn^iK YVanwA nnA^ntn flwA an/4 Tinrtftrtftin .J 


iTuu luiuaou tu protect taeir work for fAur nf uWiU<«r# vuo t 5 Aot*vcDK a—. bftSi»» 

its application. (3) Men who have carried out ^ ® much more speoulative and uncertain^ 

for governments' for little otTo pi^ent oi pftriotm “®® ”ee 

grounds* on patriotto subsidies for t.bAao i«TTaaf4rtnfirt«e_f.c, ^^^‘iTiBtsnoe, 

rain'd considerations must generally be borne in 

esteemed) are nsnally 

^Ven. as much formore^ fr\r nHT*l/»ol ennnAnn ..r. A __It 


former. 

CiftM P clinical work or for disooveries under 

bf distinct pecuniary adraSi 

classea A in^®r L®' but for discoveriw tmler 

record where thev^nlf^® eboh effect, and oases aro on 

mcipieuta k,r certain ®®atting 


sniwidies for those InveBtigatlons—ns, forinatanoe, ^ 2 ^ 

meister, Jenner,. Sims, Simpson, Lister, Koob, P,®..her8 
Bant^ft, Manson, Bruoo, Mackenzie, and a score o^* .jjj 
who have so greatly Improved medioal praotice. ^“"Artlj' 
State shonld enoonrage this class of investigation also—^ jj. 
Moanse it oosls tha State nothing in the doing, auu^ j, 
bemuse it seems to achieve the greatest results. And w 
one way to enoonrage it—by paying for disooveriM^ ^ 
V®® 1 ■ Payment for benefits received is al ways not .«ot 

I business," but also a moral obligation. There are »» Pi®*tni 
[ hundreds of medioal then and ■othetB-'ln'tbiy’dounW 
P^oBs the knowledge, the brains, and theropport^W j^o 
private Independent discovery, without BubBiales, bu 
do not attempt it because' medioal researoh work doe 
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pay even when brlllUoU? inooMitPl. X^eh these men also 
be brcragbt Into the fold of researob by offerlag then) reward 
when they succeed. 

We therefore snggest that Id addition to asslittng iPresti* 
gaticms Id progrenTt Is proper lor the State to remtiDerBte 
Ibote of lU eqbjeots who dato already conferred the benefits 
of medlosl dUoovery nponit, Jnat as It Is proper fora patient 
to pay his doctor. Ana this policy trlil be not only an act of 
Jcurtioe but an act of wisdom, 

Ony)roposalB are (n detail 

(1) That Parllainent should resuscitate the ^precedent of 
Jennerbvpaylnff cojBpmratfon when due for losses inoumd 
in ahhieviog toedloal disooTerles. 

(2} That Farliament should proTide an annual sucu, say of 
not less than .fSOjOQO, for life pensions to be glTen as rawt^s 
to such of His Majesty’s fiabjects as hare made worthy i 
medical discoveries, such peuslous amounUng to between 
£500 and £1000 a year. 

Bnob pensions would be preferable to donations in oapitai.' 
and the sums suggested would be snlAolent, because men of 
sdQQoe seek oDiy snob independence aa will enable them to 
en^Ioy their bueate to the manner they think best. 

The procedure of allotment sboald be similar to that used 
for the Nobel Prises and for the honours and medals of 
learned societies—that is, full particulars of the work of all 
applloauti should bekept and considered. Parliament grants 
large subsidies to soldiers and sailors, has appointed a oom* 
mission to consider awards to inventors, and allows pateota 
It should uot, therefore, complain U the medical pw^ession, 
which has done so mnoh for the nation during the war, now 
asks for some similar consideration. 

(This Committee Is ooncemed only with medical research, 
but recognises that similar awards should be given to 
workers In other fields.) 

The Joint CommiNre. 

The *followlng ore the members of the Joint 
Committee i— 

Sepresentxng the T. Clifford AQbott, 

K.O.B,, F.R.S., Dr. R. T. Lelper, Professor Benjamin 
Moore, F.R.B., E. B. Turner, Esq., P.R.O.8., Professor 
J. S. Haldane, F,B.S. 

Ji^reieTtiinptheB.S.O. —^Iiiontenant-General Sir Alfred 
ReO|^,G,0.B., Colonel 61rBoBaldBodS,E.OB.,£.C.H.G., 
F.B.6.. Professor ‘W. Bayllss, F Dr.D. SoimnatrUJe, 

Sic Richard Gregory, Lieutenant-Colonel O'Meara, 
C.M.G., late R. E, 

THK PRODUCnOJ^ AND DISTRIBUTION 
OF MiLK,' 

IN April, 1917, a Committee vs as appointed, cm Urn 
Instmotloii of the Cabinet, by EiOrd Ernie, the 
President of the Board of Agrtculture and risberles, 
with the conourrence of the Food Controller, the late 
Lord Rhondda, '' to report ou the produotion and 
dlfltributlou of milk, tncdudlng the consideration of the 
steps which should be taken (l) to stlmolato pro¬ 
duction*, (2) to couflflrve milk*suppllcs during any 
period of excess ; (8) to provide for the spoefaJ needs 
of oMdren In urban centres: (4) to effect economies In 
the cost of production and dlstribatlon; (6) to organise 
supplies by administrative action, so as to reach all 
se^ons of the community; and (6) other kindred 
auhjeota.” During the period of inquiry three Interim 
reports have been Issued dealing with questions of 
Immediate utgenoy. These were pabllshed resjKctlvoly 
in June and November, 1917, and November, 1918 
(O.D. 8608, O.D. 8886, and 0J). Blfi). Sfr gav P 

The report b^ore ufl, which is final, deals chiefly 
ivlth matters affectingthomilklndnstry ondlts develop¬ 
ment in the future, mcludtug both the period of jxjst- 
war abnormal conditions, which wo may safely and 
sadly predict will continue for some time, and the sub¬ 
sequent period when the effects of war will no longer 
operate. The report is signed by a strong personnel, 
with Viscount Astor as chairman, and the Ust of 
^rifcnesses—representatives of the agricultural and dairy 
industries—interviewed by the Committee adds authority 
to the recommendations which have been drawn np. 

Tojputaliort ui Jielaiion to Producing Capa^liy. 

One early and ontstaadieg featuro ol the reiwrt Is the 
fact that the production of milk in Qront Dritoin i n 

1 Final Renoil of the CoinmlltM on the Prortnetion aiHl 
liOTiot VUlk (Omd. iS3^ prltr® U M. ort. Prints ted paUith^d 
b> BlairaJ«tr J StaUonerr 01Be« 


recent yeora has not kept pace witli the Incrcaso In the 
human population nor with the demand of tho latter 
I for milk prodaettf. It will be Agreed that an Inorcnso 
, in the human population sinco 1871 of 60 per cent> 

[ against an Increase in the nnmber of cows and holfers 
I of only 40 per cent., as compared with an Inoreaso 
in tho wei^t of imported d^ry products of 285 per 
cent., cannot be considered as sartsloctoiy. The 
Increased importation of condensed and dried mill: 
is enormons, and the value of imported ilairy 
products reached In 1014 no Jess a sum than 
£88,000,(X)0. And yet the Committee reports that tho 
countries exporting these products to our shores have 
no natural advantages of climate or soil which are not 
possessed to an oven greater degree by large sections 
of the United Kingdom, whliih also offers to the British 
dairy-former the advantage of proxlmli^ of markets. 
In other words, the Britlali dairy-farmer Is ,found 
wanting. He has shown a lack of enterprise or 
Intelligence, and has neglected the opportunities which 
this report brings to view—opportunities and advance¬ 
ment of tho greatest importance to the woH-heing el the 
community. Let It be granted that no Government bos 
done mnoh to help him In his difflcnlties. 


The Kniritlct Volue of 

The Committee has previously put on record the 
woU-coneiderod opinion that the average consumpUcoi ol 
milk in the United Kingdom is mncli lower than Is 
desirable In the national interest. As is pointed out, 
milk contains oU the nutritive constituents required by 
tho body in a readily assimllablo form, which mokes It 
a valuable food for all classes of tho community, and 
especially for children. For infants who are dopondent 
on artiflolal feeding mflk is obvionsly essential, and in 
the opinion of Che Committee milk ought to bo avoilabJo 
in greater quantities than are at present obtainable. 
This serious conclusion moans a milk shortago, whicb 
threatens the life and vitality of coming generations. 
The Importance, besides, of tho presence of growth' 
promoting snbatances in milk Is well indicated In tho 
report. 

It is not surprising that the inquiry brought; to light 
the unBatislactory conditions of tho mJlk industry in 
this country, while evidence is given showing that an 
increased consumption and production of bettor and 
cheaper mUk ore urgontly ne^ed. This, it Is admitted, 
cannot be aocomplJshod hurriedly, and only real 
ptogreaa can be m^e by each methods as will command 
sympathy and codperntion from both producers end 
conBumera. 


An Enlightened Milk Policy. 

In the Committee's opinion the alms of an enlightened 
milk policy should be;— 

(a) To bring about the utmost i)ossiblo economy In 

} >todaction in order that; (i.) prices may bo kept at as 
ow a level as poBsIblo to the consumor, and oonsump 
Uon thus Inoreased to tho deaired standard; ill.) an 
adequate supply may be brought within tho reach of 
the poorest families. 

( 5 j To Improve the hygienic quality of mUk and to 
onsore that tlio portion of the supply which requires 
or is subjected to pasteurisation Is cJHciontly 2 )a»lonrificd 
under supervision 

(c) To hicroaBo the total supply in order to meet the 
extended consumption that should follow Improvctl 
quality and tho education of tho ymbllc with regard to 
the DDtritiva properties of mflk. 

(d) To prevent the exploitation of tbo producer or tiwj 
consumer by any trust or combination, either of a pro 
vindal, national, or intcrnatitmal character. 

In regard to pasteurisation, tlio Couimlttco suggestH 
that a definition of pasteurised milk should lio wt up, 
and that It should be sold as such and not aa fresh mUK. 
It regards pastonriBOd milk as b> no nioiinR ^ ram 
stitute for dean milk production and cleanliness In 


indUng milk. 

Herd Management and Economy oj Production. 
Thoro are iatercitlng rtetaUs In tho report aa to herd 
anncoinont and many otiicr Onlt} •tanninfi dotnUa, hut 
0 may note tho remark that probahly tho (treatcat 
»nomy in tho nrodncllon ot rottk can ho effectedhy 
creasing the yield ot Individual covrs. It is pointed out 
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that if the average yield per cow in the United Kingdom 
could be increased by one-tenth of a gallon per day the 
cost of Tniiir at present prices would automatically laU 
about 2d. per gallon without affecting the profit made by 
the farmer. By pasdng stricter attention to the methods 
of feeding it is reckoned that an increased yield from 
li to 2 gallons per cow could be effected, which would 
solve the problem of scaieity and materially bring down 
-prices. Then comes the suggestion of official milk- 
recording centres being estabUSied, a scheme which, in 
the opinion of the Committee, has been by far the most 
effective agent in the improvement of dairy stock 
throughout the world. Sensible proposals are also made 
in regard to the selection of dairy bulls, the real test of 
•which should be the power to beget offspring which 
wUl yield large quantities of rich mUk. 

Conclnsion, 

Such are some of the salient features of the report, 
g study of which shows how thoronghly the Committee 
has gone into the great and manifold questions involved 
,—questions, amongst many others, of improved transport 
facilities, preservation, and nncontamlnated supplies. 
A^cultur^ developments apart, which deserve the 
serious consideration of the dairy industry with a view 
to increased production, the hj'gienic or scientific 
demands have received anxious attention, the Com¬ 
mittee evidently ha-ving settled upon the need of 
adopting a policy which should lead to the ultimate 
provision of both a clean and an abundant supply 
of mUk to the communltv. 


CONTROL OF 'STJNERBAL DISEASES. 


The Anti-Venereal Gampaign, 

The campaign against venereal disease so ably 
Inaugurated by the National CounoU for Combating 
Yenereal Diseases is in danger of losing in effective¬ 
ness from an internecine struggle -with the Society' for 
Prevention of Venereal Disease, of which it was the 
predecessor and in large measure the progenitor. 

Thepemtion of the N.C.G.V.D, —In their memorandum 
of Nov. 10th the National Council made these amo 
other statements:— 

2. It is no part of onr policy to conceal the truth, and we 
^ve always aotoowledged the value of oleansinn and dls- 
infeoting materials, applied early and thoroughly. In 
diminishing the risk of msease. 

e^oaure to InfeoUon Is the only 
certain rafeguard against the ordinary risk of disease: oon- 
encouraged by every means and on eve?v 
gronndf both Booial and hygienic. ^ 

ool' Indulged in promiscuous intoroourse 

Infected, and' every such neraon 
*'?e'^fore, bound in duty to him- (or her-) self ^nd to 
sooleW to seek means of cleansing at the earliest moment 

reoonimea b^ Kdlra! 


rnmimm. 

on the part of the medical members 

this respect the suggestion enunciated by the NCcV B 


meeting, held under the auspices of the Insurance 
Faculty, Miss Norah March enunciated the views of the 
society' thus;— 

"In the meantime wo must face the problem ol the 
unohasto. Arc they to bo allowed to continue unaware or 
InBuffioiontly appreciative of the possible oonsoquencM 
of nnobastity? ororo they to bo improased with the necesaltj- 
—If they arc determined on nnti-soolal behaviour—for Bif^ 
guarding tbomselves, in so far ns It is humanly possible, in 
the interests of others, from the possible consequences ol 
their action? Barely it is a matter of moral rosponaibllUy 
to take nil possible procantlons, and snob education as the 
Sooloty for Prevention of Venereal Disease proposes to put 
at the disposal of the public Is intended to throtc ontu vpm Ik 
individual, to make him responsible. If ho does not conform 
to the social code, for limiting tho evil results of his anti¬ 
social behaviour to tho narrowest degree possible.” 

The society docs not advocate free distribution of 
prophylactic’packets or tho indlscriralnnto urging of 
people to provide tbomselves wltli thoni. Its meinl)ers, 
wbUc recognising the value of chastity, realise also that 
many' individuals will, in spite of all deterrents, indulge 
in promiscuous intorcoiu’sc, and they regard It as tliclr 
duty to the community to ensure that such indivlfluals 
are acquainted with incthoels of reducing their cbance 
of acquiring and convoying infection. Tho soclct}' 
would confer a greater gain on tho community by 
laying more omphasis, In tho instructions which they 
issue, ui)on tho value it attaches to tho practico of con 
tincnce, and upon tho nndonbtcd fact that, while 
properly' applied medicaments will In the majority d 
cases onsiu-o safety, yet there can be no absolute 
guarautoe. 

The future of these two bodies. —It would be a national 
calamity' if the oflort associated with cither of these 
iKklies wore to bo eliminated. Should the National 
Council sink into abeyance, its valnablc educational and 
propaganda work at homo and abroad would bonnlUflw- 
In view of the tundamentni similarity of i)olioy in the 
programmes of tho N.C.G.V.D. and the S.P.V.D. there 
is nothing to preclude inembors of the one body fr^ 
assuming or retaining membership of Iho other, hi 
such a condition of dual momborshlp a bettor under¬ 
standing might bo reached and unnecessary friction 
obviated. There is no logical reason against tho dnsi 
allegiance, since, ns wo have soon, both bodies Incrfcaw 
the need of immedinto solf-disiufcctlou and Iwth ate 
alive to the importance of the practice of chastity, 
conjoint ornsado would bo to the national gain. The 
National Coimcil has tho machinei'y, tho experience, 
and tho staff for organising and effect Ivcly carrying ori 
cducntional measures. Tho Prevention Society app^ 
the bettor adapted for stamping ont discaso by sanitary 
methods. By a sj'mpathetlc and broad-minded 
tion in principle and a wise division of specialised laho 
there is an opportunity of benoflting both tho generation 
that is and those which are to come. 

A Pica for an Pxpevimental Early Treatment Centre 
London. ^ 

VAliilst coutioveray rages with regard to the r^l>^; 
tive merits of immediate disinfection and early tre* 
ment, hundreds of ludhidnals ai-o daUy beconiUb 
infected In London alone. Insistence Is laid i*! ,, 
adywates of early' ti-eatmcnt upon tho necessity' 
exists for Individuals to seek assistance w'lthlu a j 
honra after exposure to infection. In order that tiu 

advice may be put into practice It is necessary' for an 

*?®^tment centre to be available dui-ing tho whoi 
of the 24 hours of the day. As far as wo are aware 
„f“°““odatlon exists. We strangly urge tb 
necessity of at once instituting such a centre, an 
a position which is ns Illogical as 
day and uigi 


- j 

j iiilUB rectifying 


1 advantages ot 'am all 
centre would be multiple. 

1. It would nndnnhfj>si,T 



the dS 


vaen be founded and worked on similar lines. 
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The organising, ec^ulpplng, an^ staJBng ot an experi¬ 
mental pioneer cenhro need ocenpy bot a short time. 
If instrnctlonfl were given to-daj* sncli a centre conld be 
In full working order In two to three weeks, ^^owlotlge 
of the existence and the situation of the centre comd 
bo promulgated by the same methods os are already 
utilised for making known the ordinary V.D. ollnlcs. 
The number of cases attending these clinics are 
Increasing rapidly, and we are Justlfled In regarding 
the carrying out of the above snggestion as essentially 
an emergency measnre. "We commend It to the Ministry 
of Health and the medical department of tho London 
County Counoll. 

The Appointment of Medical OJJieert to Treatment 
Centre*. 

It was inevitable that, during the war, veneroal 
clinics should be placed in charge of medical men who 
had but little experience In the diagnosis and treatment 
of venereal diseases. Now that the number of specially 
qualified practitioners has Increased, It is nooessary in 
the Inter^ts of the community at large for clinics to be 
placed in charge of those who have gEtlncd gufficlent 
experience to justify their acceptance of such posts, 
Uidcss a high standard of efficiency is Insisted upon 
treatment will be prolonged and its cost nnnecessarily 
Inoreased, No electoral body should appoint a medical 
officer to take charge of a oltnlo unless he produces 
evidence of adequate instruction In a recognised Institu¬ 
tion or has otherwise gained equivalent experience. 

The ZfOto Venereal Hecord in tho American Expeditionary 
Force*. 

Colonel Aahhnnl* of the United States Army states 
that the Incidence of venereal disease in the American 
Expeditionary Forces varied for the gi’eater part of the 
time, during which large numbers of AmerTcan troo{W 
were present in France, between 63 and 81 per 1000, 
'the average being about 46 oases per 1000 men annually. 
Tho rate rose rapidly as troops were being sent home, 
but tiita rise was partly fictitious, and the true rate at 
this time conld not be determined. It was a remarkable 
fact that the corresponding Incidence in the United 
States was always reported os higher than in Fiance, 
averaging about 60 even after tho armistice. In order 
to set an explanation of the low Incidence rate of 
venereal disease in Franco a questionnaire was sent out 
to obtain Information on tho following subjects : (1) 
What Is the percentage of chaste men among soldiers? 
(2) What Is the average number of unprotected venereal 
contacts to each case of venereal disease? (8) What 
proportion of men have been exposed to venereal 
disease without using pro^yloxls ? More or less 
complete answers were obtained from 18,648 men 
located In four base sections, principally at Bordeaux, 
St. Naraire, Brest, and Tours. It was found that 
84 per cent., or about a third, had abstained 
from sexual Intercourse while in France. Another 
third of all the men had Indulged In Intercourse so 
Infrequently os to make their chance of acquiring 
disease quite ff mail , so that relative continence was 
probably next In Im^rtonce to real chastity in keeping 
down venereal diseeae. From a study ot tho replies 
and from ooflateral evidence Ashbum came to the con 
oiuslon that In France there were obout 80 unprotected 
contacts with women of pronilscnons sexual habits 
for each case of resulting venereal disease, while 
prophylaxis reduced the incidence to about one-third of 
what it was without prophylaxlB. The much greater 
relative frequency of soft chancre in France, approxl* 
mat^y two-fifths of all venereal disease, and the lesser 
relative frequency of gonorrhoea suggested that prophy¬ 
laxis was loss effective Mainst chancroid than against 
gonorrhoea or syphUis. The contact rate among men 
on lea> e was verj* high. 60 to 70 per cent, of the venereal 
disease in the army came from leave areas, and from 
towns on route thereto. According to Btatemeuts made 
by 614 jmen with venereal disease alcohol seems to have 
played a smallerpart as a factor predisposing to venereal 
dlsoaso In the American Expeditionary Force than 
mlght^hare been supposed. Of the 614 only 216 admitted i 

I Journ*! of ths Atoerlcsa Sfedlosn JU^ocUtlon. Doo UOi, ima 


the nse of alcohol before exposure, and 85 admitted 
Intoxication. 

A Po*t-pmdiiate Course of lustriictiou. 

A poet gra<Iaate course of Instruction In the diagnosis 
and treatment of venereal disease Is being orrang^ by 
Mr. K. M. Walker at Bt. Bartholomew’s Hospital Clinic, 
Golden-lane, E.O., established by the Corporation of 
London. The first course wDl be confined to mole 
practitioners, of whom 16 fjm be aocomraodated. The 
flu^estod dates are Thursday afternoons at 5.80 F.sr. 
The betls attached to the clmlc are available for tho 
reception and study of suitable cAses in addition to 
work in the out-patient department. Any medical 
praotltloner wishing to attend is invited to send his 
name to the Medici Secretary, National Council for 
Combating Venereal Diseases, 81, Avenue Chambers, 
8onthamptou-row, London, W.C. 1. If more than 
16 names are recelv^ a seebnd course will be held 
as soon as possible after the termination of the first. 


. TUBERCULOSIS. 


Tuhertulosit in Blmiinghani. 

The report on tnberonlosla In Birmhmbam In 1910 by 
the chief tuberculosis officer, Dr. G. B. Dixon, brings 
out many points of exceptional interest. In this year, 
8364 cases of tuberculosis were notified, as compared 
with 8648 in 1917. The mortality for 1918 was 1885, and 
as somewhat similar figures have been returned for 
earlier years, the calonlation is made that the actual 
mortality among the cases notified Is about 42 per cent. 
In other words, about 68 per cent, of the persons 
notified recover. In Birmingham there are more thou 
16,000 cases of the disease at any one time, the cost of 
which to the dty la at least one million a year. There 
la, therefore, every justification for the expenses Incurred 
In stamping out the disease, all the more as there are 
many Indications that its incidence Is being redneod. 
As jodgod by notifications, the report shows a definite 
decline of the Incidence of pulmonary tulwrcnloals. 
The war has, however. Increased the mortality among 
th .0 persons already suffering from tuborculosis. A 
comparison with tho notifleanons in five other largo 
towns shows that, with 248 notiflcatlonB per 100 deaths, 
Birmingham comos first, the ratio of notifications to 
100 deaths being as low as 107 In Manchostor, and 
176 In heeds. A table showing the Incldonco of, 
and mortality from, tuberculosis at Torious ages brings 
out the curious fact that whereas the Incidence and 
mortality ore about equal in the two sexes up to the ago of 
18, at every ago-period over 16 the Incldenco and mortality 
are Tnnnh higher in tho male—often more than twico 
as high. Those who maintain that bad housing Is tho 
most Important factor in producing tubcrculoris will 
be surprised to find that In 1918, as In provlons jeors, 
tho Inddenoo of the disease among males aged 35 to 45 
was 7*09 per 1000 living at these ages, os comparwl 
with 8’88 per 1000 females of the some age. Again, 
tho mortality rates at these ages for males was 4'46, 
aa comjiared with only 1’66 per 1000 for fomalos. let 
women at these ages spend for more of their Umo m 
the dwelling-house than do tho men. The report 
includes an account by Mr. J. Malcolm, M.R.O.V.8., of 
tnborculoslfl with reference to the milk-supply. 


Borough of Poplar Dispensary. 

The report of this dispensary, which was fotmded as 
memorial to King Edward 
)17-ie. Many pages are devoted to tables showing 
10 nrooimt iina Shiro ol tho -work 
t this -work Is over Yrtdonlng and 
onaary Into somo now official 
nt tho lack ot snltnblo 
avancod oasea ot pnlmonary 
ad tho tact that such cases are smi 
oor-law Infirmary la recognlaod as a grave flaw tn tho 
Qtltuberculosis campaign. 

Sanniortutji Benefit in Ayr. 

T« fiin mnort for 1918, tho Insnrancc Ccmmlttce for 
jwt^e^’tl^rMalt'o' InstttnUonal and domlclUarj- 
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treatment since July, 1912. The total number of 
anplicationB made for sanatorium benefit nras 1376. UI 
these cases, 887 received treatment, and of these ag(^, 
289, or 82‘68 per cent., terminated fatally. Many of the 
163 patients who could not be traced were also probably 
dead. The calculation is then made that about 41 per 
cent, of the patients treated since July, 1912, were dead. 
Another series of investigations into the subsequent 
histories of patients who had undergone treatment 
showed that of 200 patients who were in different states 
of health after treatment in 1916, as large a propo^on 
as 29’5 per cent, were dead by the end of 1918. With 
regard to the 62 discharged soldiers who had completed 
their treatment, about 46 per- cent, were already dead. 

Sanaioriuvi Benefit in Wigan. 


In the report for 1918, the tuberculosis officer for the 
county borough of Wigan, Dr. G. Jessel, analyses the 
results of sanatorium benefit since July, 1912. Of the 
568 applicants for benefit, 491 were actually suffering 
from pulmonary tuberculosis, and of tlieso again 184 
were alive at the end of 1918. The number of patients 
who could not be traced was 90. Of the 184 who were 
traced 84 were fit for work, 46 were fit for light work, 
and 54 were unfit for any work. Thus about 71 per 
cent, were fuUy or partly restored to worldng capacity. 
On the other band, 217 were dead. 


List of Sanatoriums Approved by the Ministry of Health. 

The Mhiiatry of Health, in a circular dated Nov. 29th, 
1919, has drawn attention to a list that has recently 
been drawn up of the sanatoriums and other residontial 
institutions approved by the Ministry under the National 
Insurance Act, 1911, for the treatment of persons 
suffering from tuberculosis and resident in England 


and Wales. The names of the administrative counties 
and county boroughs in wlilch these institutions are 
situated are given, as well as the date on which tlio- 
approval expires in each case. This list, price Srf.; can 
be obtained from H.M. Stationery Office. The Ministry’s 
circular also reminds local authorities that no fee is 
payable in respect of the notification of cases of tuber¬ 
culosis under the Public Health (Tuberculosis) Ecgnlo- 
tions, 1912, by the medical officer of a sanntoi'ium, as 
defined in Article 1 (1) of the Bcgulations. 

Milh and Tuberculosis. 

The Committee on the Production and Distribution of 
Milk accepts the findings of tlie Boyal Commission on 
Tuberculosis to the effect that:— 

“Primari’ abdominal tulwrciiloaifi In man, aa well an tulwrcnlosls; 
of tho corv’ical riands, la commonly due to ingoBtlou of tuborcnlous 
inteettvo material. A couBlderaWo ainount of tuberculosis of 
childhood is to bo ascribed to Infection with IgiciUl' of tlio )>OTlne 
tjno transmitted to chUdron in mealR consintlng largely of the mlffi 
of the ecu'." 

The Committee is atvnro that subsequent work lias con¬ 
firmed this. At the same time it docs not desire to 
create unnecessary olanii by exaggerating tlie extent 
of human tuberciUosis due to bovine infection, for it 
realises;— 

1. That much infantUo debilitj' leading to suscepfi- 
biiity to many diseases including tuberculosis is due to 
inadequate milk consumption. 

2. That many children must be drinking some tuiier- 
culous milk without suffering evil effects. 

3. That jvll reacting cows <lo not necessarily give 
tubercnlons milk. 

4. That the risk from tuberculous milk may be 
practically removed by efficient pasteurisation. 


A MONTHLY RECORD OF ATMOSPHERIC POLLUTION. 

Meteorological Office ; Apvisobv Committee on Atmospheric Polliition : Semmary of Beportb fop, 

THE Months ending 

■Tunc SOth, 1919. July 31st, 1910. 
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and Wandsworth Common 

vegetaWe matter to the gauge at Bellahonston Park (Glasgow). ” ** reported present to tho deposit of all the Glasgow samples, 

Blythswood finai6TGlMg”w“th™TOtome’o?tho‘sImpl^waa®to8Ufflcietofo'^''®®*®? Btationsl; Nowoaatlo-on-Trae; Boohdolo. 
the GI^ow depots contained lead, and to the ga^St the B^nS insoluble matter in the moloritl o 

inelndes nil matter tosolnble to water but soluble in os.** ^as vegetable matter. , 

ash” Includes all earthy matter fuel Includes all combustible matter Insoluble In w*)^ 

^ ’ i**! r^^I-nglltih tons per so. mile: (c)lg per’so nietre i Ml i toSn ton per sq. kilometre is equivalent to: (n)AppW3 

- of nnbUc health autho^escoircimea to <’^«4nfall. Tr.=Trnco. , 

published to previous tables. The analyses of and of the analytical work involw 

are mode to Thb Lancet Laboratory. analyses of the rain and deposit caught to the gauge at the Jfeteorological OlHc 
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IRELAivD 

(From our own Cohresponue^ts,) 


HegUtrar General 9 Report 

The report oi tlie Registrar General for Ireland for 
1918 was iBsned last week In some particulars the 
report Is encouraging The nmriiage-rate—615 
marriages for 1000 of the population—Is 0 M above that 
for 1017, but 0 06 under the average for the ten jears 
1908-17 Tlio birth rate—19 9 per 1000—la 0*2 i«r 1000 
abo\o that for 1917, but 2 C under that for the ten jears 
1908-17 The death rate—18 per 1000—is 1 4 per 1000 
above that for 1917, and 11 above that for the ten years 
1908-17 The outstanding feature of the mortality 
RtatistIcB Is the excessive mortality due to Inflaenja and 
pneumonia Deaths from influonra numbered 10,651 
as against the average for ten jears of 1284, and 
from pneumonia 6120 os against an average of 4067 
The mortality from tuboroulosla showed a alight fall 
The rate was 2 19 per 1000, being 0 05 under the average 
for the previous ton years The Infant mortality was 
also less—80 per 1090 as against on average of 91 

The Dublin (83) General Hoipital 
Tlie members of the units which stoffod the Dublin 
(83) General Hospital at J^ulogne In 1917 and 1918 
have held recently the first of what It Is hoped to make 
a series of annual dinners, under the chairmanship of 
the organiser of the hospital, Colonel WUilam Taylor, 
C B Of the 29 officers wlio served In the Dublin units 
one, Dr Charles IL Benson, died carlj In 1919 of 
InflueuEa Twenty throe of the others attended the 
dinner, and renewed memories of a happ} comradeship , 
In France 

27itf Queen 9 UnlcertUy of BeJfatl 
The Vice-Chancellor’s report for the session 1918-19 I 
has Just been published There -acre 8S8 students 
enrolled—610 men and 276 women 549 students I 
(418 men and 181 women) were enrolled In the 
Faculty of Medicine—In other words, there wore 
210 more medical students than the combined num^r 
of students in aU the other faculties These figures 
demonstrate that tho Queen s University of Belfast 
is largely becoming a medical university Colonel 
T Sinclair, 0 B (professor of surgery) was appointed 
registrar of the University and Reprewntative on the 
General Medical CounoD 

Epidemic Diseaee in Belfast 
Belfast Is still suilerlng from a widespread incidence 
of scarlatina, measles, mumps, and chicken pox, exceed 
Ing In numb^ aU previous experience Some attribute 
this unfortunate state of affairs to the crowded condition 
of the clt>, whore in the woridng-claas districts houses 
are so scarce that often two temlUes reside In tho 
ordinary accommodation for slnglo fomiUee, while 
others believe the outbredks to be due to the prolonged 
drought In summer and earlj autumn 
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which the Indian Army has been able to build np an 
adequate corps of medical personneL The trained war 
reserve thus constituted made it iwsslble to maintain 
the medical services even when tho Indian Army was 
80 largely Increased Each regular IMS officer has 
been practically a training centre for two or three 
temporary Indian IMS officers who Joined up during 
hostilities The Indian Medical Service has gained one 
VO, 69 M C's, 46 D 8 O ’8, 8 03 ’8, 28 0^ G s 
•41 CJ E's, and 41 Orders of the British Empire of 
various grades 588 IMS officers have been mentioned 
in dispatches, 24 have gained foreign decorations, and 
60 have been mention^ in the Qaeetie of India for 
I servlceB rendered in connexion with the war Tlie 
work of the I M.S , both on the military and dvll side 
I has boen worthy of its highest traditions, and constitutes 
' a record which any sendee In tho Empire might well 
I envy 

Imtruction in Elementary Hygiene 

The efficient teaching of elementary hjglene In 
Indian schools would undoubtedly prove of great value 
to the community It has been argued that a serious 
difficulty in tho way of Including hygiene in tho 
curriculum is tho apathy or Inefficiency of the teaching 
staff This argument may be irashed too far, Just os 
the complete mdlfTerenco of the i)eople at large to 
measures for the prevention of disease bos been 
oxaggerated. A speclflo Instance of what teachers ma> 
do to help the medical authorities is forthcoming In 
the notes on vaccination in tho Central Provinces for 
1918-19 by the Sanitary Commissioner, who romarlcs 
that It Is A regrettable fact that although vaccination 
Is a certain preventive of a deadly disease munJciiJal 
committees are often so absorbed with petty affairs that 
thej shut their eyes to the matter Inanotherpartoffho 
not^ referring to the revacolnation work done by the 
dispensary medical officers the Commissioner obs^es 
that “ these medical officers brought to light man> un 
vaodnated children, who were subsequently rocemated 
with the help of tho scboolmastors, most of whom 
render great holpnow^ays In the cause of vaccination 
If the rialng generation wore properly instructed In 
health matters the mnnldpal committees would In time 
be compelled to devote more attention to the prevention 
of disease 

Tuhercnlotia in Doinhag 

The attention of the mnnldpal corporation has been 
called by the executire health officer to the need for 
providing adequate hospital accommodation for tuber 
culons cases, indudlng phthisis, among tho poorer 
classes. The health officer estimates the number of 
attacks annually at 10,000, which Is about five ttmof. 
the number of d^ths from tho disease Ho points out 
that at any given time not less than 6000 are 111 with 
tuberculous disease In Bombay, and projwses hospital 
accommodation with 200 beds for advanc<^ cases 

Shillong Pattenr Institute 

The second annual report of tho Shillong Pasteur 
Institute for the year ending December, 1918, has just 
been issued, and shows that 1068 patients underwent 
the complete course of treatment, of these, 90 were 
Europeans (Indudlng 7 Anglo-Indians) and 078 wen. 
Indians 


The War Work of Vie Indian Medical Service 
Since August, 1914, Just short of 400 drill M 8 officers 
have boon handed over to military authorities. During 
the WOT 71 wore reverted from time to time, and since 
tho termination of hostilities other reversions havo 
taken place to fill essential billets on tho dvil side 
But wlille the number of LM 8 officers on the civil side 
before the outbreak of the war was over 600, there are 
now less than 200 on the dvil cadre Manj of those, more 
over, have been continuously at T\ork for seven or eight 
jeors, and for tho last five havo been doing double 
work, Tlio whole resources of tho dvil side of tho 
service havo been placed unreservedly at the dl8i>osal 
of the military authorities The officers thus transforred 
from civil to mllJtan liavo ra 2 )pUe<l the nndeos rennd 


Devon aitd Exeter Medico Chieuhgioal Socirrr 
—A meeting was held at the Rojal Devon and Exeter IIm 
pitol on Dec 18th, 1919, the Preflldent, Dr Raniom Pickard, 
in the chair Mr A L Candler read a paper on the 
DiagnotiB and Tr^tment of Liver Abicew, oaaw on 
personally met with on the Baloulka and Meeopotamla 
fronU and during the recent operations on the North 
Western Frontier of India In the diecussfon which followed 
Dr L P Black referred to cases nnder hii darinc the 
Oalllpoll auDpalgn ot ISIS Dr 8 Btcjle-Perklni menironrf 
a case where periiatent crepitations at the tote of the ^ht 
long gave way to emetine Injections B*" W Gorton 
recounted three cases coming under his obeervation In which 
dlfflcolUea of diagnosis had arisen In reply to several 
questions Mr Candler urged the Importauce of an opwtrlo 
Incision In cases where symptomfl still pointed to an abteefis 
iQ spite of a negative ponotore 
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THE .TTrSTIFIABILITY OE THEBAPEPTIC LYIEG. 
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" Audi alteram partem.” 

THE JUSTIFIABILITY OF THERAPEUTIC 
LYING. 

To the Editor of The Lancet. 

Bib,— In yooi’ issue ol Leo. 27tti, 1919, Dr, C. B. 
Myei's, in the course of a violent denunciation of the 
ti'eatmont I adopted In the case of the patient Tvlth 
hysterical sleeping attacks (The Lanoet, Dec. 20th, 
1919) uses strong language. Let rue assure him that 
the principles ol this treatment of 18 months ago differ 
in no way from those to which I would have consented 
in the case of similar illness in a member of my own 
family. Such a consideration, to my mind, will always 
be a reliable guide to any medical man who may have 
occasion to assess the motives which underlie his pro¬ 
fessional conduct. Further, I showed my patient and 
narrated the whole story of bis illness to a medical 
gathering presided over by the President of tire 
Royal OoUege of Physicians of London, My considered 
opinion was, and is, that I did right in advising the 
patient to snhmit to the treatment, and I should like to 
express my appreciation of the support I received from 
the large body of my coUeagnes in circumstances which 
gave to their loyalty a special value. 

Dr. Myers reiterates the word ‘‘needless ” in referring 
to my procedure, yet he does not so much as outUne his 
alternative treatment. The fear of failure of the remain¬ 
ing method of treatment known to the doctor (after 
consultation) should not weigh with him so long as there 
is a remote chance that It will benefit his paHent, and, 
in my opinion, the risks to himself which the doctor 
may thiiik likely to follow failure of a particular form 
of treatment are unworthy of any but passing considera¬ 
tion, provided that the r^uirement which I have men¬ 
tioned is fulfilled. Risks have to be faced, and in this 
case the patient’s future was at stake. He said that in 
the past he had been punished repeatedly for a dis¬ 
ability over which he appeared to have no control, and 
it was in the hospital asylum, to which he had been 
sent with an eiToneous diagnosis, that I found him. 
Deception in one of its many guises will probably 
continue to be used by some doctors for some cases as 
long as treatment of disease lasts, although it is a 
commonplace that the number of hysterical symptoms 
which appear to demand deception for their relief is 
every year becoming smaUer. Pi-equently when an 
appeal to his reason has failed to cure a patient ho has 
thanked me for giving him the chance of cure by an 
appeal to his ima^nation. Ho prefers a cm-e, however 
produced, to the alternative of discharge with his 
symptoms muelleved. 

Y^en I decided to publish my paper I anticipated 
cnaclsm and looked foi-ward to it. The value of fair 
c^stru^ve criticism is beyond price, but I question 
the courtesy, to say the least, of the medical man who 
in the course of his criticism publicly assei-ts that in hie 
opinion a fellow practitioner has adopted a procedm-e 
^tiont^^ profession in the treatment of 

allow me to draw attention 
mistake in my paper 9 On the last page 
1919 should read December, 1915,” 

„ , , I a®. Sir, j'onrs faithfully, 

Harlor-atreet, W.. Jan. 8rd, 1920, HiLDEED OaRLILE, 


to a small 
' December, 


THE DRAFT REGULATIONS FOR 1920. 

To the Editor of The Lancet. 

SiB,—As Dr. H, B. Brackenbuiy, in his commeatn 
subject, says that almost e^ty 
om, „w 1 ^hich purports to he a statement of fact ^ 
or misleading, Imust ask you for space for a 
•eply. A conference that gives its approval to regula- 

'hlch den.InvA tu., -* tt. ,iir . . 

be 


final, that objects loan appeal to a com-tof law tunf 
connives at the fact thafthe Minister may hi’S 


accuser and judge, that rejects clear-cut motions 
such as those from Stockport, Portsmouth, and 
Ohoshiro, and passes the as-you-were motion from 
Brighton, proclaims tho Minister autocrat in the 
sti-lotest sense of tlie terra, “Speaking genoiaUy, 
what is resented more than anything else in the new 
regulations,” snya tho British McdicalJonmal, “ is the 
nntociatlc clement which poimeates them,” Over and 
over again at the conferences objection was raised to 
the limitation of lists as curtailing the llberfy^ of the 
medical man, lutorfeiing -with his practice, and abro¬ 
gating a first principle—free choice of doctor. Two 
years ago 70 aiaas voted for no limitations, as against 
33 in favour of them. Yet tho Bournemouth rosolution 
to limit lists to 3000 was passed, although the chairman 
informed us that ho hod ruled out of order motions 
conti-ary to tho decisions of the July confordnee. A 
further limitation to 2000 is a logical deduction. 

T said n resolution to organise the profession to rofuse 
service under certain contingencies was dropped as 
nnthinltablc. The minutes record that an amendment 
from York, “and Instracts the Insurance Acts Com¬ 
mittee to endeavour by all means to scern'o the refusal 
of all insurance pi’actitionors to take sorvico at any less 
sum" was lost. Tho reason'given at tho conference 
was that refusal was unthinkable; so to this day the 
Minister cannot make up his mind about the foe. If an 
Insurance practitioner is responsible for all persons who 
have been accepted by lilm, for those who have left 
him and are perhaps out of benefit, but who have not 
been notified to him by the Committee ns having ceased 
to he on bis list, and for all accidents and emergencies 
pending their acceptance by somebody else, I say that 
he is at the heck and call, nightjftnd_day, of anyone who 
can blnff him for treatment. 

A practitioner shall not employ a permanent assistant 
to attend his Insured patients ■Rithout tho previous 
consent of the Committee to tho employment of such an 
assistant. The Committee Is requested to be reason¬ 
able. Before consenting to the employment by a practi¬ 
tioner of more than one assistant tho Committee shall 
obtain tho approval of the Minister. In spite of those 
regulations the practitioner is after all i-esponsiblo for 
aU acts and omissions’ of any practitioner acting as Ms 
deputj- or assistant. It Is an old shibboleth that State 
money means State control. But in thik case we have 
State control -wltliout State money. 

I said that the patients whom a doctor attracts are 
not his hut belong to the State. If the Minister con¬ 
fiscate Dr, Braokonhmy’s watoh it belongs to the 
Minister as tliero is no appeal. The British Medical 
Journal has not minced words: “Tho Ministry' of 
Health has stated its detenuination to alter tho present 
regnlations abont tianafere. Practitioners, for tlielr 
part, avo equally determined not to submit to any con¬ 
fiscation of the goodwill In their panel piactices,” 

A pension scheme was litorallj' sprang ujarn us a day 
or two before the conference. It was a red herring 
drawn across the traU. It was a daring move on the, 
part of those who are out for a State service. It vrns 
resolved; “That tills conference is In favour of a 
pension scheme for insurance practitiouei'S to hG 
managed by the practitioners themselves, and autlio- 
rises the Insurance Acts Committee to negotiate with 
the Government concei’ning such a scheme.” Resolved 
also: “ That the question of a pension schemo for 
Insmance practitioners be referred to local Medical and 
Panel Committees.” 

At the conference three names were added to the 
Association’s nominees to form a depntation. to the 
Minister. They had to infoim bim definitely tkat 
13». 6(?. was the toedncible minimum that the pnb 
lesslon wotdd accept as a capitation foe. Tlie interview 
■^th the Minister is published in the British Medical ■ 

Journal of Deo. 18th. The usual arguments for better 

payment were advanced. That money liad dopreoiatw, 
during the war, tiiat the cost of living had lucreasedr 
teat more work meant more pay, that gi-eater responsl- 
bui^ entailed greater consideration were theories new 
to him. His stereotyped reply reads: " That he couW 
not see any case made out for any Increased rate o« 
vemnnoi-ation.” 
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The Ministry Ima token the measure of our conference 
delegates. Our motions, whether passed or rejected, 
ore entirely Ignored at the Ministry. Since our confer¬ 
ence the following most objectionable regulations were 
Ins^ed in the latest draft regulations:— 

Range of piaoUUonera' duties. A uraotitioner li 
required (a) to funilah in writing to the medical ofiQcer any 
Information which the latter may require with regard to the 
case of any patient to whom the praotitioner has Issued or 
declined to Ime amedical oertlhcate of Incapacity for work; 
(&) to meet the medical ofBoer, when the latter so re^res, 
for the purpose of examining, in oonsnltatlon, any patient In 
respect of whom the practitioner has sought the adrloe of 
the medical ofiQoer; (c) to afford to the medical ofBoer, or to 
such other person as be may appoint for the purpose, access 
at all reasonable times to any reoords kepc tw the prao¬ 
titioner under these terms of serrioe, and to lomlsh the 
medical ofBcer with any snob records, or with any necessary 
Information with regard to any entry therein, as he may 
rMulre; and (d) to answer any inquiries of the medical 
officer with regard to any presorlptlon Issn^ by the prac¬ 
titioner, or to any statement made In any report famished by 
him under these tonus of serviOB.*' 

Is it possible to consider InBurance practice reputable 
after this? Fortune may render na nnhapjjy; It Is 
only Ourselves that can make us despicable. 

TVe were once medical praotltlonerB. We were 
members of a learned profession. Now by the terms of 
our service we ore Insurance practitioners. We have, In 
the Commlsalonera’ own words, to safeguard the 
Interests of the approved societies. We are agents In a 
business undertaSng. For heaven’s sake, then, let ns 
learn business methods. 

I am, Sir, yonra faltlifully, 

Exeter, Jan. 3rd, 1020. J. PERKtRA GRAY. 

THE PREVENTION OF VENEREAL DISEASE. 

To the Editor of The Lancet. 

Sir,—T he statements made and the statistics q.uoted 
by Lord Sandhurst in the debate raised by Lord 
WiBooghby de Broke In tho House of Lords on 
Deo. lOtb, and published In The Lancet of Dec. 20th, 
1919, are exo^slvely misleading. It Is possible or 
probable that I/ord Sandhurst did not graspjhe purport 
of Lord Willoughby de Broke’s Inquiry, Ports¬ 

mouth area ” to which Lord Willoughby de Broke 
alluded is that controlled by the Assistant Dlreotor 
Medical Bervloes at Portsmouth. This officer had taken 
great care that sanitation, Including sanitation with 
respect to venereal disease, should be taught to the 
troops In his chaise. Lord WlDoughby de Broke 
desli^ Information as to the resnlts of this teaching, 
but Lord Sandhurst supplied him with something quite 
different. 

Within the area, daring the period covered by the 
estion and answer, were stationed American, 
lonlal, and R.F.O. units with which the A.D.4L6. had 
nothing to do. Moreover, there came into tho area, to 
take up station, or on passage through it, drafts and 
whole units from elsewhere (o.g., other British areas 
and France) among whom were many men who had 
become infected before coming Into the area and who 
developed disease after arrival. Lord Sandhurst— 
unknowingly, no doubt—apparently added together all 
tho disease In the Portsmouth district, no matter by 
whom, or when, or where oontraoted, and gave the sum 
as an answer to Lord Willoughby do Broke. In actual 
fact, so far from “ the Portsmouth area ” being 2J times 
worse than the average for the United Kingdom, It 
is probably the model area not' only for the United 
Kingdom, but for the whole world, and not only for 
British troops but for all troops. Indeed, I think It 
will be found that, quite apart from American, Colonial, 
and R.F.O. units and from whole units arriving from 
elsewhere, tho mere drafts joining station from other 
British areas supplied more disease than tho whole | 
resident military population. When tho smallness of 
these drafts as compared with tho resident population 
Is taken into account the relative superiority of tho 
Portsmouth area may be grasped. An instance drawn 
from actual fact will illufitrate my mooning. A certain 
mc<llcal officer had seven cases of venereal disca.so 


among 2000 troops In two years and four months. One 
day MO men arrived from the continent, and among 
them the first morning’s parade revealed 21 cases of 
venereal disease. The il.O. was proud of his results, 
and credited himself with a disease-rate of 1*6 per lOOO 
per annum. But Lord Sandhurst’s statistician would 

21 X 865 

have credited him with a vonereal-rato of-^— m 

6832*5 per 1000 per annum. 

Ix)rd Sandhurst stated that In two hospitals about 
12 per cent, of the venereal patients stated that they 
bad disinfected themselves quIoUy. I can give him 
additional information. In a third hospital numbers of 
men stated that they had disinfooted themselves 
Immediately. Bat closer nuestionlng revealed that 
none of them had done so. The first answer was caused 
by a fear of blame. 495 of Surgeon Commander Boydon’s 
s^ors disinfected themselves hnmedlately, and not one 
took disease. The M.O. mentioned above, who had 
2000 troops in charge, taught quick disinfection, and hot 
ono of his men who employed it contracted disease 
daring the whole two years and four months. 

Suppose two surgeons, each operating on hundreds of 
cases, and employing the same antiseptic methods, 
achieved widely different results—the ono getting 
absolute immunity and the other many coses of Infec¬ 
tion. To what abonJd wo attribute tho difference ? I 
think every medical man would say the method was 
good, the patients mot to blame, and the nnsnccessful 
snigeon altogether to blame. Lord Sandhurst’s statis¬ 
tician, calonlating wholly from the results of the 
unsuccessful surgeon, would put the .blame mainly on 
method. However,Lord Sandhurst states: “Thlsshowctl 
that to be effective Instmotlonfl as to use of dlflinfoctants 
must be given much more clearly and Insistently than 
had be^ the case In the army.” Here we have the 
gist of the matter. But Instructions are usually given 
Seariy and Insistently only by those who desire their 
success. I am, Sir, your taithfolly, 

8onibM&. Jui 4Ui. I92D. G. AROHDALIj RE7D> 


THE SERUM DIAGNOSIS OF SYPHILIS. 

To t?ie Editor o/The Lancet. 

Sir,—I should like to congratulate Mr. D. C. Lewis 
i on his lucid article on the Serum Diagnosis of Sj’phlllB 
in The Lancet of Jan. 8rd. Tho standardlBatlon of 
the corpuscle saspenslon used In complement-fixation 
tests has alwaj*s appeared to me to bo of primo Imwrt- 
once, and it is a matter for wonder that the Memcal 
Research Oommlttee In the pampUet on standardisa¬ 
tion of tho Wnssermann reaction does not so much as 
attempt a standardisation of wliat, after all, la tho 
j basal unit from which all other reagents are calcu¬ 
lated. It is to be hoped, thorofore, that Mr. Lc'ris’R 
I method or some modlficatlcra of It will be generally 
adopted. Tho only criticism one can offer is that It 
I adds to tho iaboriouaness of on already* somewhat 
I cumbersome tecbnlqne. This objection cannot, of 
course, stand In faco of tho obvious advantages. It 
! only leads one to hop© for some simpler method, 
and I should like to ask Mr. Lewis Whether ho 
j has Bttempto<l to standaitlis© by* counting the rod 
' colls by means of a Thoma-Zeiss apparatus. It 
appears to me that this would Id\'o1vo loss labour 
and could be done at room temperature. I liavo 
done very* little work on this method as jot, 
but it does seem that, In tills way, uniform 
suspensions of corpuscles can be obtained lrrosi>cctlvo 
of the speed of the contrifngo, dc. Furthermore, as 
bearing ont Mr. Lewis’s statements, It is snrprislng what 
differences can l>e got In tho number of corpusclCT 
por o.om. In so-called ** 3 per cent, snsponsions ” made 
up on different occasions. Controlling tho rate and timo 
of contrifogalisatlon does not seem to be a practical 
proposition, and some sucdi method as Mr. Lewis s Is 
fmporative If any great degree of uniformity of results 
is to be obtained.—I am, Sir, yours faithfully, 

C. FLETCnER. 

EsbomtorfM of P*tlioI«r and PnbUc Hoilth. 

W'. Jan. 5th. IW) 
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INSTABILITY OF EOUS-TURNER BLOOD 
SUSPENSIONS. 

To the Editor of The Lancet. 
sro _-sve beg your permission to reply, 

bncl no 

■Professor J. S. C. Douglas and Dr. J. W. Biggoi lo 
T 1 CP thev made of the suspensions, and m no rraj 

Wi^ tlid not sav no change at all. By norewouii> 
we implied sucJi changes as would render the emulsions 

nnht for accui'ate serological tests. 

3. Vie drew the dednetiou from our saponin ex()cii- 
ments that tlie emulsions \mdergo a progressive clmnte 
of sensitiveness to serum hoemolysls. Dr. Rous Con- 
Ridel's this conclusion rmjnstlflalrle, .and quote.s tlic 

following authoi-s in his snpiKU't. f 

Professor H. G. Wells, in the cliapter of liis tcxt-hoolt 
which deals with the action of vai-ious boamolysins, has 
collected a qnantitj- of experimental evidence winch 
shows that different hsemolysius may have different 
modes of action. We do not deny this; hut wo hold 
that toxt-boolc summaries should be used witli juucn 
caution in criticism of detailed sclentiflc obsei-vations 
For text-lrooks are never fi'ee frem erroneous state 
ments, nor is Pr-ofessor WoUs’s hoolc an oxcoptiou 
e.g., it is stated that saponin solutions aro heat- 
resistant ; whereas we have found that saltno solutions 
of saponin ai'e quickly weakened at 70° C., more slowly 
at lower temperatures, and even deterfoi'ato spoil 
taneonaly in a few days at room temperatui'e. 

McNlel’s paper' shows that jaundice may Increase the 
resistance of red cells to hjqxrtonlc solutions, while 
diminishing theii' resistance to saponin. 

Rywosch’s work was with the blood of a vai'iety of 
animals, some of which he showed to be higlily 
sensitive to sajKinin but strongly resistant to hjqio 
tonicity, and vice ver'sft. 

None of these data have any dii'ect hearing upon our 
experiments and deduction. For we were concei'ned 
only -with the actual changes taking place in a single 
blood emulsion, and we had no concern with different 
bloods nor even different emulsions of the same blood. 
Dr. Rous’s quotations clearly do not prove that ceUs 
which increase in sensitiveness to saponin do not also 
change in sensitiveness to serum hfemolysin. There 
remains only Rous and Tm'ner’s statement that a skilled 
worker had found the presei’ved ceUs to be as sorvioo- 
able for the Wassei'mann reaction as fresh ceUs. Dr. 
Rous teUs us that this statement has been confli'mcd 
“ in its essentials " byRoimaim. Unfortunately, neither 
in Oxter'd nor from Loudon’s largest medical librni'y 
have we been able to proem'e the joiu-ual containing his 
paper, and we are thei'efore at pi'esent not In a jrosltion 
to make any critical comments on this worlc. In any 
case, the Wasaermarm reaction is a relatively coarse and 
not truly quantitative test in wlrlch indeterminate 
variations in sensitiveness of the emulsions are con¬ 
stantly present. It is not capable therefore of deciding 
the i)olnt at issue. 

4. Tiro following facts seem to us to be quite clear and 
directly applicable to the matter in liand. 

((f) Drs. Rous and Tra-ner state that the emnlsions 
imdei'go an increase in mechanical fr-agility during the 
period of preservation. 

(ff) We have demonstrated a progressive Increase In 
sensitiveness to saponin. 

(c) Dr. Bigger^ has pi-oduced evidence of n sbirllav 
increase towar-ds serum hcemolysin (the actual point at 
Issue). In the face of these findings we cannot admit 
that our deduction was tn any way rmreasonablo. Upon 
those who deny its truth lies the biu'den of proof, that 
ceUa which rmdergo marked clrauges in sensitiveness 
to these various agencies none the less remain stable to 
scrum htemolysin In contradiction to Dr. Digger’s own 

1 Jonr. of Path, and Baot., May, 1010. 


1 flufUiiL's Wo adopted Iho best method wo 

subsequent In wlrlch the use of 

an abMUitoU stable suhstancc-c.g., di-j’ saponin-was 
an abMiutoij sut .^gent iwHslblo to carry out a 

oasentlal. L: fs iKcmolysln on account of 

5V“‘( (--me ,vo 

"Two aid'.iot UBO eeliiHii DOCOMO Its omplov™' 

n i.n.rn rniulcred onr results iucomiuii-ablc with 
Sto! SmSfool Wecof. ,vl,„ M not m.Ko »o 

iCoo) tfio .iS oS »<1 l>y tlicn ™cl,p>l snoj, npllol. 


jipvorthclcss preve of iutercst and assistance to thow 
Tho are workhig on the lines of Hcrelogleal standard,ra- 
Wc are, Sir. yom-s 

A. D. GAltDNEU. 

Dcimvliurnlof rathoh-t;,. bnivorDtly of O.xtonl, 

,Tnn r>ln, 

SUBCUTANEOUS EMPHYSEMA IN 

parturition, 

7'o fkc A'd/for 0/ The lancet. 

_Four nights ago I was called to 

oo yeara of age, who looked a healthy, the 

woman! bnt had a small pelvis and a big child wBh the 
cord roimd its neck. Laliour In 

bridge of nose broadened, swelling extending t 
of two and neck. Patient comp ained *’‘^3 

(about thyroid) and d^culty In J^,w*{iM^facc was 
delivered with forceps. The ^'^^gtnrc^ neck 

uniformly puffed up owing to change of pcstn i _^ 
ItoSelVnd swelling extending down over t .omx 
giving everywhere the cracKUng sound and fcn^tlon^ 
dry paper. There is now slight coiySib But Oip 
ami sore-throat aro subsiding. 

stethoscope is unBatlsfactorj'becanso of tbesuhentance 

^ I send this as neither I nor two c^! 

tltiouors of whom I inquired bad met ^ry 

pllcatton, nor do I find any fjcllott. 
midwifery text-books (save Galabtn ’onaln’B 

and Eden; but Mar'cas Beck meutlous It in Q 
Dictionary of Medicine upon tiro Waucc 

Walshe, and I think It a matter ci sulficlont imiwn 
to the student to warrant its being d’wolt -aiwn 
Icctui’er in obstofcrica, Bositlos* it may be 
frequent occun'once than I am a'waro. 

lam, Sir, yours inltbfnlly,^^^ 

Kcltorins, Anj). Sntl, 1020. _ 

THE RIGHT USE OF THE COIN-CATOHER 
To the Editor of THE LANCET. 

Sill,—In -view of r-occut articles In THE . 
advocating the use of the msophagoscopo ami i 
cattng the use of the coin-catcher, I would n' 
out that tile coin-( 3 atchoi' used in conjimctioi ^ 

the help of the X rays Is not only a ^ tea' 

harmless and ofllcacioiis instrmnoiit. Bar, 

months in 1918 when I was house surgeon re „ 

Nose, and Throat Department of the l^udon . g of 
I on seven occasions removed coins or oirema i 
tin from tlio throats of small children who ban s 
them. Those foreign bodies were always loug 
same spot—i.e., at the level of the supraster ^ to 
The children wore generally aged » J far a® 

1 6 yeara, and the coins had boon swallo'ww, 

I one could ascoi-tain from thoir motiiora, ire -gjiaor 
I to seven days prior to admission to hospi 
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a light A.O.E. omcfithoBla In the X ray room tlie irhole 
procedure of introducing the coln-catolicr and extract¬ 
ing the offending forcl^ body was easily and rapidly 
oanied out. In no Instance did the operation fake more 
than tliroe rnlnutcs, and always TNithln 16 minutes from 
the time of leaving tho children wore back again in bed In 
the ward. Tlioy were kept in one night for observation 
and discharged the following day wdtli no untoward 
symptoms supervening. To my mind tills la an Ideal way 
of dealing with those emergencies. Tho whole field of 
operation from start to finish is nnder visual control, 
fbanks to the aid of tho screen; if the coin-catcher is 
“ hung up” on trying to extract tho coin any tcmiwmry 
liltch Is easily overcome by introducing it further down 
the ceflophagns and then gently withdrawing It, and ns 
long na care and gentleness are nsod no danger should be 
feared. On tho other hand, tho nse of the cesophago- 
Boopo with a smaU child* nocesaltatos a deeper aufes- 
th^la, a posEdbillty of injuring tho delicate stimctnroa at 
the back of tho throat and sometliuos sets up a fatal 
cedoma of the glottis or a hroncho-pnonmonla, I saw 
two cases in which (ihlldren died from bronolio- 
pneumonla in 48 hours after tho nso of the osophago 
scope for removal of coins, though both children were 
perfectly well (save for the presence of tho swallowed 
coin) on admls^on.—I am, Sir, yours falthfnlly, 

Charles H. Carroll. 

r*nnif4er-roax3, N* W’, 'DtK 31«t. 1019 


THE ELSIE INGLIS MEMORIAL 
To the Editor of The Lancet 
HiR, —In tlic annotation in yonr Issao of Jon. 3rd one 
memorial scoma to have escai»cd mention. I refer to 
tho Elsie Inglts Memorial Oliolr in tlie Faculty of 
Methcine at the University of Belgrade. It owes He 
Inception to tho London Committee of tho Scottish 
Women's Hospitals, and was Inaugurated by a meeting 
at the Mansion Boose in June, 1016 
Thanks to the geographical txisltion of our own land 
tho material damage it snstalned daring tho war was i 
trifling, and tho dlfiioultles oxporieuced In our medical I 
schools and colleges aro due to increascKl attendanco, 
not to diminished accommodatloa. In Bolgnulo there 
has to bo a material reconstruction of aljeU-ehattered 
lecture-rooms and laboratories before any lastTuotion 
can bo given. 

This association of Dr. Elsie IngUs's name with 
motUcal education, that she hod so much at heart, and 
roconstmctloD of. tljat oonutrj', in whose scrvlco sbo 
spent herself so nnsiiarlngly, oven to tlio lost moments 
of her life, seems a ixirticularly happy one, It should 
commend Itself to members of tho medical profession 
In Britain, whose admiration for tho courage and 
KjTupatUy with tho sufferings of our gallant ally have 
bron already manifested In so many ways. 

A substantial beginning lias been made, bat funds nro 
still needed to complete tho sclicmc, and may bo 
sent to Lady Solbomo, honorary' soorotarjs Elsie Ijiglln 
London Memorial Fund, 10, Carlton House Tormco 
I am, Sir, yours faithfully, 

• Lina 11. Potter, 

late MedlcAl O/Tleer to RnMiLi Unit. 
XcoAlxuSoti, W , Jan Gtb, 102D BeottUh Women'* HcKpItal 


MYALGIC PAINS AND MANIPULATION. 

To the Editor of The Lancet. 

8m,—I have read the letter of “Nonflul8,Bod quid’ in 
your Issue of Dec. 20th, 1019, with considerable interest. 
Casos such as ho details are not nncommou, nor is tho 
eventual result, to wit, cure at tho hands of an Irregular 
practitioner or “ bone-setter ” after failure on tho part 
of the regularly qualified very uncommon either. Sneb 
cases are too unraorons and too often vouched for either 
actually by mwllcal men, or, If not, by Individnnls 
uhose i>owora of scientific observation and criticism are 
iMjjond cavil, to 1x5 merely disregarded. Tliat these 
things should be so Is not very creditable to onr 
profession. There can bo no doubt that there Is 
‘ Bomothlng in ” maulpnlatlvo surgery tho knowledge of 
which Is not merely stin nndlflnsed tlirough tho pro¬ 
fession, but of which oven orthopnwllc surgeons have by 
no means a fall knowledge. 


The commonest type of case to 1>€ benefited bj 
maulpnlatlvo surgery is found among internal derange 
monte of tho knee joint. TJioro can lie no doubt that 
many jiatieuts have gained stability and i>orfect rcstom 
Hon of fimotlon In tho knee-joint by the agency of man! 
pnlatlvo procedures, without recourse to any cutting 
operation. OccasIonaUy such manlpidatlons no doubt 
fall, hut In tliat case no harm has lieon done as nothing 
In tho manlpnJatlons prejudices tJio success of the 
arthrotoiby which Is still availnble. Ou the other hand, 
should on nusncccssful arthrotomy bo ixirformetl, and 
tills Is an ovontnality which is by no means unknown, 
the chances of a snocessfal manipulation being performe<l 
snbscqneutly ore greatly lessened. Wldle Internal 
denuigemente of the kneo-Jolnt have constituted tho 
moat fruitful field In the past for tho triomphs of maul 
jmlative surgery, there Is no doubt also a class of case, 
to which that of “Non qnls, sod quid" belongs, con- 
slsllng of some obscure derangement of tho tendons or 
artlonlatlons in tho lumbar and sacro-illao regions, which 
also provides a field for skllletl manipulation. 

I floggest tliat it is consonant with the dignity of tho 
RojtU CoUego of Surgeons of England to appoint a 
small commission to inquire Into manipulative surgery. 
The really expert practitioners of this art are not verj' 
nnmerons, and I cannot think that they would object to 
giving evidence and demonstrations before such a com 
mission. It is up to tlio medical profesalcm to give thorn 
tho opportunity. It is no reproach to ns that ixjrsonB 
outside tho profession should have dlscovorcd useful 
therapontic methods, bnt It would bo deplorable that 
wo, because we are offectefl by prejudice, should foil to 
do OUT best to make such methods available to the 
whole of suffering hmnanlty. 

I am, Sir, yours faithfully, 

Doc «th, 1919 Halbin Davtb, F.R.O 8. Eng 


“ MIND AND ITS DISORDERS.” 

To the Editor of THE L.VXCET. 

Sm,—May 1 put some jxilnts to the reviewer of Dr. 
W. H. B. Stoddart’s book, “ Mind and Its Disorders,” 
InTHELAHCBTof Deo. 20th? The “ cortical paralysis’' 
from “ intranenronlo Intoxication” mentioned by Dr. 
Stoddart Is said to “go strangely” with the causes of 
maniac-depressive Insanity, which the author of the 
book describes as “ jrarontol flintlous and repressed 
homosexuality.” At first sight this might api)car so. 
But, of course, there are two posslbllltiofl tliat come at 
once to tho mind, niKin which I should llko to hear 
opinions. Tho adoption of one or other of theso possi 
bUltIcs 08 a working hjqiothoslB will depend uixin 
wliotiierwo trj'to subordinate classical views toFrcudlon 
ones, or whether wo attempt to bring In psyoho-analj'slB 
OB a vassal to tho older iwi’clUatry. Suppose wo con 
Hlder tho Intranenronlo intoxication os tho prirnarj 
cause of tho disease, then we know that as a result manj 
psychic almormolltlcs make their appearance in tlio 
lilghor I’oalms of thouglit and reason. Tho form those 
abnonnalltlCB take Is tho i>olnt of Interest to tho 
psychologist, aud It may bo assumed that whatevoi 
pertlcolar attitude of mind or clmractcr trait It was 
hardest for the Individual to attain under tho influence 
of hlfl educational surroundings, that ^vlU l>o the first 
iioLnt of his psj ohologj' to give way under tho stress of 
^BOABO and coaso being rationalised. Now, wliat nro 
roprcsscil homosexuality' and parental fixations If not 
weak points In tho indlvldnarsadaptcwl mentality ? In 
this COSO psyoho-analyalR ^ould not bo Rho^\Ing ns the 
primary cause of the disease, bnt only tho factors that 
dotonnlno tho form of tlio symptomallodlsonlors. 

If, on tho other hand, wo ossumo theso repressions 
and fixations to bo tho fondamontal cause of 
depressive Insanity, wo most Inquire Into tho slgnifi 
canco of the Intranenronlo intoxicotlou. Doct or docs 
not an organ which, as a result of foncHonni disorder, 
exhibits excessive actlrity In certain dlroollons and 
diminished action In others, so destroy Its Internal 
economy as to Iiavo its vitality and rcBlst/ng powers 
lowered to tho extent of offering a llkoHor footing for 
any possible toismila? If so, it might well bo that the 
abnormal fonctionlngs consequent upon repressloua and 
fixations la^ tho higher cerebral centres open to the 
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tosfemlc changes that so frequently occur in the case 
of other organa as a result of lowered vitality and 
resistance. 

At any rate, could it not he possible to reconcile the 
two points of view, rather than shutting oneself up in 
such a little world of one's own as debars one from 
accepting, let alone considering, views that are not in 
complete accordance with previously adopted hypo¬ 
theses. I quite agree with the reviewer that it is to be 
regretted that Dr. Stoddart exemplifleB so Ms views 
on sjunboUsms, especially as the book is addressed to 
students and general practitioners—that is, to a class of 
people that are probably totally unacquainted with the 
fiiet and fundamental principles of psycho-analysis, 
and, indeed, may perhaps never have read such 
excellent books as have been published on sex 
symboUsms in religion, quite apart fi-om analytical 
psyoholcgy. 

I can see Dr. Stoddait smile, however, when he 
finds himself described as the possessor of an “un¬ 
fortunate penchant for certain unpleasant phases of 
thought.” So well does he know that a biased and 
instinotive dislike to a particular phase of thought 
is frequently but a reaction foimation indicative of a 
personal difficulty in a similar phase of thought with 
TObsequent repression on the part of the critic, that 
afraid that he will find additional support for 
the Fi-eudlan psychology in such undue criticisms. 

I am, Sir, yours faithfully, 

_ , . J. Ebnest Nicole 

KenBinEton and Fulham General Hoapltal, Deo. Slst, 1910. 

DIREOT INFECTION IN TUBERCULOSIS. 

To the Editoi' of The Lancet. 

interested in Dr. E. 
f ^cles in The Lancet on the above 

subject and the kindred one relating to coninnal tiihar 
cnlosls. With almost aU he save I nu? in e 

thi^m^ thlnhwe owe him a great debt for brlMtag 
before the profession atTtof 
vrheu erroneous views are being ventilated -udth 
such confidence. I am, however, ag^TSaSn 
^^ses of tuberculosis as infectious, ^d in tot 
article he has shown how foollshlv tbo , 

some forms of tuberemosis w^Tbe exnloi^ 
members of the medical profession 

but if these precautions are omitted as thnv ’ 

to be if the present erroneous^^ew; are 
mnigated. Infection is bonnd to foZw r 
ever, remark that it Is not necessarilv fmm 
cases that infection takes-nln no advanced 

suflpected carJeT I 

a^ttlng a patient wCe tote^ ‘"6° 

tubercular meniimltls shorf-w Unf 
seemed to think^t the^oM LarhldVi^fi ^mily 
my patient. I discovered thuiwu^ ^ ^ infected 
head symptoms she hud seized with 

been stopZgto good health, hut had 

had been attendfegC^aSTL i i’ 

found to be due 

^d events bad bappS ^tonlssion, 

the healthy girl bltog mprofected d^nd torotold, 
a comparatively rarl evLt ^ ^ meningitis, 

disease. Thls^ empbaS mv n ''’^^otoc 

eradicate tuberculosis the dise^o to 

ness of the result wUl deS serious- 

toe dose, the virulence of the bS 
^stance of the recipient. Th^St^ a x’"® state of 
Ward points out, much worse in tuf n* Dr. 

previously uninfected partner. ^ healthy 

lam, Sir, yours falthfuUv. 

New Cumnock, Jan. 1th, 1920. EDWABD L Pbest. 


©Mtiiarii. 


Sib THOMAS BICHABD FRASER, M.D., F.R.O.P., 
LL.D. Edin., LL.D. Abebd. and Glabg., Hon. 
So.D.Oamb., Hon. M.D. Dubl., 

Eircnrrus rnomsson or mateiua jceuica axd cunjcal jibdicive 

IS TUB UNIVERSirT OF EDINBUUOn, AND PUTBICTAN-IN- ' 
OnDINAUT TO THE HIKO IN SCOTliAND. 

We much regret to announce the death of Sir Thomas 
Fraser, the veteran Professor of Materia Mcdlca and 
Clinical Medicine at Edinburgh, who died on Jan. 4th 
at his residence, Dnimsheugh Gardens, in the 79th 
year of his age. 

Thomas Fraser Avas a Roxburghshlro man, but his 
father bod business relations with India, and the son 
was born In Calcutta in 1841. Educated in Edinburgh, 
ho graduated in medicine at the age of 21 and Imme¬ 
diately manifested the direction wliich bis scientific 
abilities would take by obtaining tbo gold medal for his 
graduation thesis “On the Charactei-s, Actions, and 
Therapeutic Uses of tlie Ordeal Bean ” (Calabar bean, 
Physosiigma vcncnositm). Further studies along this 
line, published in the Nainral Jlialory Magazine of 
Edinburgh, the now defunct jifcdical and Chirnrgical 
Reviciv, and the Proceedings of the Royal Socie^ of 
Edinburgh, woro a prelude to his appointment first 
as assistant to Sir Robert Christlson, the famous 
Professor of IMateria Medica, and lator, bnt at the 
6 ai‘l 3 ' age of 28, as lecturer in bis chosen subjects in 
toe extra-mural school. This post ho hold for four 
3 'ear 8 , and then, after a brief period of sanitary 
work in England, he was summoned back to 
Edinburgh^ in 1877 as Professor of JIateria Medica 
In succession to Ohristison. From this time forward 
he became one of the loading pharmacologists in. 
the country, and, indeed, in the world, and his work 
m association with Christlson, Cram Bromi, Lauder 
^[■^ton, William Roberts, and lator Oushny and 
Elhot, has done much to secure the transformation 
of the drug treatment of disease from empiricism to 
scientific routine. 

To these men, and others like Magondlo and Bichat, 
medicine owes an unpayable debt, and in an address 
ueliveretl before the Section of Pharmacology and Thera- 
penttTO at the meeting of the British Association held in 
oardm in 1886 Fraser gave a romarkahlo exposition of 
tue aims of the coming pharmacologj'. Tlie change in 
omection of pharmacological studies was Indicated by 
^ statement that he regarded pharmacology as one of 
the means by which the groat aim of modlcine, the 
nealing of disease, could bo reached, adding that ns the 
to the essential means for healing, 
so It therefore became of Importance to orrivo at a clear 
conception of the methods by which the investigation of 
pnarmacological problems could be elleoted. This was 
note of all his future work. It meant the substitn- 
on for the old-fashioned methods, whereby the action 
remeoies "waa studied through thoir administration 
mseose, of a nearer science in which, the essential 
ture of the pathological process having been defined, 

toologi^ and chemical knowledge was 
lino? produce the substance which ought to 

Perverted process. This application of 
liuowledge to the cure of dlseaso, a 
« ^’^to-ely separated from that of determining 
remedies, was Ulustrated by his earliest 
atTr>T,i^ ootmerfon with physostigmine, its relations fe 

n^x?w«’ to ophthalmic procedure; bis- 

hoi^ n properties of strophanthns 

scope. For an important publication no^ 
of turn -5’ to ■which he demonstrated the muretlc powe« 
and oonui'n ^^8; lowing how these had been discovered 
tfen Z a °artoac remedy. An investigfl; 

. toe arrow poison of certain Afriof*r 


allied to srihstance was in physiological mOo 

tfroun other members of the tilg^taU 

group. This discovery he set out in a paper, published 
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In the Sriiith iffdical Journal, -which literally bristled 
with records of past -work and notes on recent experl« 
ments, and put out all that -was then known ol the 
aotionfi and uses of digitalis and of its'snbstltutea, -with 
special reference to strophanthus. The paper was recog* 
nlsed on all sides to be an example of the best kind of 
practical Investigation in therapoutlca, and it has 
formed a pattern for similar researches in many 
lastaDOe#?. 

During the next decade similar practical work followed 
from Fraser’s researches, papers on the use of nitrites 
in the dyspnoea of asthma and bronchltiB, on the 
relative -value of opimn, morphine, and c<klelne In 
diabetes, on bichromate of potMSltim as a remedy in 
gastric affections, and on bone marro-w in the treatment 
of pernicious fl-nfamift being published in tho BrliUh 
ilcdieal Journal, The Lanobt, and the Transactlofls 
of the Medico-Chlrnrgical Society of Edinburgh. But 
practical progress along these lines "was hampered 
In rather a curious manner by actual developments 
in chemical knowledge. This Fraser pointed out 
In an address delivered at the medical graduation 
ceremonial at Edinburgh in 1894, and published In 
The JoANGET. He then said that In his department! 
of therapeutics shallow pretentions Tiad for centuries 
been rife and were no-w being more boldly advanced 
than ever, "with the knowledge that suffering hunmnltj', 
behig naturally anxious for relief, was prone to credit 
dogmatio assertions, especially If accompanied with a 
misuse of scleutlflo phraseology’. His words -were a 
distinct -warning to lUl that the recent advances In 
or^nic chemistry, which had led to the disco-very of an 
unlimited number of complex substances with poaalblo 
physiological actions, had brought with them tempta¬ 
tions to charlatanism. He considered that medical 
men, os well as commercial chemists, were advocating 
the use for all sorts and conditions of disease of remedies 
to ■whl<^ no proper trial oonld be given, and pointed 
out that the determination of the ph^ologlcal action 
of any substance, organic or inorganic, might require 
at least six months' study by a skilled investigator. 
The -warning was timely and came from the right lips. 

One particular direction of Fraser's -work requires 
further mention-^namely, his Investigations into snake- 
poironlng. His researches Into the action of snako- 
poisonlng, especially the poison of the cobra, were largely 
made In association with LauderBronton and in continua¬ 
tion of the labours of the late Sir Joseph Fayrer, whflo 
later and in association with MajorB. H. Elliot he gave the 
medical profession such exact knowledge as It possesses 
of the effect upon the cardiac action of oobra venom. 
Fraser and Elliot discovered that different venoms differ 


antidotal powers of antitoxin as Illustrated In the 
antagonism between antlvenene and snake venom. 

In 1898 the prevalence of plague In India led to tho 
sending ont of a Sdentiflo Commission to Inquire Into 
tho cause of the epidemic, the conditions of the spread, 
and the methods of prevention that might bo taken. 
Fraser was selected to act as chairman of the Oom- 
mission and proceeded for a year to India in this 
capacity. The -work of the Commission has boon 
recognised as adding largely to onr knowledge of the 
propagation and prevention of plaguo. His appoint¬ 
ment was a public recognition of his position as 
clinician as well as pharmacologist, for all his -work 
was done -with appreciation of the intimate relations 
that mtist exist between therapeutics, where he -vpos 
a discoverer, and clinical medicine, -where In his 
capacity of physldau to tho Royal IrLflnuary he was an 
assiduous officer and succeeafnl teacher. He "was, more¬ 
over, actively interested In the cause of medical edoca- 
tlon. Dean of the Faculty of Medicine of tho 'Univorsity 
for a long period, he "was examiner In materia mcdlca 
and pnhiio health at the University of London, and in 
materia medlca at his own University, which he also 
represented for some years on tho General Medical 
[ Connell. 

The respect In which he was held Is lndlcate<l by the 
academic honours which he received. Ho was a Fellow 
of tho Royal Society, five great British universities 
presented him with honorary degrees, and he was also 
a Fellow of the Academy of Medicine of Turin and of 
the PhiladQipbla College of Phj'slolanB. Ho succeeded 
Sir 'William Gatrdner as honorary physlGlan to the 
King In Scotland, and duly received the honour of 
knighthood. He carried on his work as professor at the 
University, In spite of falling health, until the summer 
of 1918, -when he was succeeded In the chair of Materia 
Medlca by Professor A. R. Oushny. On his retiromont 
the University of Edinburgh bestowed upon him tho 
honorary degr^ of LL.D., and at the same time he 
was presented wltii his portrait. Alike as discoverer, 
teacher, anO organiser, Fraser has left an abiding mark, 
not only upon hls famous University, but upon the 
medical history of the country. 

Sir Thomas leaser married Susanna, dau^ter ol the 
Rev. R. Duncan, by whom he hod a large family. Of 
this the war took heavy toll, for one of hls sons -was 
killed in France and one perished in tho foundering of a 
submarine, while a husband ol one of hls daughtesrs was 
also killed and another son -wounded. One of hls 
surviving sons, a -well-known physician in New York, 
accompanied the American army to Franco and is at 
present -with the army on the Rhine. 


greatly as regards their degree of toxicity, and that tho 
minimal lethal dose of any given venom -varies some¬ 
what for different anlmalB, weight for weight. The 
animals employed were rats, rabbits, and cats, and it 
-was found that tho venom of the sea-snake produced 
totally different experimental results from those pro¬ 
duced by cobra poisoning. The actions of venomB 
upon the circulation and the heart, prevloasly noted 
by Brunton and Fayrer, were next oompletely studied 
by Fraser In collaboration -with Elliot, and the result ol 
f,h(H -work was to Indicate the complexity of venom 
substances and the variety of symptoms produced 
according to the amount of venom Injected and the 
slto of tho injection. It was obvious, therefore, that 
any attempt to remove and destroy the venom deposited 
locally ml^t have to be founded upon the endeavour 
to neutralise the poison absorbed Into tho general' 
circulation, inasmuch as the attempt to deal with the 
Injury at its site, by ligature or cautery, -would bo 
bound to fall unless put In action -with on Impossible 
ptomystltude. A serum treatment for snoke-polsonlng 
-was thus clearly indicated, and hero Calmette ana 
Frasor were the ^onocra. In 1894 Oalmetto ijublished 
an account of extended researches Into the produotlon 
of Immunity against snake venom among animals 
subjected to exi>erlmental Injection. In 1895 Fraser 
published bis account of the antidotal properties of the 
blood scrum of immunised animals and of venomous 
serpents, and in the following year a pai>cr In the 
British Mrdteal Journal from hls i>en carried tho subject 
on further, -when ho pointed out the limitations of the 


GEOBGB OABTEB LOWE, F.B.C.V.B., MJl.O.S. Eno. 

In The Lamoet ol Deo. STth, 1919, appearoB an 
oBltnary noUce el Dr. AitlinrKieniMiett Littoljohn, -who, 
alter npbringtng as a veterinary sorgeon, tnmea to 
linman modlolno and became o volncd offloial In tho 
medical departaient ol the Local Govemmont Board. 
Dr. George Carter Lowe, who died on Dec. 9th, also 
belonged to that small band ol ollnlclnns qnnllilod to 
treat both man and beast. He was bom In Bermondsoy 
In 1869, the son ol a well-known vctorlnarv snrgeon 
with an oxtenslvo practice in Bormondsoy and 
Southwark. Alter an edneaHon at the St. Olavo’s 
Grammar School ho entered as veterinary student at 
the Boyal CoUege In 1887, qnalUylng ILB.tXV.S. In 
1892. and alter hls lather's death contlnncd hls prae- 
Uco at Oxley-stroot, Bonnonilsoy. In 1906 ho took hte 
F.B,C.V.8. with a thesis on PertaHfcnJar Bing- 
bone in the Horse.” Just 

Gny'e Hospital os a medical student, and oWidnrf 
qnaliflcatlon ol the Conjoint Board in 1911. Dr. ^^e 
Lowe then Joined tho partnership ol Drs. Mtcr, 
Blohmond, Stratton, and Ool^o, and pmctUcdm 
Bermondsey ontU hls death. Ho doing loll 
np to Deo. 6tb, on tho evening ol which ho complained 
ol a sore throat. Tho next day ho was loond to Ixi 
snffortng Irom snpparattvo tonsHUtls with septic 
wUIoIi developed Into general soptlOTmla, death 
occurring quite suddenly on tho evening ol Dec. 9 th. ffis 
J^SoSs were cremated at Goldcrs Green on Dec. lith. 
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Dr. Lowe Identiflefl liimsoU with the social life of the 
community to whose physical needs he ministered, no 
was president ol the Bermondsey Adult School ana 
treasui’or of the Independent Lahour Party. His goo 
works wore done hy stealth, and his hest memorial is a 
fragrant memory in a district where life is drab. 


fj)c SerHccs. 


ROYAL NAVAL MEDICAL SERVICE. 

Temp. Surg.-Lieuts. L. W. Gemmell and D. A. P. Clarke 
are transferred to tbe permanent list of Snrgeon-Llentenants. 

ARMY MEDICAL SERVICE. 

Col. G. Dansey-Browning is placed on the half-pay list. 
Temp. Col. E. P. Buzzard (Captain, R.A.M.O. T.F.) relin- 
gnishea hia temporary commiaalon on re-postlng. 

ROYAL ARMY MEDICAL CORPS. 

Lient.-Col. 0. J. O'Gorman relinqnishea the temporary 
rank of Colonel. 

The undermentioned relinqniah the acting rank of Lieu¬ 
tenant-Colonel : Majors C. W. Bowie, E. D. Gaddell, E. L. 
Mobs, G. H. Stevenson; Temp. Cant. L. D. Shaw, 

Temp. Capt. E. Biddle relinqnishea the acting rank of 
Mm or. 

The undermentioned Captains are seconded for service 
with the E^ptian Army; (Bt. Major) W. B. Marshall, 
J. Bigganu K. P. Mackenzie. 

Major w. M. Power, from the half-pay list, retires on 
retired pay on account ol 111-heaIth. 

Cant. G, S. Parkinson to be temporary Major whilst 
specially employed. 

H. E. L. Canney, late temporary Major, to be temporary 
Major. 

Late temporary Captains to bo temporary Captains; 
G. Fleming, J. N. G. yf. MoMorrls, A. Vella. 

Temp. Capt. J. Higgins to he Captain. 

The undermentioned Lieutenants (temporary Captains) to 
he Captains; W. E. Hodglns, T. 8. Law. 

Temp. Lieut. J. A. P. Cullen to he temporary Captain 
, Lieut. E. H. W. Blklngton, from Can. A.M.C., to be 
Lieutenant and to be temporary Captain. 

W. H. Steavenson to be temporary Lieutenant. 

_pffloera relinquishing their commissions: Temp. Hon. 
Lieut.-Col. M. Gamble (and retains his honorar? tank). 
Temp. Capta. A. Anderson, (acting Major) F. G.W. Deane 
(granted the rank ol Lieutenant - Colonel). Temporary 
(^ptelns granted the tank of Major: A. 8. K. Anderson, 
i- E. De 8. MoMenamin, W. Martin 

« . I^'°g'ey, G. R. B. Puree! 

G. W. R. Rudkin, M. Bates, J. 8. Doyle, D. B. Pasoall 
TemMrary Captams retaining the rank of Captain; A 
Renshaw, W, E. HopWns. F. J. Straohan, E. Grey, A. J. 
Will, R. Thomwn, N. S. Sherrard, J. D. Wright, R H 
Thomson, R. Ward, H. A. Ash, H. L Flint J O 
MoWalter, R. 8. Harvey, W. J. Poole, 0. E.’Sharp 
?• p- H. G Oliver, D. MallooE 

-f'- Spsnoet W. Howat, A. R. Moore! 
A. E^ Foerster J H. D. Piielps, D. Denlop, J. Menzies! 

Elliott, H. Mortimer, R. A. Fuller, G 
Smith, V. M. Ctoates, F. Newey, H. 


8. E. Y. 

Habgood, N. H. 

-o' L. Hutchinson,' A. Grei 

Allan, P. S. Marshall, V. St. L. — 


A. 

X. D. -luaranaii, v. St. L. Plnnook, W.■'OarTfe 
T Forsy^^’ f' ^L^lenny, J. A. Mao^^ri 

j; Ave?y°,"8“L D^arke, 

a°.T£i .ffla.!'.?, 

TEBEITOBIAl FORCE. 

l.tacitato. Oompan,, j, a.'®,'; 


egory^ 


J. F 


bpeoial reserve of officers. 

Capt. J. B. Hanna relinquishes the acting rank of Major. 

The undermentioned Lieutenants to be Captains; W. E. P, 
Briggs, G. Winter, G. S. Lewis, W. Oats. 

ROYAL AIR FORCE. 

Maliciil Branch.—Hha undermentioned are transferred to 
tbe unemployed list: Capta. W. L. Soott, R. W. Meller, J. E. 
Lascolles, L. A. Walker, H. Y. Riddell, C. H. Browne, and 
(acting Major) L. 0. McL. Wedderburn. 

Dental Branch.—C&pt. N. H. Medhurst is transferred to 
unemployed list. _ 

INDIA AND THE INDIAN MEDICAL SERVICE. 

Major-Gen. G. G. Giffard, Surgeon-General to the 
Government ol Madras, has been appointed Honorary 
Surgeon to the King-Emperor. Lieut.-Col. A. W. T. Buist 
has made over charge of the duties of Superintendent of the 
District Jail at Rawalpindi to Raj Sahib Lalla Gopal Das, 
officiating Civil Surgeon, Rawalpindi. Lient.-Col. J. 
Stephenson, Principal, Government College, Lahore, has 
been granted one year’s leave preparatory to retirement. 
Major W. D. Overbeck Wright is permanently posted to the 
United Provinces. Lleut.-Col. .T. C. H. Leicester is officiating 
as Professor of Midwifery, Bledical College, Calcutta. Dr. 
Baij Nath Vyns Rjii Bahadur, Civil Surgeon, on speola! 
dutv, is to hold civil medical charge of the Morabad 
District, in addition to his own duties, vice Major H. P. 
Cook, I.M.8., Civil Surgeon, who has been granted leave. 
The local Government has nominated Lieut.-Col. W. H. E. 
Woodwrigbt offioiating Inspector-General of Civil Hospitals, 
United Provinces, to bo President of tho United Pro¬ 
vinces Medical Connoil, vice Col. C. Maolaggart, resigned. 
The Viceroy has selected Ool. J. K. Close, offlclatlDg 
Burgeon-General with tho Government of Bengal, for the 
appointment of Inspector-General of Civil Hoapltals, 
United Provinces, in succession to Col. C. Maotagnart, who 
has proceeded on leave preparatory to retirement. Col. Close 
has spent many years of his servico in the United Provinces, 
and nis appointment will be cordially approved by all 
acquainted with his professional zeal. 


UEBAN VITAL STATISTICS. 

(Week ended Jan. 3rd, 1920.) 

Enghth and WcUh Toicns. —In the 96 English and Welsh 
towns, with an aggregate olvil population estimated at 
16,5(X),0(X) peraons, the annual rate of mortality, which had 
been 13-9,14-6, and 12-0 in the three preceding weeks, rose W 
16-2 per 1000. In London, with a population slightly 
ing 4,000,000 persons, the annual death-rate was 
per 1000 above that recorded in the previous week, trails 
among tbe remaining towns the rates ranged from "•Ojo 
Eastbourne, 8’8 in Wlmblodon, and 9'i in Abordare, to Z2'i) 
in Btostlngs, 22’7 in West Hartlepool, end 27'2 in BdC’ 
The principal epidemic diseases caused 358 deaths, wbira 
corresponded to an annual rate ol IT por 1000, and comprise 
111 from measles, 93 from diphtheria, 72 from wbooplog- 
cough, SSirom infantile diarrhoea, 21 from scarlet fh^er, ^dd 
from enteric fever. Measles caused a death-rate of IT 
Liverpool, 1’5 in Preston, 1’7 in Plymouth andlnDarlingtoo, 
and 2'3 in Grimsby and in Bootio: whooping-cough oi 
1'4 in Norwich, 1'6 in Grimsby, and Z-O in Aberdare; sra 
diphtheria of iT in Nottingham and in Swansea, 
Tottenham and in East Ham, and 1-3 in York, -ra® 
52 deaths from inflnenza were 9 in excess of tbe nura^ 
in the previous week, and included 19 in London . 
in Salford. There were 2926 cases of scarlet levdr,,*® 
1873 of diphtheria under treatment in the Metropolis 
AOTlums Hospitals and tho London Fever Hospital, agsi® 
2875 and 1862 respectively at the end of the previous wee 
Tbe causes ol 47 deaths in the 96 towns were nnoertineu, 
and inoinded 7 in Birmingham, 6 in London, 4 in Liverpoo, 
and 3 in Gateshead. 

Scotch : 

gate population 

annnal rate of murmmy, wuion nau oeen j-o a, —wKn 

m the three preceding weeks, rose to 16-9 per lOw- ' ^ 
3 m deaths in Glasgow corresponded to an annual raw 
per 1(X)0, and inoinded 8 from diphtheria, " 
infantile diarrhoea, 61rom whooping-cough, 2 from mraw 
and 1 Irom scarlet fever. The 97 dealhs in Edinburgh 
equal to a rate of 15 0 per 1000, and included 3 
diphtheria and 2 from scarlet fever. , 

Irish Totnns.—The 155 deaths in Dublin correspondra ' 
an annual rate of 20 0, or 8-2 per 1000 above that record^ ' 
the previous week, and included 4 from infantile diatrh^ 
2 from whooping-cough, and 1 each from enterjo te 
meaeles, and diphtheria. The 197 deaths In HelWBt 1 ^ 
equal to a rate of 25-6 per 1000, and included 26 
mrasles, 8 from scarlet ftver, 4 from infantile dlarr . 
o from enteric lever, and 1 each from whooping'oouga 
diphtheria. 
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- Mr. JOBSPU WatBon ^ 

£ 50,000 to ol^O.OOO shall be invested an 

rotK-i' pension fund. 

HUMANISED milk AND 

at Exeter a local dai^ ^s ^ner pintifor humanised milk. 

^^ItteeforohMging ls.M.per ^nci ^ 

BATH PBNSIOK8 

BofSitol- Jh. 

BMBTOI. MBDIOAI. 

medical instttutions press the secretary to the 

financial the er^t increase in the cost of 

Koyal Infirmary polnte ^t the Hospital, which is 

equipment; the soundest financial poe'^on 

Qg^iBilIy 4 .Kflf+Vift ajiversQ balanQO is not fat 

of all the hpapltala,jaj’^s t^^^ TirlRtol Dispensary is also in 
short of 




£10,obb; 


grant di^uiHes. 

?h\^I^?dK°7of ^^“e^sorta thit 

me°e^^th aTd 

Itofls «e S^“hud some means of enhancing efficiency 
by cooperation 


invited to fonvard to Thursday mornim of each 

Editor, gratuitous puUication. 

— ,. ■ I ioeieh.BJtchtnfonna -r.-n r B Enfi., has been apiiointed 

too ninohi and I » -^.p^cov G. O.t M.B.» T^^^,^ckflblro Hospital. 

Aium“ G; tho’covontry and th® Totn^ 

hy the Totnos (Devon) Doeffi of 
Guardians. MHO S., Honorary AsslBtnnt ^Btotrician 

““5w.S,oiii.“i?- “srfcA- Bi.;p.i.i™ » H.-« 

WinchoBtor. Dnrh.. AssUtant Surtoon to the 

and Klngawoar Uistricii uj , , 

D^viroB (Wilts) Boarf of Gunrdtans^ DT.iI.. Senior Mo^cal 

Bnrfioon; end Haw., ^’q}, “d.a. 6. Bolf.. and iMr-BON, Oh 

' £B^is .&Irei:: House Workshop Acts: 

CertuSuR Snrteons ““^or ffie 

?G£^o°rtts^Tw”’A.?MXaiI. Aberd. .Darken). , 


rife '^SoSr^s- 

Helen toS. M:^O.P., and Sir Humphry 
on ky,^^e®Tj.^®l?® heen sunervislng the pathological 
Kblleaton, ^®anfcv^ The TOmbin^ post will 

ifow’^ill^ by Dr. Klton, who during the war was 
tarteM<il%ectallst to the war hospltat laboratory at 
■ReEkdlng. 


fatalities. 


EOT further inforvtation refer to the cduvuts 

B.-rlt«n,eodBoroupkp»pi(o!.~T^o^.A6St.M.O.B. 
Sua)^m?C?(rrmr^ HronbcVk-Asst. . • • 

^'“’i/e<Hcine.-Cl>elr of-Bio- 

&Bzt£tVd^rrlZi^^^ 

Cenl^e^loitn'^hnJTnd Ear Hospital, GraVs 

0,.a?.';fp•^rtBS(a^T^.C.-^rtbop 
additional Hon. Antcetbp. _ ^ 

Chester CitV and Co'"'!!/.—A bbI. M.aH. ^ jI.O.^ 

OhiUlren's Infirmaru, (^l^ocland-str^t.W^ ciifden-roa^' 

Oitu^Lotidoji Uiaoti, Jn^titujim and infirmaru, ^ 


SmX Asylum), wheu a presentation was m^e to Dr. 

^^d Thomson, O.B.B., by the pernoMent heads of depa^ 
ments of the hospital. The presentation, of an 

illuminated address and an aneroid barometer, ™?3e by 

the matron. Miss Hamer, as senior officer. In a felicitous . ^ ^ Q ^^3,^ A eiw 

little speech, in which she expressed the ®onfidenM felt by j Herbvshire Eoyal Infirmarii.^as.6. £ ^- 

All tbe^ members of the staff in so able and entbnslastio a 1 j^chester, Dorset Oonntv Cou^icil Education c 

^mmanding officer. She stated thatduring the four and a* - ■• ■ — 

half years tne hospital was open 45,OW aioS and wonnded 
soldiers had been under treatment in the wards. A bouquet 
vvas presented to Mrs. Thomson, and Dr. Thomson, In reply, 
said that the highest praise and honour to which any man 
could attain was the appreciation of his fellow workers. 


The late Mb. G. 0. Searle.—G eorge Clement 
■Searle, M.B.O.8., L.S.A., died at Totnes, Devon, on Deo. 16th 
last, in his seventy-fifth year. Mr. Searle was one of thebest- 
Imown medical men In South Devon, and had practised at 
Brlxham, Devon, for over 40 years, but had retired some 
vears ago. He was formerly medical officer of health for 
Brlxham, and held several other public appointments. Mr. 
Searle, who was a prominent Freemason, took great interest 
in all local matters, was at one time chairman of the School 
Board, and later chairman of the school managers at 
Brixham. 


Ea^ern^cis'pensa^, Leman-strKt, Solomon Wo”'’* 

Gilbert and Ellice Islands Colonu nml Sritisli am 

Frolectorate—Son. M.O. 8. ®r ^^boo -o 

Gold Coast and Sierra Ecoiie.—Von^ rHUKloii.N.-TwoP’r 

Great Northern Central Hospdal, Holloi^V, o SS- 

Greenuncli Union Infirmaru, Vanbriwh Hill, East wrrc 
—AB8t. Med. Bupt. £300. „ „ „„ 

Sarttepool U.itoii.—Asst. Bos. M.(^^ £3Mj rhest, Sroinplo” 


The LATE De. E. T. Cox, op Hove.—D r. Ernest 
Tom Cox, who died on Deo. 21st, 1919, at his residence in Hove, 
where he had heen in practice for more than M years, was 
AU Aberdeen medical j?radnate, taWng hie M.B., O.M. in 
1889, and hlsM.D. four years later. He practised In associa¬ 
tion with various colleagues in the Hove district. Among a 
number of public appointments he ^s snrge^ r^V 

Sussex Constabulary, and was a captain in the B. A,M.O.JT.). 
Ho had held the highest offices in several lodges of Free¬ 
masons, was the founder of one lodge and one of the 
original members of another, and had the distinction of 
being Provincial. Grand Senior Warden in the Sussex 
►Pnmnee. His death,at 51 years of age will be, widely felt 
In the district. 


Hartlepool Union. —Asst. K 08 . aoju. n7i/’s(. 

Hospital for Consumption and Diseases of the C 

S.JF.—'H.P. 80 guineas. , . _ Diseases of 

Hosj?»al/or Epilepsu o^^£m. 

Nervous System, Maida Vale, IT.—Eos. ^‘Y’f^ficJon, 
Hospital for Sicl: Children, Great Ormond^street, Dona 
H 8 £fi 0 

Hospitalfor Women, Ol’“; Y,^thoyitu---^^^- 

Huddersfield County Borough Education Autho) t v 

M.O. £ 476 . 

Hull Boiial Infirmary.—H.V. £2M. „ ^ 

Ilford Urban District Council.— ILO.H. Hon. A®*' 

Italian Hospital, Quecn-sguare, TF.O.—Hon. AnroatU. 

in»w«?(«^Boual Albert Institution for the Feeble-Minded. 

M.O. £ 500 . . , o 

Leeds General Infirmaru.—Hon. 

Londonderry Oouiity and County Borough Infirina y. 

Loioestoft Borough.—Female M.O., &a. £mn. ioat M.O. 

Macclesfield. Cheshire County Asylum, ' 

Maidstone, TTest Kent General Hospital.—B.V. 

Manchester, Whitworth Parh Hospital. —H.S. 

_ rv_X.. XT.<..«o7.^<^y SI f* 


Middlesex County Oouneff, NapshiirV Mental 

8t. Alhans.^un. Asst. M.O. £400. ny^iicich‘1^^ 

Miller General Hospital for South-East Itoiidon, G 

S.E.—BeB. Cos. O. and H.S. £100. . - , 

Ministry of Pc/woiis.—Medical Beferees. and Asst. 

Natal Provincial Administration —^Med. In6i>ect. 

Inspect, of Schools. £900 and £600. 

1 Neafh Bural District Oouncfl.—M.O.H. £760. 


The Lakcet,] 


BERTHS, MABEIAGE8, AND DEATHS.—ilEDlCAL DIABT 
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JTe%M$tl&^n?on-Twnt^ Ebtpiialfor Bick Oh(ldr«n —Junior Be*. SLO 
JtaX) 

Northumhrrland.Oountvof—Gdhool'kXtid.Jsitfv^ £400 
Norteieh, Noiiolk Olid NortcUh Botpital—C*a. O £«« 
No«inff?iatn(;fiy^»vlHm—Second AwtiLO £ 8 fi 0 
Jfoiifnufcan* Cfmmil BotpUal —Oa*. H S £160 
Pttitin/, Burgh af—lLO^ £600 

OtumiTarv $ Botpitetl/or tJieEatt End, Stratford. E —Bon 8 
B«tK Union end Rurol Dfttrict Oovncil. rorl«?rfre—MO.H.,Ac. 
£95 

JZwal Cdlfoe of fiurtwn# of England —Election to Court of 
Eia miner*. 

Eoval Frre Botpilal, Oray s Inn~Toad, TTO—Femtdo lle«.Ob«t.O 
(£110), He*. Obrt. H.B (£30), Rc*. Obit Awt (£160) Al»o Bnrfi 
Beclst and (TUn Atftn. 

Sfojnsn'i Bospital Bocietv, Hospital for Troptoal JHteatu.Endaieioh 
Oorrfm#. TT—lied. Bunt. £*W 

SheiMd TJmvcrsitv —Demonatrator in Path andBaot 
South London Boapital for Womrit,Sonth Side, Olapham Oommoru 
8 TT—Female H.B £100 

Stafford, SiflJTonJiAirc Omrral InArmarv —HJT* £ 200 . 
flfoeljjort J»vSf7narw—JuD Bea.11.0 £i00 
Strait! Sfttlfrmnta —Be*. U.0 jPMO 

Smuferfrttul Edufation OommUtee —Fomalo Aeat Soh M O and 
Two Soh. Dent. £460 eaoli 

Surrev, Firtrfnie TFeier, Holloteav Banaloriutn iMoasdtal for tha 
lumn*) —Female Jun Atsk U O £300 
Bicindon Borough of —At*t U O H £600 

Uniwrtitv of London —Chair of Path at mddlcaex Heap Med- 
&ch £800 

FmffHjr. Jile of TFiffTU, Jleyal JTaHonel HotpifeJ for Cotmrnption 
and J>i*ea»e$ of the Oiftt—Aati. Uau. ILQ £200 
TTcforia Hospital for OhOdren, Tite-streei, Oheiaea, 8 TT—HJ‘ and 
H.B Each £100 

WhitUngham Cowtv Asvltm, Preston^ Lancs—Assi, ILO £120 
TflBnr. are vacanclei In the Uontal Hotnlial Berrlee of the IjOodoD 
Oonnty Coanofl for Fifth Aaalitant H&dlcul OiBcara at 
Banatead, CUne Hill and Lons OroTe Uentol Hcmrital*. and 
for Bixth Aaslstant Uedioal OfDcor* at Banatead. Be^er. Cane 
HQl, OlaTbury, Coln'r ^toh, Hanwell, and l43n£ Orore Ifental 
Hospital*. 

Thb (Jhlef Inspector of Factorle*, Home Ofllc*. B W , jdre* notice 
of racande* for OarUfrlng Betrfloont ooder the Factorr and 
Workahop Act* at Eldw^l Kirkliston, I/erwick. and Mold 




_ SOCIETIES. 

ROYAL SOOIETY OF KEDKHHE, L Wlmpole-ftrwt, W. 
ZIEETINGB OF SECTIONS 
Tueflday, Jan. uth. 

PSYOHIATRT (Hon Sedretarie*—Bernard Hart, G F Barham) 
at 0 p.if 
Paper* 

Dr E. W Beriptnre The Nature of EpDepsT 
Dr H. Crichton Miller: The Bdle of the Endocrine* In the 
Frodnotloa of Mental Disorder 

'Wednetday, Jan. Itth. 

HIBTOET OF ifEDIOINE (Hon Soerctarie*—Arnold (Caplin, 
P G Crookthank) at 6 POi 
Papers 

Mr B. P Vivian Thoma* Campion, Doctor of Phialoto. 1667- 

l£ao. 

Canon Westlake The Gild of our Lady of Koancrval 

Thunday, Jan. lEtb. 

DEBMATODOQT (Hon SooTetaxT—Hemy MacCormao) atSrjj 
Cases (4£0 POT.) wd be shown br— 

Dr H W Barber R^arrent Ulcorallon of the Skin, apparently 
dne to a Diphtheroid Baadtu • and othera. 


Friday, Jan. leth. 

OTOIAJOT (Hon. Secretarie*—H BuckJand Jones, Idonel CoUedBe), 
atOp.M 
Shord Papsr 

Dr A. A. Gray A Few Anatomical Detalla of the Anatomy of 
the Vestibule, notproTlonily do*cribed- 
C<x«e« and Specimeft* wllj be shown by— 

Mr E D D Davi^ Mr J 8 Fraser end Dr J K Milne Dickie. 
Mr Somerrille Bastings, Ur Blohard Lake, and other* 


BLEOTBG-THEBAPEUTICS (Hon 8 ooretarie*-Walter J TnireD, 
Btanley Melville) atSJOru. 

Paper 

Mr C Tbnntan Holland Lessons of the War 


Parriaijcs, iniJr §tal^s. 

BmTHS. 

MoQbiooa.—O n Jan lit, at Btroatham Manor, 8 W. tfao wife of 
Major D D MoOrlfior, OR.A U d, of a aoo. 

Beabs —On. Deo. SOCh. 1919, at Point View,’ Burnt Ash RUL Lee. 
S.E I the wife of 0 Newton Sesn, M D.. BA. Losd.« If B.0 8, 
L E.OJP , of a aon 

WsBwicK.—On Jan 1st, at Besots Faxk*rDad, the wife of A 
Mactfregor Warwick, M.0 . M3 m of a danshter 


THE TUBEBOXfhOBIB SOCJETl JJW tut AS30CU.T10N OF 
SCHOOL MEDICAL OFFIOEB 8 IJoutT Mertiko). at the Booms 
of the Medical Society, 11, Ohaodo*H*treet. (^TendisbiKiQaro. W 
UoMnsT, Jan isth —7A0 r m., Adjoomod Disenssion on tho 
Varions Aspeou of Tuberonloal* a* AffeotLnk ChBd Life 
Ijlent-Col,P W EIsbs.OA E ,Llent*Col LeeSUaFalTflblO, 
CAAn Dr Jane Walker, Dr Watt, and otbers are espeoted 
to taka part In the dlsoosslon. 

RONTGEN SOCIETY, at the EoyaJ Photoertphlc Society's House, 
S ButseUaquare, w C 

Tucapir. Jan I3tb —7 p u , General Meeting Dlscusalou on 
Borne Aipecta of Radiology and HadlonietsJlognipb), opened 
by Major G W 0 Kaye, OA E 


MAERIAGE8. 

NiCDii—MtmiUT-^u Deo. ISth, 1010, at British Embassy CbaiteL 
(Tonstanllnonle, by the Rev Lleutenant-Colouel J L. FlndJay, 
D.S.O., ChalmoTB Nl^l, Major, RJlS. 0 , to Mar> Dorothea 
Murray, M B . Ch B _ 

DEATHS. 


SOCIETY OF TBOPIOAL MEDICINE AND HYGIENE, U, Chandoe- 
otreet, CaveudUh-eqaare, W 

FniPAT, Jan lOth —S£0 p.tf JDlsouieion on Bacillary Dysentory, 
opened by Dr P Manson-Balip—Paper —Read for Dr T 
Clarke (Pensmt) Fleas as the Probable Carrier* of Bben* 
niatlc Fever—Bead for Dr P Roux Note on the Treatment 
of Malaria and Blackwater Fever 


OnoaiiAJVD —On Deo Blit, 1919, at New North-«)ad, Huddersfield. 
Major George WBliain KBner Croeland, DA 0., M R 0 B . 
L.B.OJ’ , aAod 60. 

FvjjrsR .—On Jan <th, at Drumabeagh-gardens, Edluburgb, Sir 
Thoma* Richard Fiaser, MJ) , PAH., Emeritus Profeaeor of 
Matftrfa MedJea. Dnivorsty of Edlnbundn Honorary Pfaj-ridan 
In-Ordlnary to the King in Scotland, ag^ 78. 

NJB.—A fee of Ss is eharped for the inseriion of Notiees of Births, 
2farriaffet, and Deaths 


LEOTtJEEfl, ADDEESSES, DEMONSTEATIONS, &c. 

UNYVERBITT OF LONDON 

Admneod Lecture* la PbrtlologT to Students of the Ualrersity 
and other* luterested In the subJeeW 
A Course of Eight Lecture* on the BegulatJon of BespIratJoo 
will be given by Dr II S. Pembrey and Mr J H Byffol at 
Guy B HovpltaJ, Borough BA. 

TnoBSDAT, Jan 16th.—4 A) p it . Lecture n 


BOOKS, BTO,, REGErVED. 

LrppiwcoTT (J B ) CkncPAKT, London and Phllsdalphla. 

TheArtof Anaathealo. DyP J FlagtrMJ) 2nd ed Pp 967 18* 
LmsosTONi:, E axd 8 , Edlnbarsh. 

Half a Centniy of SmaDpoi (The MUroy Lectorea, 1010) ByJ C 
MoVail, M.D Pp 87 6 * 6 fl, 

Loxoksk*, Gbbkk, Aim Co , London. 

The OUvor-Sharpey Lecture* on the Feeding of Nation*. B> E H 
Starling, CJLO , M J) Pp 146. 6 * 

MAcnmioaE, Jacksox, a«j , Glasgow 
Fracture*, Compound FractureB, Dislocations, end thoir Treat¬ 
ment, with a Section on Amputaiioni and Artificial Zdmb*. 
ByJ A 0 Macewen, Capt.,RjL.M.O (TAJ Pp.286 12*. 6 tl 

RotrriirDOE. GimEOE, awd Sov*. London 
Totem and Taboo B> Prof 8 . Fraud Anthoriwid translation by 
A. A Brill, M D Pp 268. 10* 6 d 
Sarexnric Pnsa*, Thi:, Loudon 
Cbange of Life It* DlfnealUei and Danger* By Dr Man 
BoharUeb Pp 123, 1* 3d 
UwrvmuaxT or Loxdox Ppca*. Ltd . London 
Disease* of Women By T O Steven*. M D,, DA 2 diT ed 
Pp 443. 20* 

Uy mm anT PnnsB, Cambridge and London 
Tho TmnamnUtion of Bacteria Bi ^ OnmeyDlson, MD 
rp.180 10 * 

Withchdt axd Co,, London 

Meteorology for All Br D W Horner, F R Mot 6 oe l*p 181 Cv 


LONDON HOSPITAL MEDICAL COLLEGE (UktvEI« 1TT or 
Loximx), Mila End, E. 

A Course of Instruction on the Dieeasee of ChUdran, open to 
Post-Oraduates and to Student* of the Hospital (The lectures 
will be IDustrated by lantern slide*.) 
ilovDAT, Jan. 19th-—0J6 AOt., Lectnre I —Dr Thampwm 
Organic aud Functional Nervous DlseAso*, Mcnlngitl* and 
Mental Deficiency (At the Anatomical Theatre) 
WKDxnaDAT—10 aJ 1 -, Clinical Demonstration —Dr MDler (At 
the ObDdren’s Out patient Department.) 

SATcnDAT —10d6 A.V., Loctnroll. Dr Hutchison General 
Disease*. (At the Anatomical iheatreJ 
NORTHEAST LONTION POST-GRADUATE COLLEGE, Prince 
of Wale* * General Hospital, Tottenham, N 
Txtetoat, Jan. lith —I JO pal, Oiwnlnfi A Jtlre** —Sir Bnmphry 
RoIlMton. K-CJl ’nw Use* and Methods of Application of 
Post-Graduate Teaching. 


NATIONAL HOSPITAL FOR DISEASES OF THE HEART POST¬ 
GRADUATE COURSE. Wcetmoreland-street, W 
MovnAT, Jan 12 th—U a-K . Out-patient* Dr Good all 2riL, 
In patiouta Dr Moon ^ „ _ 

Tuesdat— 2 PiL, Out patients Dr R Wella 3 rti. In 
patient* Dr Oibbe*. .... 

WJ 3 >XE*nAT “2 pss~, Ont-patlenu Dr Sfoon 6J0 rir, 

Lecture —Dr Hamill PnecordUl I'alu _ ^ _ 

TuunaDAT —10 AJL. In patient* Dr HamtH 2 rj< , Out¬ 
patient* Dr Price . 

FniPAT —2 p M , Out patients Dr Gibbet. 2J0 rJt., lo paUent* 
Dr Well*. 

BATxmDAT—10-30 AJf., In patlenti Dr ITaroni. 
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BOYAL IKBTrrUTE OP PUBLIC mALTH. la the Lecture HnU 

on Pul^rcnlorfB 

^ loT Meaical Men and "'Aomen nnnUtj’lng '•o '^ooomo Tn^ictt 
InsiR OfBcerB. General PractitlonerSt and otl^TB. 
iHrfll Demonstrations Trill tw given in the Labor^orieB oi the 
Sraneedto Sanatoiinms. TnborculoBls 

TOTnsDA-rrJftu^lStU.—5 pjf., Lectuw f:—Prof. B. AT. Hopo: 
Schemes and Methods In TnhercnloslB Work. 
MANCHESTER ROYAL INFIHMABT POST-GRADUATE CMOTC. 
TUESDAY. Jan. 13th.—J.30 P.M., Lecture:—Mr. E. D. Telford: 
'Treatment of Spinal Oaries. 

NATIONAL HOSPITAL FOE THE PARALYSED AND EPI¬ 
LEPTIC, Qneen-sqaare, W.C. 1. 

MEDICAL SCHOOL. 

Monday. Jan. 19 th.—2-3AOpjr., Out-iiatient Clinic: Dr. Colhar. 
833 Pju., Dr. S. A. Klnnler WilKon: Esaminallon of tUo 
Nervous’ System and Xnten'retation of Phi-sical Signs. I. 
Tuesday. Jan. 20th.—2-330 P.ii., Out-patient Clinic; Dr. GrainEor 
Ste-wart. 330 P.M., Word Cases: Dr. James Taylor. 
AV3SDNESDAY, Jan. 21st.—2 P.M., Ur. Scott: Tinnlttis nurlnm. 

330 P.ii. Dr. Greenfield; Pathological Demonstration. 
Thubsday. Jan. 22nd.—3-330 pjii„ Out-patient Clinic: Dr. 
Farqnhar Buzzard. 830 P.3I., Dr. 8. A. Klnnler AVTlaon: 
Examination of Nervous System and Interpretation of 
Physical Signs. H. „ „ , 

FiUDAY, Jan. 23rd.—e-330 P.M., Ont-patlent Clinic: Dr. Gordon 
Holmes. 3.30 P.ii., Ward Cases; Dt. Hinds HowcU. 
Satueday, Jan. filth.—0 a.m., Surgical Operations. 

Fee forPost-Gradnate Course £5 5s. O. M. HinDb Hoiveed. Dean. 

OommuiiicationB, Letters, &c., to the Editor have 
■been received &om— 

A. —Capt. H. St. A. .\gate, Ports¬ 
mouth. 

B. —^Messrs. Burroughs W ellcome 
and Co., Lond.; British Science 
Guild, Lond., See. of; British 
Medical Association, Victorian 
Branch, Sec. of; Mr. H. A. 

Barker, Lond.; Dr. P. A. Bain- 
bridge, Load.; Mrs. 0. Brere- 
ton, Lond.; Miss E. Britten, 

Lond.: British Federation of 
Medical and Allied Societies, 

Lond.; Dr, E. D. Batten, Lond. 

C. —Dr. F. G. Croofcshank, Lond.; 

Mr. E. S. T. Clarkson, Lond.; 

Ur. C. H. Carroll, Lend.; Dr. A. 

Cox, Lond.: Messrs. W. CoUlns, 

Son and Co., Ltd., Glasgow; 

Caleuita Journal of ifcdicme. 

Editor of; Dr. T. L Candy, 

Birmingham; Dr. S. D. CUp- 
pingdale, Lond,; Dr, N. Cnoh- 
low. Tulagi, British Solomon 
Islands; Dr, H. Garlill, Lond. 

D. —Dr. H. Davis, Ijond.; Air. 

E. M. Davies, Rochdale; Mr. 

H. G. Dlron, Lond.; Decimal 
Association, Lond. 

B-—Dr. A. ErdOs, Nogyvarad; 

Epsom College Ixind., Bee. of, 

P. —^Factories, Cbiel Inspector 
of, Lond. 

Mr. .1. Good, Kettering; Dr, 

S. S. Gloyne. Lond.; Dr. J. P. 

Gray, Exeter; Dr. H. O. Gnne- 
vrardene, Lond, 

H.— Dr. Hondart, Bel-Air; ilr. 

H. W. Holman, Lond.; Jlr. 

J. B. Henderson, Ixjnd,; Sir. 

J. H. Hart, East Molesey; Miss 
L. D. Haywood, Cbeltenbam. 

L—Inyiiiifm Dumfries, Editor of. 

“•—Dr. E. L. Jones, Cambridge, 

L—Messrs. H. K. Lewis and Co., 

Lond. 

“I'—Dr. P. Monson-Babr, Lond.; 

Medical Beseaicb Committee, 

Lond.; Ministry of Health, 


Softs, Sjrort faniraifs, suit |.iislijeM 
fo 


Lond.; Dr. O. May, lond.: Mr, 
H, Jfaodonald, Leicester; Prof, 
C. S. Myers, Lond.; Mr. A. 
MacDonald, Washington; Dr. 
C. G. MacVicker, Street. 

N. —North-East London Post- 
Graduate College, Dean of; 
National Hospital for the Para¬ 
lysed and Epileptic, Lond., 
Doan of. 

O. —0X0, Ltd., Lond., Managing 
Director of; Ophthalmolorfcal 
Society of the United Kingdom, 
Hon. Sec. of; Mr. D. F. A. 
O’Brien, Bradford. 

P. -Mr. L. Paton, Lond.; Dr. A. 
Pettit, Paris; 27ie rmcriber, 
Lond., Editor of; Mr. A. C. 
Pern-, Lond.; Miss L. M. 
Potter. Lond.; Dr. W. A. Potts, 
Edgbaston; Jlr. J. Powell. 
St. Helier. 

Q. —Queen's Hosidtai for Cl;ll- 
dren, Lond. 

B,—^Dr. H. M. Bainsford, Lend.; 
Sir H. D. BoUoston, Lond.; Sir 
G. A. Eeld, Southsea; Dr. J. D. 
RoUeston, Lond.; Dr. J. W. 
Hob, Weybrlctao. 

S.—Mr. A. B. Searle, Shefflold: 
Dr. C. F. Sonntag. Lond.; 
Socl6t4 de Btologle, Paris; St. 
George' 8 HoBpltal,Lona.,Beoro- 
tarj'-Superlntendentof; Society 
for the State Registration of 
Trained ^Nurses, Lond., Hon. 
Sec. of; Special Resorvo.” 

T--Dr^■ H- M. TeUlng, Leeds ; 
Dr. W. B, M. Turtle, Lond.; 
Dr. A. H. Thompson, Dond.; 
Uf' Vf". W. D. Thomson, Bel- 
l?st; Dr. H. Townsend-Whlt- 
ling, Jlarket Harborongh. 

Btato for 

the Colonies, Lond 

^ ;WatBOn. Lond.; 
Dr. E. Watt, Edinburgh; Dr. 

J-Dr. W. 
McC. 
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THE JIEDICAL PROFESSION AND THE 
PEERAGE. 

By S. D, Clippingdale, M,D. 

Sir Bertrand Dawson’s elevation to the peerage lends 
interest to the question how far the medical profeasion and 
the peerage have hitherto been associated by either actual 
gtanh or direct descent. A glance over the authorities reveals 
the following instances, no claim being implied that the list 
is complete. 

Addington (Sidmoitt}i).—Tbe first Viscount Bidmoutb, 
Speaker of the House of Commons in the time of George m., 
was son of Dt. Henry Addington, of Upper Ottory, co. Devon. 

Alexander [Hiirgh).—Dr, Reginald Gervaise Alexander 
succeeded on July 20tb, 1919, in establishing to the satisfac¬ 
tion of the House of Lords his claim to be co-heir to the 
ancient barony of Burgh, created in 1437, his claim to be 
co-heir also to the dormant baronies of Cobham and 
Straboigi being reserved for future consideration. 

Bancich (Slierliournc ).—The only daughter and heireae of 
Dr. Peter Barwlck, physician to Charles I. and Charlee IL, 
and one of the few doctors who remained in London dating 
the Great Plague, by marrying Sir Ralph Dutton ol 
Sbeiboume became ancestress of the Duttons, Bawos 
Sherbonrno. 

Bicherstcih (LnngdaleV—Denry Bickorsteth, son of a 
surgeon practising in Rirkby Lonsdale, was hlmseH 8nt 
a physician (M.D.Camb.l, then a lawyer. lUslutt la tha 
latter capacity to the position of Master of the Rolls, he, in 
18^, was created Baron Langdale. This peerage is now 
extinct. 

Brag (Brayc).—SlT Richard. Bray, said to h^e 0 ^ 
physioian to Henry VI., and who lies interred at Worcesw 
Cathedral, was grandfather of SirEdmand Bray, sammonM 
to Parliament as Baron Bray, 21 Honry VIII., ancestor ol 
the present Lords Btaye of Eaton Braye. , _ 

Dnlrymplc (SlaiT ).— The Hon. Thomas Daltymplo, M-U., 
physician In Scotland to King ■William and Queen Maryiiw 
son of the first Viscount Stair. ., 

De Femham (Diir/mm),—Nicholas de Fernham, pbvsoiin 
to Henry III., becoming weary of Court life, retired, ana, 
being nn ccolesiastio, was made Bishop of Dnrhata. , 
Denman (Dcnmnn).—Baron Denman, of Dovedale, 
Chief Justice of England from 1852 to 1850, was the son ol aa 
eminent obstetric physician, Dr. Thomas Denman. , 
Donglai (Qlenhcrric).—Sylvester Douglas, who sweiw 
medicine at Aberdeen and afterwards praoUsM as w 
apothecary, exobonged physios for politics, and, bMomms 
eminent as a diplomatist, was, in 1800, raised to the Ini 
Peerage by the title of Baron Glenbetvie, on which ocoasnw 
Sheridan wrote 

“ Glonhorvdo, Glonburvio I 

What'8 Rood for the scurvj'V 
Irtt your old trade no'or bo forgot, 

For arms yon sbonld qnartor 
A pestle and mortar, , 

And lot crest take a spruce Rnlllpot. 

Fairfax (Fairfax of Cameron). —John Contde Fairfax, 
of Fairfax County, Virginia, a large landed d 

eleventh Baron Fairfax of Cameron in the Peerag 
Scotland, a 1627 creation. , , ^_snii(ed 

Finlay (Finlay). —Sir Robert Bannatyne Finlay gran ^ 
in medicine at Edinburgh University before » 

Bar in 1867. He became Lord Chancellor in 191", ^ 
barony for his lifetime. , „ 

^3tcr(Ilkcston).~’She Right Honourable Sir WalletJ'PW 
M.D,, was in 1910 created Baron Ilkeston of Ilkeston, 

■Holland (A'nuts/ord).—The eldest son of Sir 
Bart., Physician to Queen Victoria, was, in 1B95, or®” 
Viscount Knntsford. tte 

Homard (incliotp).—Dr. Ralph Howard, (pjo 

Royal College of Physicians, Ireland, in 1674, aogalre ^ 
w? Babe of Ormonde the estate of Norrii Ark 
Wicklow. This estate was confiscated by 
restored by William HI., and the doctor’s grandson 
Viscount Wicklow and Baron Olonmore. Varaes 

dames {.tames of Hereford).—'Ebo late Baron 
Hereford was the son of Mr. Philip Turner James, ants 
of Hereford. s to i*'* 

Lister (Lister).—The great surgeon was 
peerage as Baton Lister of Lyme Regis, 

® 1891. He left no heir to 

(Libhlesdalc). —The Listers, Barons Bibh'e jjf. 

Claim for their pedigree three notable inedictd^ 


^ Moore'*s liifo of Sacrulft”* 
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Edward Idater, physician to Qnefin Eilubetb ; Sir Mathew 
Ifister, pbyeiolan to James 1 ; and Dr. Martin Dfater, 
pbviloian to QaecnAnne. 

Morley [Motley of JiloclihUTn ).— Vlsconnt Morley of 
Blaokbnm is the eon of Mr Jonathan Morley, enrgeon, of 
Blaokhnm. 

PenibcTtan (A7ngniotfn) —Edward Pemberton, M D . of 
Warrington, was grandfather ol the first Baron ungtdown, 
a peerage now extinot 

• Playfair [Playfair).—The first Baron PJayfair, of St. 
Andrewe, In the oonnty of Fife, so created in 1692, was the 
•on of Dr. George Playfair, Inspeotor'Oeneral of Hospitals, 
Bengal. 

Primrose [Rosehsry ).—The Earl of Rosebe^, Hon. P R G.9. 
Eng. and Kdin., it (he lineal desoendantof Gilbert Primrose, 
or Frymroas, enrgeon to James I and VL, and flnt President 
of the Royal Colf^eof Sorgeons, Edinboigh. At the recent 
tercentenary celebration of t{ie college Lord Rosebery, who 
attended, exhibited the pestle ana mortar which bad 
belonged to bis medical ancestor. 

Petiy [Shelburne), Petty [T^nsdowne). —Sir .William Petty, 
who was physician to Gbarlee L.and whose wife was oreat^ 
Baroness Snelbarne, had two sons, who became first and 
Beoond Barons Ubelbnme respeotlvel?. They died, however, 
r^ibont Issne Sir William’s danghter and heiress married 
Thomas FitEmanrice, Earl of Kerry, and so created the 
Petty-Fitzmanrlce family, of which the present ^rqnlsof 
Lanwowne (Bir Obarles Petty-Fltzmanrioe) is the repra* 
sentative. Concerning this marriage a cynical member of 
the family said that the doctor's daughter brongbt into 
itwhatever degree of sense may ha\'e appeared in It and 
whatever wealth Is likely to remain In It " 

Senders [Melville), Banders [IVestmorland). —Dr. Richard 
Huok Sanders, physician to the forces in the reign of 
George UL, left two daughters, co-heiresses of bis weattb. 
The elder of these ladles married the eeoond Vlsconnt 
Melville and became anoestress of the sncceeding Ytscoonts 
Melville. The yonnger lady became the seoood wife of the 
taukh Earl cd Westmojland^ whoso honcurB^ 
descended to the Issue of bis first wife 

Singe^UawiUon (/Ifcfnger).—The Honourable Mrs. Singe- 
Hamilton, MJD., the first lady member of the peerage to 
become a member of the medical profession, Is a daughter 
of the third Baron Abloger. 

Sloans [Gadoyan) —Sir Hans Sloane'i daughter .married 
the second Baron Cadogan, to whom she conveyed the Manor 
of Obeieea, purohaeed by bet father aa a result of bis 
BuocessfnI practice. 

SmUhson [Northumberland) —Sir Hogh Smithson, Bart, 
who had practised as an spothectu 7 in Hatton Oardan, 
having married the Percy heiress was created, In 1749, Earl, 
and, In 1766, Duke of Horthuraberland. 

SomervULe (^merville) —Dr. William Somerville, husband 
(and oousm) of Mary Somerville, the talented anthoreee, and 
physician to Chelsea Hospital, was directly descended from 
the Barons Somerville of CambusDetban, ennobled as early 
U1442. 

In addition to these. Dr. Baibast, pUysidan to Oliver 
Cromwell, and Sir William Waldecrave, physician to 
James II., are known to have been men^rs of the ^tbnst 
and WaJdegrave peerage families, respectively, but,thelr 
position in the pedigrees of those families la not clear. 



Army and Ur Force, •/200 for a Llentenant- 
Colonel, ilTO for a. Jiajor, aud for Captains and BuhtUtomfc a 
graunateu Male waded down from f HO for H rear* serrico, and 
with a mlnJmnm of for • Caiitain and ird for a Uontenant 
imd find rJentenant, end lil) for UenienacU and Identenacf- 


comwiwnda in rank, and for the Commander the now 
InraUdlort s^e applicable to Lientonant-Coniinandora with Incre- 
moDtsof £10 for each j-enu- of aerrlce on the date of promotlonto 
U^lcnan^CommandoT and a flat rate addlUou of iiOJor rank. 

Al.i^ , ^ made for disablement, the iTreaent 

addfUoD Is ^WforlOo per cent, disablement. bnt to this at pruaent 
ma«t be added tho £D per cent war bonne roekonod on the 
Wmp^ry offleers acalw, which amonnt to £35 for 100 per cent 
diaaUomoQt in ^e Mae of a Captain orSaljaltcrn, £g51n thecaaeof 
a aiajOT, and £S0 In the caw of a Lloutenant-Colonel 8o far os tho 
retired pay element h concerned, bonna maj now bo rcfianled aa 
Inolnded In the new Ijaalo acalea But so far as the disablement 
elemont Is concerned, It is noooaear> to aniunent this and wo 
recommend an lneToa«o of the present hcale by fiO per oenk, maklnn 
It £150 for 100 per cent, dlsaulemont, and that a iiroportlouate 
addition be made for tho lower flxades. 

Tho new Vnni ratoa of half-pay show a very itreat Increase, and 
^ rooommend t^t for recnlarofllocra of the Army these rmtea, 
mthont any addition^ Hhonld bo accepted a* minlmnm rates for 
^aabDlU The> will j,e liable to adJubtmenteiterflTe j'ears, and 
abonld i>e limited to the snhslantlre rank hold by tho offloor at the 
time of his reUremont 

The rcanlt of the foregoing recommendations will be to 
make the dliableiuent pensions to be awarded to regular 
officers as shown 1 q the following table;— 

Tadlb a.—Armt. 


Table B.—NA-n. 



-tOOpereent DisahJi^mrpt 

e £ 


2nd Lient 4 ^ 4 iio ^ 
Uent. _ 0 7 Issi i-JiD 

Captain 6 ' S ^20 STO 

. 115 3 fan [sno 

iieior ' 10 j a ano S 2 D 

.. f J« 3 'to 3H) 

.. 21 5 BDO I 430 

Lt.-Col ^23 2 SSO flX> 

It—€0 l>er rent DlsnhJnncnt, 
Snd Lieut ,4 4 436 ICO 

IiloDt 0 7 181 131 

Captain 0 9 '200 9l4l| 

.. 15 a 


h' 

9 9CD SSTl] 
9 277 |30n 
5 ±17 3DO 
9 310 UO 


1—JOO ifr ernt IHsabJirmeuf 


r I 


SuHJont, 

Llent 

Lt -Comr (a^o 34) i 14 | 
Lt -Comr Itifio 41) 21 ^ 
Com maud erf- 


3 1 3 910 ,4J0 


u Ixn 


(aHo 34 ) 


14 


Com ni a n d o r I 
(«o 4i) SI 


jllii 
7 'l3D T7n 


IL—S);jrrc^nf Disnbtnuent 


Rnl>-Lieitt 

Uont 

LL-Comr tsiJo^31) 
Lt-Comr lage 42) 
Comma pder 
(ai,T3I) 

Com litaudrr 
(atto -Ui 


3 lit 1(21 
’ 5 ini Sin 
J |9r2 vm 
in -3fi7 Mb 


THE NEW DISABLEMENT PENBIONP. 

A ruBTHEU report of tbe Select Oouimltteeon Pensions 
lasnedoD the last day of 1919 (H.M Stat. Office, price 3d.), 
enggests a generons increase in the ecalc of dlBablement 
pensions for offleers and for tbe dependents of both offloers 
and men. 

The recommendation contained in the first report of the 
Select Committee (July 26tb, 1919) that soldiers’ pensions 
sbonld, like sailors’, be awarded as a statutory right and not 
by way of bounty was accepted by tbe Gcn’ernment, and Is 
embodied In tbe War Fensfong Act of 1919. Tbe excinifon 
0 ! widows and dependents from tbe statutory reconitlon, 
since fonnd to be a hardbhip, wi.t be made gooA If the 
recummendation contained In the present report is pnt In 
force. 

Tbe War Office, tbe Admiralty, and tbe Air Ministry 
have recently Issoed new Orders Improving tbe rates of 
service retired nay. Tho present report reconalders the 
provisions for disability in tbe light of these new regula¬ 
tions. Officers who bare already served in tho war and 
retired prior to September, 1919, are given the benefit of 
the new rates The new ier\ice ratM professedly allow 
for tbe increased cost of liNlng, and are to be subject to 
revision after five years to an extent not exceeding 20 per 
cent., and thereafter at inter>alB of three yrara. 

The report proceeds:— 

Tim natoiml UsiIb to Uko fiw oDlccr^ nuaUfled for *4jrTle« relin>d 
pey U the now scalca of meh retired pfti. Bat thene acaioa onh 
apply In the enjw of tho Army to thooa with 15 j eart' iicrTfoo, and In 
the caao of tho tJary and Air Force to tbow' who ore 40 j-ears of aRo 
and over For ofllcon not ao quatifled wc iTopow) to take as a 


IIl.—30jterceHl. DltaUementj 

3od Llent 

4 

4 

03 UBt 

Llent. 

^ 0 

7 

HO {1731 

Captain 

G 

3 

167 3141 

.. 

1 15 

3 

'900 basf 

Major 

10 

9 

210 


18 

9 

233 1*71 

„ 


5 

20 -ajs 

Lk-CoL 

1 23 ‘ 

2 

'2D0 403 


III —Oii iieremt 
Bub-Ident 
Ueut 

Lt-Comr (a^e 31) 
LL-Cnnir (aue 43) 
C o m m Ml d © r 
lane 34) 

Commander 
(lUte 431 


Distil lement 
I 3 8 103 115 

It 5 |iv) 105 

I H ' 3 jim 

21 10 '323 tC 

! 11 I 3'±!ri ara* 

I 

il 7 j323 4a'> 


* rnclndes aerTlce aa Llcutenont-Cotumandor I Half pay mtefr. 


The rates for teipporary officers disabled in tho late war 
wnrk ont in the oase of 100 per cent disablement at 
amonots varying ftnm £210 for the 2od Lieutenant to £300 
(or the Llentenant-Colonel. 

In regard to disability and deaths as a resnlt of earlier 
oampalani, the report accepts the principle that tboto 
disabled in prevloos wara and their dependents, ^tb officers 
and men, sbonld, if already In receipt of disablement 
pension or allowance, receive the benefit of all the improved 
rates granted to officers anti men and their deponeJenta in 
the present war. ___ 


BOOKS OF REFERENOB. 

The fifty second snnntl lasno of H'A/fnlrr il920 
12, WarwlcK-lane, London Pp 1020 
more complete rnameration of facts 
cliaiactenKHl it in the pre wai^days; 
appear, and statistics wblob wonid 
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to the enemy are reintroduced. New Government depart-' 
ments are also to be found in this volume, and the Mlniatry 
of Health receives liberal treatment in the way of reference. 
At this time of day there Is no need to describe the contents 
of WhitaJcer, but mention may he made of a new section 
dealing with Questions of the Day ” and of special articles 
devoted to sport, workmen’s compensation, meteorology, 
women’s work, a''riation and science and inveiUion, and an 
improved and extended section on banking. For the teat 
the book is still the indispensable work of reference it has 

The New Hazell Annual and Almanacl', 19HQ (Edited by T. 
Ingram, LL.D. London: Henry Frowde and Hoddet and 
Stoughton. Pp. MO. Price 6*.), is another book which, on 
account of its utility, finds a place in every office and 
library, containing tne most recent and authoritative 
information concerning the British Empire, the nations of 
the world, and the important topics of the day. Among 
the new features of the present issue are the articlea on 
the peace treaties with Germany, Austria, and Bulgaria, 
which are fully dealt with, while the text ol the Covenant of 
the League of Nations is set out in full, as well as Labour’s 
Charter under the League. The article on Pensions and 

an§ industrial research also receive attention, anJ among the 
maps which illustrate the Annual are two showing the new 
Germany and the new Austria. 

LONGEVITY. 

In the Evening Neics (London) of Deo. 29th, 1919, there 
appears a reproduction of a tablet on a wall of the parish 
church of Bhlfnal, Salop, showing two instances of extra¬ 
ordinary longevity. The first name on the tablet is that of 
William Wokley, who was bom on May let, 1590, and was 
buried on Nov. 28th, 1714, being therefore 124 years of age. 
The date and place of his baptism and burial appear to have 
been verified. This Wiiilam Wakley was believed by the late 
Mr. Thomas Wakley, senior, to have been his grandfather’s 
grandfather, and the dates make the theory just possible, 
crediting William and the two sncoeeding generations with 
unusual prolongation of tigour. The Thomas Wakley who 
founded The Lancet was bora In 1795, his father, Henrv. of 
Membury, having been born in 1750. 

THE POSITION OF BEITISH BUTTER. 

Dairy products include butter and cheese (and rarely 
starting-point of all is, of course, milk. 
In the tlrne of plentiful supplies or of an excessive output 
the manufacture of these products is an economically sound 
proceeding, though we cannot understand why the milk- 
sugar is seldom recovered but lost -in the whey, though it is 
the most abundant solid constituent of milk, the proportions 
being—mllk-sngM 5 to G per cent., casein (cheese) 4-5 pet 
cent., and fat (oheese and butter) 3'5 to 4 per cent. With a 
shortage of milk Md high prices-ruUng the raw material 
goes to the consumer, and British oheese 
and hutter-mafeng are for the time in abeyanc^ That is 
has been made in this country for some time 
available for dlsfribution comes 
from sources beyond these shores. So long as milk remains 
at Its present inflated price the dairy in&strv will fllnrjirrt 
the making of solid mill produotg, nnlew h leh S 

is offered for them. Imported bntter is still c^trnti«P 
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PUBLIC HEALTH AT GIBRALTAR IN 1918 

n,SXbom'ffl’"dwelI in to be 

of 159 persons per acre in this area Thn'ripniT^® ? density 
tion in London, within the area dealt^th^hw^w popnla- 
General, was in 1911 at toe rate of Reglstror- 

horongh of Bethnal Green ha™ a dLriW vix 
GibraUar, therefore, thongh extremelv per acre, 

worse condition in this resneot in a 

in our own oonntra Bat aboSt P°P®'^tion8 

British residents S :U Ltoea 

Spain, about half a milf to fhn point In 

.*ss.s.”& 51. 

Which there were 39 ^th^ 37 t^eroulosfs. of 

more numerous than to eithpr nf ^^® were 

the number of deaths greater P’^®®®^*“8 years, 

deccunium a909-1918). Hettem toe'fl^^r^sWy^ 


unsatisfactory, and to show that too marked Improvement 
which coincided with better housing in the last decade has 
not been maintained. The administrative measures adopted 
In regard to this disease are admirable. Each case notified 
is inqultod into, the needful precautions in regard to 
Infection are explained, assistance given if necessary, both 
in the way of food, &o., and by accommodation of the 
patient at the tuberculosis home, or by treatment at 
the dispensary. The average monthly number of patients, 
attending the dispensary was 49, and'the average monthly 
number of visits paid to the patients’ homes was 
40; while live families have been provided with free 
quarters at the home, and 75 families assisted with 
food, and with money if needed. Of the 31 enteric cases, 

9 had probably contracted infection in Spain, 7 from contact 
with persons suftering from the disease in Gibraltar, 2 from 
eating shell-fish, and 3 from drinking polluted water. The 
alien water-seller, from whom these last-mentioned cases 
had been infected, happened to meet with an noofdent, and 
on admission to hospital was found to be anfferlng from 
ambulatory typhoid. All water-sollora now have to be 
examined and licensed. There was an entire absence ol 
Mediterranean fever amongst the civil population for the 
first time slnoe 1903; one soldier developed the disease three 
weeks alter drinking brandy diluted with goat’s milk 
whilst on pass in Spain. Since 190S no goats have been 
allowed to bo Imported unless they are proved to have 
come from a non-infeoted herd, and all milk imported 
from Spain is boiled before being sold. Gibraltar Buffered 
from two epidemics of influenza in 1918; these form the 
snbjeot of a special report. The first onebroak lasted from 
the latter half of May to the beginning of July—that ie, 
during the hot, dry weather—and was of a mild character; 8 
deaths were recorded from influenza and 13 from pnen- 
monia—21 in all. Colonel Dansey-Browning considers that 
the actual number of cases cannot have been less than 800. 
The second epidemic, from the beginning of September to 
the end of November, was much more severe; there were 
76 deaths from Influenza and 36 from pneundonia —112 
In all. Toxmmla, with or without albuminuria, vras a 
frequent symptom; the nolnal number of oases is estimated 
to have been 6000—“ that is to say, over 30 per cent, oi the 
total cl\il population Buffered in eome form or other ftotn 
influenza in 1918.” Isolation, free ventilation, and disinfec¬ 
tion were found to be effootual in ohecking spread. In tne 
second period it became necessary to prohibit indoor public 
assemblies and wakes, and to rcstrlot funeral ceremonies in 
churches. Colonel Dansey-Brownlng’s report is very concise, 
and fully illustrated by tables of Btatistics In detail. It “ 
evident that the greatest watchfulness is maintained oret 
the sanitation of the fortress and city, and the health of the 
civil and military population. 

THE TOXICITY OF WOOD ALCOHOL. 

Tub remarkable toxic properties of wood alcohol (methyl 
alcohol), referred to in our issue last week, claim wider 
attention, and there appears to bo considerable misconcep¬ 
tion as to what wood alcohol really is. At all events, pure 
wood alcohol (CHoOH) is not readily accessible to the puhllCi 
in its more or less pare form it Is used as a solvent Wt 
waxes ond varnishes by the chemical manufacturer, by toe 
analytical obomist, and by the mloroacopist in the prepar^ 
tion of certain aniline stains. Methylated spirit as we .kn^ 
it, and as it is employed in spirit lamps, is 
“-•cobpljbnt a mixture of ordinary alcohol (ethyl) 
addition of 10 per cent, wood alcohol and a small quanta; 
of mineral naphtha (light paraffin oil). The presence e 
the oil is shown on adding water to the spirit vihen 1 
turns milky through separation of tlie oil. It is thus t»lk 
“ mtoerallsed ” or “denaturalised,’’ but still 
®hont 90 per cent, of alcohol (ethyl) or rectified 
chief factor of potable spirit. It Is not nsnally the case 
the lowest member of an homologous series is more to 
than Its higher molecular relatives. Propyl alcohol (toHj“ 4 
more powerful than ethyl ^HlOH), o® >, 
(OiHoOH) than propyl, and amyl (OjHaOH) than wy 
them, and so the toxicity advances as OHi Is added. . 
tog to Cua hny, the symptoms of wood alcohol poisoning iu ^ 
differ from those of ordinary spirits in the marked . 
weakness and defective cordlao action, which are 
Da^ea, vomiting, coma, or delirinm of a mnohmote In^ 
and persistent character than those seen to intoxication w 
ethyl alcohol. In a considerable number of ®au®® Hnss 
observer records that death has followed from a slug'® 
smaller thM would have been fatal had ethyl aloohm 
taken, and fn some cases total and permanent hllndn^ “"j 
or accompanied recovery. It Is BUggestei 
while.ethyl alcohol undergoes complete combusHon lu | 
tissues, methyl alcohol is oxidised to formic acid and 


Just as poisonona carbon monoxide Is given on r 


imperfectly working fire or stove. 



P!^[^<^OCET,' Jamuaby 17,1920. 




n %)5ktjs^^’ 

APPLIO^10N^..5fjiv^'^THODS TO 


CIYIL PEAdlTCB. 


D/Hvtred bf/ore the Clinical Section of the Jloyal Society 
. of Medicine oti Jan. 9th, 1920, 


By Sie AOTHONY BOWLBY, XO.B.. ILO^I.G., 
K.O.Y.O., 

. BT71U3nOK-lH*OBI>I>Ul-r TO H.V. TUC KIlfO, ETC. 


GentIiBiien,—M y abeence from England when 
onr eession opened prevented me from ooknow* 
lodging earlier my appreciation of your kindness In 
electing me to be yonr President, and I gladly do so 
now. I bare always kept in mind during tie war 
tbe question of the ultimate utilisation In civil 
surgery of that vast experience of wounds which 
can only be supplied by a great war; and I think 
that, while this is yet fresh In our minds, we should 
test some of those methods which thousands of 
British surgeons have learnt in various parts of the 
world. 

"Shock" ahd its Pbbventiok. 

It will be universally acknowledged that the first 
and most striking danger to the man wounded in 
WOT is " shook," and this condition is met with in a 
for higher percentage of men wounded in war than 
in those correspondingly iniured In the oooupations 
of peace. The reasons for this are sufficiently 
obvious, for the man injured in the workshop or 
the factory or on the railroad is not snffering from 
wont of sleep or want of lo^ and of water. He is 
not unduly exhausted by physical strain or by 
mental excitement, and when be is Injured help is 
at hand quickly. The man injured in war is 
frequently suffering from some or all of these 
causes of exhaustion, and be is often thoroughly 
chilled alter his injury through lying out In cold, 
wet, or even freezing weather. The shock at the 
soldier la, as a result, often quite out of proportion 
to the severity of his wounds, and is consequently 
not to be estimated accurately as true "wound 
sbock " until these other factors have been elimi¬ 
nated by appropriate treatment. Unless this U 
kept in mind. It becomes exceedingly difficult to 
estimate the true value of remedial measures, for 
It will he found in war that complete rest, plenty 
of hot drinks, and plenty of warmth will in 
thousands of coses restore m a comparatively few 
honrs'men who were cold and puleelees on admission 
to hospital. I have always been convinced that the 
most important of all the remedies for shook is 
warmth, and that nothing takes its place. When 
this was appreciated, and when every casualty 
clearing station had arrangements for warming 
men by the introduction of hot air under the 
blankets, the majority of the badly shocked men 
went to ^eep after a good drink and recovered with 
surprising rapidity. 

It must be constantly kept In mind that the 
injury inflicted by rough transport may ho os 
potent a cause of true wound shook os was tbe 
original gunshot wound itself, and it Is therefore 
ob^ons that if this statement is as true os I believe 
it to be much of the wound shock can be obviated 
by sufficient care: first, in the early application of 
s^table splints, which should be employed in all 
severe injuries and not reserved for fracture cases 

No. SOM. 


alone; and secondly, by the supply of well-hung 
and well-warmed ombnlance-cars. 

It was partly by such simple and accessible 
methods as these that the condition of the wounded 
man was so greatly Improved during the war, and 
it will bo by the application in civil life of the 
knowledge we have gained that a like improvement 
will be obtained in peace. 

Splints and amhulances ,—I have been myself 
BO convinced of the importance of care in the 
transport of injored men that, with the aid 
of the Army Medical Service and of the British 
Red Gross Society, 1 have arranged for the 
equipment with snitable splints of the motor 
ambulances which hove been supplied to various 
porta of Great Britain, and arrangements ore now 
being made to see that the ambulance drivers and 
orderlies are oa thoroughly trained in the use of 
the "Thomas outfit" for fractured extremities as 
were our orderlies at the front in France. It is 
quite easy to train men who have no surgical 
knowledge at all so that they shall provisionally 
put up a fractured leg or thigh much better than 
the best surgeon could have done it before the war, 
and I believe that one result of what our experience 
has taught us is that in every country arrangements 
shouldhe made to teoohhowbadly wounded man may 
be taken even for great distances without further 
injury being inflicted upon them by the transit. 

The Tbeatment of Shock. 

So much for prevention of shook, but, as far as 
treatment is concerned, tbe practical deduction 
which is to be drawn from a consideration of onr 
present knowledge of shook is that, isasmuoh os 
the principal phenomena are loss of blood volume 
and fall of blood pressure, the obvious aim should 
be to restore these. 

The treatment by rest, warmth, and taking of 
fluids is Indicated in all coses, whatever more may 
be required, and morphia in moderate doses will 
be useful in allaying ;^in, anxiety, and excitement, 
and BO encouraging sleep. In many cases nothing 
more Is needed. The simplest method of increasing 
the blood volume is to administer fluids by tbe 
mouth, and as all soldiers in battle areas have only 
limited supplies of water to drink it should be 
accepted as an axiom that all wounded men always 
require drink as soon as they arrive at an aid-post 
or field ambulance. 

Unfortunately, many patients with really severe 
shook are quite unable to keep down any fluid, and 
in that case rectal Injections are often most nseful. 
I believe It is true that both blood pressure and 
blood volume are more likely to remain permanently 
improved by gastric or rectal absorption of fluid 
than by the intravenous administration of tbe 
same gnantlty. It seems clear that the direct 
addition of fluids to the venous blood is not so good 
os the making of blood serum by the patient himself 
from fluid absorbed through a mucous membrane, 
but in many cases of severe shock, and in view of 
the fact that delay may mean disaster, it is often 
necessary to perform intravenons infnelon as soon 
as the patient has been warmed and rested. Wo 
have learnt that normal saline solntion is useless 
for this purpose, but it is the opinion of most 
observers (and it is mine) that Boyllss’s solntion 
of 6 per cent, gum arable in normal saHno is often 
of the greatest benefit in raising the blood pressure 
for long enongh to carry the patient over the 
danger period. 

In proportion as the sbock conditions ore duo to 
excessive bleeding immediate infnaion of blood is 
o 
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ToetteY- gtiiA-8olntion, - and is • undoubtedly 

indicated: not less than a pint should he intro¬ 
duced. There is no. doubt that many Jives 'were 
saved by this practice, and there is also no doubt 
that it -was not until the surgeons of the United 
States Army joined the British casualty clearing 
stations in 1917,.before Passchendaele, that blood 
transfusion became common. Its employment was 
subsequently utilised yet farther forward, and 
great benefit ensued when prepared citrated blood 
was sent up to the field ambulances when a battle 
was impending during the advance of the Allies 
in 1918, as it could safely be kept for from 12 to 
18 hours or more before use. I would suggest 
that in future sterilised giun solution should be 
kept ready for use by operating surgeons and by 
all civil hospitals, and also that test sera for 
donors of blood should be regularly stocked, so 
that no delay may arise in the choice of a donor, 
for if such treatment is necessary at all it is 
certain that there will be no time to waste, as the 
experience of war has shown that if blood is 
transfused too late it is quite useless. 

Anesthetics. 

But if we have learnt much that is valuable about 
shock and its prevention and treatment, we must 
realise that after the patient had been pulled 
through with difficulty it was often necessary to 
operate as soon as possible and before sepsis had 
appeared upon the scene; so that no sooner had 
the patient been saved from the shock of his original 
injury than he was obliged to run the risk of 
operation shock. Still, where limbs were hopelessly 
shattered, or main vessels were torn, or the 
abdomen was shot through, cfec., there was no 
choice left to the surgeon, who also know that in 
many cases the rapid removal of a smashed limb 
resulted in great relief of symptoms. But operation 
generally meant anasstheticB, and hero we were 
destined to learn a great deal that was new to us. 

The Choice of an Anceethctic, 

"With regard to the choice of an antesthetic agent 
it may be conceded at once that for all slight 
operations on patients in good condition “ open 
ether ” was very often quite satisfactory. But 
when in wintry or wet weather very many of the 
wounded were already suffering from a bronchial 
catarrh ether was very liable to cause grave ^ 
pulmonary complications, and it was not until we 
introduced the “ Shipway apparatus ” for warming 
the ether vapour that it could be safely adminis¬ 
tered in such cases. I would very, strongly 
advocate that in the future warm ether vapour 
should be systematically employed as the better 
routine method where ether is used in civil prac¬ 
tice, for it is not only less irritating to the lungs, it 
is also much less liable to cause severe vomiting. 
But in cases of shock neither chloroform nor ether 
is safe, for a careful record of blood pressure in 
operations during shook by Jlajor Geoffrey Marshall 
showed conclusively that alter the use of these 
anoasthetics, although the blood pressure might be 
high when the operation was finished, this was 
soon followed by a reactionary fall and death. 

And not only is ether not a safe anseathetic in 
shock, it is also very injurious it, as is so often the 
case, it causes nausea and sickness in men who 
need every ounce of fiuid nourishment that can be 
given, lor this sickness, if continued for some hours 
will destroy the last chance of recovery for the 
shocked man. 


Much had been expected from the intrathecal 5ise^ 
of stovaine, but the sudden fall of blood pressure 
it caused proved it to be' very dangerous to shocked 
men, and not so good as novocaine. Local anaes¬ 
thesia was so tedious that it was not possible to 
use it as a routine method where patients were 
numerous. It was very useful in selected cases. 
There remained nitrous oxide and oxygen. The 
value of this agent in shock had been conclusively 
proved by Marshall in 1916, and his observations 
showed that under its influence extensive opera¬ 
tions could be performed without any immediate or 
subsequent fall of blood pressure. Its use saved 
many lives, and in abdominal operations the very 
best results of all were obtained by combining it 
with infiltrative onfesthesia of the abdominal wall. 
By this combined method the gas and oxygen 
required was reduced to a minimum and the 
operator was not troubled by abdominal rigidity. 
It was by the use of this combination that Majors 
D. Taylor and G. Marshall at “Relny siding " , 
succeeded in saving 74 patients in a consecutive 
series of 101 operations for perforating wounds of 
the abdomen, and I believe that these results were 
amongst the best obtained in the British Army 
during the war. 

Very much more might be said of war ames- 
thesia did time permit, but I would urge that gas , 
and oxygen should be supplied, together with suit¬ 
able apparatus for all the Army Medical Services 
of the future, and I would also press upon your 
attention the value of warm ether vapour in the 
prevention of pulmonary complications. 

May I add further that I believe that the com¬ 
bination of gas and oxygen with local anmsthesia is 
the very best antesthetic agent for a number of the 
abdominal operations of civil life and for many 
others also, for it causes no fall of blood pressure, 
it eliminates antesthetic shook, and it abolishes 
post-amesthetic vomiting and all its attendant 
troubles. It must, however, be remembered that 
it is not always a satisfactory antesthetic for 
vigorous and muscular people on whom a pro¬ 
longed operation is to be done, and that its lengthy 
administration requires both experience and special 
apparatus. 

The Treataient op Patients with Fractures. 

Let me ask you now to direct your attention for 
a few minutes to the treatment of fractures, for 1 
think it is the opinion of all surgeons that here 
there have been great developments. For example, 
compound fractures of the femur are now treated 
infinitely better than before the war. 

I will briefly sum up the position by saying that 
the fractures in France in the last half of the war 
were treated by extension and suspension," eo 
that the circulation, nourishment, and mobility of 
the injured limb were maintained throughout as 
far as possible. Oonstriqtion by bondages has been 
reduced to a minimum, and limbs are no longer 
encased in wooden boxes or in plaster-of-Paris, and, 
as a result of the precautions to maintain in this 
way the vitality of the limb, wasting of muscles 
and stiffness of joints have been largely prevented. 

It is greatly to be hoped that our war experiences 
will be utilised at home, and that all hospitals and 
medical schools will arrange for a much more 
systematic teaching of how to deal with fractured 
limbs, BO that all young surgeons will in future 
realise that the so-called “ setting ” of the fracture 
should be really only the beginning and not the. 
end of surgical treatment. And if this aim is to 
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be ooliieved it -will be neoeesary tliat some at least 
of tbe fraottire coses in geneitU hospitals shall be 
collected In “special fraotnre words" equipped 
with the necessary apparatus for “ extension and 
Buspenaion," and supplied also with a mobile 
X fay outfit, for there ore many cases where a good 
result can only be obtained by frequent radio¬ 
graphy at the bedside. 

Let it be fully realised that so long as the 
principles I have shetched are kept In ^ew the 
details of how best to carry them into practice 
must be left to the skill and Ingenuity of individual 
surgeons. 

Wound Infections and Antisbptiob. 

Throughout the war experience of wound Infeo- 
tion was on a larger scale than had been antlol- 
pated, and I will only touch on one or two of the 
more obvious features of this great subject. It is 
already widely known that tetanus was prevented 
by prophylactic Injections so successfully that Us 
Incidence immediately fell 90 per cent, os soon as 
the ontl-toxin could be supplied in anfflclent quanti¬ 
ties, but it must be appreciated that if success is to 
be obtained in civil practice the injections should be 
given within a few hours of Injury. Unfortunately 
we had no similar success In the employment of 
prophylactic Injections for “ gas gangrene," and 
even at the end of the war the most recently 
manufactured sera were of doubtful value. At first 
we‘found no real remedy. Time and experience 
alone led us to the proper treatment by excision of 
all devitollBed tissue and the careful and thorough 
mechanical cleansing of the wound; and it was 
during this period of learning and experimenting 
that “ antiseptics" were given so thorough a trial 
and were proved to he so Tolaeless when placed in 
grossly contaminated tissues. 

The uselessness of attempting to BteriUse a 
grossly infected wound by the single application 
of a powerful chemical agent is really nothing new, 
and my friend Sir George Makins pointed out in 
his Hunterian oratloa that Lister himself was 


were surrounded by healthy living tissues, and that 
by closnre of the wound the advent of fresh Infec¬ 
tion was effectually prevented. , The presence of 
bacteria of very various kinds in wounds which 
nevertheless did well was recorded hy observers of 
every, nationality, and especially in the United 
States units by Crile, Kenneth Taylor, and H. 
Cabot^ and In the British units by Forbes Fraser, 
Adrian iStokes, MoNee, and the workers in Almroth 
’Wright’s laboratory. In almost all regions of 
tiie body we closed wounds successfully, either 
by primary, or secondary suture; in the head 
and neck, the limbs, Uie chest, the abdomen, 
and the large joints, and we soon learnt by 
experience that if patients could not be retained at 
the front after suffering from extensive wounds It 
was better to send them to the general hospitals 
1 with a packing of gauze, and let the wound be 
I sutured without further interference after arrival. 
We found no advantage in using antiseptic sub¬ 
stances with this packing, although many surgeons 
did employ fiavine or solutions of the bismuth, 
iodoform, and parafiln paste suggested by Rutherford 
Morieon. 

Much more might well be said os to details of 
treatment in different regions of the body, but the 
results obtained in the later stages of the war may 
be briefiy summed up saying that not only were 
many lives and limbs saved by wound closure, but 
that compound fractures healed more rapidly and 
with much less necrosis, joints were saved from 
acute arthritis, suppuration of wounds became 
rare, septic infection with its fever and emaciation 
diminished, and convalescence was infinitely more 
rapid. Prom the army point of view fewer beds 
were occupied, nurses end surgeons were spared 
much unneoessary work, and many soldiers were 
returned to their units fit and well within a 
few weeks instead of suffering for months from 
suppuration. 

Wab Methods in Oivtd Pbactioe. 

Surely It Is evident that much of what we have 


quite aware of this, for ho wrote, " If for example a learnt is applicable to civil practice. Is it not 
pair of forceps is handed to the operator with the certain that we shall close open wounds of the 
intervals between the teeth occupied by dry septic knee, that drainage-tubes will be much less 
pus, and a portion of this dirt becomes detached employed, and that^* delayed primary suture" will 
and left in the wound, the evil cannot be corrected become a common method for the treatment of bad 
by any antiseptic wash that is now at our compound fractures and the lacerated wounds 
disposal or that the world is ever likely to see.” caused by machine accidents ? The same method 
Very striking words! In spite of this dictum, of wound closure by delayed suture will bo found 
however, some of Lister’s admirers in England just as useful in amputations through tissues near 
urged us in France to try to sterilise wounds by to suppurating areas. "We found it most helpful in 
the early introduction of powerful antiseptic agents, the treatment of Syme’s amputation, and Colonel 
and with the natural result that such measures Elder, when coneulting surgeon at Rouen, showed 


were tried and absolutely failed. 

Suture o/ ufoiiJids .—I have already sold that the 
only real method of sterilising the wounds of war, 
as we saw them in France, was by a suitable opera¬ 
tion and the mechonlciU removal of all that i^ght 
do harm, so that no tissue which is too badly damaged 
is left. The next question we had to decide was 
how to treat such a wound subsequently, and, os 
yon ore well aware, the 'answer was ultimately 
found in the closure of the wound by either 
" primary” or " delayed primary suture.” 

And we also learnt both that the results of 
suture were not materially infiuenced by the use 
of any antiseptic agent, and also that wounds could 
heal well and firmly even though they contained 
considerable numbers of mioro-orgoniems, so long 
as the latter did not include virulent streptococci. 

It was evident that the tissue cells could destroy 
the less virulent bacteria, provided that the latter 


me a very striking series of successful amputations 
by Syme’s method performed upon natives of India 
for gangrene following frost-bite, and treated by 
suture after being packed with gauze for three or 
four days. I b^ove that there is a wide field 
for the application of war methods to the treatment 
of the injuries of civil life, but 1 would emphasise 
that in suturing wounds after the interval of a day 
or two It is essential for success that no further 
wound toilet is permissible. The packing should 
merely be removed os gently as possible and the 
sutures inserted and tied. 

Secondary xnfecHoixs of irourwfs.—Our experi¬ 
ences of the value of closure of wounds very 
naturally directed our attention to the question 

_How did the wonnds become infected by 

pyogenic organisms? W© found that not more 
than 15 per cent, of recent wounds were infected 
by htemolytic streptococci when examined In the 
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operating theatres of the casualty clearing stations 
at the front; but we were told by our bacterio¬ 
logists at the different bases that within a week 
of arrival over 90 per cent, were infected; and 
shortly before the war ended we appointed on 
Anglo-American Oommittee to investigate the whole 
question of streptococcal infection. Of course, it 
was evident that when wounded were numbered 
by the thousand it was not possible to ensure com¬ 
plete sterilisation of hands and instruments after 
each case had been examined or dressed, but it 
did appear to be very clear that, as instruments 
are more easily sterilised than hands, it was very 
desirable not to touch the wound or the dressings 
except with instruments, lor we had no doubt that 
wounds usually became contaminated when they 
were dressed. It was then decided that an investi¬ 
gation should be made in order to ascertain whether 
many of the medical officers, nurses, or orderlies at 
the bases were acting as “ carriers,” and 8000 exa¬ 
minations were made (in the American Army) of 
their throats, with the result that it was reported 
at the last meeting of the Oommittee that ‘‘carriers’’ 
of htemolytio streptocooci had been found in diffe¬ 
rent bases to number from 15 to 25 per cent, of all 
the hospital personnel. Here, unfortunately, the 
matter had to be left, for the wot hod ended, and 
the streams of wounded men had, happUy, ceased 
to flow. 

It is, of course, not to be supposed that carriers 
of streptococci are to be found in civil life in any 
such numbers as those I have mentioned; but 
experience of the general hospitals in France does 
show the danger of wound infection spreading when 
large numbers of streptococcal-infected wounds are 
accumulated in war conditions; and, what is most 
important, it explains why it was that the closure 
of wounds by suture was of such great benefit to 
the wounded soldier. I would also suggest that the 
investigations we began are worth pursuing in 
hospital wards given over to the treatment of 
cellulitis and erysipelas, and that, in the interests 
of both staffs and'patients, this should be done. 

_ Suppurating wounds .—There remains the ques¬ 
tion of the treatment of suppurating wounds, and 
here we have learnt two things; first, that it is 
^ more often possible to suture them than we had 
m previously thought; and, second, that Carrel’s 
■ method is often a very great improvement on 
the drainage-tube and the daily syringing. 

With regard to the first, we found in France that 
very many wounds could be successfully sutured 
even if they were suppurating. Secondly, with 
regard to Carrel's method of treating suppurating 
wounds, there is no doubt at all that it has marked 
a very great advance. It supplies a thoroughlv 
scientific and carefully thought out technique, and 
has been proved to be of the utmost value in the 
hands of many of the best French and Belgian 
surgeons, as weU as in British hospitals. I have 
seen admirable results from its careful employ¬ 
ment, and I believe that where surgeons have had 
an unsatisfactory experience this has been largely 
due to an imperfect technique, for in many hands 
It has given admirable results in stopping sepsis 
and suppuration, and in enabUng granula^g 
wounds to be closed by secondary suture. 

It is difficult to decide the rather academic 
question as to whether the method owes its 
BuccMs to the hyperohlorous solution of Carrel 
^d Daldn or to the method of irrigation, but I 
think myself that the method is more important 


than the particular solution. Here, again, we have 
learnt much that is useful in the treatment of the 
Buppm-ations of civil surgery, for Carrel’s method 
is not only valuable in the wounds of war, it is 
quite as efficacious in the treatment of an empyema 
or pelvic suppuration. I have seen most excellent 
results from its use in large appendix abscesses on 
the one hand, or in suppurating joints on the other, 
and I am convinced that it has supplied to the 
operating surgeon a valuable ad^tion to his 
armament. 

CONCLXJBION. 

In conclusion, I cannot doubt that in the future 
the civilian surgeon will also work even more with 
the bacteriologist than he did before the war, for 
it has been by collaboration and experiment that 
many of our advances have been maintained with¬ 
out risk to our patients. And, whatever we may 
have learnt, there is inevitably much more to learn 
in the near future. Let us all keep this in mind, 
and let us also remember that, as for as details are 
concerned, a too rigid stondordisation may be 
harmful. The only safe attitude is that we should 
be always inclined to believe that however good a 
method may be it is always possible to evolve 
another which may be better still. 

I have endeavoured to point out to you in what I 
have said that the surgery of the immediate future 
may well be expected to benefit from our recent 
experiences; that we should improve our transport 
service and our first-aid for the wounded in civil 
life; that shock can be better treated and can often 
be prevented; that anrosthesia can be rendered 
safer; that no antiseptic con at once sterilise 
infected wounds; that in delayed suture we have 
an important advance in sargicnl technique, and 
that suppurating wounds can be treated by 
improved methods. Ton are all well aware that 
were I able to consider in detail the surgery of the 
various regions, such as the head, the chest, the 
abdomen, &c., I should be able to record very many 
examples of advances in surgery, but this is not the 
occasion for such a discussion, and I am content to 
deal only with more general principles. 


ON 

THE SHRGEEY OE THE HEART. 

Delivered before the Royal College of Surgeons of 
England on Dec, llih, 1919, 

By Sib CHARLES BALLANOE, K.O.M.G., C.B., 
M.Y.O., M.S.Lond., F.R.O.S. Eng., 

CONBTJXiTINO BXJBOEON TO ST. THOMAS’S HOSPITAH, EXO. 
(OoncluOed fro)7i p. 79.) 

Past III. 

Infection the Cbuoiai, Faotoe in Hbabt ‘Wouhds- 
Septic pericarditis and septic pleurisy are the 
two most fatal complications of heart wounds. 
Here, as elsewhere, fulminating infections ore mS" 
with in which surgery is at present powerless to 
arrest a fatal tennination. Apart from these the 
most urgent question is. What treatment should 
be carried out ? How can the cavity of the 
cardzumbe efficiently drained, or should it be closed 
without drainage ? 

In the peritoneum experience has shown that th® 
most extensive drainage is ineffective and hormfult 
and that the copious iizrigations formerly carried 
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a large blunt-ended metal probe through it and 
ihrough the gelatin in the 'obli(i«e as far ^ 
it -would go -with gentle pressure. The probe 
disappeared for 4| in. 


Elustrativc Cases. 

The two cases following offer a striking contrast: 
(1) Delbef s case, which ran an aseptic course; (2) my 
case, which is a typical example of acute suppuration 
within the pericardium. 

Revwval of htiliei wound from heart; recovei-y. Paul 
Detbet’s case (IW7).®—An Infanti-j-man, aged 81 yearn, 
was wounded on April 16th. 1917, near Oraonne, by 
grenade splinters In the right side of the thorax pos¬ 
teriorly, also In the right arm and foi-eaim. Ho became 
contused, and then lost consciousness for about 
20 minutes. From the dressing station he was sent 
to the nearest field hospital, where he remained several 
days. The wounds in the upper limb were treated, 
and fragments of clothing were removed fi-om the 
wound in the thoi-ax. The case was not considered 
grave, and no X ray examination was made at that 
time. He reached Paris on May 2nd. His face was then 
wax-coloured, respiration was frequent and shallow, and 
the slightest exertion caused dyspnoea. Temperature 
l04°P.', pulse 120. Behind and to the right, three finger’s 
breadth from the median line, was a suppurating 
■Wound 3 cm. long, where a grenade fi-agment had 
entered; there was no wound of exit. There was con¬ 
gestion of lower lobe of lung on both sides and the 
area of cardiac dullness was considerably increased. 
Eadlography showed a foreign body -within the heart 
shadow, a little to the right of the median line 6J cm. 
from the level of the sixth costal cartilage. By the 
stereoscopic method it was shown to be in the right 
side of the heart. 

Operation (Juno 20th) 70 daj-s after the ingmy. An 
dsteoplastic flap -with I)ase outwards (Delorme’s 
fnethod) was turned hack. The mediastinal fat and 
ceUnlar tissue were displaced; in doing this a small 
opening in the pleura was made and was closed with 
forceps. The pericardium was picked up with forceps 
and' incised; it was closely adherent all over. The 
adhesions were separated -with the finger, fli-st on the 
left and then on the right side. A foreign body was 
felt in the middle of the right ventricle. The heart 
•could not be held in the gloved hand, from which it 
slipped like a live fish -, glove removed and heart seized 
■with the left hand and rotated a little towards the 
right; an incision 3 cm. long was made in the right 
ventricle, the foreign body seized with forceps and 
removed. The wound in the ventricle was closed -with 
three No. 2 catgut sutures. Pericardium and external 
■wound sutured. Tire foreign body was a Ifragment of 
st^, irregularly cubical in shape, cm. in diameter. 

The parient was well in 12 daj-u, and was shown in 
Pans in September, 1917, in good health. 


Removal of a, rifle bullet from the right ventricle of th 
lieart by TiTiife and Ballance. —^Trooper M!., aced 21 
was wounded by a buUet on Nov. 14th, 1917. Ho rod* 
^me miles to the nearest dressing station and thei 
wUapsed. On examination it -was found that the bulle 
Uaui trough the upper part of the right am 

and then entered the right ches 
be^^n the fourth and fifth ribs and had not emerged 
A radiogram taken the next day showed the b^e 
^ cardiac region on , 
mnvi border of the heart; the bulle 

no pulsations. It was thought b 

left venteicle near the anterlo 
margin. There was some fluid at the base of the rigb 
pleura. Patient admitted to St. Elmo Hospital. Alalta 
fr<m Salonika on Jan. 13th, 1918, as a cot casu “ 
On admission general condition good. While Ivin 
regular; on exertion, 

as gettmg out of bed or picking up an object off th 
flemr from the bed, the pulse became irregular and rapid 
He -was once allowed to cross th e wai-d, when the ijrds 

. « From Delome’s paper In Bull, de I'Acad. de M4d., 1917. p. 

Journal of the R.A.M.C.. December, 1918. 


rose to 130 and the face became pale. The other 
clinical findings wore all negative, except tor a small 
goitre, which had been pi-esont for years. The patient 
came from Derbyshire. Bepeatod X ray examinations, 
botli -with the screen and by means of stereoscopic 
plates, were made.. These sliowed movement of 
diaphragm independent of the bullet. The bullet lay 
beliind the left fifth cartilage and loft fifth intercostal 
space 3 In. from the left border of the sternum and 
about 2 in. deep from the skin surface in front. Tho 
base of the bullet lay towards the right, while the 
pointed end was directed towards the left and some¬ 
what do-umwards, and moved more than tho base with' 
tho pulsations of tho heart. It was thought that the 
base of tho bullet was fixed in the wall of tho right 
venti-lclo, and that the pointed end was in the cavity ot 
the right ventricle. 

The patient had suffered severelj- from sea-sickness 
during tho voj'agc from Salonika, and this had caused 
much distress from palpitation and choking sensations. 
Further, tho rapidity and ii-i-egularlty ot the heart on 
the slightest exertion and the known position of the 
bullet made it desirable to perform an exploratory 
operation in onler to determine whether It was possible 
to remove tho bullet. The patient had remained in bed 
under observation without impravement. 

Operation (Fob. IGth, 1918).—The Dclorme-Kochot 
incision for exposure of the heart was made and the 
fourth, fifth, and sixth costal cartilages of tho leftside 
were removed. Tho internal mammary artery was 
tied in two places and rlivided bet^vcen tho ligatures. 
The triangularis stoi-nt was divided, and the bonier of 
the left pleura, crossing obliquely' tho front of the 
pericardium, was scon and thereafter hold aside. No 
injury' to the pleura occiuTcd. Tho anterior surface of 
the pericardium appcai-ed ncpmal except for n small, 
puckered scar half an inch from the left border of tho 
sternum about tho level of the fourth space. An 
incision was made in tho pericardium passing obliquely 
do-wnwards and towards tho loft, and as long as the 
resection of the chest wall allowed. A very little gas 
and frothy fluid escaped, but no adhesions between tho 
pai-iotal and visceral lay'or of the pericaullum were 
found. The anterior surface of the heart appeared 
normal both to sight and touch. One of us (Vt.) then 
palpated the posterior surface of tho heart and at once 
felttho bullet through tho wall of the right ventriclenear 
tho apex. Fixation stitches of No. 1 sUk were then passed 
close to the apex of tho heart along the anterior inter¬ 
ventricular groove. Tliose threads -u-ere used to pull tho 
agmx of tho heart forwards and upwards; a first-rate 
exposure of .the posterior surface was thus obtained. 
On the posterior aspect of the heart no scar was visible 
and no bulging was seen. Palpation determined that 
the bullet was lying near tho apex ot the heart on the 
right side of the posterior Inter-ventricular groove, and 
was apparently in the'ventricle. Fom- silk stitohw 
were next inserted in tho waU of the right ventricle 
along the line of tho proposed incision; they' passed 
twice through tho muscle, so that the loop could be 
dra-wn out of the way while the incision was being 
made. One of ns (B.) then seized tho heart with the 
loft hand, using the thumb to compress the right 
ventricle above the line of tho proposed Incision. B 
■was found difficult to cut the quickly contracting heart 
muscle -with the knife, so the incision into the ventricle 
was completed with scissors. B. then Introduced n pak 
of artery forceps into the cavity of tho right ventricle 
through the incision, seized the free extremity of the 
bullet and pulled it outside the heai-t. In doing so the 
inner surface of the ventrierdar -wall was everted, 
exposing the columnm carnero, because the base of the 
todlet was firmly embedded and attached to this surfA^- 
W. then, -with a knife, cut tho inner aspect of to 
ventricular wall and tho bullet was free. The hmmor- 
rhage was fairly profuse, but was at once controUod ^ 
pulling on the stitches which had already' been passw. 
and by putting in four more, so as to invert, Lenibe*'^ 
like, the outer waU ot the ventricle. The rnanlpnlatloB 
at no time affected the work of the heart, and the pd* 
only failed momentarily when blood was escaping frt) 
the heart. There was no visible sign of luflnmruation 
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Mps^8. Some'teline solution 'was lelt in the il^erlcardlmn 
and the Indslon stitched up. ^e superficial indslon 
■was also closed and the patfent returned to bed without 
'shock, colour good, respiration 20, pulse 110. Through¬ 
out the operation the blood pressure was caretcdly 
noted. The 8ub8e<rQent history after the first few days 
was that of progre^ve sepsis, ■with free discharge from 
the wound, and although the patient was carefully 
tended he died on March 14th. 

Auiopty .—Wide gaping wound in prsooordlal region; 
large opening in pericardium; con^derahlo area of 
anterior aspect of heart exiKJSod. Petechial h®mor- 
rbages subcutaneously and over some of tho viscera. 
The thoracic viscera were taken away entire and 
preserved in 10 per cent, formalin for further exajnlna- 
tlon. After fi:ui,tion, both lungs normal. No enlarg^ 
glands in hilum of either lung or in mediastinum; tho 
latter ■was normal. (Esophogas, trachea, and main 
bronchi normal. The right lobe of the thyroid 
extended do'wnwards to the bifurcation of the trachea. 
This cmlaigement and extension downwards of the 
right lobe of the thyroid press^ tho trachea towards 
the left, giving it a definite curve In that direction. At 
the back of the right lobe of the thyroid -was a cyst 
Ijtn. in diameter containing pus; below the cyst was 
more thjTold tissue. The thoracic lobe was 2i In. long 
by IJin. wide and -was circular on horizontal section. 
On sectiem numerous cysts wore seen, many of which 
contained pus. In part the interstitial tissue contained 
calcareons matter. The pericardium was opened from 
behind. It was lined by a thick adventitious membrane ; 
the visceral layer was everywhere intact but thickened, 
and some petechial hflemorrhages were seen. The line 
of indslon at the back of the right ventricle was not 
visible, but two or three puckers on tho surface of the 
heart gave some Indication of the site of operation. 
The operation indslon had healed. Micro&ooplo sections 
through tho site of Incision In the vontrloular wall 
show^ the line of inolaion occupied by young conneo- 
tlvo tissue and evidence of pus at tho surface; other 
sections showed encapsulation of ligature and changes 
in the cardiac musdo near the Inolslou. I 

HemarTkS. I 

While the operatioa was carried out In many I 
respects on the ordinary principles of surgery, 
treating the heart muscle like any other tissue of 
the body, the after-treatment was not in its early 
stages so conducted. When the patient became ill, 
instead of treating the case on ordinary principles 
and opening the lines of incision, we were absorbed 
in dreams and idle speonlations, one of which was 
that clot was forming on the wound In the interior 
of the right ventricle, and that its extension was 
embarrassing the action of the heart. It is a 
common exp^ence that bullets frequently lodge In 
the tissue and induce neither lockl nor general 
infection until attempts at removal are made. Tho 
total absence of adhesions or any.visible sign of 
inflammation in the pericardium and heart led us 
to close the wound In the pericardinm, which was a 
fatal mistake. Further, on opening the pericardium, 
we had observed a little gas and frothy fluid which, 
notwithstanding all the other appearances, must 
have been pathologicalj so that looking back we may 
affirm that there was no valid excuse for closing 
tho pericardium. As a matter of fact, the peri¬ 
cardium and superficial wound‘should have been 
left widely open as if the operation hod been done 
for suppurative pericarditis. The question of 
possible sepsis was ignored, and, further, in order 
not to leave any air in the pericardium, which 
might have caused surgical emphysema, normal 
saline solution was lelt within it, and we believe 
that this must have embarrassed tho heart and 
promoted sepsis. 

In the course of the case it appeared roasouable I 
to assume that an abscess might form in the I 


posterior mediastinum. We found by experiment 
on a cadaver that the removal of about 2 in. of the 
sixth and seventh ribs commencing 2 in. from the 
spines of the vertebrs enabled us to reflect the 
I^etal pleura without injtuy or difficulty and to 
enter the mediastinum. In this subject theposterior 
surface of the undlstended pericardium was 5 In. 
from the pkiT^ surface of the back. 

Before operation we obtained bullets of different 
nations to see whether a magnet would be useful 
in removing the bullet from the patient. It was 
probable, indeed certain, that the bullet lodged in 
the patient was projected from a Bulgarian rifle, os 
the only prisoners token In the action in which this 
soldier was wounded were Bulgarians. The modem 
Bulgarian bullet tested by.us was not magnetic, 
while the modem Serbian bullet proved strongly 
magnetic. We therefore did not have in the theatre 
the powerful electro-magnet made for us by the 
Royal Engineers. After removal the bullet proved 
to be an old Bulgarian bullet and was strongly 
magnetic. 

It was impossible to drain the pericardium by 
placing the patient in the prone position, as the 
heart then in^edlately blocked the exit from that 
cavity; besides, the digress of the patient was In- 
snppoitable. At one time we thought that on abscess 
was forming In the posterior mediaetinum beca'ose 
of intermittent discharge of pns from the left side of 
the posterior part of the cavity; this portion being 
inaccessible to ■visual exominatiou, we could not 
judge what was going on there, as we could In all 
other regions of the pericardinm. Indeed, we 
almost hoped that on empyema would form in the 
left pleura, because then it woxUd have been 
possible to drain the empyema, and at the same 
time to make an incision in the pericardinm for 
back on the left side. We were familiar with a case 
of suppurative pericarditis, complicated with left 
empyema, in which this operation was done, and 
the patient recovered.® But in this heart case no 
empyema occurred and no extension to the medias¬ 
tinum; indeed, the thick strong wall of the peri¬ 
cardium could not easily or qnickly give way to 
softening or perforation by tho action of pus not 
under pressure. The local treatment consisted in 
discontinuous or continuous irrigation with normal 
saline solution or eusol. When a jug of fluid was 
slowly poured into the pericardium the sac would 
soon appear q'uite dean, the pus having been 
washed away. It was constantly found, however, 
thot pus kept welling up from the region behind 
the loft side of the heart either continuously or In 
gushes. The phenomenon was constant, and it was 
certain that It came from a cavity or pouch In tho 
left postero-inferior region of the pericardium, or 
from a cavity outside the pericardium which inter¬ 
mittently discharged its contents into the peri¬ 
cardium. We felt that for successful treatment 
this pouch must he drained by incision of the 
posterior or left lateral wall ot the pericardium. 
The use of a amoli rod rubber catheter pushed 
from the right side behind tho heart (as we thought 
into the pocket) did very little or nothing to control 
these gushes of pus. The tube was koptinplMa 
for days behind the heart and continuous dis¬ 
continuous irrigation was employed; no disturb¬ 
ance of the heart’s action was produced. 

The examination of the pericardial pus showed 
the presence of Sti epiocoeexu pyoqcncs, Staphylo^ 
coccus mircus, an d a long tUin baoUloB, ^rhlcli 

• »l*o Ctt*0 Gerrod. B Boc of MtO . JPOT. 
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eas-prodacing and whioh Major Bussell could not 
identity. In tlie effort to check the sepsis -we 
resorted to intravenous injections of perchloride of 
mercury solution and also to transfusion of hloou. 

The patient became very anramic 
end. The red blood count was only 1,500,000. 
Bazett’s apparatus was used for transfusion. The 
blood was allowed to flow for 5l minutes; the 
operation was continued till the blood pressure 
of the donor fell to 90. Next day Major EusseU 
estimated that 2 out of every 3 red corpuscles in 
the patient’s blood had come from the donor. 


Sojrs Fusthbe Bemabkb on the Opbsation and 

THB PBOPOBAL to DBAIN THE CUIi-BE-SAO 
OP HAILEEw 


A. In an urgent case the surgeon must operate 
without being certain of the diagnosis. The opera¬ 
tion is done to obviate impending death, and all 
else is secondary. There will be the wound, the 
signs of hEBmorrhage, and the increase in prm- 
cordial dullness; but whether the general state of 
the patient is due to a wound of the heart, or of 
one of the great vessels, or of the root of the lung, 
or of the internal mammary, or the intercostal 
artery cannot be determined before operation. In 
my case I had the opportunity of observing the 
effect produced by the fllling of the pericardium 
with fluid under tension. “ Then breathing became 
laboured and shallow, the extremities cold, there 
was fi'ee perspiration, great thirst, and much pain 
in the left side of the chest. During the night the 
patient was very restless, the face and limbs 
cyanotic, and the pulse very feeble.” Whan fluid 
finds no outlet from the pericardium as illustrated 
in this case the “ Herz-tamponade " begins, and is 
indicated by the signs of venous retardation caused 
by compression of the auricles. During a coughing j 
flb on the following morning a large quantity 
of clear fluid escaped from the pericardium. The ' 
patient collapsed aud became unconscious and 
pulseless. He revived in half an hour under the 
vigorous use of restoratives, then asked for his 
breakfast; pulse strong, 90, breathing deep and 
easy,, all pain gone. After breakfast he slept quietly 
for three hours, aud on waking up expressed him¬ 
self as being well; the blood pressure was 120. 

Sig}is and symptoms .—In purulent pericarditis 
the upper segments of both recti may be rigid, and 
.there may be a narrow baud of cedema round the 
(front and left side of the trunk about the level of 
the fifth interspace. I have seen this band of 
oedema and I have known suppurative pericarditis 
mistaken for inflammation below the diaphragm. 
Absence of diaphragmatic movement is indicative 
of pus in contact with the diaphragm.® In peri¬ 
carditis with effusion the right lobe of the liver is 
low; in dilatation of the heart the right lobe of the 
liver is not depressed.“ Moog reports a case in 
which he tapped a much-distended pericardium 
through the fifth space in front and through 


“ rorter (Annala of SnrRerj-, 1000, -p. IGfl) analysed a longe nunja 
of canos of BQipnirative ponoarditls. The oiKiraHou laortaUtywi 
TOi.or conh The amount of jms evacuated varied from 10 oz i 
anuaTta. Ehodos (Annals of SnrRen’, 1015, p. CGO), in a naiwr c 
Snppnmtlve Pericarditis, adds 13 cases to those of Bobmls in 
(35 cases); Porter, 1900 (16 cnseBl; and Eliot, 1909 (22 casesl^iki, 
a total of 86 cnses. Ho voices the opinion that nsploition 
danRcrouB and that X-ray examination and the blood count are 
Croat value. Davis (Sundcal (Blnics of (IhlonBO, 1017, p. 375) rolat. 
a succoEsful TOs© of Bnnpiiratlve pericardiUa treated by oneratio 
9 “"OS treated by aspiration, all of n-Wch we 
fatal, (Contrib. n lo Chir. du poricordo and paracenWfso ot noi 
^diot^nc, Bjili. Ceu. de Thdrsp., 1839, oxvi.) Ho says tl 
inclBlon is 45 to 60 per cent.; and that the posiUon 
the Ticht border of the left plenm is so variable that no acenra 
idea of its reinhon to the pericardium isposaihlo. 

" Calvert; .lonr. Amer. Med. Absoc,, 1010, 


the eighth space behind. This is important, for 
Mackenzie reports having tapped a purulent peri¬ 
cardial effusion from the back in mistake for an 
empyema.” Meuay observers have found a small 
area of dullness in the left back just inside the 
angle of the scapula. This was discovered by Sir A. 
Garrod in my case, and being associated with slight 
difficulty in swallowing was thought at first to 
indicate a collection of pus in the posterior medias¬ 
tinum. The early diagnosis of purulent pericarditis 
is greatly assisted by X ray examination and by 
the blood count record. These should never be 
omitted. 

B. Contrary to Delbet’s experience, I found no 
difficulty in holding tho heart with the gloved 
hand; the heart was said to wriggle out of Delbet’s 
gloved hand like a live flsh. My success in holding 
the heart was, I believe, due to the fact that the 
apex was drawn forward by fixation stitches, which 
assisted to control all movements except the pulsa¬ 
tions. In any future operation on the heart I 
should certainly place a fixation stitch or stitches 
through the apex as a preliminary measure. 

In suturing a wound of the heart fine vaselined 
silk and small round needles should be employed. 
No salt solution should be left in the pericardial 
sac; it should be gently dried with gauze. In 
profuse suppurative pericarditis the edges of the 
pericardial wound should be stitched to the skin. _ 

In young children as a complication of pneumonia 
or empyema suppurative pericarditis is not un¬ 
common, and with the pericarditis there is Bome- 
i times a septic golatinous-sprending mediastinitis. 
In children especially I think it is advisable to 
stitch the opening in the pericardium to the skin 
in the hope that mediastinitis will be prevented. 
Every case of suppurative pericarditis which is not 
drained must end fatally. There are strong 
advocates for and against pericardial drainage. I 
refer particularly to cases of gunshot wound ot the 
heart or pericardium. It would seem that in many 
such cases drainage is a mistake. Statistics do not 
really help—e.g., one writer quotes the following:— 

Perlcaixliiuu and plomu closed in 80 cases; 21 
recovered. 

Pericardinm and pleura drained in 48 cases; 25 
recovered. 

These figures are not of decisive significance, for 
each case must be decided as far as drainage is 
concerned on its own merits. No two coses are 
alike. It is from the study of individual coses that 
the right treatment will bo evolved. 

C. Drainage of the cul-dc-sac of Haller ,—Certain 
cases of suppurative pericarditis recover with 
simple drainage through the anterior wound; there 
are others that do not, aud it is in these thnt 
drainage of the cnl-de-sac of Haller must be con¬ 
sidered. The tube cannot be introduced into this 
pouch by passing it under the heart from the left 
side ; it might, indeed, not even lie in the mouth of 
the sac, but remain between the heart and thn 
diaphragm. The same thing is true of any attempt 
to introduce a tube into the pouch by passing « 
between the left border of tho heart and the inner 
surface ot the left lateral wall of the pericardinm, 
because these are in close apposition and drainage 
would probably be no better than if the tube were 
carried under the heart, and; further, because the 
operator would be directing the tube backwaros, 
while the long axis of the pouch is in the vertical 
direction. 

“ See paper by Hoboy, Amor. Jour. Afcd. Soi.. April, lOH- 
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In my opinion, the only Botlstactory way ot 
draining the ponoh of Haller is by making on 
opening in the left lateral wall of the perioordinm 
opposite the month of the ponch. In order to do 
thi^ there are obvions advantages In the adoption I 
of the Spongaro operation I 

In most coses the tnbe will Ue inside the pleura ' 
in its oonrse to the surface and should be packed 
round with gauze, but if the pleura and lung ore | 
not wounded it might be possible to strip bock the ' 
pleura and push back the lung from the lateral 
boundary of the pericardium, making the incision 
in the proper place in the perioordinm withont 
opening the pleura. 

In reading the records of oases of suppurative 
pericarditis one is struck with the almost universal 
difflculty experienced In maintaining drainage 
Take, for example, the case of Hilsmonn that 
recovered A free incision into the pericardinm 
was made in the fourth space Two pints of pus 
came out, and much more escaped during the next 
few hours During the after treatment the patient 
had to bend over, so that his chest was in the post 
tion it would havo been if he had been standing 
on his head, in order to empty the pericardinm 
This manoeuvre would cause the ventricles to move 
forward, and thus the mouth of the col de sac of 
Haller would be opened 

Again, a fatal ooee^^ is recorded in which, though a 
half pint of thin greenish pus was evaonatcd through 
an anterior pericardiotomy, yet at the post mortem 
on abscess cavity was found behind and to the left 
of the heart within the pericardium 

Lastly, coses of purulent pericarditis with left 
empyema, in which the pericardial wall has been 
Incised through the empyema opening, seem to have 
a better chance of recovery than those drained 
through on anterior pericardiotomy The presence 
of pus pent up in the cul de sac of Haller, quite 
independently of the effect of sepsis, must interfere 
seriously with the function of the left auricle 

Conclusion 

I am well aware that the suggestion I have made 
that in certain coses of purulent infection of the 
perioordinm the cnl de sac of Haller should be 
drained is nob founded on the actual successful 
performance of the operation, but I venture to 
maintain that such on operation Is Justified on the 
anatomical and pathological considerations which 
I have endeavoured to set before you 

I do not doubt that the surgery of the heart will 
occupy in the coming time a oonsplcuous place in 
snrgioal practice The reward of success will 
attend onr efforts in so far as the heart is treated 
os one of the ordinary tissues of the body and the 
method of operation conforms to the fundamental 
principles of surgery 

What developments in this field of surgery may 
take place we cannot know It is best to be content 
with the present splendour and not to be Impatient 
to paint yet more glorious triumphs on the cloud 
curtain of the future 


** Ueber die Paraeente*e doe PericardlomR, Kiel IS^ Inanfl 
DlHori Tbit It OQO of the M cates described bj* Porter Id tbo 
Annals of Bargerr 1000 

“ Contti and Bowlandji Bril Med Jonr^ Jan 2nd, lOCM Perl 
cardlom exposed by romovliiit the left fifth eartUafe and nlhliUng 
asrar a Wt of tho adjolnlntt cartUajtinons stoiiiain naif a pint of 
thin ffreenlsh put etcaped on Incltlnfl pericardium Death three 
months later Antop«7 Dotidet other lasloni an encapanled 
abeeesfl eonUlnlmt 3o* of pns vat found The eaTUrla> behind 
and to the left of tho heart and vlthln tho porloardlal sac The 
crriclnal antortor pericardial ironnd wan not qalto clotod. It lod to 
a amaTl poclcet of put In front of tlio heart 
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Soon after tho armistice was signed in November, 
1918, British soldiers who had been wounded and 
taken prisoners to Germany began to arrive at our 
base hospitals in France Amongst them were a con 
slderable number of fractures of the femur, many 
of which I saw and examined Without exception 
the condition of all these fractures was so extremely 
bad that they excited universal comment and con 
demnation, and caused me to Inquire into tho 
method or methods of treatment which they 
obtained behind the German lines 
I had long been aware that many of the Germans 
had looked upon a soldier with a fractured thigh as a 
useless euoumbranoe and hardly worth treating as 
long ago as November, 1914, they had deliberately 
left such a man to die In Ploegsteert Wood, and on 
three other separate occasioDS I bad personally 
kuoTpn men brengbi by our soldiers into our 
**0 0 S ’s’* who had been refused removal by German 
stretcher bearers, stripped of their tunics and 
equipment, and left on the ground In their shirts 
I had also seen some of our prisoners exchanged 
two years ugo as useless on account of fractures of 
tho thigh with gross deformity and shortening, who 
were returned to England beoanse German surgeons 
looked npon them as too bad for any surgeon to 
core Tet a large percentage of them recovered 
with good limbs after appropriate surgical treat 
ment in England I was therefore quite prepared 
to find that the results obtained by German 
surgeons in general were very bad, and, I must 
add, that, as far as 1 could ascertain, their own 
soldiers and ours were treated by the same 
methods 

The Ignoranoo of the eBsentiol principles of 
treatment must havo been very widely spread if 
one may judge from the simlli^ty of tho results 
from different ports of Germany 

The following was the routine method — 

When picked up tho jiationt was placed upon a 
Btrotchor without any cxtomporlstKl spUnt, fmeh as a 
liflo and was then tmnaJorrod to an ovacnatlon ho« 
Ital 10 to 20 mllofl to tho rear No attempt wafl made 
oro tooporate under an anrostUotlo, and dressings often 
remained nnohangeil for several dajTi at a time 
In most of tho caaoa tho limb was splinted at thin 
stage but tho only splint usual! j employed was a trough 
shaped wire splint witlioat a foot pioco I havo seen 
many ot those, and they were so frmi as to i>o of lltllo 
uflo As no oxtonslon was applied the llnib rolled out 
with tho weight of tho foot and shortcncil to a variahJo 
extent 

In this siiUnt tho patient romalnwl and ^vns (rans 
ported farther took Tho wounds wore gonornllj 
droHscil o\ory second daj After the Inpsoof about two 
or three weeks tho ^dro splint was cominonl> romovctl 
ond tho Injnrcil limb was onclofte<l In plaster of rons 
wliloh was takem uj) over tho iwlvls os far as tnc 
nipples Dnring those two or three weeks more and 
more shortening had taken place and tho malposlumi 
was now rondorctl ixjrmanent h> tho plaster case Tlic 
wound was Btin drcmwl o\crj two or three dajsthrongh 
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a “window” cut in the splint. After a fm-ther period j 
of ahont two months the plaster case was removed and 
no other splint treatment was adopted. Sores caused j 
by splint pressure and hy vermin were the role. Alter 
this stage had been reached the patient was either left 
in bed, if too Ul to move, or was allowed to get about 
on crutches. If union of the fracture was matei-lally 
delayed amputation was frequently resorted to. 

Such, is a hare outline of the methods adopted in 
the case of British prisoners who have been restored 
to our hospitals, and such, I. believe, was the 
routine treatment of German wounded also. No 
improvement of methods was discoverable even at 
the end of the war. 

I t.hinir that perhaps the most remarkable fact 
is that “ extension,” which has been the routine 
method-in most countries for over 40 years, was 
practically never employed, but I should add that 
at Cologne one “ professor ’’ did employ it in the 
most primitive and barbarous manner in the chief 
hospital for prisoners in that town. This method 
was as follows:— 

First, an incision was made two inches behind the 
anterior superior iliac spine, and then the bone was 
perforated and a steel hook put through the ilium and 
brought out above the iliac crest. To this hook a cord 
was attached, and at the other end of the cord two 
bricks were slnng over the head of the bed. Another 
steel hook was fixed to the tibia below the tuhei'cle, and 
to this a cord was attached and two other bricks were 
slung over the foot of the bed. A whole ward of 
80 British patients were thus treated In Cologne until 
the “ professor” died and his colleagues abandoned the 
method. All hook woxmds suppurated and were, as a 
rule, still suppurating when the sixrvivors anived in 
Fi-ance. 

How many of the British prisoners with fractured 
thighs lost their limbs by amputation and how 
m^y died we have no means of knowing, but the 
evidence of the survivors shows that both these 
results were of frequent occurrence. The whole 
story is very discreditable as far as the German 
surgeon is concerned, hut, fortunately, the results 
obtained in England by operations on the shortened 
and deformed limbs go a long way to make amends. 


Treatment of Maiunion in Fractures of the Fetmn-. 

By W. Ethbbington Wilson. 

^ Bepatriated prisoners of war from Germany have 
fcnpphed most of the cases of onr series in which 
^pteotomy has been done. Other sources have also 
produced their' quota of crooked thighs. These 
IfcMes are interesting, for they show the results of 
Ignorant and -rioions methods practised by the 
German, causing hideous and awful crippling which 
by present-day methods are avoidable. Major M. 
Smcl^, in The Lancet of March 29th, 1919, drew' 
attention to these facts. 

“lowing osteotomy as done by 
Mr. Harold Wilson, M.S., F.R.O.S., have been 

employ?d^°^ jastify the operative technique 

The after-tteatment of the cases in the femur 
wards foUowB the teaching of Major Sinclair, 
whose inventive and mechanical mind has turned 
the ^ac^red femur into an interesting study. 
The treatment of fractures has received an impetus 
during the war which cannot be lost sight of, and 
It is hoped th^ the .wage-eamihg capacity and the 
st^dard of efficiency required by' a man’s work 
wiU not be lowered in the future to the extent 
described in 1908 by Mr. Clinton T. Dent in his 
annual oration on the “ After-effects of Injuries ” 


in connexion with the Metropolitan Police, readi 
before the Medical Society of London. 

Actual Conditions Present in Maiunion, 

(1) Shortening from 2 In. to 7 in. caused by over¬ 
lapping of the fragments and bo">viug of the union in 
one or other clhectlon. The pull of the rectus femoris. 
and hamstrings are chiefly responsible. 

(2) Fad alignment. —This varies according to the site 
of fracture. 

{a) BacTiiuard sagging of the lower fragments with 
union at an angle directed haclrwards is a common 
deformity present in these cases. It is one of the 
worst deformities of the femur, and one of the most' 
prone to occur, especially In lower thhd fractures in 
wlilch this deformity eventually pi-oduces geuu reenrva- 
tum, resulting In disorganisation of| tlie kneo-johit 
and crippling. The chief factor producing this, apart 
from gravity, Is the backward pull of the gastrocnemius. 

(6) Outward bowing, caused either hy union at an 
angle outwai-ds, or. hy using the limb too early without 
support In cases of soft or frail union, is common. In 
some cases of soft union, when all apparatus has been 
removed, the thigh will bend outwards by muscular 
action only. When this bowing occurs in lower third 
fractures the knee-joint is thrown out of line, and an 
unequal strain on some parts of the joint follows, 
resulting In crippling. The muscles coucemed in the 
bending of the thigh outwnials are those causing ahdnc- 
tionof the upper fragment, assisted by muscles attached 
to the imlvis and the femur, wliich lie in a vertical 
plane mtenial to the bone itself, fonnlng, ns It were, the 
strings of a bow. 

(c) Forward or inward bowing of tho femur is not 
common. 

(fl) Flexion, abduction, and rxtenial rotation of the 
upper fragment, pai-ticularly In upper third cases, is a 
common dcfonriity, these three conditions coexisting. 
The amoimt of external rotation is judged by the appear¬ 
ance of the lessor trochanter in an autcro-po.sterior 
skiagram; the greater the external rotation, the more of 
the trochanter is visible. Tlio unopposed pull of the 
external rotators, glutei, and illo-psoa.s, and the 
slackening of the strap-liko ilio-tlbinl band all help in 
the production ol this malposition of tho upper frag¬ 
ment. Tlie results of inefficient treatment in these 
cases are shortening, T-shaped union of the fragments, 
and au unsightly thigli, the end of the upiior fragment 
often making its way through tho skin. 

(e) Internal rotation of the lower fragment Is caused 
by the rest of tho limb below the fracture being allowed 
to roll inwards, chiefly through lack of snpi>ort. Union 
in such a iwsition results in the toes being turned in to 
a varying degree, and this, combined ■with other 
deformities present, mako.s progression exceedingly 
awkward. The result ol union of a fracturo- in which 
the upper fragment is voiy much' rotated out and the 
lower rotated inwards, leaves a condition in which the 
patient lias little or no power to tuni liis toes out 
voluntarily. 

(f) Traumatic coxa vara, present in some cases of 
fractm'e of the neck of tlie femiu', resulting in shortening 
and adduction. Osteotomy at the site of fractm'e 'was 
not done In these cases owing to tho risk of suppuration 
in tho hip-joint. 

(8) Impaired movement of hncc-joint.—Tho range of 
possible flexion was very poor in most of the Geruitm 
^ses, as, apparently, no attempt was made by them m 
cieal with tho knee question. In one case in ■whlim 
gOTO movement was present it was only got at tho cost 
of mcreased deformity duo to the man being allowed to 
walk very early and without any walking appliance. 

Onuses of Undue Stiffness of the Knee in 
Fractured Femurs. 

®^PPuration among thetliigh muscles, particulmly 
me quadriceps extensors, resulting in scarring and flxft" 
tion to the bone. This Bcaning of the qnadriwps, 
especially -n-hen near the knee, is the most 

stiff joint. (6) Inflammation and injoti^ 
about the joint, In some cases caused hy the use 
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'Callll>erfl, titmafixing pins, &c. ( 0 ) Prolonged Immobillea* 
tion, \ritli no offorte at massage and moremont. 

Extension throngh the knee-joint Is not ot itself 
responsible for stiff joints. Instmctlro examples of 
this fact were seen amongst some of the prisoners of 
war, of which the following case may be regarded as 
typical. 

Pte, M. had an almost Immovahlo knoo-jolnt before 
xmteotomy. When a knee-flexing splint came to be 
fitted aft^ 10 weeks’ extension in a straight Thomas, 
2<P of flexion at tlie knee-joint was found possible. 

(hneral PrincipUs in the TrMtment of Malunion^ 
In the oases reciulring osteotomy the bone was 
divided at the site and in the plane of nnioti of 
the original fractnre. The farther treatment of 
these coses was carried out in the femar wards, 
and the stages may be very briefly mentioned and 
enmiuarised os follows:— 

First positimu —Application of a well-fitting 
Thomas’s splint, &o., the thigh being kept in 
position by an extension, for which purpose 
Slnolair glue or two screws In the upper third of 
the tibia were utflised; I prefer the tlblal screw 
extension to any other form and this was chiefly 
used. Callipers to the knee were not need. The 
limb is supported by slings clipped in position in 
the usual way and the foot controlled by Sinclair's 
foot-piece. Extension Is obtained by body-weight,” 
the amount being regulated by the hei^t of the 
foot of the bed. 

Faiemion by scrcius into the tibia. (Fig. 1.}—These 
were largely used In tUo cases of osteotomy for mal- 
unlon where a heavy poll was required In the first 
position. Method of application: The leg Is shaved In 
the area of operation and the strictest aseptic precau¬ 
tions are necessary. The patient la ancnstbotlsed. 

Inner screw. A horlsontal Incision | in. long Is mode 
down to the bone on the inner side mid-way between 
the anterior and tbo postero-lntomal borders of the 
sabcataneous surface of the tibia, 1 In. below the 
tubercle. A hole Is bored slidbtly downward, back¬ 
wards, and ontwards through the compact bone, passing 
across the medullary cavity, and striking off the 
compact tissue of the opposite side. The diameter of 
the borl^ instrument snoold be less than that of tbo 
screw. Tuo latter Is driven liome, and It Ifl most 
important that a firm grip should be obtained Into the 
compact tissue of the opi>oslto side. The screw is 
Sin. long. 

The outer screw, 2i In. long, has to pass through the 
anterior tibio-flbular compartment of the beforo 
reaching the antero-extemal surface of the shaft. Tho 
sl^ Incision Is made In the same way, but at a lower 
level, so that the screws do not foul each other, and the 
knife Is then carried In a plane at right angles to the 
origin^ luolidon so as to do the minunnm amount of 
damage to muscle. The screw Is fixed In position In 
the same way as described above, but it la rather more 
dlfiloult than In the case of the Inner one. About J in. 1 
or more of each screw remains unburlod, and over each | 
of these a metal ring-shaped Q Is applied, one of the 
loops having 8 ft. of strong tape firmly tied on to It. I 
Dressings soaked in a 6 per cent, solution of picric add 
are applied, and tho whole field of operation is concealed 
by a sterile toure roll. This dressing is never removed 
u^ess occasion arises. 

The two tapes are tied round a snuare extension 
support of metal fixed to the end of me Thomas, tho 
ring ot the splint having been pushed up the thigh 
previously as far as tho tuber isohiil. The ^dth of the 
extension support keeps the tapes clear of tho malleoli. 

Advanfaye* 0 /screws. —(1) They are absolutely painless 
If properly inserted. Those cases which hare exj>e- 
rleuccd t>oth glue and screws Infinitely prefer tho 
latter. A jjatlont uiwn whom osteotomy had been 
performed was not aware that screw extension was being 
used until he was questioned about them four weeks 
later. (2) In certain cases when the sldu will not 


stand a pull by nine, screws will save much trouble 
both to the patient and the surgeen. (Screws must not 
be applied to blistered parts.) (8) Once Inserted, the 
screws last thronghont the treatment of a case. 
(4) Unlike the wounds produced by many calllpora, they 
do not cause a rone of Inflammation, and the wound 
heals in a few days when the screw has been removed. 
(6) A greater amount of pull can be obtained than with 
glue, sufficing for all practical purposes. 

Disadvetniages. —(1) The posrfblllty of sepsis, depend¬ 
ing entirely on the precaunona taken. Our results have 
been excellent, and nothing untoward has occurred. 
(2) An anfestbetlo Is needed for their Insertion, but In 
oases In*which tho femur Is being put up under an 
amesthetlo or an operation done in tlie theatre the 
screws are done at the same sitting. 

No amesthe^ is necessary for their extraction; tho 
process is not so palnfnl as pulling glne or adhesive 
plaster off a hairy leg. X rays show an area of atrophy 
! aronnd the tlir^d of the screw, and this makes 
extraction of thescrew easy. 

The first position Is, therefore, one ot extension 
and of manipulation of the fragments, the deformity 
being corrected and an additional length given to 
the limb. The attainment of tho latter is acoom- 
pushed in two to three weeks by continued and 
steady traction on the soft parts of the thigh, tho 
snpporting slings controUmg the Irngmente ns 
desired. Enough oallns is, as u rule, formed In 
eight weeks to hold the fragments in the desired 
position, onfi the first stage is thus terminated. 

Second pcsiiion.^la the second position the body- 
weight extension is no longer allowed, so that the 
limb lies passively la the splint A Imee-flexing 
arm is applied to the Thomas and movements 
begun. The second stage is, therefore, one of 
passive hardening of the newly formed callus, and 
is ntUIsed also for movements of the knee. 

Third posifion.—After three to four weeks a 
walking ^liper is applied and used for two to /our 
months. This period b one of active hardening 
of the junction ot the fragments, and prepares tor 
the time when the patient can discard all appliances 
with safety. 

All the upper third malunited fractures were 
treated on Sinclair’s net-bed, and It is impossible to 
over-praise this excellent means of double abduc¬ 
tion and extension in the first stage. Frequefit 
skiagrams must be taken, especially in the first 
stage of the treatment, anterior and lateral views 
being necessary. Massage of tho knee and patella 
and muscles of the thigh is begun early, as is also 
electrical stimulation of the qna^ceps. ‘ 


Type of Suppuration after Osteotomy, 

The outstanding feature In the majority of cases 
In which osteotomy was done for mal-nulon was 
the occurrence of suppuration, and this of a 
peculiar and apparently oharooteristio type. It will 
be seen from the table appended that all but two 
of tho cases operated on had been healed for periods 
varying from two to ten months, and the greater 
number of these suppurated after osteotomy was 
performed. This fact suggests that tho orgi^ms 
concerned remained latent in the tissues, either in 
the soft ot bony parts or in both. It has been 
aemooBtratea by other obBervora that otgnniamB 
ao exlat, ana remain latent in Bear tlssne in 
and aronnd foreign material in TToondB -which have 
been healed for Bome time. It la a common eiperi- 
enceto aee a “ flare np" no^dW" 
limb many week, after Mmplete hoahng, canflng 

sometimes a tronalent inflammation. Bometimes 

TOPpnration, with the melting avray of an old 
scar. The presence of a sequestrum is also a 
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common cause of the above state of affairs, and it 
is possible that dead bone may not reveal its 
presence for many months and then show itself in 
ttie wav mentioned. Skiagrams occasionally show 
opacities in some of the long-standing oases, 
snggesting dead bone, and yet the wonnds healed 
np without operation. How long and how many 
of these cases will continue healed remains 
to be seen in the future, to some of the 
cases to bo described the infection following the 
operation was undoubtedly derived from the bone, 
for cavities containing purulent material were seen 
during the operation in the newly formed bony 
ports. 

S-esiilts of Examination of Pus and Bacteriological 
Report. 

The pus is thick, dirty yellow, abundant, and 
has a most characteristic foul, strong, frocal-like 
odour, making the vicinity of the patient most 
offensive. The pus from a number of these cases 
was examined with a view to demonstrating the 
presence of spore-bearing anaerobes. No spore- 
bearers, however, were shown. The pns contained 
abundant organisms of the protons and coliform 
types which produced very foul cultures. Staphylo¬ 
cocci were constantly present; streptococci also 
in most oases. On one occasion cultivation of a 
small piece of scar tissue removed at the time of 
operation grew Staphylococcus aureus only. 

Course of Events following Osteotomy. 

Drainage is provided in all cases, as for two or 
three days the oozing of blood derived from the 
raw bony surfaces is considerable. The amount of 
shock was small in those cases in which the opera¬ 
tion did not prove very difficult, where little blood 
was lost, and where gas and oxygen with ether was 
the anresthetic used. Some shock would seem to 
be produced by hammering upwards against the 
hip-joint. It is odd that even after six and eight 
months, suppuration, so profuse in amount and 
clinically so alarming, should occur. The thigh 
swells up, becoming tense, shiny, and tender. Two 
to three days after operation the oozing blood 
becomes purulent and offensive. The next day or 
so a profuse discharge of pus is obtained. The 
temperature reaches 101°-103° (see Chart 2) about 
the fifth day and a corresponding rapid pulse is 
. obtained (100-120). If the draining proves adequate 

I he teinperature begins to fall step-ladder fashion, 
lecoming normal about the tenth day. Improve- 
neut is first detected by wrinkling of the skin 
uaking the place of the glossiness, and appears first 
when the temperature is beginning to come down. 
The progress of the case depends on the efficiency 
of the drainage. The stitches of the 8-in. incision 
do not attempt to give, and there is often no redness 
of this part, or, indeed, of the thigh as a whole, due 
to the fact that the pus is among the muscles and 
deep to the strong limiting fascia lata of the thigh, 
The attenuated organisms are not of a virulent 
character, for after the natural forces of the 
body are mobilised and brought into the field of 
action, a matter of some five days, the enemy is 
soon overcome. A profuse foul discharge may be 
kept up for some time, but the temperature and 
pulse keep down. A subsequent rise of temperature 
indicates the collection of a pouch of pus requirinc 
an outlet. .(See Chart 3.) 

Necrosis following suppuration after osteotomy 
necessitated sequestrotomy in five cases, to doing 
the operation of sequestrotomy the old soar is used, 
a sinus being present here as a rule. A 4-in' 


incision is usually made down to and through 
the periosteum. The latter is raised and the bone 
chipped away around the cloaca until the cavity 
in the femur is exposed and can ha thoroughly 
explored for the removal of the sequestra. At the 
same time the cavity is converted into a pond with 
sloping edges to hasten its obliteration and healing 
of the case. Sequestrotomy was not done early in 
the cases mentioned. The operation should be 
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OnAiiT 1.—Ostootomr vIHiont nopsls. 
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CitAHT. 2.—OBteotomy complicotoO by Ropsls. 
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CnAJiT 3.—PockelinR occurrinB Inter, after osloolomy anfl sepal*. 

left until it is time for the patient to walk or until 
he actually has walked about in a calliper for three 
weeks or so. Obviously, with firm union such on 
operation con be more safely and thoroughly done. 

The Operation of Choice and the Prevention of 
Bad Results. 

It may be argued that it would be better, in view 
of the suppuration occurring, to divide the femnr 
some distance away from the site of fracture in a 
fresh field free from lurking organisms. The results 
obtained, however, by the operation as done by Nr. 
Harold Wilson leave no doubts as to the method of 
choice. The only disadvantage, suppuration, has 
not proved dangerous when properly provided for- 

The advantages of this operation ore;— 

(1) Increased length —an important factor when 

2 in. or more (see Table of results) may be added 
to the length of the limb. . 

(2) Improvement of alignment and correction of 
deformity .— In cases where there is angulation i 
is most important that in the corrected position the 
fragments, if not in end-to-end apposition, shonl 
at least lie parallel to one another and so produce 
a straight thigh. The importance of this canno 
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be exaggerated, especially in the detormlty resnlt* which would not mould into position, but would 
ing'from'the backward sag of the lower femoral crack across the narrow bridge of callus instead. 


frogmentA 


Simple fractures are safer to deal with In this way 


The two methods may be represented as shown than compound, owing to the risk of suppuration 


in ■Diagrams A ofid B. ' ensuing in the latter. 

(2) Active moulding hy manipulation, with 
or without on outESthetlo, depending on the 
j y i / case and resistance expected. This is done bj 

’ /eix J^// / trying to bend the femnr back gently Into the 

M/wh JjJf //jf straight position over one’s arm. This, os a 

Va I ^ \Sf/l xffllli er //ma rule, requires to bo done within three months 

^ ) vlli ^ original fracture, but the amount and 

^ (/ II 1 lOv density of the oaIluB^ as shown in a skiagram 

'[ #iiu-Cw- 111 1 /w JW history of the case, must determine 

' " (U whether moulding is possible. Upper-third 

OotreoUon of aJi^n- Mrthod of choia.-^Dttuu: Bettor eoi- cosep are dlffloolt to treat by this method, 
ment to a Urffe exteDfe, bnt reotton of alignment acd oorrectioD of especially when tbo Upper fragment is a mere 
oboTteninartiu remains. sborteninc. stump. The Case Is then treated: In the first 




The causes of angulation and bending of the femur 
are:— 

(a) Want of care the first position, —Mere 
plating of a femur and treatment without a slight 
extension on the limb to keep the muscles occupied 
leads to union, often In a bowed position; indeed, 
the strong plate bends also if the screws hold. 

(b) the third position too early or | 
discarding tho calliper too soon, 

(c) Walking luhcn nngttlaiion is already present 
to a greater or leas degree. 

{d) Frail union, as when only half tho broken 
surface of the femur throws out oollus; when loss 
of bone results in a large gap made good by callus ; 
when there is partial u^on only, through the loss 
of fragments: if end-to-end apposition is obtained 
with little Tisible or palpable oedlus'. 

( 0 ) Sepsis. —When a sequestrum is present sepsis 
does not prevent formation of collas, bat occasion¬ 
ally seems to hinder proper caloifioatlon, with the 
result that bowing occurs on wolkteg, or even by 
the traction 0 ! mnsoles while the limb lies in bed 
between sand-bags. 

As already mentioned, pcematnre walking is not 
the only cause of bowing of the thigh; It can occur 
by muscular action alone while the limb lies 
passively In bed. The commonest direction of 
bowing In these cases is outwards, and seems to! 
be due largely to the pull of the adductor muscles I 
on the lower fragment in some cases. The upper! 
third fracture, or osteotomy, particularly offends in 
fbln way, the bowing outwards being primarily due 
to the extraordinary tendency to abduction of the 
upper fragment. 

Such cases are treated by being put up again 
into the first positiou of extension at once, and no 
difflonlty Is experienced in getting good alignment 
again in a few hours or days. A fortnight in this 
position and a further three to four weeks In the | 
second position warrants a lurthor trial with tho' 
walking calliper. The cose that has once “bent” 
needs to be watched, for It may recur, and a further 
period of treatment, as Just described, may bo 
necessary. Bowing of tho thigh Is often the cause ^ 
of a surprisingly large amount of shortening, 14 
and 2 im being common in the slightly carved 
cases, and this Is especially true of upper-third 
fractures. 

ISeihodafor the Correction of Boiaing. 

(1) BC’/raciure hy breaking, uHthont open opera¬ 
tion. —Tho site of fracture is snapped across and 
the corrected alignment maintained by treatment 
in the first position with the help of slings pulling 
the fragments into position. This method, of 
course, would apply only to recent cases where 
there was no great overlap, or to cases of frail union 


position, Ac., as Just described for recent bowing of 
the thigh. 

(3) Passive moulding by treatment in the first 
portion—be., continuous pulling and the help of 
aliugs or pressure pods, which help to push the 
bent tbigb straight. Tbie method often, in com¬ 
bination with active moulding, is the method to be 
preferred. For npper-thlrd coses the net bed is 
most successfo). This method, again, depends for 
its BUccesB on the time since tho fracture and the 
amount and quality of the new bone formation. 

Pto. R., admitted 18 weeks after simple fracture of 
upper third. Firm union. Much outward bowing duo 
to abduction of upper fragroont. (Fig- 8 .) Shortening 

In. Treated on net-bed with 24 in. drop. Skiagram 
three days lator showed no improvement. Ten days 
later some alteration in position had taken place quite 
distinctly. After 14 days’ continuous pulling, the align¬ 
ment as shown In Figs. U and 12 was obtained. Shorten¬ 
ing now i in. Bowingabsolntcly corrected. Treatment, 
before walking In a cSdllpor, lasted nine weeks. 

Fte. Y. Compound fracture, mid-third, of several 
months’ standing. Wound h^ed. No overlap of 
fragments, Ann union. Net-bod bad to bo used owing 
to the outward bowing of the femur being too great to 
allow of the application of a Thomas splint, Shortening 
5 In. Ten days later a flush appeared around tho 
scarring. T. 108®. Tho flush spread up and down tho 
thigh In the usnal way, then subedded in three days. 
X rays showed tbo femur stralgUtonlng out, end four 
weeks’ pulling produced tho desired result. The second 
position was maintained for threo wooks. Defonnitv 
corrected; shortening 2 In. To prevent the tendency 
to bowing the thigh was put in pburtor, over which n 
walking calllporwas worn. Suppuration would probably 
bave onBuod In this case if osteotomy, or cracking tho 
femur across, had been done. A alnillar result might 
have followod forcible moulding, so tho method of 
[ULBSlvo moulding was probably tho shortest and tho 
safest In the long run. 

(4) Ofteolonxy .—Oases of bowing with a great deal 
of overlap should be treated by osteotomy through 
the plane ol uulou, os described below. 

I’to. O. (Figs. 6 and 0) shows tho results of such treat 
ment on a net-bed. Besides the angulation present 
tbor© was 4 in. of shortening. Tlio result uws a perfect 


ilgh with 14 In. shortening. 

Fte. W. bad slmUor treatment, except that it wm 
lougbt bettor to wire tbo fragments together to hold 
lom In portion untU union occurred. Tho overlap won 
orv small, tho shortening being due almost cnt^ly to 
10 extremo abduction of tho upi**; fmgm^mt. Profuse 
Qd long-continued supputation oixiratlon. 

/mm flllii.—fliu. Deformity cotTOCtctl. 


OBteotomy the Operative Technique. 

Ths operative tecliniqne, ns adopted by Mr. 
Harold Wilson lor the treatment of mnlnnlon, la 


as follows— 

A largo Incision (0in. to 8 in.), uuilslns tbc excision 
of a scar or nnlicnlcrt slnas when tlicso sre present. Is 

/ 
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made on the outer side ol the thigh. The incision is so 
placed as to enable the lovrer end of the upper fragment 
to be freely exposed, for the latter se^es as a guide 
for the insertion of the osteotome into the plane of 
union. The lower fragment usuaUy hes deep to the 
other and on its inner side, its upper end lying high up 
when there is much overlapping. The incision cuts 
cleanly through the skin, fascia lata, and mu^le, down 
to the lione, incising the peilostenm from end-to-end of 
the wound. Bleeding from several arteries, bmnches 
of the external circumflex, is often severe and these 
require tying. It is better to work without a tourmquet. 

The thickened periosteum is elevated completely off 
the fragments, a scalpel being necessary In places 
where scarring binds the periosteum down. The 
periosteum having been raised and a free exposure of 
the site of union obtained, a broad, slender Alb6 
osteotome 2 in. wide is inserted under the lower end of 
the upper fragment if possible, and the junction of new’ 
bone between the fragments divided carefully in an 
upward direction. Just how the osteotome is placed 
depends, of com-se, on the disposition of the fragments, 
the atm being to divide the new bony cement and not 
the original main fragments. The latter are liable to 
splinter it care is not taken, and one object of the 
broad osteotome is to trj’ and prevent this. 

An assistant now holcfe the foot and moves the leg as 
dii-ected, to enable the operator to make sure that 
division is complete and to give him au idea how the 
fragments are eventually going to lie in relation to one 
another when extension is applied. Any scar tissue or 
props of bone, inhibiting free movement or preventing 
apposition, are removed. In some cases simple division 
may he all that is necessary. In other’s, division of union 
and shaping of the ends of the bone may be deemed 
advisable, due allowance being made for the subsequent 
lengthening which ■ulll occur as the result of continuous 
extension. In others, again, division and the free 
removal of props of new bone (see Figs. 9 and 10) is 
necessary before coiTect alignment by pull is possible, 
as these bony growths keep the fragments apart. The 
wound is irrigated with hot saline and tags of tissue 
removed. The muscle and covering fascia are sewn up 
•with continuous catgut aud the skin sutured, di-ainage 
being provided by a large tube carried down to the bone 
at the upper end of the incision. An additional tube is 
sometimes inserted about the middle of the incision, or 
posterior drainage is provided, especially when suppura¬ 
tion is expected. The limb Is then put up into the first 
position in a Tliomas’s splint or a net-bed, as tire case 
requires, and treated as an ordinary fractured femur. 
In simple malunlted fractures, or when no suppuration 
is expected, the drainage-tubes are removed in 48 hours. 
Further treatment .—Moat of the further treatment has 
een described above. An X ray is taken three or torn’ 
ys after the operation, aud any adjustment required 
made then. Large quantities of oaUus ai-e usually 
•ow out in these cases of osteotomy, and there is little 
ear of non-union provided the suppuration problem is 
dealt with effectively. Thirteen weeks usually sees the 
patient on his feet in a walking calliper, although a small 
sinus may still be present and the case may require a 
seqnestrotomy at a later date. The skiagrams shown 
are typical examples of the results obtained. 

Summary of Methods of Treatment for Malunion. 


the femur wards, I am deeply grateful for kind and 
useful guidance. Lieutenant-OolonelR. J.W.Oswald, 
O.E.E., E.A.M.C.T., commanding the let London 
General Hospital, has kindly consented to allow the 
publication of these cases. 

Showing Itcsults following Osteotomy. 
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Showing Results folloiving Mouldingiscc Rigs. IRli 


Case 

No. 

Kind of fracture. 

Time Ivctwccn 
date of fracture 
and 

moulding. 

21 

Upper third shaft. 
Gunshot wound. 

4 ^\eokft 

22 


1 3 car. 

23 

Pulping of trochanters 
Gunshot wonnd. 

18 weeks. 

24 

*» 

12 

25 

Pulping of upiMjr third 
shaft. Gunshot wonnd. 

7 

26 

Upper third sliaft. 
.Simple fracture. 

8 

27 


4 

28* 

(• 

14 

28 

Middle Uilrtl ehaft. 
Gunshot wound. 

30 „ 

80 


14 


flhortenine 
before and after 
operation. 



Bee Flga. 11 and 12. 


fit 'u T • /. . The upper third coses woro oil trootod on a nel-hed, forlJenod* 

( 1 ) Hoformitywith much overlappmg (l.e., shorten- 'varying 6 to 12 -wooks. in oUci^nho deformity present was 

mg): Osteotomy through plane of union. corrected, and thereby the limb consldemhly longtiiened. 

(2) No deformity but much overlapping (2 in. or Dbbobiptions op Ilhustbations. 

more); Osteotomy through plane of union. Fm.i._Method of e^rtenptnu 


correctea, and thereby the limb conBlderably lciiRtliened% r 

more;: osteotomy through plane of union. Fm. i.-MetS^ ; 

(3) Deformity with little or no overlapping (recent ® ^ teWei.-sho^rtifg and abduction of, 

case): («)^_Moulding into position; (h) or actually Stete±<,& 


CrECKXHg til© D0n6 EOrOSB and treatment by splintibl? the same time. (Screw extonBion to tibia.) , 

and extension. - Before operation and three weeif 

(4) Deformity with little or no overlapping (old 6 •^WorT’ana ^teotomy. Bhovrfng «pi^ 

case with firm union): ia) Re-fracture if possible j'^bdnoted, flexed, and externally rotated. (Bee com 


Bhovrfng npi^ 

(Bee Core B 


without an open operation; (b) open osteotomy. 8.-Before and after operation. Hatoral views.,, 

In conclusion, I desire to express my thanks to of towuents, and then rodnotion in the fluisn 

«r Anthony Bowlby for the introduction. To Mr. lo.-Bhows necoBstty of removing the “bony p>~pe'.’ 

Hmold Wilson, who initiated the femur work in 1 (Case 13.)^”^^°“’ ' shows cavity in femur c. 
this hospital and was until recently in charge of ” mouldingon a' liet-i^a, 


(Cose 13.) 
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THE MBANINCt OE TACHYCARDIA. 

By E. MoEAIE WILSON, M.B., Ch.B. Geasg. 

(Head before the Fellowship of Medicine.) 

Aptee tlio recent influenza epideniio a number of 
cases presented themselves in which a rapid pulse- 
rate appeared-to be the chief symptom. The clinical 
picture was that of convalescence, a rather slow 
convalescence. The patients tended to be breathless 
and occasionally complained of feeling giddy. If 
their attention had been called to their pulses they 
nsnally showed anxiety at the fast rate. On the 
other hand, they were often quite unaware that 
their pulses were quick at all. Many of them were 
apparently well and capable of considerable exertion. 
Other cases of tachycardia have been met with in 
patients suSering from dysentery, chronic malaria, 
chronic trench, fever, and other diseases. 

The chief-physical sign is the quick pulse, which 
may reach 120 or higher, but which is commonly 
between 90 and 110. This pulse quickens still 
further on exertion, running up often to 160, as 
recorded by the polygraph. Moreover, there is a 
normal “ release ” with atropine which, when given 
in doses of 1/33 gr. subcutaneously, produces an 
acceleration of 20-25 beats a minute. 

This normal release led to the view that the 
vagus nerve in these cases is normal in all 
respects, but evidence gradually accumulated 
which pointed to a different conclusion. It was 
found that if the patients were instructed to take 
a long deep breath and bold it marked slowing 
of the pulse (Fig. 1) or a marked loss of pulse 
volume with quickening was wont to occur. After 
atropine this phenomenon could not be elicited. 
(Fig. 2.) Moreover, in a series of controls who had 
not recently suffered from any acute illness and 
who were not the victims of “ rheumatism ” no 
slowing and no loss of volume occurred. It was 
concluded that the phenomena were abnormal, 
and that they depended on the vagus for their 
production. 

The next question is: The vagus is not less i 
excitable than normal in these cases •, is it more 
excitable than normal ? It was argued that there 
..j^^are two functions of the heart which are distinct, 
Ijpugmentation and acceleration. Augmentation is 
■ ocomplished when a more prolonged or larger 
■hastole is followed by a larger systole. Both 
■cardiac nerves, the vagus and the sympathetic, 
take part in this mechanism, the vagus by 
increasing the length of diastole, the sympathetic 
by responding in systole. Acceleration, on the 
contrap', is a p^ely sympathetic phenomenon. 

• atropine is, for the moment, to 

inhibit the vagus, and so to cause the nervous 
mechanism of angmentation to break down. Thns 
acceleration alone remains if the circulation is to 
be maintained. This is the so-called “release of 
the pulse” under atropine. If, however, atropine 
were ^ to be given in a dose small enough not to 
inhibit the vagus but somewhat to lower its 
excitability, we should discover by the result 
whether or not the nerve was hyper-excitahle in 
those cases of tachycardia. For if the tachycardia 
shonld he due to an excessive vagus pull com¬ 
pensated^ by acceleration the act of lowering the 
excitability of the vagus to normal must cause the 
pulse to slow down; compensatory acceleration 
would no longer be necessary. 

pulse-rates at rest, varying 
from 108 to 85, were selected; all these showed 


tachycardia when not at rest, and one control who 
was healthy was added to the number. A dose of 
1/2C0 gr. atropine was given intravenously. The 
results are shown in Fig. 3. 

It was then seen that a very small dose of 
atropine was capable, in these cases of tachycardia, 
of slowing the pulse markedly. In the control 
case (b), on the contrary, quickening took place. 
Clearly, then, a slight lowering of vagus excitability 
produced slowing, or, in other words, the accelera¬ 
tion was compensatory to excessive vagus action. 
Numerous other experiments on the same lines 
were carried out with the same results. 

Function of the Varjua. 

It appeared that the conception of the vagus, which 
was expressed by Lucioni, the Italian physiologist, 
ns the “nerve of diastole,” was justified. For this 
nerve would not seem to be inhibitor in the narrow 
sense, but rather to act by increasing the filling 
time of the heart in response, no donbt, to stimula¬ 
tion from the cortex, A vagns “pull” thns initiates 
a period of increased cardiac effort, what is spoken 
of ns increased " output per beat.” But a prolonged 
diastole with consequent increased filling of the 
heart presupposes a more powerful systole, to 
other words, the whole level of cardiac activity is 
raised. If the heart, on the other hand, should not 
be able to make this response in each individual 
beat it will require to add acceleration to augmenta¬ 
tion—it will require, that is to say, to increase 
output pet minute, since output pet beat is not 
sufficient. 

In cases where the vagus is hyper-excitahle there 
will cfiwayB be a tendency every time that influ¬ 
ences pass from the cortex to the medullary centres 
—i.e., on excitement or colls for effort—for the 
vagus to overdo its part and to prolong diastole 
unduly. The result must be a compensatory 
acceleration if the necessary level of activity is to 
be maintained. Professor F. A. Bainbridge, dealing 
with the purely rouscnlar question, has recently 
written:— 

“ In response'to a moderate increase In yonouslnflo'W 
a comparntivoly slight dilatation enables a powers 
(thlcic-wallcd) ventricle to increase considerably its out¬ 
put per beat, and still to empty itself almost completely 
at each be.at. Hcnco a slight increase in the pnlso-ratc 
win bring about a sufllciontly largo output per minute 
to prevent any accmnnlation of blood on the venous 
side, and therefor o to prevent an appreciable rise or 
venous pressure. Placed under the same conditions » 
feeble (tbln-walled) ventricle, oven when dilated to its 
physiological limit, may he unable greatly to Inoro^ 
its output per beat and may bo far from empty at the 
end of systole. In tbe^o oircumstancos consldoraoie . 
acceleration of the pulse will bo necossai'y to increase 
tbe minute volume of the heart sufflciontly to bulonw 
the venous inflow. In this way acceleration of toe 
pulse can compensate lor lessened contractile power m 
maintaining tho output of the heart per minute.” 

The work described above suggests that an over- 
active vagus imposes a similar strain ou a heart no 
necessarily weakened at all. But there is another 
aspect of the question, which must now be totro' 
duced. During the work on tachycardia a case wn 
encountered,tracings from which, and from anotue 
similar case, are shown. (Figs. 4 and 5.) 

In this case on deep inspiration there 
preliminary slowing from 95 to 75. And then quh® 
suddenly the blood pressure, which had bo® 
120 mm. Hg systolic, feU to 80 systolic, the p^se 
ran up to 100 and later to 110, and the 
felt faint.' Thus both slowing and loss of velum® 
were seen in the same traoing. It appeared 
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Fig. 1. 



Fig 2 



Hours after Atropln 



vagus etiinulation by deep inspiration 
had in this case: 

1. Made it imposaible for the compen¬ 
satory acceleration, the tachycardia, 
normally present to be kept up. Con¬ 
sequently the pulse slowed and accelera 
tionwoa dropped, leaving onlyaugmenta 
tion. There was a fall of blood pressure 
of 5-10 mm. Hg systolic. 

2. Finally plac^ the heart under such 
a strain that the contractile power was 
unable to cope with the over Riling, 
systole for diastole, so to speak. The 
organ was incapable, that is, of emptying 
itself or nearly empt^ng itself in a single 
systole. The mechanism of augmentation 
hod, in fact, broken down 

Thus excessive vagus stimulation pro¬ 
duces the same effect as inhibition of the 
vagus by atropine. The reciprocal action 
of vogoB and sympathetic can be dis¬ 
located in two ways—by “cutting out” 
the vagus, or by increasing the irrita¬ 
bility of this nerve to an excessive degree 
In both cases the only resort left to the 
heart is acceleration, which at once takes 
place 

Typts of Acceleration. 

There are thus three types of accelera 
tion, all differing in their means of 
prodnction — * 

1. The type represented by the ordinary 
cose of toohyoardia, in which acceleration 
has been added to angmontotion. The 
blood pressure is usually normal or 
slightly higher than normal—eg,, 
140 mm. Hg systolic. 

2. The type occurring when augmenta¬ 
tion is abolished by atropine. Blood 
pressure slightly less than normal. 

3. The type ocoumng when augmenta¬ 
tion is abolished by excessive irritability 
of the vagus. In this cose the blood 
preesoro falls sharply, to 80 mm. Hg In 
many cases, and the patient feels faint. 
This type of acceleration la seen in the 
very severe cases of septic fevers, in 
pneumonia which is running to a fatal 
issue, and in other oases. It con also bo 


Fig 8. 
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Fig. 4 . 
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ptroer and acceleration could occur. In point o£ 
lact, the blood pressure, which had been subnormal 
nnmry^ ^ginning, became normal Inter when the 
-^iruBreu uyper-excihftbln h I onceleration was established. The 

than before this takes place. 

, yj, . _ Oonohisions, 

poninu^ ycardia in a man who is up and about is 
^ ^ character, the addition of accelera¬ 

tion to au^entation. 

anfl ^ presence of a mild infection, 

1 'Tha ^ removed only by removing the infection, 
is flirtnfT® IS evidence that the action of the toxin 
16 directly on the cardiac vagus. 


















The IjAnoet,) 


JIR J. V. BUCKLEY . DISLOCATION Or CERVICAL BRINE. [3 ah. 17,1920 1 49 


DISLOCATION OF CERm'AL SPINE . 

EEDUOnON XJNDER ANilSTHEBIA. 

BY J. PHILIP BUCKLEY, M.D.Caktab., M.B LOND., 
F.B c B Eng., 

flOXOIUltT ABSISTANT BUROEOX, UAKCHESTEW ROTAl. EtFIBitAnT 

In Jtine, 1918, an officer was admitted nnder my 
care at a base hospital In France, his field medical 
corf bearing the diagnosle, “ Injury to right 
rfioulder." I saw him in bed soon after admia* 
gion, and finding him cheery and apparently fit, 
and a cursory examination of the right shoulder 
revealing no gross lesion, 1 turned my attention 
to apparently more serious cases. Next morning 
when I came Into the'ward he was up and walking 
about. It was obvious at the range of the few 
yards which separated us when I observed him 
that he had a marked deformity of the cervical 
spine. His head was held forwards with the chin 
approximated to the chest, and there was a 
definite angular deformity at the back of the neck. 
I at once ordered him back to bed. 

The history of the cose was as follows. He was 
tiding a motor-cycle in the dark, and coming into 



Fro 1—Sb<rwingd]iiloaUlou of oenrlc*! inloo between foarth and 
flUh rertobrre 

contact with another vehicle he was thrown off. 
He was temporarily " knocked out" and was token 
hack to his unit, where he was seen by the medical 
officer, who sent him to bed. As he was not better 
In the morning he went to the 0.0.8. He reached 
the base about three weeks after the accident, and 
when I gently reproved him for having got up he 
seemed surprised, and said he hod been accustomed 
to get up . at the 0.0.S., pnd had even played 
badminton there. 

I had an X ray photograph taken. (Fig. 1.) This 
shows a dislocation of the cervical spine between 
the fourth and fifth vertebr®. There appears to be 
no gross bony lesion. The artioulor processes of 
the fourth and fifth vortebrm are just clear of one 
another; the spinal column above the lesion is 
displaced forwards, and rotated forwards to an angle 
of 140® with the spine below the lesion. The patient 
was very choorfal and felt well, and beyond the 
marked deformity, slight referred pain over the 
right shonldor (hence the F.M.C. diagnosis), and 


slightly increased knee jerks did not present any 
symptoms of spinal injury. 

under Anastheeia. 

As it seemed a pity to condemn a fine young mnn 
to live the rest of his life with his chin sunk upon 
his chest, after careful consideration I decided to 
attempt reduction under an onrosthetlo. I first 
made a poroplastio splint to embrace the bock of 
his head with two side wings around the temples, 
to extend down the neck and well down the dorsal 
spine, with two lateral wings to embrace the chest. 
I made this to fit a hospital orderly about the same 
size OB the patient. Careful precautions being 
tak^ to keep the head, neck, and body fixed 
during the process, he was ancesthetlsed. When he 
was well nnder the aneBithotlc I exerted traction on 
the neck, at the some time making leverage back¬ 
wards. Though there was no reduction " with a 
click,” yet I was able so far to effect a reduction 
that external signs of the deformity disappeared. 
The splint which I bod prepared was then applied 
; with the aid of strapping and a bandage. This 
I splint I afterwards reinforced with a strip of metal 



Fin 2.—WiowlnB DBtnnU ctjnro of neck rwtoreC 

riveted to it along the mid-line He suffered no 
Ill-effects from the manipulation. 

The result of the manipulation is shown In tho 
X ray token subsequently, ^ig. 2.) It will bo 
seen in this that the natural curvature of the neck 
has been restored; there still appears to bo some 
displacement forwards of the fourth upon the fifth 
cervical vertebra, but I think this is not as great as 
at first sight it may appear, since it will bo noted 
that the front of* the body of the fifth vertebra 
j shelves more abruptly upwards and backwards than 
I the remainder of tho vertebno, rather suggesting 
that It has been damaged by the body of the fourth 
vertebra grinding over it In tho act of dislocation, 
although no loose fragment of bone can bo seen. 

Regarding tho after history of this case I have 
no information beyond the fact that, about nine 
weeks after the above mentioned manipulation, I 
met my recent patient, still wearing my splint, but 
quite happily dining, at a restaurant. I spoke to 
him, and ho told mo that ho was doing all right, but 
that his neck still felt weak if he left off tho splint. 
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A CALCULUS OP UNUSUAL' SIZE 

DEMOTED PBOM THE ' UBETEE BY OBEBATION. 
BY PRANK KIDD, P.R.C.S. EnG., 


SmWEON TO, AKD SOTOEON IN CHAEOB OF THE OENITO-HIIIN.IHY 
PETAIITJIENT, LONDON nOSPITAL. 


r I SAVE neyev Been a stone as large as the one 
here described removed from the pelvic portion of 
the ureter, and I should think it must be a record. 
A stone of such dimensions could^ hardly have 
developed in a normal ureter. The ureter was 
dilated because of the congenital stricture of its 
month, -which explains how it became possible for 
so large a stone to grow therein. Apparently the 
kidney and ureter had become infected with a mild 
strain of staphylococcus, which hod decomposed 
the urine and caused a deposit of phosphates which 
had developed into a stone; in other words, the 
stone was probably secondary not only to the 
stricture, but also to an infection. 


consisted of red blood corpuscles, pus cells, acid 
phosiibate crystals, and the Siajyhylococoiis albus. The 
X fay examination showed a largo oval shadow in the 
region of tho upper poi-tion of the right peWic ureter, as 
sho-wn in tho appended photograph. 

On Sept. 4tli I adniinistorod spinal anffisthcsla. Witii 
the cy.stoscopo I could see ])rolapso of tlic moulli of the 
riglit ureter, with cyst fonnation and intennittent 
ballooning of the cyst ns tho ni-iue enmo down from the 
Iddaey. This, although a rare condition, is well 
recognised hy urologists, and has licen named “uretero¬ 
cele.” Tlio primarj' condition is a congenital stricture 
of tho mouth of tho ureter, -with sccondai-y dilatation of 
the ureter and prolapso of tho dilated ureter into llio 
bladder. By rectal examination tho dilated ureter 
could he felt, but tho stone was too high up in the pch-is 
to he felt. 

Operation .—I cut down in tlio right groin throiigli a 
muscle-splitting incision 3^ in. long, as described by me 
in The Lancet of June 7tli, 1013. Tlic peritoneum -was 
pushed aside and the ureter idoiitiflcd at tlie jiclvic 
brim as a thin-walled dilated tul)o the size of a coil of 
small intestine. Tlie stone lay liolow the iielvic Inlm, 
llxed to the side of the jielvis liy peri-ui-cteric flhi-osis. 



X ray photograph showing actual size ol calculus. 


The patient, a young man of 18 years, was admitted 
■wards at the London Hospital on August 31st, 
.^19. He had previously been seen by Mi-. A J 
Walton, who vei-y Hndly transferred him to mv care'. 
In 1907 he had had a stone in the bladder, whlcli bod 
been crushed and removed. In 1908 he had had slight 
pains in the right loin. After that date he had ha^o 
more trouble until eight weeks before admission. At 
■that time a duU, aching pain developed in the right 
mac fossa, which lasted four days. A few weeks later 
tne pain r^nrred and became more aente and was 
sufficient bad to lead hhn to come up for ad-slce and 

l^ad increased freqnencv of 
nnctnntion or any other symptoms. 

exo^nation the nrine Avas acid, contained no 
albumin, bnt a moderate haze of thin pus. The deposit 


The meter Avas opened avoH aliove tlic stone by a 
longitndtnal incision IJin. long, and pus and utme 
gushed out. The stone lay fixed in a largo pouch ; < 
upper end of tho poucji avos ent open and the 
was easily removed. Bougies could tlien bo passed mw 
the bladder. The wall of tho orotor was ro-sHtebed 
catgut in tAvo layers, a small tube was placM 
at the site of tho stitcliing and brought out throng 
the abdominal wound; the abdominal Avound 
stitched np Avith catgut in layci-s. Tho oporntion tooi' 
30 minutes. ■ ^ 

, Gmirsc.—A few di-op.s of mine lenlcod fi-om the 
M ^ ,* alter tliat there was no more 

the tube was removed. On the fourth day the 
were removed; on tho eighth day the wound had ho^^ 
hj first intention, except for the tube iiolo. ,Tho paw 
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left the hosi^Ital on the fllstconth clay, soundly healed 
and 'uitli no farther sjTnptonis. The stone measured 
2i In. In Its long diameter and 1 in. In Its short diameter, 
and Trelghed 1 oz. It consisted of phosphates, with a 
trace of oxalates, and contained no oystln, no oar- 
bonate, and no nrlc acid. 

Comments on the Case. 

It is interesting to note how very few symptoms 
had been cansed by the stone. As a general mle, 
the larger the stone the fewer the gymptoms. Since 
I wrote my paper on the removal of ureteric stones 
I have seldom fonnd It necessary to operate for 
stones in the lower portion of the ureter. Most 
ureteric stonefl in the pelvic portion of the ureter 
lie Just above the bladder, and are prevented from 
entering the bladder by the narrowness of the 
opening of the lower end of the ureter, I find by 
experience that 1 can slit up the mouth of the 
ureter with a pair of operating scissors, through 
the operating oystoscope, Inbricating the stone with 
parolene, and that a few days or weeks later these 
stones are passed naturally without any further 
trouble. In this case the stone was so large that It 
was clearly necessary to operate by open inedsion. 

B. S. Barringer^ describes a case of double 
ureterocele with a small stone lying in one of 
them. He cut off the top of the ureteroceles with 
the operating cystoscope, and the stone was then 
passed naturally. I have previously seen two cases 
of ureterocele; in one I treated the condition by 
open operation, and in the other I cat off the top 
of the projection through the operating cystoscope; 
bn both occasions results were satisfactory. I hope 
to operate at a later date on the ureterocele present 
jn the case reported here. • 


Dn^ERTICULITIS. 

liehig iome Jlcinarki made in the Conne of a I>i$cu$$ion 
' at n 2>Ieeiing of Ike Section of Surgery {Subicetton of 
Proctology), Tsogal Society of iledieine, onJan. 7th, 

'by g. grey turner, ar.s. durh., fji.c.s.eko., 

UOXOILUIT iMIftTAXT «tmonOV. ROTil. OfTHlMAnT, 
XEWCASnX-OX-TrTD. 


Mt first introduction to the subject under dis¬ 
cussion was in the year 1903, when, as surgical 
registrar, I saw Professor Rutherford Morison 
excise what was supposed to be a malignant 
growth of the sigmoid in a man of 60. On exa¬ 
mining the specimen I found that it was an 
example of diverticulitis. There were 13 diverfdcula, 
with great inflammatory thickening of the bowel 
wall, but no lesion of the mucous membrane. The 
man died, and at the post-mortem many diverticula 
were fonnd from about the middle of the transverse 
colon to the point at which the sigmoid had been 
divided, but none in the lower segment of the 
bowel. The condition was at once recognised, and 
was correctly described in the hospital notes. 

This case is of some interest, because it has 
been stated by Sir Berkeley lloynOian in his 
Cavendish lecture for 1912 that he operated in 1906 
" ni>on the first cose recognised as chronic diverti- 
culitia of the sigmoid flexure in this country." I 
always regret that the example to which I have 
referred was not published at the time, for it would 
have stimulated an earlier interest in this particular 
subject. But there was really no excuse for ignor¬ 
ance in the minds of inquiring surgeons, for a 
well-illustrated abstract of the paper by Ludwig 
Schreiber appeared in the ^Tedical Ileview of 

’ Tranuetlonn of the Vmericftn \iwUtIon of Genlto-Urlo^n 
fiurceons May. 1014 


Beviews about that time, and in The Lancet for 
Oct. 24th, 1903, Sir John Bland-Sutton wrote a most 
suggestive paper " On the Effect of Perforation of 
the Colon by Small Foreign Bodies, especially in 
relation to Abscess of an Epiploic Appendage," * 

Since then several examples have come under 
my notice, and they have illustrated all the clinical 
conditions which have been described. 

Description of Case/t. 

I would like to refer to three cases of particular 
interest. 

The first Is that of a female patient, aged 84 years, on 
whom I oi^erated in 1904 for what was diagnosed as 
appendicitis with abscess.’ I found a hard moss in the 
ascending colon which so closely simulated a malignant 
new growth that I thought It best to excise it. On 
examining the specimen I found tbo explanation 
to be an inflammation around a divcrtlcolnm in the 
commencement of the colon. There was also another 
quiescent saccule on the caput. No other dlvertlcoJa 
wore noticetl In the large bowel during the coarse of 
the operation. The patient made a good recoverj', and 
was living and well 16 years later. 

The second case must bo almost nninno. It is that of 
a man 67 j ears of age who was admitted to the Nowcastlo 
Infirmary in the year 1902 suffering from retention of 
mine xvltli general peritonitis, As it hod not l^en found 
possible to relievo the condition by catheter an attempt 
had been made at his home to puncture tlie bladder 
Buprapnbioally, but only liquid fieces cscapwl through 
tho trocar. The man soon died, and at the post¬ 
mortem I found what I then took to be a malignant 
growth of the sigmoid, and just above this growth was 
a largo hole leatling into tho bowel; tUoro was frccal 
extravasation with general septic peritonitis. On look¬ 
ing for an explanation I discovered, free In tbo recto¬ 
vesical pouch, a largo gall-stone which had evidently 
■uIccratM through tno sigmoid just above the growtJi. 
An examination of the galJ-bladdor showed a second 
calonluB projecting from that viscus Into tho hepatic 
fiexnre. Tlie condition was interesting enough, and 
the specimen was put aside for further Investigation, 
Tmt amid an ahounoiDg wealth of pathological matorial 
H was neglected until thd 'year 1968, vhon I was 
especially lnteroflto<l in tho question of gallstono lions. 
On ro*oxamlnation I then fonnd that tho condition was 
a tjqilcal example of diverticulitis, and that thoro was 
no qaestion of new growth. Unfortiuiatol> thospccimon 
has been mislaid, hut I am able to show jou a dmwlng 
wlilch was rnwle at tho time. 

The tlilrd case shows that peritonitis mav occur as 
tlie result of ulceration of even a small and almost 
Isolateil diverticulum, for in this ])atlent only three 
BuclJ diverticula wore found after a careful search of 
the bowel, cut in serial sectiouB. 

' jDtiology, Diagnoain, and Treatment. 

As regards rctiology, I have the conviction that 
the condition will nltlmately prove to be congenital 
in origin. This is in accordance with tho general 
origin of the diverticnla with which we ore familiar 
in the varlons parts of the olimontary canal and in 
the bladder. In one of my coses, a man who 
died from peritonitis and who presented difToso 
diverticnla in the large bowel (42 in number), 
there were also two large saccnli in tho bladder in 
relation to the left nreter. At the time tho latter 
wore attributed to an enlarged prostate, bnt 
extended experience of vesical pouches has led mo 
to realise that in many cases these aro certainly 
congenital in origin. "VN’e must freely admit that 
in their early stages all diverticula aro probably 


* sine® he*riM BIr John nUntl'flatton'*rrmArkH«t thc*^«cii»^Irro 
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. symptomleBB, but that they are progressive and tend 
to give rise to trouble in the course of years. In fact, 

the distension which precedespathological syroptoms 

may not be quite complete even in late me, ana 
this was home out by an example of_ diverticulum 
of the duodenum the size of a thumb in a woman oi 
60 in which the mucous membrane at the apex was 
so’ thrown into folds as to suggest that it was 
capable of very much freer distension than had 
ever taken place. ' 

In the matter of diagnosis I have been struck by 
the very clear history which one can usually obtain 
aj'ter the event. In one case in which I excised the 
bowel under the impression that we were dealing 
with a malignant growth the man subsequently 
gave a wonderful history of recurring slight 
inflammatory troubles extending over a period of 
as long as ten years. A, careful scrutiny of the 
histories furnish many points which help in the 
recognition of the earlier stages of the disease. 

There is a further case bearing on the question 
of treatment which I should like briefly to mention. 


was carried out 18 months ago, and up-to the 
present the patient has had no further symptoms. 

Under similar circumstances in a more recent 
case I squeezed out the contents of one or two 
diverticula into the bowel, but 1 found that it was 
not possible to invert them, and the abdomen was 
closed. IlTien opportunity offers I would certainly 
cover up any exposed sacculi with the neighbouring 
epiploical appendices. 

Nevfcastle-upoa-Tync. 


(Umwl llottr. 

MEDICAL, SUEGICAL, OBSTETEICAL, AND 
THERAPEUTICAL. 


A CASE OP 

ACUTE HYDRO-PNEUMOTHOKAX 
OOMMUNIOATINQ WITH THE STOMACH. 


It was that of a lady, 65 yeais of age, who gave a six 
months’ history of pelvic inflammatory trouble, witli 
severe pain of eight days’ duration. A big tender mass 
was felt in the left side, and a diagnosis of tnhal inflam¬ 
matory mischief was made with some confidence. At 
the operation I found that the mass originated in the 
sigmoid, and after separating the adhesions sufiloiently 
to allow of it being properly examined I detected 
multiple diverticula in the bowel higher up, giving a 
clue to its origin. The affected portion of bowel was 
too low down to excise safely and make an anastomosis, 
and I did not at that time think that the condition 
justifled excision with a deliberately peimanent 
colotomy, so I determined on the latter expedient 
in the hope that the rest would lead to such a 
degree of resolution that the continuity of the lumen 
could be restored safely at a later date. After 
the operation the lower end of the bowel was kept 
free by repeated irrigation, hut an attempt to pass 
a tube from the anus to the colotomy, or vice versa, 
was never successful. Six months later the involved ' 
portion of bowel would easUy admit the finger, so the ' 
colotomy was closed. The patient remained perfectly 
well lor 18 months, the bowels being opened regularly 
and without any trouble. At the end of this time she 
developed a very definite ohstmetion which would 
not yield to ordi^ry measures, and I had to re-make 
the colotomy. After this the patient always took great 
care of the lower bowel, and hi consequence kept very 
well for nearly five years, when she commenced toliave 
a little disooinfort, and occasionally to pass a quantity of 
kmucus per annm. Just seven years from the original 
■onset of her trouble she again developed an Inflammatory 
^condition round about the lower segment of bowel, 
terminating in a large abscess which x>olnted and was 
opened at the lower part of the abdominal incision. 
The bowel was catefnlly examined, hut there was no 
sign of new growth, and once again the condition 
subsided, leaving only a small mucous fistula at the site 
where the abscess was opened. 

As this interesting condition becomes better 
recognised cases will undoubtedly be brought 
before the notice of surgeons at a much earlier 
stage, and we will frequently be called upon to 
decide what to ’ do when we ate confronted with 
the uncomplicated condition, or with oases of 
mild reenrring inflammation. Under these oiroum- 
stances in one instance, in a man of 38,1 inverted 
several divertionla and sutured over the peri¬ 
toneal pocket so as to convert them into polypi; 
othera were too rigid and could not he dealt with 
in this way, but the patient was given directions as 
to the necessity of regulating his bowels-and for 
abstaining from food at the slightest sign of dis¬ 
comfort in the lower abdomen'. This operation 


By J. W. Tudob Thomas, M.B,, B.S.Lond., M.R.C.S., 

OArTATK, n.A.M.C. (B.n.). 


The following case of acute hydro-pneumothorax, 
resulting from an old gunshot wound of the chest, 
is of interest on account of its peculiar features. 
The patient recovered in spite of a communication 
between the pneumothorax and the stomach. 

The patient was an Eatt African native soldier who 
had been wounded in the chest hy a machino-gun 
bullet four and a half months previously. The ballet 
entered 2^ in. outside the loft nipple line in the sixth 
left intercostal space and was taken out throngb the 
eighth left intercostal space, 6 in. from the spine. He 
had no hiemoptysis and was discharged to duty after 
three months in hospital. Dating the next six weeks 
he was quit© well, until the last week or so, when he 
complained of pain in the left side of the chest. Tho 
pain became suddenly worse, with severe vomiting, and 
he arrived at our hospital about two days later In a 
state of collapse, with no pulse at tho wrist and almost 
In extremis. On examination there was found to be 
a left pneumothorax, tho apex beat being in the right 
axilla. A needle was inserted, much gas was let out 
and some fluid. This was repeated in an hour’s time, 
and he was given rectal salines, &c. Tho next day tho 
chest was again tapped and much air and fluid was let 
out. The fluid on examination was found to be from 
the stomach. Intravenous and rectal salines wove 
given and still the patient had no pulse at the wrist. 

The next day au Incision was made under novocaine 
in the sixth left intercostal space, lotting out the nk 
and fluid. Exploration by the finger show'ed the Inng 
to be adherent on the outer side near the ballet exit 
wound. The heart could not be felt, tho finger coming 
up on the posterior surface of tho sternum. Passing 
the finger -over the dome of the diaphragm a rift v’as 
felt leading domi to tho stomach. Two rubber tubes 
were inserted to drain the cavity. Two days later tho 
pulse was quite appreciable at tho wTrist, and it was 
decided to do a temporary jejunostomy. The patient 
could not possibly stand a general anrosthetic, so tins 
was performed under a local anresthetde, 0‘6 per cent, 
novocaine being used. The fundus of the stomach was 
found to be adherent to the diaphragm over a 
area. The jejunum was brought to the parietal peri¬ 
toneum, and sutured to it, with a No. 10 rubber catheter 
Inserted and held In position by a purse-ring sntnro- 
The pulse and respirations were 120 and 28 before an 
after the operation. A few days later, by direct observa 
^n through the chest wound, using a loxehead mlrmb 
the extent of the cavity was investigated, and 
patient swallowing a little water it was observed 
flow into the cavity in the chest through the communi- 
cariM with the stomach. A week after the ,, 

a little dilute methylene-blue solution by the nion 
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caused no staining oI the dressings on the chest wound. 
At thift time the patient had an attack oi induenaa, 
which was prevalent. He had severe headache, which 
was relieved in less than an hour by aspirin gr. x. given 
in mflk by the jejunostomy tube. A fortnight later a 
little Uciuld food by the mouth was given and gradually 
increased, at the some time the feeds by the jejunos¬ 
tomy tube were decreased. 

At the end of another fortnight the patient was getting 
a fair diet of Tnflk and malted milk by the mouth, so the 
jejunostomy tube was removed, a dry dressing being 
applied. There was no excoriation of the skin around the 
wound, and in less than a month after removing the 
jejunoatoany tube the abdominal and thorado wounds 
were both soundly healed. As the jejunnm was brought 
up to, but not throngh, the parietcl peritoneum, on 
removing the tube the wound closed up and heided 
rapidly. 

The patient made a complete recovery, took his 
ordinary diet without any pain or discomfort, and 
said he felt exceedingly w^. The long expanded 
and the cardiac apex beat returned to about the 
normal position. 

I am indebted to Lieutenant-Oolonel R. F. 
Standage, IJd.S., Surgical Oonsultant, East African 
Field Force, for his advice and assistance in this 
case. 


CASE OP 

SUDDEN OOMPIiETE PROCIDENTIA REOTI 

IN A YOUNG ADULT HALE, 

By "W. R. M. Tuetlb. M.B., B.S.IiOND., DJ'.H., 

•UnOB AiKtTAKT HEDIOili OmCEB, WlCCPPi CBOM ttfriBlCABT, 

Loimoir. KJS. 


This case appears to bo of sufQoient interest to 
record, as I believe the sudden formation of a 
complete prolapse of the rectum to be very unusual 
In a young adult. 

5. H., a male, aged years, was admitted to the 
Whlppa Cross InfLrmary on August 26th, 1919, suffering 
from complete procidentia recti. The jwlapse formed 
a firm, oeaematous, egg-shaped moss, the long axis of 
which was 6 inches and the short 4 inches, Hmmor- 
rholds were present in addition. 

The history of the case was that once, when a very 
small child, the rectum came down and had to be 
replaced by a doctor, but the patient himself had j 
no recollection of ever having had any trouble of j 
t>i}q nature, until suddenly, on the day previous to 
admission, during the act of detecation, the bowel came , 
down. 

On August 27th the mucous membrane of the pro¬ 
lapse was commencing to ulcerate Jn places. On chat 
day I excised the prolapse by the method, so olearly 
described in Cheyne and Burghard’s ‘'Slanual of 
Burgickl Treatment,” for “excision of the entire 
prolapse, when thd prolapse involves the whole thick-, 
ness of the bowel.” Hfiemorrhage during reflection of 
the mucons membrane was fro©, and ^ublesome to 
control, owing to congestion of the mass from partial 
strangulation and the presence of htemorrholds. Arart 
from t.Viu the operation presented no dlfflculty. The 
peritoneum cove^g the bowel was stitchod to the 
parietal peritoneum and the cut edge of the bowel to tho 
skin at the ftriRi margin. The external sphincter was, 
of course, not touched at the operation, and quite half 
of the Internal sphincter was left. 

The patient made a good recovery; the wound 
healed without suppuration. There was incontin¬ 
ence of faeces for a month, and then control over 
-the sphincter gradually returned. Two months 
alter the operation control was tnlly established. 
He was discharged from the infirmary on Nov. 19th. 

I have to thank Dr. J, 0. Mnlr, medical super¬ 
intendent, for permission to send the above notes 
on fcbifl cose for publication. 


Siicicttcs. 

ROYAL SOCIETY OF MEDICINE. 


CLINICAL SECTION. 

The Aitlication of War Methods to Civil 
Practice. 

A MEETTNQ of this sectlou of thc Royal Society of 
Medicine was held on Jon. 9th, Sir Anthony Bowlby, 
the President, being in the chair. 

The President gave on address on the Application 
of War Methods to Civil Practice, which will be fotmd 
In full in the present issue of The Lancet. 

DitcJissfon on thc Addrtu, 

Mr. Reginald Vice said that he had had on oppor¬ 
tunity in Salonika of practising primary suture on 
compound fractures for a period of IS months while at 
a general hospital on the Sores Road, to which large 
numbers of transport accidents were admitted. The 
invariBble practice was to do primary suture on those 
cases, and the results were so uniformly satisfactory as 
to convince him tijst this method of treatment was 
os ideal as anything human could be and certainly as 
successful. The essentials for success were present— 
foffiSea for Immediate operative treatment, a good 
theatre, and no reason for moving the patient until the 
wound and bones wore healed. Since his return to 
England he had had the opportunity while working 
under Mr. G. E. Gask in the stu^cal unit, of treating all 
compound fractures admitted during their tour of duty. 
PrimaiTf suture had been performed In these cases, and 
where complete closure of the wound was possible the 
results were satisfactory. Where, owing to hiemonhage, 
complete closure was impossible, secondary suture bod 
nanally been required at a later stage. In cases of 
compound fracture of the skull with the dura unopened, 
the end-results were excellent. It was important that 
operation should be performed at once, with complete 
removal of all damaged tissue and perfect splinting 
with subsequent Immobility until healing was complete 
in oases of fractures of long bones. He had usually 
used ether In the final stages before closing the wound. 

Blr OUTHBEBT WALLACE remarked upon the diflloalty 
in applying the Thomas splint In the caso of women on 
acooMt of their clothing. In fractures in civil life thero 
was much more extensive injury to surrounding tlssnos 
than occurred in fractures under war conditions. 

Mr. W. GiBLiNO ball said that much had been done 
during the war in the bacteriological examination of 
wounds. In a sorloa of 100 cases at the front treated 
by delayed primary suture 80 per cent, healed by first 
intention. Bine© his return he had endeavoured to 
carry out the same method of treatment. In the home 
hospitals cases were too often left to the Inexperienced 
for treatment. This was difficult to avoid unless tho 
house surgeon had been taught by someone who jhad 
actually carried out tho method. Ho thought that largo 
wounds such as were so often mot with in civil practice 
were very amenable to treatment by primary suture. 

Blr Charters Btmonds said that he had begun his 
war work in London, where men were arriving from 
the Aisne in a highly infected condition. In the caso of 
severe fractures he kept the i»rt in complete rest by 
putting it up In plaster-of-Paris. When tho gencml 
inflammation had subsided in from four to seven da>*B 
he removed the plaster. The wounds wore genor^y 
found fuU of pus, but this Bccme<l to act as on 
dressing. In the summer of 1910 lie had ^ploj ^ 0^ 
contlnnonB and later Intermittent tal8‘““S- 
retnm to Englntia ho saw tho 
noted the oxceUent rcsolts which 
sntnre. If the rvonnds were dr}' and free from 
was poBSlblo to sntnro at onM. Ho 

In tho Cairel-Dakln mctliod was dno to defective 

ca^'from Meropotamia ten daya after wonn.llnfi. Tho 
wonnds did not seem to bo so infected as those In 
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France probably on acconnt of tbe dryness of tbe 
Sfe and non-cnltivation of the soil. They wemore 
like those seed dni-ing the South Afii^ 
wished to see improvements in oi-ganisation as AveU as 
in teeatment. The injured anived at lio^i^al in a 
very bad condition. In mines, works, fa^il^, <.hc., 
there was little organisation for immediate treatment. 

Surgeon-General A. Corker said that he had been 
struck by the need for the universal teachmg of fli-st 
aid. In the army an endeavour was made to teacn 
-first aid to every officer and man. He haR lately been 
on the committee of a school, and though aU of 

subjects were taught hygiene was not in the cniTiculum. 
He thought that first aid should be taught to the 
uommunity at large. 

Exhibition op Cases. 

Sarcom-a of the Scaimla. 

, Ml’. Phiiup Torner showed the case of Sarcoma of 
the Scapula in a man aged 46. The patient had first 
noticed and applied for treatment for weakness of the 
right arm. About the same time he had had tonsillitis. 
On - examination a tomoor of the scapula was found, 
together with enlarged axillary and supra-scapular 
glands. There was weakness and wasting of the 
muscles of the right arm. The right tonsil was much 
.enlarged and ulcerated. Two or three weeks ago Mr. 
Turner thought there was new growth of the tonsU, 
but he now considered the condition was probably 
inflammatory, as the tonsil was smaller. 

Fracture of Shaft of Left Humerus. 

Mr. T. P. Lego showed a case of Comminuted Fmc- 
ture of the Shalt of the Lett Humerus, with^ unusual 
neiu'e complications. The patient was a young man, 
aged 17, who was knocked down by a motor lorry and 
rxm over on Oct. Ist, 1919. On admission to hospital he 
was found to have a comminuted fi-acture of the left 
humerus, about the middle of the shaft, contusions of 
the left arm and thorax, and to be suffering li’om severe 
shook. He was blanched; the pulse was 180 per 
minute; there was left-sided abdominal pain and slight 
increase in the area of splenic dullness. These signs 
groduahy abated, though the aummia persisted, for some 
time longer. The fracture was treated bj' extension in 
an abducted position on a " Thomas’s ring splint.” 
The signs of injury to the nerves were first ohsen-ed 
about the twelfth to fifteenth day, inahlUtj- to 
move the fingers being first noticed. On Oct. 24th 
the splint was removed, as union was taking place, 
and the arm placed between sandbags in a less 
abducted position. He was unable to flex the elbow 
and movements of the wrIst-joInt were absent. Massage 
was begun on Oct. 27th and electrical treatment on 
Nov. Srd. On Oct. 17th the electrical reactions were 
_ tested. There ’svas no reaction in the muscles supplied 
^ the median or muscnlo-cutaneous nerves, nor In the 
fc^cles of the foreai-m snppUed by the mnsculo-splral, 
■he reaction of the muscles supplied by the ulnar neive 
■as diminished. The deltoid reacted. Triceps was not 
ested. On Nov. 11th he was examined by Dr. S. A. K 
Wfison, who reported “definite motor and sensoi-v 
paresis (not an absolute paralysis of either) in the 
median, mnscnlo-splral, and mnscnlo-cntaneous groups 
The nlnar.is relatively intact.” On this date he was 
encouraged to begin to use his arm. On Dec. 9th the 
median nerve showed E.D. reaction, and the ulnar and 
reacted to reduced faradic current. Or 
the 29th the ructions wei-e unchanged. He could flex 
the elbow to 90^ Treatment was still being oontlnued! 

SECTION OE SURGERY; SUBSECTION OF 
PROCTOLOGY. 

Discussion on Diverticulitis. 

seetton of the Royal Societv o 
Medicine was held on Jan. 7th, Mi’. J. P. Lockhart 
MUMM^T^e President, being in the chah’, when Dr 
. IV. H. Maxwell Telling read a paper on Dlverticnlitla 
which appeared in full in The Lancet of Jan. lOth 
Su’ John Bland-Sutton said that 30 years ago coll, 
^ccnli were mainly regarded as pathological cm’iositleB 
'^11 knowledge of theh potentialities for el'll wa, 
a direct result of sm’glcal enterprise. His interest h 


thorn was aroused when trying to find an explanation 
of the phenomenon known as “ sirontaneous disappear¬ 
ance of abdominal tumours.” This matter was dis- 
onssed in the Royal Medlco-Chunu’glcal Society In 1894 
by YCr. Greig Smith, and inorensing experience in 
abdominal sm’goi'j' enabled Sir John Bland-Sutton to 
leam the part played by colic sacculi In producing 
localised swellings in the holly, which sometimes dis¬ 
appeared by expectant ti’oatment, and the phrase 
“8ix)ntaneouB disapiieai'ance of abdominal tumours” 
also disappeared from surgical plimseology whoa 
surgeons learned that acute and chronic divortlcnlitlH, 
or sacculltls (names as ugly find cacoplmnous as appen- 
dicltis), mimicked many important lesions, esiiecially 
acute and chronic appendicitis, cholecystitis, tumours 
of the stomach, sub-diaphragmatic abscess, iwrigastrlc 
abscess, splenic abscess, tubal infections, ovariau 
abscess, cancer of the uterus, and Infected uterine 
fibroids. The oxtr’aordinarj- feature of sacculltls (or 
pericholitls) was its mimlcrj' of cancer of the colon. In 
1901 he excised the sigmoid flexure of a spinster aged 60 
under the impression that it was cancerous. After the 
operation critical examination ■ of the tnmom’ proved 
that the supposed cancerous mass was.a poricholic mass 
due to infection of n saccnlus caused by a piece of 
straw. The patient recovered. This, with a case of 
epiploic abscess, was described hcfoi-o the Medico- 
Chimrgical Soclotj* of Nottingham in 1904, and full 
details were published in The Lancet, 1903, ii,, 1148. 
Since that date Sir John Bland-Sutton had seen and 
operated on many similar cases, and it was clear 
that in the past pattents had submitted to colotomy and 
colostomy imder the belief that they wore sofforing from 
colic cancer; subsequently the lump disappeared ond the 
patients snr^ved the opemtion many j’oars, and at deatli 
there had been no evidence of tumour. Tlds admitted of 
no doubt. Also cases were not uncommon In wWch a 
swelling is detected in connexion with the large gut, a 
diagnosis of cancer is made, and the patient is advised 
to submit to an opemtion, but lie obstinately refuses, 
and In duo course the swollJng disappears, in spite of 
the gloomiest prognostications of phyrfclans and 
surgeons of great experience and repute, and the 
patient lives to mock at his advisera. The dlsappeav- 
ance of the mass was dne to pus or the exudate finding 
a channel of escape. Dnring tlio last ton years acute 
diverticulitis, especially In the lower abdomen, was 
recognised ndth the same certaintj* as acute and 
chronic appendicitis. The disquieting feature of these 
new things in abdominal surgery was the fact that as 
we grew older colic sacculi tended to increase in 
number, and as many ns 200 had been counted on a 
colon. Thus diverticulitis was a newly discovered 
“ bane of elders.” As prevention was better than cure, 
it would be the dutj’’ of the family medical attendant 
to encourage men and women after middle life to have 
efficient sets of teeth and wai’n ,them against gobbling 
indigestible food or bolting hot and unpleasant morsels. 

Dr. E. I. Brrigob reloiT’ed to the work oi Br. 
Maxwell Telling and Dr. O. C. Gruner' in 19L- 
Dr. D. Roberts- in 1918, and Dr. J. W. Keefe’ in 
1917, on Diverticulitis, and said that tbe experience 
gained at Duff House supported the view that 
multiple diverticula could be recognised easily lu X ra} 
photographs of the colon, but such cases had not 
been foimd to be common. In the X ray examination 
of over a thousand alimentnrj^ canals diverticula of the 
lai’ge Intestine had been, seen six times. He InR 
excluded between two and throe himdred early cases 
from these flgm'es, as they had not learned at that tinic 
the importance of taking photographs freely. The pro’ 
portion of cases showing diverticula was doubtless 
imderstated by these figures, because in some cases the 
descending colon and sigmoid might not be completclj 
nued at the times of examination ; and if there were no 
bowel sjTnptoms the opaque meal would not borepoate < 
nor Would an opaque enema he given. Evei'y effort 
made, however, as a matter of routine, to see t le 
defending colon and sigmoid when filled; and as tae 
patient was staying in the same building as th eXrayroon 
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this ooxild usually be done. With good plates, ■vrhentlie 
•little pouobea \rero multiple and had reached the size of 
'a small currant, they rvere easily seen. Diverticula in 
the early' stages ol their formation or (Uvorttcula 
rrhlcli ■svere ferv In number and "were filled with fmees, 
or did not come into profile, might be missed; but if 
there were many of them, as there generally were, It 
was unlikely that none would fill with barium or show 
on the plate. As soon as they began to retain material 
longer than the bowel—that Is to say, as soon as they 
■were likely to be predisposed to inflammation—they 
were, If at all nnmerons, obvious; for the chain of 
opaque dots lying along the course of the empty bowel 
was oharacterl^o. All of their cases showed retention 
of barium in the diverticula. Nine slides showing 
4ivertlonla, from X ray photographs of sLt cases by 
Bir. Marker, were then shown on the screen. Photo¬ 
graphs were also exhibited on the walls. These alx 
cases of nnsuspeoted diverticula of the colon were all 
males, of ages varying from 58 to 71. One showed a 
single diverticulum on the plate; in the other 
five the diverticula were multiple and In three 
numerous. Two of them also showed one diver- 
tionlnm in the terminal part of the Ileum. In another 
there was a large single diverticulum, probably of 
a different nature, In the third part of the duodenum. 
The divertlonla of the colon were thought to be simple 
eJctrusionsof the bowel wall at weak places. It was to be 
noted that they occurred In those parts of the small and 
large intostino where the contraction of the muscle in 
the-wsM of the bowel might be supposed to be especially 
vigorous, with a corresponding Increase of pressure in 
l,he lumen—namely, in the last few Inches of the Oetun 
and the latter part of the colon. One of the patients 
had suffered from severe oonetipatlon, four gave a 
history of moderate or intermittent constipation, and 
one had never been constipated. In four of the six 
there was no X ray evidence of delay In the bowel. In 
two there was such evidence, the opaque material not 
having passed through the colon In 72 hours. (The rate 
of passage of the buttermilk meal was quicker than that 
of some other opaque meals. IVlth buttermilk 4S-72 
hours WES regard^ as a normal time.) In one case 
there was general hyportonns of the large bowel, and 
In one cose hypertonns of the x>elvic loop. The series 
was small, Dr. Spriggs said, but he brought It forward, 
■firstly, to ^owhow well diverticula could bo recognised 
by the X rays; secondly, because it was an eariy 
series. Not one of these patients had any symptoms 
clearly attributable to the diverticula which were seen. 
He would, of course, In view of the risks they nm, keep 
in touch with their medical advisers. In all the 
dlverticulnm-bearlng area of the bowel was freely 
movable. The cases Included two of chronic appendi¬ 
citis (one of them with arterio-scleroais), two of duodenal 
ulcer, one of gastric lijiK^acIdlty, and one of neurasthenia 
following a chronic Infection. The last-mentioned 
patienthad not been heard of recently. The other 
five recovered, and four of them were following active 
occnptCtlons, 

Mr. W. MoAdam Eccles showed a specimen of Part 
of a PoMc CJolon which had been divided longltudlnaDy 
to show numerous dlvertioula and a marked narrowing 
of its lumen due to fibrous thickening of the wall. 
One diverticulum at its upi>er extremity, larger than 
the others, had a narrow neck and bulbous extremity, 
which appeared to pass Into an appendix eplplolca. 
, Microscopically there was no evidence of malignancy, 
* but an extreme degree of chronic inflammatory change. 
The divcTticnla were lined by normal mucous membrane. 
The specimen hod been removed from & somewhat 
obese man, aged 74, who had been tronbled for more 
than a year by chronic constipation and flatulence. 
The motions hod never "‘contained blood, but wqre 
xilways much flattened A movable elongated tumour 
bad been felt In the left lilac fossa and was regardod 
as carcinoma. The mass was excised and an end- 
to-end anastomosis was performed. No enlarged glands 
were found and recovery was complete. He thought tliat 
diverticula wore cong^tal. that at birth there was a 
minute^ commencing protrofilon. At the site of the 
dlverOonlnm there was generally a circle of blood¬ 
vessels which mn up Into the appendix eplplolca, and 


thei^ore a possible hiatus. Dlvertloulitis occurred 
ncMly alwaj a In men, not always in those subject to 
constipation. In many cases Inteklnal gas was present, 
tho anal sphincter was active, and there was, in con¬ 
sequence. backward pressure, which was most felt In 
the pelvic colon. With regard to the differential 
diagnosis from cancer, It should be remembered that 
In diverticulitis hiemonhage was very rare, whereas In 
carcinoma It was prettj- constant. 

Mr. G. Gbet Ttoner also took part In the discussion. 
Hls roper appears in full in the present Issue of 
The Lancet. 

Mr. RtJTHERPOBD MoBisoN said that fot centuries 
certain deformities of the blood-vessels and urinar\’ 
bladder had hero recognised and described as saocnli. 
Sacculated aneurysms, saccnlJ of the veins, and saccu¬ 
lated bidders had been, for all this time, aolmowlodge<l 
conditions, so that they had the hallmark of tradition. 
It vras now known that all the hollow viscera might be 
Blmllariy affected, but confusion had arisen because 
these iwotrusions had been described as diverticula. 
Saccolation of the colon had been described by 
anatomists as Its normal condition, but this difficult^* 
could be got over by regarding ordinary sacculation oh 
normal, and acquired sacculation as pathological; this 
was ea^or when It was remembered that that part of 
the colon, the sigmoid loop, which was most generally 
affected by pathological saccnll, was at times almost 
devoid of the non^ saconlatiom The name was 
of great fundamental Importance, because It Involved 
a principle on which the progress of surgery depended. 
If each small part of the b^y was to be considered as 
the possessor of diseases peculiar and si>cclal to itself, 
then all real advance was impossible. The same 
pathology was applicable to all parts of the body, and 
In sii^arly constituted parts of It even the smaller 
details ot disease were in ©esentlal qualifications alike. 
The signs of resistance of the tissues to their enemies 
(pathology) were relatively simple In their manlfesta* 
uons when compart with anatomical and physiological 
problems. Another reason for hls objection to the term 

dlvertionJlHs ” was that sinoe Meckel’s dlyortioalam 
was knotm the name had had a special significance. 
This anomaly was of congenital origin; all coats of the 
Intestine entered Into ite composition j It had a special 
vascular supply of Its own; it was single, and it 
was found at any age. These qualifications were 
common to all the ordinary Intestinal diverticula, 
such as th<f vermiform appendix and those associated 
with pancreatic outgrowths. The saccnll were not of 
oongenital origin but were acquired; their walls woie 
thin and not composed of all the coats of the Intestine ; 
they had no special vascular supply; they were 
mmttplo, roundoa In shaire, and were almost limited to 
elderly people; they had been found In all of tho hollow 
viscera and were of an importance hot yet fully recog¬ 
nised. There was the same difference between a 
saccnlus and a ^verticulnm as there was between an 


equlred and a congenital hernia. The only excuse for 
enfounding them was that tho pathology of both was 
he same. Doth might harbour frecal concretions or 
oreign bodies, and inflammation In them lod to tho 
ame re^ts—gangrene and perforation and general 
>eritonlH8, ulceration and sloughing with abscess 
ormation, or Inflammatory thickening and fibrosis. 
Josely resembling a malignant growth of tho bowel. 
Che last condition was described, espoclally b> 
Imerlcan authors, as peri-divorticulltls; It was an 
mix)rtant condition, but not special to tho colon. It 
night bo found in a portion of Intostino reduced after 
trangnlatlon; It had boen found in the stomach (ana 
ailed UnitiMplatUca ); It occurred in tho akin (and was 
ailed keloid or psondo-kolold); It occurred in the 
aecom (and when due either to subacu^ or to 

uberculoslB was apt to be colled hyporplastio tnborcu- 
osis). In all it was diflloult to distinguish 
n some pathologically from can<^r; In all It ra^ht bo 
loo to subeouto sepsis, to tnb^olosls, or to cancer. 

Mr HAMiIiTON DBUMiioKD said that during a period 
,f 18 months ho had examined tho Intcfrtlncf^ of 
J1 the bodies npon which post-nmrtcm cxai^ttatioii 
ind been mode In tlio Royol Victoria Infirmary, 
f€Wcastle-on-Tj*nc, about 600 in all, with a • 
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Inveatigatliig the astiology oI pathologi^l 
large intestine. Daring this penod he had met jith 
22 specimens sho-wing a marked condition ol 
logical sacoull, and these were from, the of p^le 

-who had died from causes unconnected with the mt«B- 
tlnal lesion; in many cases the sacculi were found in 
the pel-rtc colon only. It was an interesting and ®em^ 
whatremarkable fact that in five of the cases in which 
saconli were found in the colon there were also sacouli 
In other hoUow -sdscera; in four cases there were s^uli 
in the small intestine, the opening appearing between 
the leaves of the mesentery ; and in one CMe there 
were multiple sacculi in the bladder wall. ^hm 
tendency to diffuse sacculation would seem to have 
an Important bearing upon the causation of sacculi 
of the colon, as it suggested a more or less 
general weakness (perhaps congenital) of the non- 
strlated muscle tissue throughout the body. Stress 
had been laid upon venous congestion as a predis¬ 
posing cause, but many of the bodies examined when 
searching for cases of sacculi were those ol elderly 
people -with chronic heart disease and marked back 
pressure, and in none of these were sacculi found, a 
fact which did not support the venous congestion theory. 
Intestinal obstruction was another cause put forward 
in attempting to explain the development of sacculi, 
but in only Wo out ol the 22 cases referred to could 
obstruction be said to be a factor, and these were 
typical ring cancers -with well-marked sacculi above 
the growth. An examination of the specimens procured 
during the investigation demonstrated that the saccnll 
almost invariably took their origin between the meso- 
coUc and one of the lateral bands, and frequently 
opened into the appendices epiploicss. They were 
rarely found in the leaves of the mesentery or 
on the antemesenteric aspect of the gut. The 
appearance of pathological sacculi at these definite 
points In the bowel wall might be. accounted for 
by the anatomical distribution of the vessels, for 
numerous microscopical sections pointed to the great 
frequency with which these sacouli pushed their way 
along the course of vessels. This fact had been pointed 
out many years ago by Klebs and G-raser. 

Mr. HAMILTON Drummond then showed some draw¬ 
ings rf pathological sacculi of the colon, -with special 
reference to the position at which the sacculi made 
their airpearance through the bowel wall. Micro- 
photographs were sho-mi illustrating how sacculi 
followed in the line of the vessels and tefided to push 
their way towards the mesentery rf the bowel; other 
microphotographs showed typical examples of how 
pathological sacculi open into the appendices epiploic©; 
also the marked atrophy of the bowel wall in the 
actual herniated portion of the gut. All dra-wings and 
^^crophotographs were obtained from post-mortem 
gwm specimens, death being due to some other cause 
^fcan the Intestinal lesion. 

■Mt. Garnett Wright reported a case which was an 
Sample of colico-vesicaJ fistula due to diverticulitis. 

W Mr. B. P. Bowlands said that during the last ten 
^eam he had operated upon eight cases ol dlvertictdltis 
ol the colon and one ol the duodenum. Three of these 
operations were for x>eritonltis, due to perforation of a 
cllv^cmum.< The remaining five were for intestinal 
obstruction, the first two of which have already been 
pubUshed in The Lancet.^ 

case was that ol a very leehle, thin, anramlo lady 
^ suffered, from constipationall her life 
Mitral regMgitation ^ present, and there was almost 
complete intestinal obstmotion, with oedema of the lees and 
aroites. Carcinoma of the ^gmold colon was suspected. 
The colon, from the splenic flexure almost to the rrotum 
was rigjd, very thick and inflamed, and almost solid. She 
resection. A short olronlt was made with 
dlffloulty between the ileum and the lower part of the pelvio 
colon . For over a year she suffered from flatulent dlsteMlou 
and loMenesa of the bowels, hut secondary resection was 
dMllned. Gradmlly the diarrhma ceased. TenTears l^r 
soe was reported to have had no serious or acute affection 
® operation, though there was stiH 

uA^leiat distdUBion and oouBtipation. 

In cases 2 and 3, men of 49 and 40, rese ction of 6 to 8 in. ol 

■* The Operations of Surgery, vol. 11,, p 437 
^ The Lascet, isao, vol. 1 ., p. 1104 , 


the pelvio colon was performed lor what appeared to be 
malignant disease. It was only after the operation in each 
case that an accurate diagnosis was made and the diverticula 
found after opening the bowel. Mioroscopio examination 
revealed the absence of oarolnoma. In eaoh'caae there was 
stenosis, with a definite tumour the size of a hen’s egg. 
Both patients had rigors before the operation. They had 
remained in good hemth and had been able to work hard lor 
nine years. In one case reseoHon with immediate end-to-end 
union was adopted, and proved most satisfactory. 

The fonrih case was that of a lady of 60 who had had 
many attacks of pelvio peritonitis during 20 years. 
Appendioeotomy bad been performed elsewhere and a 
tumour then dfsoovered in the pelvio colon. Three years 
ago several diverticula containing calculi were removed 
from the pelvio, iliac, and descending colon, and the tumour, 
localised to the anterior wall of the pelvio colon, was 
incised and found to contain two diverticula full of puj. 
These were excised and the bowel closed. The patient 
remained well for a year, hnt since then haj had several 
milder attacks which had not been severe enough to call for 
further operation. The case lllnstrated the well-knowndlfB- 
cnlty of finding and removing all tbedivertionlB,Bnd pointed 
to oyilndrical resection of the diseased segment of bowel as 
the operation of choice. 

The fifth case was that of a man of 40, who had also suffered 
from many attacks of pelvio peritonitis sapposed to be due 
to appendicitis.' Four years before ho was seen by Mr. 
Eowlauds he had developed a colioo-vesical fistnl© and was 
told that he had inoperable cancer of the bowel. He was in 
a poor state of health and very depressed. The fistula was 
closed by laparotomy. It was between the middle of tbs 
pelvio colon and the left side ol the bladder. The openings 
in the bladder and colon were closed and inverted. There 
were extensive adhesions in which were pockets of pus. 
The patient died a week later of pelvio peritonitis and 
pericarditis. No divertioula were found at the operation, 
hnt several were found from within the lumen of the bowel 
after death. 

’ In such a late and dlfllcult case the speaker thought 
it -would be -wise to start vvith a preliminary colostomy. 
This would immediately relieve the very fcrouhlcsoino 
cystitis and sepsis and make the subsequent operation 
easier and safer. Mr. Bowlands urged: (1) The import¬ 
ance of keeping diverticnlitis of the colon in mind when 
operating for stricture of tlie colon. (2) That early 
resection with end-to-end -union was the oiieration of 
choice. (3) That temporary colostomy was indicated in 
late or complicated coses, especially when distension 
could not be overcome before operation or a colico- 
veslcal fistula existed. (4) That in some late cases a 
short circuit might be made, with subsequent resection 
if necessary. Preferably the transverse colon should be 
joined to the pelvic colon. Tho transverse coldn -was 
generally healthy and low in these obstructive cases. 
The subsequent resection was thus made easier and 
more satisfactory. Failing the transverse colon, the 
ileum or cfficum might he joined to tho pelvic colon. 
(6) "When temporary colostomy was p^ormed it 
appeared -wise to make the opening only a Uttle 
above the stricture, so that It could be removed with 
the stricture at the second operation and a third 
operation thus avoided. 

The discussion was adjourned imtll Wednesday, 
Jan. 14th, at 6.80 P.M. 

- - 

SECTION OF SDBGEEY: SUBSECTION OP 

obthop.$:dic8. 

Exhibition of Cases. 

A MEETING of this scction of the Boyal Society of 
Medicine was held on Jan. 6th, Mr. E. MuibHEAD LlTTliE> 
the President, being In the chair. 

Coxa Vara. 

Mr. B. 0. Elmblie. showed a case of coxa vara in s 
hoy aged 9 months. There -was a history of " cross- 
birth” ; one leg -was brought down (it was not kncffh 
which), the left arm was fractured, the left leg u®® 

black and bine.'' The child was brought to hospiw 
in December on account of shortening of the loft lower 
itob, which proved to be half an inch shorter than tto 
right. The femur was bowed forwards and outwards 
m ite upper part, and abduction of the limb was vsOJ 
hmited. X ray examination showed that the femonu 
^®™i6d about a right angle -with the shnlt, ^ 
that the latter was convex externally immediately 
below the great trochanter. The epiphysis of the beau 
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and the nccfe of the femur were normal. The patho¬ 
logical anatomy differed from that of the form of coxa 
vara usually seen in young children, but the appear¬ 
ance might explain certain rare cases of coxa vara \rtth 
a right-angled neck. The treatment Indicated ■was 
osteotomy of the femur through the great trochanter, 
and abduction of the loTver fragment into line with the 
upper. 

Otieiiis DeformaTXJi, 

Mr. E. Laming EVAHB daowed three cases. The first 
was that of a woman aged 46, who came under hla 
care at the Royal National Orthopaedic Hospital in 1919. 
In 1910 she toooked her loft against a form; a 
swelling formed, accompanied with snght aching pain. 
The swelling had got gradually larger since thai date. 
In 1918 it suddenly Increased in sire, with exacerbation 
of pain. She was admitted into a general hospital In 
London. Wassermann^s test prov^ n^atlve on two 
occaslonfl. Alter six weeks’ observation and rest an 
exidoratory Incision was made into the tibia; since 
that date the pain had Increased, There was now a 
uniform thickening of the npper two-thirds of the loft 
tibia with a ^n^-markod anterior curve; the loft tibia 
was half an Inch longer than the right. X ray exa¬ 
mination shdwed a uniform absence of definition of 
cortical A-nd ooncellouB bone In the upper third, 
together with obliteration of the modnllary cavity. The 
middle third showed, In addition, a donfdty suggesting 
cystic formation, with sequestra. For the last 16 
months she had complained of pain In the back, 
of toe head and ne<5k; toe occipital r^lon was | 
tender, so that she avoided lying upon the back I 
of toe head. She thought the head hod increased 
In sire. The occlplto-frontal clrcnmference was 21 in. 
An X ray examination of the skull showed 
thickening of the ocdpital and parietal bones. He 1 
regarded this as a case of osteitis deformans, and 
thou^t It •worth bringing to the notice of the section 
for loUo'wlng reasons: (1) the definite tranmatlo 
origin; (2) the limitation, after nine ydare, to a single 
long tone; (9) the author oorvature of the affected i 
bone, -wbeteas toe usual curvature •wsAantcco-extetnal; I 
(4) the actual lengthening of the affected bone; (6) the 
Interval of eight years from the commenoement before 
involvement of any other region, and subsequent 
Involvement of the ocdplto-pariotol. 

Mr. ElmsUB agreed that the case was one of Paget’s 
disease. He would accept all the phenomena as 
evidences of Paget’s disease, but the appearance sug¬ 
gestive of a cavity with sequestrum raised a difficulty, 
as triTTiflur phenomena occurred In osteomyelitis. The 
skull changes, however, were sufflclent to make the, 
diagnosis certain. 

’ Fracture qf IH 0 ht Carpal Scaphoid Bone, 

Mr. Evans’s second case ■was that of a man, aged 89, 
with fracture of the right carpal scaphoid bone. In 
1917, whilst p TTflhin g do-wn the handle of a motor, tbo 
engine back-fired, and, as the handle "was not released, 
the patient received the thrust of the back-fire throngh 
the ■wrist-joint. He had only done a little light •work 
since that date, and the disability -would api>ear to bo 
out of proportion to the physical signs. There were now 
slight swelling over the carpus, tenderness and pain 
over the scaphoid. The grip was fair except in certain 
poflltions of dorsal extension, when the hand became 
powerless. The power of dorsal extenslou was poor, 
and the extreme limits of movements in all directions 
wero restricted. X ray examination showed a partially 
united fracture throngh the neck of toe scaphoid, -with 
arthritic changes between the scaphoid and os magnum. 
The cans© of toe fracture appeared to be of the nature 
of a crush between the down-thrust of Iho forearm and 
the up-thrnst of the starting-handle. If at the time of 
the back-fire the handle -was held -with the hand 
deviated nlnawards, the bead of the os magnum was 
directed towards the neck of the scaphoid, and, acting 
as a wedge npon Its weakest point, produced a fracturo 
in the region of the neck. If the hand -was directed 
radlalwardfl the head of the os magnum crushed njwn 
the semilunar, and produced a suhluxatlon or luxation. 

Mr. 0. Max Rage agreed that this Injury -was oft<m 
in the nature of a crush fracture. He had recently 


had two cases In which Jho 8<^hold had been broken 
as the result of a back-fire. ^ considered that when 
pain and disability persisted operative removal of the 
fragments was toe proper course, and in his eiperienoo 
had given satisfactory results. After operation the 
■wrist should be put up In a position of exteuMon. 

Dupiiytren'e Contraction. 

Mr. Evans's third case was one of Dupuytren’a Con¬ 
traction affecting the ring finger of the right hand in a 
managedd2. It apx>earedtobeoonseontlv6 to a tranmatlo 
arthritis of the first tnterphalangeal Joint, caused by 
the f^ of the roof of a dug-out In 1916. 

Mr. Page had observed the use of flbroj^^ In a good 
number of cases both by local and by mtrainusonlar 
Injection. He hod formed the opinion that the injec¬ 
tion had no Inflnencd on existing scar tissue in these 
cases, and was of very doubtful value In the prevention 
of a recurrence of the deformity. He considered that 
after operation a return of the contracture could only 
be prevented by the wearing of an extension splint at 
night for a year or more. 


PATHOIrOQIOAIi &OOTETY OP GbEAT BhITAIN AND 
IbsxAnu.'-A meeting of this society was held on Jan. 2nd 
and 13rd at the Unlvoirity of Manohertor, whore the first 
meeting was held on July 14tb, 1906. The ohalc was taken 
by ProTooaor H. B. Doan, and the society was hospitably 
entertained Iw the Pathologloal Society of Manchester.— 
Sir Xenneth Ooadby (London) dlsonssed a large number of 
onltiual and mloroeioopical examinations he bM mode of old 
war wounds. Booterla, be said, might remain latent for an 
extraordinary long time; they did not neoesearily cause any 
local tissue reaction, and most of the fporlng anaerobes 
ooourred In the vegetative phase.—Dr. J. H. DIble 
(Msnobeiter), from a nudy of about 160 strains of Intestinal 
atxoptooocol, showed how on the average various properties 
(heat r^vtanoe, fermentations, d;o.) were associated iin 
Buoh a way that it was poeelble to dlsaeot no iht rary 
nnAtisfootory group of the enterocoocas and Ite alllaa 
along pjaotioalTy useful llneo.—1^. J. 0. G. Ledlngham 
•boweo that m Inocnlatlng rabbits with the uoreta 
of Iloe Infeoted ^tb trMOh fever It was possible to 
obtalu seta whloh would agglutinate emulsions of the 
Blokettsia.—Dr. A. B, MllJer (Bbeifield) demonstrated 
the nodular tubercle boclUi whloh he obtained by nilng 
a median coDlalnlng sperm oil.—Professor Dean deioribea 
a imall epidemic oi Flexner Y dysentery In the surglool 
wards of a obiidran’s hospital with several fatalities- One 
of the CM"* Infected Its own family and one Uriug next 
door on Its return home.—Profeeeor A. E. Boycott dealt 
with some of the dUSonlties In making ilngle-oell cultures 
with the degTM of ocrtaintynecetsary In Investigating the 
tnumnutatlOD of bacteria. He also detailed experiments on 
the killing of tadpoles by beat, and eontrasteo the results 
with those Of similar trials wlih bacteria.—Dr. J. Holker 
(Manchester) exhibited a very couvenlent apparatxxs for 
measuring the opacity of liquids, and gave an account of a 
pbllosopmoal study of wha\ bappeus when ontlgeu serum 
and salt solution are mixed In ihe'Wassennann reaction.— 
Dr. J. nmiftW hunk (Dumlrles) described his experlenoe 
with the gold sol test of the oerebro-splnal fluid; be had 
found It 01 great value In the diagnosis of general paralysis. 
He also detailed a number of ourtoufi ohserratloni sho^ug 
that solutions of lecithin in ether, had a special capacity 
for extracting dyes and some Inorganic salts from watery solu¬ 
tions whloh was not shared by Hpolds In general.—Dr. A. G. 
Gibson (Oxford) found that a poutire Wossermonn reaction 
might appear at very varlsble times after a prorocatlve dote 
In pertcaji who •were suspected of being cured.—In an original 
communication Dr. 0. Powell White (Manchester) discussed 
the application of statistical methods of oorralstion to the 
Interpretation of urine analysis, and mode out a good case 
for the utility of the roelbod In dlsoorering the actual com¬ 
binations of odds and bases secreted by the kidney-—Pro¬ 
fessor E. Emrys-Roberts (Cardiff) detailed •. 
of Infected wounds in which very good results hsu foiiowea 
the exhibition of normal horse serum suboutMWUsly.— 
Professor Dean exhibited a case of esneer, rrobady 
bronchus, with a large number of c^Uo motMt^.-^. 
Olara Btewart (Leeds) and Dr. A. Leltoh (Ixmdon) both d«lt 
■with the migration or metastMUof 

tumours: and Dr. W. E. Hume aud Vr. A. F. B-^w 
(Newcastie) mve a full ‘fnr^lSv 

megallo po^ythiomla. In which opp^uulti« 
mortem cSmmatlon sridom occur.-Kefetwr^J.Stewart 
fT-nririni nut In a plea for the more extended use of the 
polari^nfl inlcro«ope lo patbologlcftl blitolog;^ .nd .bowrf 

tlnUM.— Tbtreirere m Imj o nuinbM ol Interesting eiUlbtU. 




■ 158 oaiE Lancet,] 


EEYIEWS AND NOTICES OE BOOKS. 


[lAK. 17,1920 


iiebWos »nb flatitts rf ^wlis. 


Wab Diseases and Pensions. 

Bv R. M. Wilson, M.B., Gh.B., Tenipoi-ary Gaptato, 
RA.M.C.; and W. M. T. Wilson, M.B., Gh.B., late 
Temporary Captain, B.A.M.G. With a chapter oh 
the Diagnosis ot Malaria by Major ERNEST BlacE. 
London : Oxford Univereity Press. 1919. - Pp- VI- 


3». 6rf. 

This small manual is an attempt to guide the foot¬ 
steps of pensions boards along right channels, and 
with this object in view is didactic in stjde and 
expression. Its main purpose is to combat the snare 
of symptomatic diagnosis, especially that of “ D.A.H., 
a term which is still, we fear, loosely applied without 
any sufficient attempt to discover the basis of the 
symptom. The pensioner is In consequence IncoiTectly 
labelled as a “ heart case ” and becomes a perpetual 
worry to the examining officer as well as to himself- 
Ml one board be may eomplain ebiefiLy of his heart, at 
another of his aching limbs, at a third of his indigestion 
dr headache, and so on. The authors of the manual 
believe that at least half a million such misfits in 
diagnosis are going about the country. 

. Having given a concise description of the nature of 
"D.A.H.,” the writers go on to suggest the relation 
between varlons toxic states and this condition, showing 
how the symptoms vary: (a) with the degree of infec¬ 
tion and (6) with the amount of effort or excitement 
called for. Tremors and hyperidrosis are, they find, 
strongly suggestive of trench fever, and the usual 
symptoms of neurasthenia, commonly laid to the chapge 
of "shell-shock" alone, are here ascribed to an initial 
toxic origin. The authors' dogmatism on this point 
will doubtless bring into the field those who hold a 
contrary view, who may begin by throwing a doubt on 
whether trench fever is really os common In this 
country as the anthors suggest. There can be no 
question, however, that cases of chronic trench fever 
ate often carelessly diagnosed as tuberculosis; this is 
au everyday experience of pensions boards. 

The frequency of a systolic apical murmur and a 
displacement of the apex beat outwards to the nipple 
line in “D.A.H.” cases are cited, and attention is drawn 
to the researches at Mount Vernon Hospital, which 
showed that there is no true dilatation in these cases. 
The differential diagnosis of aurlcnlar flhidUation and j 
extra-systoles by means of the exercise test is described, 
but the authors are inclined to discount the value of this 
test as a means of estimating the poisoning of the cai-dlac 
nervous system, and prefer to substitute the effect of 
^ a long and deep inspiration. Tbeh- conclusion is note- 
worthy.—“ No man should ho pensioned for D.A.H. 
Pensions should be awarded for malaria, trench fever, 
dysentery, and so on—that is to say, for the fundamental 
infections which cause D.A.H.” 

The clinical features mf trench fever, malaria, and 
dysenteiy are concisely recorded, and a valnable 
chapter by Major Black is devoted to the treatment 
of malaria, In most cases of malaria severe dyspnena 
On exertion is not a common feature, and the presence 
of an added dysenteric infection should be excluded by 
the examination of the stools for the Entamoeba liisto- 
Ijftica, A few usefnl hints on the assessment of the 
degree of disability are added. 

The anthors of this volume are to be congratulated 
On the prodnetlon of a timely and helpful hook, which 
will afford aid to those engaged on penMons boards and 
to the general practitioner who is called upon to deal 
with the soldier Invalided on account of one or other of 
the diseases of war. 


A Handbook of Gynecology. 

By Bethel Solomons, B.A., M.D.Dnb., E.H.c.P. 
. Ireh, Gynascologlst, Mercer’s Hospital, DuhUn" Ac! 
liondon-. BamiBte,Tlnaall,anaCox. 1919, l?p.l2-(-286. 
3 Oj, Gd. 


Tras little book consists mainly of notes of 
He has written it because he beli< 
tnat the student requires a small book to help hie 


his piactical worit. The hook contains a good deal of 
useful informatiou, hut wo do not tlitukthat tho author 
has been happy in tho selection of his material. It 
seems a pity when so little is Imown about menstrua¬ 
tion to mention the latest theory, for whicli It la 
admitted there is not much expoi-imental proof, and to 
leave out others, many of which ate much more 
probable. Dr. Solomons calls attention to the fact that 
the nomenclature of coriain tumours of the tube is very 
unsatisfactorjL If this is so, then surely in a hook of 
this scope it would have been w'lser to omit the list 
of such tumours, which is given without a word of 
explanation. The recommendation to give every woman 
a vaginal douche before a pelvic examination cannot 
be Intended for ordinary piuctice; It is unnecessatj’ 
and, Indeed, Is impracticable In tho majority of 
cases in private pmctico. The fact that the mem¬ 
brane In cases of imperfomte vagina la not the hymen 
Is not called attention to. Cysts of Gilrtner’s (sic) ducts 
are said to he single, when not infrequently cysts of 
Gartner’s ducts are multiple. Tlie recommendation to 
remove a fibroid poljTns -with a pair of clip forceps in 
tli% maiority of cases would, he quite impracOcablo; 
nor can we agree that in tho removal of a largo tmnonr 
of this kind the coiwix shonld bo slit up; why cut the 
patient when it is quite easy to cut the tumour ? The 
author exaggerates, in our opinion, the danger of using 
a repositor in treating cases of inversion; when used 
properly, this instrument has been proved In consider¬ 
able numbera of cases not to bo at all dangerous. 


Neobi/Astic Diseases. 

A Text-book on Tumours. By James Eugno, A.M., 
M.D., So.D., Professor of Pathology at Cornell Uni¬ 
versity Medical College, New York City. London 
and Philadelphia: W. B. Saunders Company. 1919. 
Pp. 1027. £2 2«. 

It is usually taught that neoplasms may ho classifled 
according to their morphological and biological char¬ 
acters, vrlth little or no reference to tho organs or parts 
of the body in which they grow. All carcinomata ore 
regarded as fundamentally Identical, whether they 
occur in tho tongue, tho rectum, or tho breast; and the 
solution of tho “ cancer problem ” as a whole is sought 
for rather than the rotiology of any particular form of 
tumour. Professor Ewing, liowcvcr, believes that new 
growths are susceptible of a much finer analysis, and to 
this excellent work his aim has boon to analyse and 
differentiate the various types of neoplasms, to 
enumerate and contrast tho more striking clinical 
features characteristic of different tumours, and to con¬ 
sider the ffitlology of Individnals rather than the tj-pe- 
The book is divided into two main parts, tho first 
of which treats of general oncology, and includes a 
good .historical survey, and chapters on general patho¬ 
logy, malignancy, metastasis, tho chemistry' of tumour, 
ffitlology, and experimental research. Tho second pan, 
which is by far tho larger, deals ■with special oncology- 
Here, whUe the simpler connectlve-tissne tumours are 
considered separately, and there are special chapters 
on endotheliomata, sarcomata, and carcinomata, tne 
author, true to his conception of malignant disea^, 
takes the various organs in turn, and discusses lu deta 
the neoplasms which may be found in them. The flo® 
chapter, on Teratology, gives ardsumfi of this branch e 
the subject, and, though brief, is adequate, 
commoner teratomata are described elsewhere accoruing 
to the organs in which they occur. There is a veq 
complete bibliography, the references being W 
yeniently gronimd according to chapters at tho 
the book, with page numbers In heavy type: anh ' 
Index leaves nothing to be desired. . 

There are 479 iUustrations, nearly aU trom ph® 
graphs. The majority of these are successful, 
details of some of the mloroscoplcal preparations ww 
have been more satisfactorily shown by 
Some of the figures are, we think, likely to confoss 
stadent. It ift sweeVy ’smtortiimat© that the first Ulus 
non in the chapter on Elbroma should he o 
benign pigmented flbro-epithellal wart which 
resemblance at aU to a fibroma; and the student 
has been taught to consider Paget’s disease of t 
breast as a cbvoTiif> Inflammation ott tbe nU 
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associated rrlth a mammary cancer may -well rob hla 
CTOS to find this condition lUustrated by lesions of tbe 
Stfin of the hnttoclt. It is, however, impossible to 
provide at one and the same time for the b^lnner and 
the exx>ert} and though Uie former may not appreciate, 
the latter will be grateful for many of the rare and 
Interesting conditions which are figured. 

Professor Ewing has produced a book which will, -^ce 
think, be recognls^ as the standard'work of reference 
on this subject in the English language for many years 
to come. Hifl knowledge of the literature Is Immcnso, 
and he has drawn upon It freely, so that, although the 
book is bas^ on hfs own experience, practically every 
page contains references to the work of others. It 6 
remarkable that such a stamp of individuality should 
have been retained in so broad and catholic a survey of 
the subject. The author holds definite views on many 
disputed p^ts, and,though some maydiffer from them, 
all will acknowledge the fairness wlfli which they ore 
presented. The chapter on Endothellomata illaatratea 
this 08 well as any other. The history and present 
position of the controversy which has ranged over these 
difflcult tumours ore admirably set forth ; and though 
Professor Ewing acknowledges himself a believer in the 
endothelial origin of a wine variety of tumours, ho 
makes no attempt to belittle the dlffloultles of proving 
it. He holds tnat It is possible to recc^lse the 
neoplastic endothelial cell, but on p. &00 this cell Is 
described as x>os3esslng ** a small, pole, vesicular nuolens 
with minute multiple nucleoli,’' while on p. 802 It is said 
to have a ** pale nndeus devoid of nucleoU.'* 

The importance of chronic irritation In the ®tlology 
Of malignant disease is now nnlversally recognised, and 
Professor Ewing rightly lays great stress on Ifc. We 
should be Inclin^ to join iamo with him, however, cm 
the q.ue8tion whether a single trauma, as distinct from 
long-continued irritation, can initiate the malignant 
process, and we think his views as to the occurrence 
of a definite “ pre-canoerous stage ’* wlU be exposed to 
on even more examination, 8o far as we know, 

there are no histological tests by which we can 
recognise the actual development of mallguant properties 
In an epithelial cell, and the early stages in ue forma¬ 
tion of a sarcoma are, if possible, even more obscure. 
The pathologist may find it difficult enough to deter¬ 
mine from a section whether be is deeding with a 
malignant process or not; if, In addition, he has to 
cultivate the gift of prophecy his task -will become an 
lmx)osaIbillty or be reduced to a mere pious expression 
of opinion. 

Such a book as this will prove invaluable to the 
advanced worker, but its very merits- render It leas 
useful to the* student. The philosophic outlook and 
lick of dogmatism are, we regret to think, projwrtles 
which w'ill militate against its success os a mere text- 
XK)ok; but wo have no doubt that It will achieve a much 
higher position in medical literature, and we cordially 
congra^ate Professor Ewing on the success which has 
attended his labours. 


IiA RACHIANESTH^SIK 

By Professor Thomas Jonnescx). Paris; Masson ot 

Cio. 1919. Pp. 182. 4 francs. 

Professor Jonneaco has condensed In the present 
small volume his e^qiorienoes of 11 years of work on 
spinal onEecrthefila. He was engaged ui>on a big work 
when the war separated him from his manuscript, hJs 
statistics, andhifl TOpers generally, the fate of allot which 
in Bucharest is still doubtful. Professor Jonnesco is, of 
course, a whole-hearted advocate of spinal ajuestbe^, 
believing it to be the best available method for procuring 
anteathe^ during operation on any port of tho body. 
Hlfl mrthod consists in the injection of stovaine and 
stryohnlno into the subarachnoid space at one or more 
ot four different sites according to the seat of operation. 
These sites ho calls tho medlo-corvical, tho upper 
dorsal, dorso-lombar, and lumbar, and tholr position Is 
sufficiently Indicated by their names. Tho dosage is 
varied according to tho height In the spinal colomn et 
which the Injection is made and according to the condi¬ 
tion of tho patient. Failure to observe these conditions 
with sufficient care accounts, according to the anthor, 
for such failures or fatalities as have occurred. 


The high punctures have been made on more than 
1000 occasions by the anthOr and colleagues and pupils 
in Roumanlo. In hla own practice there haa been no 
fatality. The alterations in respiration which occur 
after high punctures are important and are described in 
detail; they differ according to whether, before Injec¬ 
tion, the patient is breathing by abdomen or thorax alone, 
or by both. The paralysis of breathing that occurs Is 
due to effects on tho cervical nerve-roots and not on tho 
bulbar centres, and Is of so short a duration that, 
treated by artlfloial respiration, It leads to no harm. 
The antesthesla product is a true analgesia—an 
obliteration of all pain sensations, but not of those of 
touch and of heat and cold. The anthor writes vritli 
onthnslasm, and his results, as stated, bear out his 
olaims, but when he draws a compstrison between 
Inhalation anesthesia and his own method it is obvious 
that the best results of the former method have not.beon 
at hla disposal to compare with the best pertormance of 
the latter. 


A OOlSFhBTB Systeu of Nurbinq. 

By A. MiLiiiCENT Ashdown, Examiner In Nurses' 
Practical Work to Quy^s Hospital. Loudon: J. M. 
Dent and Sons, Ltd. 1919. Pp. 746. 12#. 6d. 

This comprehensive text-book was originally the 
work of MlM Honnor Morton, but it was entirely 
rewritten and lUnstratlons added by Miss Ashdown In 
1917. The latter has made it her object to produce a book 
which deals with every branch of her profession without 
going into such detail as ■would have made the volume 
unwieldy, A short oocount ot the nature and treat 
ment of a large number of diseases is ^ven, 
though the author la emphatlo in stating that It Is 
not her Intention t6 encourage nurses to act on tholr 
own responsibility “except under circumstances of 
extreme tirgenoy.” (Dtie tCTt is well illustrated, for the 
most port with original pictures, which demonstrate 
methods of bandaging and bed making, Instruments 
and their application, and various typical temperature 
charts. The text has been carefully compiled and has 
a go^ Index. Among the additions made in the revised 
1919 edition Is an acconnt of the treatment of bums 
with wax. 

The volume is brought thoroughly up to date, and 
will be widely read, not only by practiBlng nurses and 
probationers, but also by health visitors and those 
numeron* Y.A.D.’s who are anxious to make use of 
their WOT experience In wider fields of service 


JOURNALS. 

Paratiioloffy- Edited by George H. F. Nuttai^, 
FJt.S., as^ted by Edward Hindle, M.A., Ph D 
rol. £1., Nos. 8 and 4, October, 1919. Cambridge 
Jnlveralty Press. Price 25#. net, yearly subs. £116#.— 
intestinal Protozoa Found Dori^ Acute Intestinal Con 
lltions amongst Members of the Egyptian Expeditionary 
Force, 1916-1917, hy P. W. Qlfipnnor, comprises obsorm- 
ions made by the author when employed as proto 
coolofilst to the field laboratories during tho latter part 
>f 1916 and 1917. A record Is given of the -ywoiis 
roeoles of protozoa found in the stools of both white and 
[ndJan troops and members of the Egyptian Uabour 
Sorpe suffering from dysenteric or^rrhceol (w^tlonB 
ind^BO of the parasites found In the stoolsof Egyptians 
lot complaining of lUness. Kniamaba coJl Uio 
most prevalent, foUowcd by E^ hUiolytic^ 
imong flagellates LambUa inUitinaU$, Chilom^tUr 
fiemilU THdiomonas ftominfi, and 
recorded, and of e^oclal Interest 

Uotpora honiinU. Twovery heavy to 

XKKjldinm -were observed, and attempts w Oonon 

o^®<7a;^1Sa'^Fnr0.or Obsorvntions 
by'W. Harold Mfili-Sharpo, b) an 

So fo5 comnim^ 

TinrABltlc On thO flsbCS Ot Britlsl) nuteiB. A 
^t-i^Hlslufeclor, by Harold Orr, contain*. 
L^traSntlon, tofiothcr rvlth diagram., of a rety 
dmnrn f^i of hot-air chamber nrliicli lia. ^cn 
^ onTlargo scale for dlalnfcotlng tho clothing 
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oI troops. As tie loose 
destroyed iy ten minutes 
of 56°C.. It is oivions 


both 
heat' 


and the nit are 
exposnre to a 
that this method of 

- sulphur dioxide 


oFlFc.; It is ohvio^ ,r\r of sISphtn aioxidS PO«ed to he 

them is tL matolal for dls- venr short intervals between 

pr.st^m. £or P"r4mp^ture of 76°0. for possible to_do f^l i 


1 rrvnanosomiasiS In that region—one chronic, 

^Hn^WeSatl Throughout the wild game, the 
stui fatal The latter strain is sup- 

other only by mechanical means, 

moro 
In 


o7sream.‘l’or practi^l pn^-s FrT.LeTnlace It Is not possible to do full justice 

Infestation was exposed to , affords a ready views but the main issue of the article 

20 minutes, and the attention toThequ^^ raised by the out- 

niBAIlS of oI)t>fllniJl^ TIIBB _ P/»/7V/rt/.Zi/fi ist/O cnll _ _Ttrl+.l! n. vinw to dfttRl** 


means of ohtaintag these 

Hermaphro^tto and jlnttall, contains 

humaniis, by annonut of the resnlts of 

an extremely Interes^ ^ head-louse, 

crossing the t^om^n h y to tht 


rrnrTVentivrmSWe with a view to deter, 
fntnre^olicv. The obvious interpretation seems 
r^^tSTreSs^ctivo efforts might he began in 

prodnetdonot alargen b^ f PrfseB a descrip- ^ro^ oontec b ^ y^^ ^ Solent mechanically 


offspring, ^d lUnstrations, of a very 

t<^i S toey are mntnaUy fertUe, when captfis aw 
teed to pm^l^^es on the body they gradu^ly a^^ 
ril the morphological characters of coiyom. GapiUs 
and c^^.theWe, constitnte mere y two races of 
Pedicuhu, toMnanua.-The By_stematic 


one 


Position, Synonymy, and icono^^y to of all observations maue - 

humanns and Phthimiis ptibn, hy G. H. different flies feeding upon living or d<md “Oims(^ 

toctodes a useful to^apter on the syst^aUc po^^to gar^i to iUclindft coffnafu, the female toys two o 

me Auoplwra and definitions to «b suborders.-^urtoot w urn i t ^ail. The 

__ K, ___.tx,« tTnVk^fo Q.-n/1 ParA.ffifcp.fl of Coxomon wuree _Pbo _.__ xv^y^ Iv-wao into tlie WvUi67 


mrte. iTthe first is given n complete acc^t of t^e 
mo V\iRt/^rv and early stages of a common species 

fofmd at Camhtidge living as paratit® 
T“a^mU?snail,whil8t the second 
of all observations made Wthe^ on the life W t ^ 


^iteStoS Tn “^d Varasitos to Common 

Plies hv G. S. Graham-Smith, contains many useful 
additions to our kuowledge of files and their parasites. 

The first part of the paper is devoted 
the influence to weather on flies, from which it appeara 
that the curve recording the number of flies caught 
corresponds with the curve for the maximum tempera¬ 
ture recorded to the sun. The appearance of flies early 
In the season does not necessarily indicate a gwat 
abundance to the latter part of the season. The 
cleansing habits of files are mustrated by a senes of 
excellent photographs of Sarcophaga carnaria. Empusa 
disease is found to Infect species other than honse-flies, 
to captivity S. camaHa being especially susceptible. In 
addition, specimens of C. erythrocgphala, L, censar, 

E. dentipes, P. canicularis, A. radicnim, if. corviua, and 
(7. stercoraria have been fonnd snflettog from the 
disease. Certain Gamasid mites destroy both fly eggs 
and young larvra, whilst various heeties destroy large 
numbers of puparla, but the most important enemies 
are the Eymenaptera parasitica. Examples of the five 
most Important families—namely, the Cynipldm, Procto- 
tiypidsB, Ichneumonidffi, Chalcidldaa, and Braconidse— 
are described and figured. Further, very totoresttog 
experiments and observations are included on the life- 
cycle of IfelitfoWaacnafnand of Alysiamanducator. —On 
the Elte-History of Ascaris lunibriooides, L., by F. H. 
^tewart, constitutes the fourth jiart of the author’s 
Stoservations on this parasite. The present article is an 
I^Joount of three exjierimentB with Ascaris stiilla and 
description of the larvae that were obtained 
feeding the “ripe” eggs to snoklng-plgs.— 
me Incubation Period of the Eggs of Hannatopvmis 
asini, by A. Bacot and E. Ltozell, comprises on account 
of experiments on the length of time t^en to hatch the 
eggs of the common horse-lonse. The results show that 
eggs may hatch up to 34 days after being laid, but the 
majority hatch alter about 18 days.—Observations on 
the Biology of the Ixodidse, hy G. H. F. Knttall, deals 
with the hehavionr of the sexes to Aniblycymma hehrasim, 
Hyalonima cegyptium, and Rhipicephalua bursa when 
upon the host. The behaviour differs in these three 
ticks, for to the case of the first-named species the 
females seek the males, whilst in the other two the 
males seek the females.-^n Two New Species of the 
Cestode Genus Oochoristica from Lizards, by H. A. 
Baylls, contains a description of two new species of 
tapeworms, and a comparison of the two genera 
Oochoristica and Linstoiuia. —^Tsetse Flies and Try¬ 
panosomiasis, by H. Lyndurst Duke, is a most 
important article on “ some questions suggested by the 
later history of the sleeping sickness epidemic in 
Dganda Protectorate.” The writer, who has bad many 
experience of sleeping sickness In Dganda, 
hypothesis that there are two types 


tVireo edCB in the mantle cavity -j,. 
larva thlt emerges from the SSSto 

and cradnallv destroys the renal 
iTdewnSl kidney and liver, thus 
and the final stage of development to 

the decomposing liquid mass Anally,’ the 

t\v the nutrefvtog remains of its host. *mauj, 
larva pupates to the earth, the adnlt Aleg 

fortnight later. A largo nujnhor of species oimw 
have teen recorded from moUtxscs, hut 
every case the observations are so 
oritoblo value. In an appendix the author m^ent^ 
an Interosting observation hy M. Usand 

that the larvte of Mnsca domcsOca snails 

complete their Ahvolopmont as parasites. Fto ^ 

collected to the middle of Jannarj' at BamOT ^ 

nine yielded lai-vro of the house-fly.— The AnatoW^ 

the Head and Month Parts of PsylU 
Sucker, with Some Bemarks on the Fu 
Labium, hy A. J. Grove, in addition to P^ j,. 
anatomical details to an important «^g^tctoturol 
contains some observations on the methou ey ^ 
the operations of piercing and sucking are pcilo 
the Hemiptera. 

TheJoumal of Pathology and Bucicriolopy was lote 
by Sir G. Sims Woodhead in 1893 and for 27 y^m 
been the only British jaeriodical entirely 
pathology. The first 11 volumes were 
Edinburgh and bad already done mucli to (Heal 

study of pathology in this conntrywhon the In 

Society of Great Britain and Irelan^d was 
1006. It was felt hy the promoters of the some y 
an association with some periodical was anclety 

hut there were obvious objections to a young 
burdening itself with the responsihUl^ to 

jotirnw 


stantial ]oumal whose financial 


years’ 
supports 


the 


completely secure. Ultimately in 1907 jlr. 

was purchased from Professor ■Woodhoaa 
Pentiand hy a company of 18 proprietors, 
of the Pathological Society, who have 
sponsible for Its conduct ^ the pvef ®® ionrnHl 
and at the same time the society adopted w j oj 
as its official organ. Under the sldlftd 11 

Professor Woodhead and Professor James ^„ggs of 
more volumes have been issued and the last 

the paper has been so satisfactory that ^ gjo 
meeting of the Pathological Society „ nndbsfl^ 

able to pay off the original purchase to<^oy .j^ork- 
over the journal to the society with an Analogy 

tog balance. The Journal of Pathology ana v gj^gietf 
thus becomes the property of the PathoK^ 
of Great Britain and Ireland, and its ^°^‘^?,:p.gpirit<i3 
be congratulated on the success of his 
efforts, continued now for nearly 80 years, r 
the progress of pathology. 
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The Epidemiology of Accidents. 

Thb efforts which are being made throngh an 
organised " safety-first ” campaign in this country, 
and through the aotiviUes of the National Safety 
Council in America, to reduce the prevalence of 
accidents deserve every support. There can be 
no doubt as to the value of the work; in the annual 
report of the Chief Inspector of Factories for 1918 
the claim is made that the establishment of 
accident committees In factories may reduce indus¬ 
trial accidents by 50 per cent.; and in the United 
States of America,in a two weeks' “ drive " in October, 
1918, on the railroads of the North-Western region, 
there was a casualty reduction of 67 per cent., 
while 42 out of the 63 railroads ooncemed came 
through the two weeks without a single serious 
accident. There is, however, a tendency to con¬ 
centrate effort on reducing accident risk without 
pausing to consider whether other infiuencas may 
not also be Concerned in accident cansation; yet a 
careful study of cause should always precede 
action, for where the cause Is not known the 
offect cannot be deduced. Two elements contri¬ 
bute to the occurrence of nearly every aoddent: 
(1) the risk of injury, and (2) the individuality of 
the person injured. A motor-car travelling along 
a street represents risk of injury to a foot 
passenger; but it is the temporary folly of the foot 
passenger which causes him io step off the kerb in 
front of the cor. 

Statistics of industrial accidents throw consider¬ 
able light on the Importance of this second 
element in accident causation; and their investiga¬ 
tion suggests that accident prevention, an Important 
branch of the science of preventive surgery, is 
closely nkin to preventive medicine. The idea that 
an accident is, as the word suggests, a ohauce 
occurreuco, is found to be no more true than for an | 
attack of typhoid, Infiuenza, or tuberoolosis. Each i 
industry has its own accident-rate associated with 
the risk of that form of employment; but this rate is 
not a chance one; it is as regular from year to year 
as the occurrence of tuberculosis or cancer, and 
steadily rises with advancing age; it is, In fact, a 
statistical entity obeying epidemiological laws. The 
diagram, which we reproduce below, Is a typical 
one for industrial groups. Not only is the total 
number of accidents thus regular, bnt the numbers 
due to special types of risk (e.g., machinery in 
motion, falling bodies, persons falling) and affect¬ 
ing spooinl parts of the body (e.g., loss of whole or 
part of arm or leg) are similarly regular year by 
year. Accidents appear to be dependent on the 
personality of the porsons Injured and to represent 
reaction to environment. Influences which affect 


health also affect the Incidence of accidents; 
thus, hours of work, illumination, tempera¬ 
ture, and ventilation affect activity and fatigue; 
they have also been shown by Vebnon ‘ to 
influence the prevalence of acoidonts. Nor 
does the likeness between the occurrence of 
accidents and illness stop here; for, according to 
Gbeenwood,* some persons have a tendency to 
sustain accidents, Just as in the field of medicine 
some persons have a predisposition to succumb to 
tuberculosis or other infectious disease. Apart 
from any innate predisposition, there ate times 
when any person is more liable to accidents than 
at others; just as most people ore aware of attacks 
of losing things, and when one thing is lost expect 
to lose two more before the attack is over. 

Temporary or permanent individual reaction to 
environment appears to be as important an 
influence in the causation of accidents as in the 
occurrence of disease ; and the safety-first campaign 
must direct its attention to this question if it is 
to meet with the success it desires. Bellboube, 
after stating^ that in factories in 1918 twice as 
many non-machinery accidents—he., aocidonts due 
directly and obviously to human mistakes—occurred 
as machinery accidents, considers that not less 
than 65 pet cent, of the latter may be attri¬ 
buted largely to snob causes as negligence, care¬ 
lessness, want of thought, and, perhaps more than 
all, to lack of proper appreciation of danger. 
The maintenance of safety, like the maintenance 
of health, consists of a rope with health at the 
one end and risk at the other. A person In sound 
health will resist either the risk of normal 
mioroblc invasion, or, aided by qnlck special 
sense reaction, risk of accident occurrence. Lower 
the health resistance and the puU of risk will 
win the tug of war. Similarly, of course, in- 
oreasiug the risk, ns by mass infection or increased 
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potency on the one hand, or by an earbhqnake or 
explosion on the other, wiU produce the same 
effect; but increase of risk is abnormal compared 
with lowered health resistance. Just as educa¬ 
tion in personal health is to-day the best means 
for improving national health, so, in a safety- 
first ” campaign, the aid of the individual and his 
education as to the existence of risk, with the way 
to avoid it, are the matters of primary importance 
to he considered. In matters neither of sick¬ 
ness nor of accidents can all element of risk be 
removed; but by improving health and alertness, 
rather than by fencing the public with protective 
guards, the influence of risk can be resisted. 
-♦ - - 


Lessons from the Flexner Bacillus. 

It is now universally agreed that the microbes 
which cause bacillary dysentery are B. drjscntcncc 
Shiga and B. dysentericc Flexner. These organisms 
form a natural genus having the following character¬ 
istics : “ They are Ishort rods, destitute of flagella 
and non-motile, forming no spores, not liquefying 
gelatin, negative to Gram’s stain, and fermenting 
glucose and sometimes other sugars and alcohols 
without formation of gas.” * The bacteriological 
diagnosis of the organisms depends chiefly upon 
their biochemical and serological reactions. Shiga’s 
bacillus reacts with a smooth regularity to well 
defined testa and its identification therefore'presents 
no great difSculty. It is distinguished from Flexner’s 
bacillus by its inability to ferment mannite, by its 
constant failure to produce indol in peptone water, 
and by sharp differences in its agglutinating pro¬ 
perties. It also differs from the Flexner organisms 
in its high toxicity to man and animals. For these 
reasons most workers now regard Shiga’s bacillus 
as a distinct and separate species, of which we 
have, so for, only one serological typo. The Flexner 
bacillus presents greater difidculties. By means of 
its variable sugar reactions and its agglutinogenic 
powers it can be separated into several distinct 
strains. 

The classification of the Flexner bacilli, which 
.las up to now formed the usual working basis for 
bacteriological laboratories, and which is found in 
current text-books, is that put forward by Hiss in 
1904. This observer proposed to separate the 
org^isms proved to have a causal relationship to 
bacillary dysentery, and differing from Shiga’s 

bacillus in fermenting mannite, into three groups_ 

the Flexner, the Y, and the Strong, The first differs 
from the second in fermenting maltose; the organism 
found by Major E. P. Sthong, U.S.M.C., ferments 
saccharose as well as maltose. Bach group is further 
distinguishable by agglutination reactions. This 
classification is now known to be imperfect. In the 
first place the sugar reactions of thesebacUli are very 
variable, and are therefore unreliable as a basis of 
classification; in the second the antigenic structure, 


and consequently the agglutinations, of the organ¬ 
isms are much more complex than is indicated ‘in 
Hiss's terminology.. Kruse, who has contributed so 
largely to our knowledge of this subject,published in 
1907 a more complete classification of the mannite- 
fermenting dysentery bacilli, in which he divided 
the group into half a dozen serologically dis¬ 
tinct races. These were labeUed A, B, C, Ac- 
His work was confirmed by other bacteriologists 
in Germany, but, unfortunately, when the European 
war broke out, there was no collection of Kruse’s 
strains in this country. The diagnostic work in 
dysentery in the war suffered as a consequence 
owing ,to the small range of agglntinable emulsions 
and agglutinating sera provided. Professor F. W. 
Andrewes and Dr. A. C. Inman have now published 
a study of the dysentery bacillus in which they 
show how five strains have been delimited by 
serological methods. They have put the absorption 
of agglutinin technique on a quantitative basis and 
have used it to indicate the antigenic composition 
of the different races, which is represented by 
ingenious coloured diagrams. The provision of 
agglutinating serums corresponding to these 
organisms will make bacteriological diagnosis of 
dysentery much more satisfactory. 

A note on the general utility, -apart from 
diagnostic purposes, of the separation of an 
organism into strains by moans of agglutinins 
may not be inappropriate. From the point of view 
of infection and immunity the work of Dr. W. J. 
TulIjOoh on B. tctani and of Miss M. Robertson 
on Vihnon scpiique has a direct bearing on the 
subject. These workers have shown that the 
anaerobic bacilli mentioned may each be separated 
into several serologically independent strains. 
Each organism excretes a soluble toxin to which a 
corresponding antiserum con be prepared. Now, 
a monovalent serum—that is, a serum prepared 
by immunising an animal against the toxin of a 
single race of one of these bacilli—is able to 
neutralise the toxin of each and every race. • There 
is thus no advantage in using either a monovalent 
or polyvalent serum. It follows that, although the 
baoUlary protoplasm of Vibrion sepHqnc may 
possess variable antigenic properties, the toxins 
produced by all the strains are identical. 1^ 
tetanus and gas gangrene the pathological changes 
are produced by toxins. The agglutinogenicpowers 
of the organisms do not, therefore, appear to be of 
great practical importance. 

— ■ - 


Races ol the Fleiner Qronp of 
F Professor F. W. Andrewes, P.B.S., nnd m 
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Infectious Disease and the Public 
View. 

The daily press appears to have become byp®*^ 
sensitive towards the incursions of infectio^ 
disease. So far as this represents a balanced 
endeavour to stimulate measures lor the contm 
of preventable infectious disease, and to eduont® 
the community in the need for such preven¬ 
tion, the public qnd the medical profession have 
reason to be sincerely thankful. But more than 
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occasionally the doctor feels that the criUoisme of 
his endearonrs, which the lay reader is offered, 
are the ontcome of on imperfect ecgtiaintanoe 
with things as they happen. Daring the past 
few weeks there has been a rise in the pro* 
Tolence of scarlet fever and of diphtheria throngh* 
out the country, a rise which has been brought 
into particular prominence in London, where 
the situation has been aggravated by the 
failure of the War Office to restore to the 
Metropolitan Asylums Board certain fever hospitals 
lent for war purposes. For this the Ministry of 
Health hnR been token to task, and a statement has 
been demanded from it os to Its aotiTities In 
seorobing out the origin of tbe epidemic, and as to 
whether it has traced the Infection to any carriers 
or to a mllk*5upply. Certainly there is a enb- 
fltratnm of value underlying this stricture, in that 
it is the duty of public health authorities, and in a 
more general sense of the Ministry of Health, to 
search for the origins of outbreaks of infections 
disease. But the particular comment is HI* 
directed. In view of the multitude of carriers of 
diphtheria and scarlet fever constantly In London 
streets, and the nniversollty of the rise in the 
prevalence of these diseases in the various districts, 
it is futile to talk of tracing the origin of this 
wave of disease back to particular carriers. A few 
moments spent in comparing tbe typo of incidence 
•of a milfc'bome epidemic with that of the present 
•outbreak of scarlet fever In Loudon, would show at' 
•once not merely the unlikelihood of milk being its 
source, but also, it Is to be hoped, the unwisdom 
of causing unnecessary perturbation to many a 
parent. 

We set this out merely as on illustration of the 
attitude towards these subjects in some quarters. | 
What is the reason for the attitude revealed? 
The fact, we imagine, is that while engaged very | 
properly in educating the general public to take on 
intelligent interest in its communal health, the | 
average editor is himself undergoing education as 
a layuyvn In the science of preventive medicine. 
That education seems at present in some instances to 
be passing, as regards preventive medicine, through 
the “ bottle-of*mediclne" stage which typified 
much of the therapy of the post; If the community 
is being plagued by infectious disease, then give 
it for each such outbreak an appropriate bottle of 
medicine, labelled “ carrier traced ” or “ milk-supply 
infected,” or what not. Thii is not the progressive 
epirit which the public has a right to expect In 
the advice which it receives. It is necessary to 
appreciate the fact that there is much in the 
incidence of infectious disease still unexplored, 
and incopable at present of control. The statement 
published by the Ministry of Health on Dec. 19th 
last with reference to the London outbreak of 
scarlet fever is the kind of counsel that is 
really useful. In that statement, it is pointed 
out that the present prevalence of scarlet fever 
is probably connected with the cyclic recur¬ 
rence of the disease, and that: " The periodic or 
^uaai-periodic appearance of epidemics is probably 


due to the occurrence of a cycle in the life-history 
of the unknown causative organism, and the 
increase * of the non-immnue population—causes 
which are beyond the sphere of administrative 
control.” It does not follow that they will always 
continue to be beyond administrative control. 
Every effort should be mode steadily to shed 
light on obscure points in the natural history 
of infectious diseases, and the encouragement of 
steady search for knowledge is welcome from 
whatever source, and immeasurably welcome when 
it comes from influential quarters. But on irra¬ 
tional demand for the immediate cessation of a 
particular outbreak, coupled with the implicit 
demand for somebody's bead on a charger if the 
feat is not accomplished, serves no one. 

The medical correspondents of lay papers have 
a grave reBponsibllity in advising their chiefs as 
to the foots of infecMous disease, as to the pos- 
eibilltieB of prevention and of control, and as to the 
exercise of a proper sense of perspective. And 
their advice sbould be free from any political bios, 
as free os the epidemic wave which rolls towards 
all electors alike, regardless of the political creed 
of any OAiorrE. 


The Privacy of Venereal Clinics. 


A DrroBOE suit, heard this week before Mr. 
Justice MoCiRDlE, which ended in n decree nisi 
against the defending husband, has brought ‘to 
public notice in a pnrtionlar manner the position 
of the medical witness. Against the defendant, 
who made no defence, adultery was. proved, the 
act of oruelty being the communication of oyphllls 
to his wife. To prove this Pt. 8. KADursEv, under 
whose care at the venereal clinic of the West¬ 
minster Hospital the petitioner had been, was 
called under subpoena- Hr. Kadinbkv demurred at 
being sworn, and handed to the judge a letter 
from Mr. W. G. Spbnoeb, chairman of the Venereal 
Diseases Committee appointed by the House Com¬ 
mittee of the hospital, stating that in adopting 
the national scheme for dealing -with venereal 
aiseBSBB the House Committee proposed to abide by 
the statntory regulations enjoining absolnto secrecy 
on the medical man in regard to patients attending 
venereal clinics. Mr. .Tnstice McCardie, however, 
ruled that higher coDsiderationB than those which 
prevailed in regard to the medical profession made 
It necessary for Dr. Kadcsky to give evidence, when 
lb was elicited that the petitioner was only known 
at the hospital clinic by a number, but that the 
witness could identify her porsonaJly. No further 
questioDS were asked, and the case terminated os 


UlbVU. 

Tb 0 case Is of great importance to medical men. 
0 the public, and to all actively eogaged in tbo 
•ttempt ultimately to stamp out venereal aiecnsos. 
f the absolute secrecy which has been promised in 
egard to their cases to all who attend vonerMl 
lUnlcB can be violated at oil, however hjgh the 
oason, the public resort to these cUmes may 
Jminish. And vet aU medical hope of the proctl^ 
ontrol of venereal diseases depends upon the 
earless nse by the public of treatment wntres. 
Ir. Justice McCAnniE's action in a very difflcnlt 
to demand an alteration of too 


law. 
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"Ne <ltud nlmis." i 

INVESTIGATIONS WITH A LARGE QUANTITY OF | 

RADIUM. I 

An investigation is proceeding at tlie Middlesex 
Hospital, London, npon the effects of large 
quantities of radinm in the treatment of cancer. 
The quantity of radium involved is nearly five 
grammes of the bromide, and the total quantity 
of material is used at each clinical application. 
This investigation arose at the suggestion of Mr. 
C. R. 0. Lyster, until lately the head of the X ray 
and electrical department of the hospital. Ha saw 
the opportunity of putting to a practical test vfhat 
has often been discussed by radiologists—namely, 
the treatment of cancer by a much larger quantity 
of radium than has hitherto been possible to anyone 
in this country. This suggestion was favourably 
received by the Medical Research Committee, which 
has generously provided all the facilities for 
this investigation, acting in concert with the 
Ministry of Munitions. Up to the present time 
it boa been a matter for speculation whether 
the clinical results of exposing a malignant 
tumour to the rays from, say, a fifth of a gramme 
of radium for a certain number of hours would 
be improved if the intensity of the rays were 
increased 25 times, the time of exposure being 
correspondingly reduced*, the opportunity is now 
provided for putting such an important question to 
the test. The fullest use is being made of the 
radium as occasion allows in the Cancer Research 
Laboratories of the Middlesex Hospital. There 
are many matters of fundamental importance in 
the field of radio-biology which in their turn 
have awaited the means for their solution. The 
difficulty hitherto has been to obtain a sufficiently 
intense source of gamma radiation, and this is 
now available. The possible danger to those 
concerned in handling such a quantity of radium 
as that in question has been carefully considered. 
When not in use the radium is kept in a safe, inside 
which is a lead case weighing over a ton, the radium 
being placed in a cavity in the middle of the lead 
The thickness of lead used ensures that not more 
than 1 part in 1,000,000 of the gamma rays emitted 
by the radium penetrates the safe. All manipulations 
are made without contact of the operator’s hands 
and the radium receptacle. It is hoped that in the 
near future a report upon the clinical and labora¬ 
tory findings will be submitted to the Medical 
Research Committee. 

These investigations add interest to the announce¬ 
ment made in the Ecoivoimo Review of Dec. Slst 
1919, an invaluable source of weekly information 
from the foreign press, on the output of radium in 
France. The following paragraph oocurs in the 
number referred to:— 

Onipui of Haclium. 

The Easier Nadir. (Dec. 7th) reproduces from the 
General Report of the State of the French Industries 
. the following detaUs on radium production: “ Several 
new radium extinction factories were eatahlished during 
the war. These factories produced on an ave ^ 
18 g. of the radium yearly. .In 1913 this ludlum was 
worth 760,000 francs per gramme; to-day it is worth 
900,000 francs. The United States are the most 
^ngerons competitors of France.- In five years one 
metory produced 27 g, of radium at a price of 6,700 000 
f^cs. Since 1913 three new radinm factories have 
started In America. 


It is interesting to note how the rare elements are 
coming into commercial production. Canada, for 
example, has taken up the separation of helium 
gas on a considerable scale, induced by the want 
of a gas lighter than air, but which is non- 
inflammable, for dirigible balloons. The density 
of helium is just under 2, while that of the 
atmosphere is ITA, hydrogen being taken as unity. 
Not many years ago helium was a chemicM 
curiosity, and its discovery by Ramsay was of great 
theoretical importance. It is, moreover, a degrada¬ 
tion product of radium. Had the war continued a 
great industry would have been created in Canada, 
for it was estimated that 2,000,000 cubic feet of 
this gas could have been produced'per month from 
the natural gas fields of Southern Alberta for use 
in our balloons at the front. The gases there 
evolved proved to contain 0'36 per cent, of helium. 
Not very many years ago we only knew it in traces 
in a vacuum tube, showing a brilliant yellow light 
corresponding with a line in the sun’s spectrum, 
and until then it had not been recognised as 
existent on the earth at all. Radinm is a still rarer 
element, but, as the above record shows, its output 
is increasing for therapeutical amongst other 
purposes. _ 

THE SURGERY OF THE PITUITARY: VICTOR 
HORSLEY’S WORK. 

An excellent treatise. La patologia cliirurgica 
delV ipofisi, by Dr. Giovanni Verga, published in 
Ravia some ten years ago, draws marked attention 
to work of Victor Horsley, some of which, the 
author informs us, has escaped publication. Dr- 
Verga’s book is largely compiled from manysoutces 
and deals with the anatomy, physiology, and 
functions of the pituitary body and the symptoms 
connected with alterations in its stmotnro or 
secretion, specially in reference to acromegaly, 
genito-adipose dystrophy, and cachexia. These 
three conditions are fully discussed in their relation 
to the pituitary body. Under the head of patho¬ 
logical anatomy the author brings forward a fund 
of information gleaned from various observers on 
congenital malformations, traumatic lesions, in¬ 
flammatory processes, acute and chronic, in con¬ 
nexion with tuberculosis and syphilis, atrophy, and 
various degenerations and tumours. Tumours ot 
the organ give rise to secondary changes in the 
sella turcica and in the organs at the base'of the 
brain, and a photographic reproduction is given from 
a specimen in the Hunterian Museum by Professor 
A. Keith, showing the invasion by a pituitary 
adenoma of the surrounding parts. In the prefa^ 
the author acknowledges a debt of gratitude to 
Horsley for permission to publish 12 coses,^ 
from his practice in the National Hospital JO 
Pojalysis and Epilepsy (Qneen-sqnare) and from m 
private practice. Some of ahese cases may hither 
have escaped pnblication, and they are to be 
in detail in Dr. Verga’a book. They aflom 
valuable information as regards the 
tology of pituitary tumours, which the author 
largely drawn npon in a chapter which occupies 
considerable portion of the book. In the ^ 
operated on by Horsley a diagnosis was made fw 
the symptoms and subsequently confirmed, 
operation was performed in two stages at 
interval of 4-5 days, the first consisting P*® 
craniectomy in the temporo-parietal region, 
second of incision of the dnra, raising the 
sphenoidal lobe, and extirpation of the 
1 In one case only was the craniectomy frontm 
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the operation conducted along the anterior cranial 
fossa. In these 12 oases, there wdre four deaths, 
two immediate and two at dates 8 and 18 months 
after operation. Dr. Tergn compares these results 
with those of v. Bieelberg, Hochenegg, and Hirsh, 
who operated by the transphenoidal method of 
Sohloffer, in whose cases a large recovery of vision 
took place, a foot which, If it took place, is not 
mentioned in Horsley’s cases. The book, which is 
apeclally praiseworthy in its large ontlook, will bo 
useful to oil interested in this branch of surgical 
pathology; it contains an extensive bibliography 
of over 400 names, showing an extensive range of 
collation. 


THE INCIDENCE OF CANCER MORTALITY. 

Louis I. Dublin' has analysed the cancer mor¬ 
tality experience of the Metropolitan Life Insur¬ 
ance Company of New York darfng the six years 
1911-16. He concludes that cancer is more frequent 
in the Indnstriol class than in those of higher 
economic status. This is contrary to the generally 
held opinion that luxurious living conduces to 
cancer, but is in harmony with the close association 
of cancer with chronic hritation of various kinds. 
His figures show no evidence ot on increase in cancer 
death-rates over the six-year period studied. It is 
worth noting, however, that the cancer mortality in 
the United States is 50 per cent. lees than that in 
England and Woles (70 per 100,000 as compared 
with 100-110 per KW.OOO), and it is hard to believe 
that such a ^de difference can be entirely real os 
between two populations of common origin living 
under very sii^ar conditions. The original must 
be consulM lor the details of organ, eex,*ag6, and 
colour incidence. The paper is interesting as an 
Indication of the tendency in modem st^itietlcal 
investigations of cancer to aim at more and more 
homogeneous groups by repeated subdivision of 
the data, so as to eliminate, or allow for, the many 
nncontrollable factors which Influence the incidence 
of the dlsenee. 


THE CORRELATION OF EQQS AND NESTS. 

It is not always that Biometrika contains popers 
which are both interesting and comprehensible to 
those untrained in statistical mathematics, but the 
*' oofiperatlve study ’’ in the issue of November last, 
on the Nest and Eggs of the Common Tern, la an 
exception. In a previous jraper the authors had 
made a preliminary study, on material collected in 
1913, chiefly with a view to determining the extent 
of the similarity in measurement and in colour 
between eggs of the same clutch. This is repeated 
for observations made in 1914, and the curious 
result is reached that both in measurements and 
in colour and mottling there was conspicuously 
greater resemblance between the eggs of one dutch 
in 1914 than in 1913. More interesting, perhaps, 
to the field naturalist is the attempt to discover 
whether there is any correlation between the type 
of egg and the form of nest. The eggs or© either 
green or brown in ground colour, and vary con¬ 
siderably in extent of mottliog, and the nests may 
bo classified 'Jlnto: (a) " simple "^Le., with no 
material collected, and either no hole or merely a 
depression; and (b) complex.’' consisting of a 
hole with nest material accumulated around it. 
The conblusion arrived at is that although 
neither brown nor green egg layers ore the 
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more elaborate nest-builders, the denser brown 
and lighter green eggs are somewhat more usually 
associated with simple nests, and lighter brown or 
darker green with those of more elaborate construc¬ 
tion. Larger blotches tend to be found in simple, 
finer mottling in elaborate nests, and the eggs In 
mere holes ore rounder than those in complex 
nests. The most interesting problem considered— 
unfortunately not completely solved—is that of eggs 
of different colour in the same nest. In about 
8 per cent, of the dutches brown and green eggs 
were found together, and three hypotheses ore con¬ 
sidered. 1. That the terns consist of two “ gentes," 
one of which lays brown, the other green eggs, and 
that the mixture arises from the existence of 
“cuckoo-terns,” which lay in other hens’ nests. 
The rarity of four-egg clutches, which must be 
expected to occur if a cuckoo-tern lays in a nost 
already containing three eggs, makes this sugges¬ 
tion unlikely. 2. Since the proportion of ^een eggs 
iuoreases with the sire of the dutch, it seemed 
possible that a hen lays brown eggs more frequently 
at fir^, and green eggs later, but the statistics do 
not support this hyi>othesis. 3. The remaining 
suggestion, regarded as perhaps most probable, is 
that there are two "gentes,” one of which lays 
chiefly brown and the other chiefly green eggs, 
but that each may occasionally lay an egg of the 
other colour. The paper Is illustrated with on 
admirable series of photographs of the terns on 
their nests. _ 


LATENT MALARIA. 

The clinical symptoms of latent malaria, such os 
splenomegaly, mononudeosis, basophilia of the red 
cells, pfgmentetion of the leucocytes, &c., are often 
wanting, and it is necessary to use provocative 
measures to ensure the passage of ^e parasite 
into the blood sCreom or produce o typical /ebrffe 
attack, with the object of instituting vigorous 
treatment and eliminating carriers, With this 
intent many measures have been devised by variouB 
observers, and two papers in a recent issue of 
Jl Policlinxoo (Practical Section, Nov. 30th, 1919) 
ore oi interest as bearing on this important subject, 
which has come into prominence owing to the largo 
number of demobilised and discharged soldiers now 
in this country who have suffered from moloria 
while on active service. Dr. A. Dazzi exporimentod 
on 20 patients with injeotlone of adrenalin, in 12 of 
whom repeated examination of the blood failed to 
discover parasites, while In the other 8 only occa¬ 
sional forms in various phases of development were 
found. His investigations show that the adminis¬ 
tration of n milligramme of adrenalin was harmless 
to the patients and did not cause a typical febrile 
attack, but was always followed by the evidence of 
the plosmodlum in the blood stream. The presence 
of the parasite was transitory, and began abont 20 
minutes after the injection, reaching its acme in 
about one hour. After 24 hours the parasite 
no longer demonstrable. In cases In which the 
parasite was already present in scanty numbers 
the action of adrenalin cansed a striking Incase, 
whUo it also occasioned a marked diminution In 
the alra of the spleen, except in ® of advanced 
sclerosis of the organ. This shrinking began a 
few minutes after the injection and lasted ievoral 
hours, the action of the drug being apparently to 
induce contraction of the musetdat tissue of all 
the splenic voisols, causing a kind of squeering of 
the whole organ, by moans of which the parasites 
lodged In Its subslanco wore expelled into the 
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general ckcnlation. The second paper is by Pro- 
lessor T. Silvestri, who experimented with splenic 
irradiation with a (inortz lamp, the injection of 
adrenalin, paragonglin, horse serum, &c. In his 
hands the injection of a milligra^e of adrenalin 
caused a specific febrile attack, rarely on the same 
day, most often on the following day, and sometimea 
only after 2-4 days, accompanied by the presence 
of the parasite in the blood; sometimes a second 
injection was necessary. He prefers, however, the 
use of strychnine by mouth in doses of 1-3 mg. 
daily as being a method which combines certainty 
with simplicity. As a rule the attack was not 
delayed beyond the third or fourth day. The 
mobilisation of the plasmodium, whatever the 
means used with this object, is to be advocated 
not only for diagnosis, but also for individual and 
general prophylaxis and for treatment. Professor 
Silrestri is of opinion that the practice of 
mobilising the parasite should form an integral 
part in the actusii treatment of malaria, as only 
by this means is it possible to arrive at complete 
sterilisation of the organism and the cure of 
forms which have hitherto bean rebellious to the 
most energetic treatment. 

HIBERNATION OF HOUSE-FLIES. 

The question in a current pantomina song, 
Where do flies go in the winter-time ? gives public 
expression to the mystery of the winter fly. The 
problem of finding where, and in what stage, the 
house-fly passes the colder months of the year, is 
one that has been of interest to entomologists for 
manyyear8,.but in spite of nnmerons investigatioQB, 
hitherto no satisfactory solution has been oMalned. 
At present, opinion is fairly eveply divided between 
those who consider that the fly passes the winter 
in the adult stage, and those who believe that the 
immature stages are of most importance in the 
continuance of the species to the following year. 
Very serious objections can be produced against 
both views. Although occasional adults can be 
found in human habitations during the winter 
months, they are exceedingly rate, and hitherto 
experimented attempts to keep house-flies alive 
through the winter have failed. On the other 
hand, although the common house-fly, Musca 
domestica, can certainly pass the winter in the 
.immature stages, either as larvas or pupee, tlie 
^localities in which they breed again present 
■difficulties. Although they have been recorded 
^once or twice from manure heaps, a recent observer, 
Mr. J. E. M.Mellor,^failed to obtain a single example 
of M. domestica after a very careful examinafc^n 
of nnmarouB manure heaps and other likely places 
during the winters of 1916 and 1916-17. Thirty-nine 
other species of flies were obtained, some of which 
occur in houses, but not Ilf. domestica itself. In refer¬ 
ence to this problem the observations of M. E. S6guv 
of Bambouillet, France, are of the greatest interaat 
These are briefly recorded by Mr. D, Keilin, Sc D 
m an appendix to his article in Parasitoionx, 
(briefly summarised in another column) on flies 
living in mollnscE, and suggest that one way, at least 
in which the house-fly may pass the winter is as a 
larva feeding on snoilB, M. S4guy placed liviue 
snails into a j'ar containing some larva 7)1 
If. domestica, and in eight days the molluses 
were completely devoured. Similar results were 
obt^ed bycoa&ahig snails with a few pairs of the 
adult flies, the newly-hatc hed larva boring their 
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way into the snails and, after devouring one, 
passing easily into another. Apparently in nature 
the larva can live in the snail during the winter,* 
for out of 50 snails collected in the middle of 
January no less than nine contained immature 
stages of M. domestica. Should this important 
observation be confirmed, a very unexpected light 
will bo thrown upon the mystery of the hibernation 
of the house-fly, and something may then be done 
to remedy the fate of the “ fly-villas,” as they have 
been called, situated within reach of refuse dumps. 


MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE FRIENDLY SOCIETY. 

From time to time there have appeared in these 
columns accounts of the monthly meetings of the 
Medical Sickness, Annuity, and Life Aesnronce 
Friendly Society, and we hope that those who 
have read them and were not members of the 
Society may have wondered at thair'neglect to 
take advantage of an organisation with such 
practical aims and large poHsibilitios. Since 1884 
the Society has been endeavouring to demonstrate 
to practitioners that they could save some 25 pet 
cent, on insurance preminras for sickness by insuring 
in this Society, their aim here being partly on the 
lines of the Medical Insurance Committee, which 
is now becoming a regular source of income to the 
best medical charities. Partial success has been 
obtained in that 3500 members of the medical pro¬ 
fession are insured in it, but the profession numbers 
more than ten times the total. Founded by, for, 
and run by medical men, a society of tins nature 
should have appealed to a greater proportion of the 
constituency. Besides the usual life assurances in 
the form of endowment, annuities, i^o., the special 
feature of the Society, framed to meet the poculiar 
requirements of medical men, is the sickness 
insurance. This is in the nature of a permanent con¬ 
tract to the age of 65, renewable and terminable at the 
option of the insured and not of the company, a most 
important point; for the insurance of a sum per 
week, payable in full for the first 26 weeks of 
incapacity and half the full amount thereafter so 
long as the incapacity continues, up to the age 
of 65 provides not only cover for a temporary 
illness, but also against practically permanent 
breakdown. Many cases have arisen where man 
have had to draw this insurance till the limiting 
age, which proves that such a schome is requiro^- 
It seems to us that if more members of tho pw* 
fession availed themselves of the opportunitiy 
provided and insured in the Society, we shonln 
not have so many sad appeals for assistonco 
from men broken in health. For what, after afl, 
the fate of the average medical practitioner aitar, 
say, a year’s illness ? Too often his prabtioe hns 
gone, and then comes that steady struggle agamst 
odds until the inevitable loss of livelihood. Fnl 
partionlai'B of the Society can be obtained from 
Mr. Bertram Sutton, secretary, Medical SickneBSi 
Annuity, and Life Assurance Friendly Society' ® 
300, High Holborn, London, W.O.'l. 


THE ‘‘SCHWEIZERISCHE MEDIZlNlSCHE 
WOCHENSCHRIFT.” 

With the first issue of the New Year tha 
Con'espondenx-Blait fxir Schivcizcr Into Inoreasea 
^ format to the familiar size of the Dctitsohc ^ 
Milncliener, and became in external appearance t 
important medical organ which its contents ha 
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long justified. Eetablished 50 yeare ago, it has 
been the medinm throogh ■which most of the 
-kaportanb dificoyerleB and obiervatlons of Swiss 
phyBicdans and surgeons, whether French- or 
Gennan-speaMng, and the proceedings of Swiss 
medical societies have reached the outside world. 
The journal gains by the change in both its main 
sections. The length of the line in original com¬ 
munications has been reduced from 5 in. in a 
single column to 4 in. in two columns—a boon 
to the reader. In the abstracts and reviews 
the line has been increased with equal advantage. 
No one will grudge the editors of the journal, 
and especially the learned Professor Ernst 
Hedinger, the increased recognition which the 
change must bring about. Switzerland, by 
reason of its central position and natural attrac¬ 
tions, poBsesses advances for post-graduate study 
of which every ci-vdlised nation has been quick to 
avail itself, and at the end of last century Eooher, 
Sohli, and Longhons at Berne represented the 
highest level of surgery, medicine, and pathology. 
A wholesome cosmopolitan spirit pervades medical 
schools so closely in touch with neighbours of 
different nationality bnt similar tongue, and this 
spirit is also evident in the Swiss medi(^ weekly. 
We commend its perusal to those who command 
the French and German languages, but have 
insnfilcient time to study the medical literature of 
the continent in extenso. 


THE RAT HUNT. 

The brief career of the Vermin Repression Society 
has been a glorious one, for, unlike Its two pre- 
deoeesors, it has secured the passage through 
Parliament of a Hats and Mice Act, wUoh If pro¬ 
perly administered will go for to rid the country of a 
dangerous and destructive pest. Lord Aberconway. 
chairman of the Society, who presided at the 
dinner, held at the Oonnaught Rooms, London, 
on Friday, Jan. 9th, to celebrate the passing of the 
Act, queried whether, the work of the Society 
having culminated in legislation, it might now be 
disbanded. Bnt the Government representative 
at the dinner, Sir Arthur Grifflth-Boacawen, 
said that he regarded the' Society os only 
at the beginning of Its work. The new Act 
empowered any local sanitary authority to carry 
out the destruction of rats on the premises of a 
negligent private owner, charging Um with the 
expense incurred. > The Act aUo empowered the 
Ministry of Agriculture to do the some In regard to 
negligent local authorities. The Vermin Repressiou 
Society should, he thought, undertake the tngk of 
keeping the new Ministry up to the mark. It is 
not necessary any longer to dwell upon the' 
economic loss occasioned by rats. In the 
United States they annually consume 35 to 
50 million dolloxs’ worth of grain; in Great 
Britain the whole cost of old-age pensions 
might be saved. Fortunately, useful knowledge U 
aocumnlating for an effective campaign. To the 
employment of viruses attaches the double objec¬ 
tion of the probable adaptation of the vermin to the 
poison and the possible development of ■virulence 
for man. They are being discontinued in favour of 
chemical agents, which have a selective toxicity 
for the rat alone, and do not, like strychnine, 
areenio,'‘and phosphorus, leave a trail of unintended 
victims. At present barium carbonate and extract 
of squills hold the field. Two grains of the former 
sufilce to kill a modlum-sizod rnt, although 


innocuous to domestic animals, cats and chickens, 
and the specific toxicity of squills appears to be 
still greater. We badly need for common use 
an up-to-date comparative table of poisons, with 
their toxic and lethal doses per kilo of body- 
weight for different members of the nnimnT 
kingdom. Apart from efficient tools, organisa¬ 
tion is, of course, the chief requisite in a 
successful anti-rat campaign. In one of the 
home areas the county organising officer bnn 
recently conferred with representatives of most 
of the local sanitary authorities In the county, and 
a pamphlet ban been Issued detailing on effective 
campaign and the precise measures of carrying it 
out. We may hope that the campaign will attain 
the same notoriety os that organised In Denmark 
by Emil Znschlag in 1907, when this Indefatigable 
enemy of the rat was freely caricatured as a Hobes- 
plorre.' If this happens, the brown rat may soon 
be hunted down os snocessfally by man as the 
brown rat has already eliminated its predecessor, 
the block rat. Whatever else is done, at least all 
storeplaces of food should be rat-proofed. 


The King of Italy has conferred the Cross of the 
Order of the Crown of Italy on Sir Donald 
MocAlister, TLO.B., President of the General 
Medical Council, for services in the war, and the 
special permission to wear the decoration in this 
country hofi been granted him by Royal Warrant. 


Sir John BIand-8ntton has been elected first 
President of the Association of Surgeons of Great 
Britain and Ireland, which held its inaugural 
meeting on Jan. 8tb, Sir Rickman Godlee pre¬ 
siding. The Association is the outcome of a feeling 
expressed by Sir Berkeley Moynihan, six years ago, 
that no adequate occasion at present exists for a 
fully representative debate on surgical topics. 


The number of medical students registered 
during the post year is 3393. The figures for the 
previous years, as supplied by the Re^trar of the 
General Medici Council, are ns follows:— 

ms 19 JJ mi ms mo kit ms 

1897 1480 1000 1918 1875 2160 2258 

The number of dental students registered during 
the past year is 612, and the figures for the previous 
years ore as follows:— 

mt J9U 19U mu iSK isir ms 

886 861 294 217 158 148 161 


A srEOiAii general meeting of the Royal Society 
will be held on Jon. 22nd, at 3.30 o’clock, the Prince 
of Wales having expressed his intention to attend 
for admission into the Society on that day. 


The announcement to the effect that Professor 
Starling has been appointed Director of Medicine at 
St. Thomas's Hospital CUniversity of London), in 
connexion with the formation of University units, is 
incorrect. __ 
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JNDEX TO “THE LANCET," VOL. IL, 1919. 

The Index and Utle-paBo to Vol. 11., 1919, 
which was completed with the issue ol Dec. 27th, 
is given in this number Of The Laeoet. and will 
not bo leaned sepamtely. 
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MEDICAL PRACTICE IN BOLSHEVIST 
HUNGARY. 

(Erom OCR OAVN Correspondent.) 


AiA)NE among the “inteUectRal” occupations, medical 
practice was regarded as “productive” occupation by 
the Bolshevists, and the physiciira was allowed to 
carry on either as a i)rivate practitioner or as pnhlio 
employee. While lawyers, protessore, and judges in 
towns were not allowed to keep more than tlireo i-ooms, 
including office, the remainder being iUled rvltli 
labom'ers, medical men were left with lirdng i-ooms, 
separate office, and reception i-ooms. 

In the earliest days of Bolshevism the rumom- spread 
that the medical profession would be nationalised, and 
had the regime lasted longer it would doubtless have 
happened. The proposal was for every phj'sician to 
receive from the State a salary of 30,000 crowns (£2600 
peace value, at present 'not woi-th more than £160) 
without distinction of rank or position. He was to he 
at the service of the public with his best knowledge for 
six hours a day. Hp to 32 years of ago only praettee In 
public hospitals or in \'iHages was to be allowed. After 
six years’ practice in the connti'y the physician might 
settle in a town. The one exception in regard to higher 
salary affected university professors, who were to 
receive 60,000 crowns a year. The treatment of the 
public was to be whoUy gratuitous; no private practice 
would have been allowed, and the acceptance of fees 
or gifts for medical work would have been subject to 
prosecution. 

Almost all the intellectual classes, the so-called 
“ lateiner ” occupations, were handled with animosity 
as “ bourgeois " people. As regards bread, they were 
rationed in tlie third class, with 260 g. n day. The 
medical profession, luckily, ranked in the second class, 
along wittiironand metal worhere, as “brain labourers,” 
with 850 g. In the first class were soldiers of the 
Bed Army, with 600 g. Medical men were compelled to 
combine in trade-unions, since only members of such 
unions were allowed to purchase (at maximum prices) 
foodstuffs, industrial articles, clothes, or boots. Public 
baths, libraries, and theatres were only open to trade 
unionists. Many who remained outside had to dis 
pense with the most elementary necessities of life- 
Their children were unable to obtain school-books or 
clothes, and in the last months of Bolsheviic iide were 
a sorry sight. 

In the medical faculty of the Eniversity itself pi-o- 
fessors of world-wide repute were thrown out of 
position on account of their memberahlp of certain 
religious societies or for having previously shown anti- 
sociahstic feeling. On the other hand, former members 
of socialist clubs, without special qualification, have 
been promoted to the rank of lecturer and even pro¬ 
fessor. Students applying lor admission to socialistic 
trade-miions have been aided by the State with a 
monthly support of 600 crowns. The teaching of religion 
has been prohibited, even in elementary and secondary 
schools, and the theological faculty of the University has 
been closed. To the medical faculty an edict went 
out that the doctrines of Marx and Lassale should be the 
subject of lectxmes occupying six hours weekly. 

Evm after the termination of Bolshevism the medical 
faculty was not suffered to rest in peace. The authori¬ 
ties of Budapest removed from their positions at the 
municipal hospitals aU doctora who obtained advance¬ 
ment daring the Bolshevik era. Dr. Emile Grdsis 
professor of ophthalmology, who was president of the 
Hungarian section at the International Medical Concress 
held in London during 1918, was an object of ranoombv 
the reactionary elements of his audience, and has been 
driven out of his institute because he undeitook the 
portion of confidential man” of the medical faculty 
during Bolshevism. A similar fate has met Dr. Plosz 
(lecturer on pathological chemistry) and Dr." Hlv^s 
(operative urology). The present position of the medial 
profession is not rosy. Although modical fees have been 
raised twei^-fold, most medical men are suffering 
great hardships. Whereas in peace time a physician 


in Budapest was satisfied with 10 ci-owns (8s.) for a call 
to the patient’s house, he has now to ask 100 crowns 
(£4 in peace value), and oven so he is unable to earn 
enough to cover the current prices of such things as 
milk at 10 crowns a litre, bread at 20 crowns a kg., 
matches at 2 ciwns a box, eggs at 6-C croivns apiece, 
and boots at 800 crowns a pair. High fees involve fewer 
jiatlents; the general lack of work and shortness of 
money among the labouring classes lias curtailed their 
ability to pay medical feus. These facts. In conjunction 
ivith the great want of foodstuffs and fuel in the city, 
are causing the mass emigration of medical men from 
Budapest. Daily 20-30 plij^siciaus are leaving the 
capital with their families to seek easier maintenance 
and better earnings In the villages and smaller towns. 

NngyvAmd. 


IRELAND. 

(From our own Correspondents.^ 


The li-inh MrOiml Connnittcc and Ihr Irish Public JlcaWi 
Council. 

A MEETING of the Irlsli Medical Committee was hold 
In the Boyal College of Sui-gcons on Jan. Cth, Mr. E, J. 
Johnstone in the chair. A letter was read from Dr. 
E. Cooy Bigger, chairman of the Irish Public Health 
Council, stating that at a recent meeting the Connell 
had had imder consideration the question of the refonu 
of the medical scivico In Ireland, and had decided to 
recommend to the Irish Govommout the estab¬ 
lishment of an Irish Medical Service appointed 
by competitive examination, unth fixed scales ot 
salaries, rights to pension, stndy leave, Ac. Conse¬ 
quent on this decision, the (ionncil had also considered 
the functions and duties to bo entrusted to the 
medical officers of the son’ico, hut boforo coming 
to a decision the Coimcil wisiiod to have the 
assistance of representatives of the medical profession. 
In particular, advice was sought ns to the classes of the 
community wliich would ho entitled to medical attend¬ 
ance in connexion with the service. Ho therefore 
requested the Irish Medical Committee to nominate a 
few reprosentatives to attend the next mooting of the 
Council. 

The Irish Medical Committee selected the following 
representatives: Mr. K. J. Johnstone, chairman; Dr. 
Joseph Power, vice-chairman; and Dr. J. S. Darling 
(Lm’gan), Dr. J. M, Day (Dublin), President of the Iris'* 
Medical Association, Dr. W. K. Morris (Waterford), Dr. 
O’Connor (Queenstown), Dr. W. J. O’Snllivan (Killarncy), 
Dr. E. Thompson (Omagh), Dr. H. T. A. Wati^s 
(Donegal), and Dr, W. W. Murphy (Coolgrcany). 
deputation was instructed to suggest that the o'®®®Jx 
ho attended by the medical service should be restricteo 
by an income-limit of £8 a week, and tliat a mining 
salary of - £650 a year for medical officers should >)r 
suggested. The deputation was also appointed ns * 
standing committee to Avatch the' proceedings 
Irish PuhUc Health Council, and give it any 
assistance it might require. The Intoivlow of 
deputation Avlth the Irish Public Health CouncilJo® 
place on the following day. Dealing with other 
the Irish Medical Committee passed the foUowmg 
resolutions:— 

(1) “That tho Bohemo la oxiatonoa for uiodlcal 
olTCharEed disabled soldlorsand sailors has proved 

... *^0 inadotinaoy of tho romnnoration and to Its 

of dl^bnUon." 

(2) “ That ffio romnnoration for cortlflcntlon nndor tho 

Act is insnfiioiont, and should bo incroosod by tho-enni vn Wj,, 
returned nnexpondod oooh your to the Troasury out oi 
Equivalent Grant. That as Ireland has to pay ono rjj.n—o) 
anothor her fall quota towards tho odmlnlstrativo 
the Act in England, Scotland, and Walos, wo consider it 
nnfalr that tho Irish modipal profession should bo doprivw* e 
money." 

A letter was read from Dr. O’SriUivau stating 
medical practitioners in the Limerick area had 
the capitation foe for medical treatment of Posf 
employees, and' were now working a scheme 
which they received 10s. a visit, exclusivo of ^ ^ 
Sr arrangement was considered by the 

i Medical Committee to he quite satisfactory. 
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The Huvinne Slaughtering of Aiilmalt. 

A fluggoBtlve dlflooBsIon took placo In BeUftat, at a 
meetin^eld on Jan. 9tli under tlie tegls of tlie Ulster 
Sodoty for the Froventlon of Cruelty to AnimolB, whoso 
members protest against the methods of slaughtering 
finimaiR at present In vogue at the Belfast city abattoir, 
and urge the substitution of the pistol (as a more humane 
method) for the polo-aic. Those on one side urged 
that the system in use was needlessly cruel and 
Inhuman, and that It arose from Ignorance and 
prejudice. On the other hand, those members of 
the corporation in charge of the Marbota Committee 
of the City Oorporation, who had visited other places, 
alleged that the hnmane blllor they found was 
not mnoh In use. Tho butchers, who said tboy wore 
prepared to adopt the most humane method which 
conld bo devise^ objected to the pistol (so-called 
humane plan); meat-traders declared that the meat of 
the n.TiimH .1 thus killed did not keep because the animal 
did not bleed sufUoiontly, and that, owing to the tissues 
being full of blood, decomposition set In immediately, 
especially In summer weather, Further, it was olleg^ 
that the blood of the animal killed by the humane 
method was much darker in colour than that of the 
animal killed by the pole-axe, and consequently 
the flesh was darker; and the 8i>eaker8 on tho 
bntchera' side asked for an explanation of this alleged 
fact. The upshot of a dlsouBslon—In which there was a 
marked difference of opinion—^wos satisfactory, for the 
master-botchers, who naturally resented any charge of 
Inhumanity, gave on assurance that If it could be 
proved that the irtstol [was tho better method of killi ng 
animals, and that it could* be used with economic 
advantage, they were prepared to adopt it. It lies now 
with tho IJlatcr Society for the Prevention of Cruelty to 
to acccpt thu challenge and to prove their case 
to tho satisfaction of the meat-traders, and the con¬ 
sumers of such animal food. 

Accidmtal Shooting of a Medical Man. 

An unfortunate incident hapi>onod In oo. Clare on the 
night of Jan. 8rf. A police patrol had been attacked 
and shots were fired on both sides. The attackers had 
fled, when Dr. Denis J. Keane, a highly respected 
medlc^ TTiftn of Ennlstymon, returning from a visit to 
a patient, came along the road In his motor-car. Tho 
police, thinking he had some connoxion with the party 
that hod attacked them, flred at Dr, Keane, wou nd i n g 
him in tiio forearm. He Is progressing satisfactorily. 

Jftn. l!Kb. ___ 


very considerable degree of State medical attendance 
alr^dy exists, and the Adelaide General Hospital in 
South Australia has been a Government institution for 
many years. 

The Cxtitody of a Child. 

Tho application of Dr. J. 8. Maepherson, O.M.G., to 
be given the custody of Ills daughter by a former wife, 
which has already been mentioned in this column,* 
has been the subject of further litigation. On the 
order of the High Court the father was entitled to 
succeed, and his daughter was handed Into his care. 
They left together by the Sydney express en route 
for Canada. At Albury, where it is necessary to 
ohonge trains, the girl mflapi>eared and, it Is alleged, 
was driven away in a motor-car belonging to a relative 
of the Thomley family, who are disputing the fatheris 
olaixn. Dr. Haopherson then brou^t proceedings to 
compel the production of the girl, abe witnesses who 
were called all professed entire ignorance of the girl’s 
whereabouts, although It was admitted she was quite 
safe and happy. iH. Justice Hood decided there was 
no evidence to commit anyone for conspiracy, and tlie 
counsel for tho prosecution then asked for an adjourn¬ 
ment Bine die. There the matter now stands. It is 
understood the daughter has expressed her determina¬ 
tion to remain with her mother's relatives. 

Univertiiy of Sydney, 

At a recent election of ten members of the 8cnate''of 
the Sydney 'Unlveralty four members of the medical 
profession were elected, Including a lady, Dr. Constance 
Doroy, who is regarded os representing specially the 
interest of the women graduates. 

1 Federal Medical HelUf Fund. 

The Federal Medical Belief Fund for medical ofncei>. 
: suffering as a ifesult of the war, which woa odvocotwl 
; by the varions State branches of the B JIA.. and fixed 
I at a prospective sum of £60,000, has reached a total 
of £00^16. This sum does not roproeont more than 
I a small number of subscribers In each State, and tho 
I response lias not come np to the expectation of tho 
promoters. Tho Inkevrarmness api>car8 due not to any 
dlsaj)proval of the scheme, but to a doubt that there Is 
any occasion to raise such a largo amount for tlie 
: purpose. Under the Govomment repatriation loglsla- 
^ tion there eppearn to bo local difforenco of attitude 
I towards the application of returned medical men for 
I asslstanco In resuming practice. In Victoria such 
i applications have been refused, but In other States It 
Is said that asslstanco has been 0vcn. 


AUSTRALIA. 

(FnOM OtJR OWN CORBESPONDEKT.) 

Feio Health Bill. 

THE Victorian Government has Introduced a now 
measure dealing with public health administration. 
The main foatures of Interest ore that tho existing 
Board of Public Health, which Is a body of lay 
municipal representatives, Is to be abolished and 
reploc^ by a commission of seven members nominated 
by tho Governor In Council. In the Bill os It stands 
two of these are to be medical men, but It Is ixresible 
that this will be altered, as the medical profession In 
Victoria Is not In favonr In Parliamentary circles owing 
to the continued deadlock between tb6 B.M.A. and tho 
friendly societies. The most hopeful •nrovlalon of the 
Bill Is the power given to create hemth areas under 
whole-time officers, but it all remains to be done by 
proclamation. The Labour Party and a section of tho 
press clamour for some measure of free medical attond- 
ance by Gkivomment doctors, but it Is improbable that 
much in that dlroctlon will be enacts under the 
present BQl. At tho same time “ the health of tho 
pooplo” has become a political catchword InFetleroI 
politics, and tho Federal quarantine authorities arc 
aiming at taking tho whole control of public health 
admimstration. It appears almost certain that some 
proposal for a nation^ modJcol senico of a clinical 
nature will bo part of such a control, whicbevor alclo 
hapjicnB to como into i>owcr. In T^ow South Walesa 


Foet-Oradnate Conrne. 

A ver>' successful iiost-gradoate course for returned 
medical officers and others has been carried out by the 
Victorian branch of the B.M.A. The whole of tho 
Melbourne general and apodal hospitals wore open to 
visitors, and a special programmo was arranged in such 
directions as were likely to prove of most Interest. 
The courses’at the Women’s Hospital and at tho 
Children’s Hospital were largely attended, while the 
clinics of other si>ecial Institutions and the classes at 
the teaching hospitals were much nppreclflto<l. It Is 
probable that this course, which extended over a 
fortnight, will be mwlo an annual function. 


Strange Fatality. 

The-death of Dr. Norman Gerrard was announced 
gently under peculiar circumstances. Dr. Gorrartl 
radtiatcd from the Melbourne University In 1005, and 
t, tho time of his death was lu country practice la 
Ictorla. Ho developed a soro-tbroat, which was 
ccomponled within a few hours by such a sense of 
affocatlon that ho attompto<l to perform tracheotomy 
a himself. At tho Inquest it was Btat^d that tho 
iclslon had been correctly made, and tliat death had 
“Suited from bfomorrhago into tho trachea. 

Fatal IJarluvi Ifcat. 

A patient In tlio Syflnoy nospltnl <llca n«or taking ft 
uriam inoal. At the Inqncflt ft Tcnilct stated dCftUi 
MUltcd from tho clfccta of ftBolnblo bariniii wUt.nndthc 


I Tar h^Ncrx. Nnr Wb, 1019, p SiO 





The IjAncet,] 


VENEREAli DISEASE AMD PBOFE88IOKAL BEOHECY. [Jah. 17, 71 


’ CTorrfspffnbfutf. 

** Apdl tlteram 

YENEREAIi DISEASE AND PROFESSIONAL 
SECRECY. 

To the ’Editor of The Lancett. 

Sir,— ilr. Justice McOardle’s mling in a recent 
divorce case, by -u-hloh he set aside the principle of 
professional secrecy and compelled a medhail man to 
give evidence os to sj'phllltlo infection, will have on 
adverse influence on the prevention and treatment of 
venereal disease. The explanation given, that In a 
court of law there were “oven higher conaideratione 
than those which prevailed with reganl to the position 
of medical men,” la beside the pomt. The question 
Is not one of the position of mescal men, but one of 
public bealtb. If persons Infected with venereal 
are liable to have the fact pnbllshed In the public press 
tliey will avoid places of treatment where their names 
are registered, and will tend to resort to quacks. Again, 
the reason given lor the abolition of secrecy' In the ease 
nnder discussion—to obtain evidence of cruelty—Is 
quite Inadequate. Every medical man who has hod 
such cases to deal with knows the dlfflcnlty, often the 
impossibility, of tracing tbo source of infection, and any 
evidence obtained is open to *so many sources of error 
os to be absolutely unreliable. 

I am. Sir, yonrs faithfully, 

0. F. MARSRAliL, MJD.,*F.R.0.8. 

Welboclc-ttrcet, Lcmdon. W., Jan. Hth, 1033. 

“Wo have dealt In another oolmnn with the 
important case referred to by our correspondent.—Ex>.L. 


MEDICAL MEN IN PARLIAMENT, 


To the Editor of The Lahcet. 


Shv,—I t will, I think, be of interest to your readers to 
direct their attention to the fact that the recent return of 
Lioutonant-Colonel F. E. ;^mantle,F,R.0.8.,F.R,O.P., 
as Member for 8t. Albans, gives the medical profession 
ten representatives In the House of Commons, exclusive 
of the two bolding cabinet rank, and that of these no 
less than seven have accepted seats on the Counofl of 
this Federation. The recent elevation to the peerage 
of BIr Bertrand Da>vBon, G.C.V.O., O.B., gives the 
profession its only direct representative in the House 
of Lords, and the new peer also has a seat on our 
Council. * 

Colonel Fremantle, In writing to thank our Executive 
Committee for the help It ttos able to afford him la the 
recent by-olectlon, stetes: “My need was obviously 
to rally oil the forces I could muster to my aid, and no 
one answered the call more promptly or helpfully thEiD 
did the Executive Committee of the Federation. I arii 
sure that the help It gave was of great value, and I like 
to think that Its congratulations are on the prospect of 
my being of some senice both to the country and the 
profession.” 

I ain asked to think all those who assisted the 


candidate, at the request of the Federation, which Is 
encouraged by tho result of the election, to make farther 
endeavours to increase medical representation. 

I am, Sir, yours faithfully, 

N. Howard MuiiiiERr, 

OenenJ SocrrtJUT, British Federation ol IfedlcaJ aod 
Allied Sorieiiea. 

6 , Vwe-rtioet, W. 1 , Jan. 0th, 


SUBCUTANEOUS EMPHYSEMA IN 
parturition. 

To Vie Editor of THE LaJ7CET. 

Bin,—Mr. J. Good’s letter in THE Labcet of Jon. lOtli 
describes a case of subcutaneous emphysema In partari- 
tion. I had a Blmilar case myself whUo in oliorgoofa 
labour ward In a Poor-law Inflrmarj' some montlis ago. 

The patient wai a primipara. aged 19. She was extremely 
pleiborlo and heavily built, bat appeared, bowerer, to be In 


perfect health. Daring the first and boooqcI stages of labour 
she made very violent efforts at delivery, and as these were 
DnaTolling I terminated labour with forceps under light 
ohlorofonn anrestbeela. On the following day 1 found that 
there was a large area of subentaneous emphysema covering 
the upper part of the ofaest. The distribution was bilater^ 
II extended upwards as far as the angle of the jaw on both 
aides, and downwards aa far as the fowh Interooetal spaoe. 
It was especially notioeable In the region of the apices oi the 
lungs. Crepitus was elicited over the whole of this area. 
During the next few days the patient coughed up a moderate 
gnanuty of frothy sputum, and the emphysema gradually 
^disappeared. The temperature rose to luPF. on the second 
day, and remained at about that level for three dava. This 
coDoition was accompanied by a slight cystitis. The urine 
was alkaline, somewhat offensive, and contained a trace of 
albumin. At no time did the patient ooroplaln of any pain 
or dlstrees. 

At the end of three weeks both conditions hod com¬ 
pletely subsided, and tho patient was discharged from 
hospital. I am, Sir, yours faithfully, 

Northwich, Jui. mb. 103) J. W. CRAW. 


A SAYING OF DR, GEE’S. 

To the Editor of The Lanqet. 

Sir,—I n his interesting lecture, “The Dylng-out of 
Native Races,” reported in the last two Issues of 
The IiAHOet, Dr. W. H. R. Rivers quotes Dr. Geo as 
saying “ Medicine has three parts: the first Is diagnosis; 
tho second Is diagnosis; and the third is diagnoaia.” 
Dr. Rivers adds In a footnote that he has been unable 
to discover to whom this aphorism is originally due. 
Is It not probable that Dr. Gee was paraphrasing the 
dlotnm attributed to Demosthenes, who is said to have 
declared of hla art, that It hod tliree parts: the first 
was action ; the second was action ; and the third was 
action? I am, Sir, yours faithfully, 

HaxlcT-rtreet, W^ Jan Uth, 193). TH0^U9 HORDEB. 


“ THE JUSTIFIABILITY OF THERAPEUTIC 
LYING.” 

To the Editor of The Labcet. 

Bm,—Dr. Hlldred CarllH, in relaying to Dr. 0. 8. 
Myers’s letter in your issue of Dec. 27th, observes, In 
defence of the methods ho adopted in the case ho 
reported (THE LaBOET, Dec. 20th, 1919), “that tbo 
principles of this treatment of 18 months ago differ 
in no way from those to which I would have oonsented 
in the case of similar illness iu a member of my own 
family.” This is certainly some support for Dr. 
Carllll'B reasoning, but no jnstlflcntlon for his tbora- 
peutic procedures. In trepbtnlng a patient for a 
disorder ot p9} ch/cal oiigln Dr. CaniJl converted o 
functional disorder Into an organic dlsabUlty, and, 
moreover, one whlcli renders the patient handlcapi>cd 
for life. 

Such treatment Bcoms to me to be worse than tlio 
disonler against which It Is directed, and lu my opinion 
constitutes an unjustifiable iirocoduro and a dangerous 
precedent. Dr. Carllll complains that Dr. Myers offers 
no nltematlvo treatnient. Almost au}’ treatment would 
bo i>rcfornble, even none at all. If the rawlicnl pro¬ 
fession has to resort to treplilning for mental dlsonlor 
Its tberapcutlo artnourj' must Indeed lie empty. 

Dr. Myers doubts whctl\or deliberate Ijdng Is ever 
Justified In therapy, to which Dr. Cnrllll replies that 
**deception In ono of Its many guises will probably con¬ 
tinue to bo o8e<l by some doctors for some cases aa long 

RB treatment of dl&oaso lasts .While ndnilttlng 

tbo truth of tills statement, it may Ixj opi»rtnne to 
empliaslso that treatment by “suggestion” Is not 
RjmonjTnouB with deceit, and pHj’clio-fherapy Inclndos 
various procotlnres other than “suggestlou. TJio 
methods Dr. CarlDl ntULsetl In treating bis paUent 
api>car to have been conflnetl to lij'pnolic suggestion 
and crude suggestion couvcycil b}' deception, Sneb a 
course 08 tlio analjTds of tho jiatlent s mind, ^ 
ondenvour to discover the mental elements undcri 5 ^ng 
tboflo attacks, docs not appear to have 1>ccn TOnsldcrcd. 
Tlic attemik to tbscorcr a i>sychologfcal basis for a 
mental state scorns to bo more n'a‘*onablo than the 
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blnflgeoning ol a sjTnptoin by such a procedm-e as Du. 
Carim describe.s. , „ 

It would be iuterestiug to see in what new guise the 
“relieved” sjunptora reappeai-s. 

I am. Sir, yours laithlully, 

Qneen Anne-street, W., Jau. 10th, 1020. I™ GEIKIE COBB. 


" MIND AND ITS DISOEDBES.” 

To the Editor of The LanoeT. 

Sir,—^ it Is not the function of an author to answer 
critical reviews of his work, and it is not my intention, 
to reply to your reviewer of luy third edition of “ Mind 
and its Disorders.” * Owing to the hitrinsic nature of 
psycho-analysis any such work is bound to meet opixtsi- 
tion and denunciation, and this always wUl bo so; but 
on account of Dr. J. E. Nicole’s letter, in your issue of 
Jan. lOth, I feel called upon to clear the ground for any 
discussion which may arise therefrom and to explain 
why, after adopting a Freudian psycho-pathology of the 
maniacal-depressive psychosis, I have retained the 
account of mj'old “ intraneuronic intoxication” hypo¬ 
thesis of that disorder. 

The reasons are mainly three. In the fli'st place, tho 
two views are not incompatible, for psycho-pathological 
experience reveais that mentai mechanisms may and 
do sometimes produce quite remarkalile organic changes 
in the tissues. Secondly, the psycho-anaijdic point of 
view is extremely difficult to convey; for example, that 
there is a logic of feoUng as well as of reason. Tho 
number of people wlio are unable to view maltei-s from 
a Ereudian standpoint is therefore very large; and it 
■was partly out of consideration for these that it was 
decided to include the other hyi)othe8is, so that they 
would nob be left “high and diy” ndthout a working 
scheme. Lastly, supposing the “ intiaueuroufc intoxi¬ 
cation” hypothesis to be aU wrong, my experience 
has been that it helps students to remember tho signs 
and symptoms of mania, melancholia, and cnerglc 
stupor for examination purposes. 

My own view of the mechanism of the above psychosis 
is tlrat the primary factors are purely mental, that those 
induce metabolic changes In the tissues, and that these 
changes react further upon the mind in tho manner 
detailed in the book. 

I am, Bh, yours faithfully, 

Cavendiah-squoro, W.. Jan. 13th, 1920. W. H. B. STODDABT. 


THE PEOBLBM OF VENEEEAL DISEASE. 

The following statement has been sent to The Lancei 
by the General Secretary of the National Council foi 
Combatiiig Yenereal Diseases :— 

A good deal of confusion baa ailsen in the public 
j^d wito regard to the distinction between the 
National Council for Combating Venereal Diseases anc 
ae recenGy formed Society for the Prevention ol 
Venereal Disease. Both bodies take their stand oi 
common ground m desiring the reduction and flna 
eUmmation of the terrible scomge of si-pbllis anc 
gonorah^ from om- national hfe. But they approacl 

o?^ew^ ^orent^pointi 

their opinion on tho findings of the 
Eoyal Commission on Venereal Disease and the exneri 

National CoJnei 

contends timt the strongest weapons available are first 
the ^ucation of all classes and sections of ^e^ 
mnnlty as to the causes, nature, and results of thesi 
S^SteSrsonr Thev^l earliest possible ti-eatmen 

local 

win mince that dok, bit, nnlortSn.teS-, » S'ffSl 
means an infaUible preventive. Where -nroTHKJ^iiU. 
stating that it is so has taken pla^ the aSX“ o 
venereal disease has materially inermsed-^Wdr th 
incidence among tho Australian troons starHkfcf o.: i 
clid at ISO per 1000 and rising to 147 per 1000 as ^ 

^th toe British troops’ incidence of 38 par 1000 ^Th 
Socle^ for toe Prevention of Venereal Disease consldo 
self-aisiBfection is toe only m™ 
worthy of consideiatlon from either a medical or^ocio 

1 The Laxcet, Dec. 20th, 1919, j). 1143. 


point of view. In this they are in disagreement witli 
the opinion expressed by Lord Sandhui-st on behalf of 
the Government during the debate In too House of 
Lords ou Dec. lOtb,' when lie stated that “oven in 
circumstances specially favourable to instruction in too 
method proposed tiie risk of venereal disease is by no 

moans certainly avoided. How mucli more, then, 

would this he the case, and how far removed should wo 
still he fi-om secured immunity, uith the civil iiopnla- 
tion, in respect of whom tlie arrangements as to instnic- 
tion and cEsciplino adopted for tho military would, 
obviously bo quite impossible?” The same view is 
hold by an almost unanimous majority of medical 
offlcei-s of heal til and clinic ofiicers tlu'onghont tlio 
coimti-y. Many of thoso who support tho policy of the 
Society for tho Prevention of Venereal Disease bear 
Ulush'ions names rightly honoured in the medical world 
—but they do not represent thoso medical men and 
women who have had long and intimate experience of 
the practical problems Involved in tlie successful 
prevention and treatment of venereal disease. Tho 
Socletj' for the Prevention of Venereal Disease Is there¬ 
fore complctolj' at variance with the National Council 
in regarding immediate sclf'dlsinfoctlon as tho one and 
only practical measure by whicli venereal disease can 
be exterminated. The National Conncil considers it 
but one of scvoml weapons to bo added to tho armoury 
of education and prompt treatment. 

81, Avonno Chanibors. Southainplon-row, Ijondon, W.C.l. 


UEBAN VITAL STATISTICS. 

(Week ended Jan. lOtb, 1920.) 

EngUth uiid ll'cisii Toions.—In too 96 English andWelah 
towns, with an aggregate civil population estimated at 
16,500,000 persons, the annual rate of mortality, which had 
been 14-6, l2-0, and 16-2 in. the three preceding weeks, fell to 
15'8 pet 1000. In London, with a population slightly eiceed- 
ing 4,000,000 persons, the annual death-rate was 15'7,orl'S 
per 1000 below that recorded in the previous week, while 
among the remaining towns the rates ranged from 5-8 in 
Eastbourne, 6 2 in Wolverhampton, and 7’0 in Merthyr 
Tydfil, to 24-6 in Sunderland, 25-7 in Bootle, and 26'5 In 
Grimsby. The principal epidemic diseases caused 581 deaths, 
which corresponded to an annual rate of 1‘1 per 1000, and com¬ 
prised 107 from measles, 87 from diphtheria, 60 from Infantile 
diarrbeen, 51 from whooping-cough, 26 from scarlet fevsh 
5 from enterlo fever, and! from small-pox. Measles cansw 
a death-rate of 1’5 in Plymouth and in Preston, 1'6 in Leeds, 
1-7 in Darlington, 2'0 in Dewsbury, and 3-8 in Bootle; and 
diphtheria of 1'3 in Walthamstow and in Wigan. The 
fatal ease of small-pox was .registered in Gateshead. The 
73 deaths from influenza were 21 in excess of the number 
in toe previous week, and included 16 in London, 10 In 
Birmingham, 5 In Leeds, and 4 in Newcastle-upon-Tyne. 
There were 2809 cases of scarlet fever, 1899 of dlpnth^i 
and 2 of small-pox nnder treatment In the Metropolis 
Asylums Hospitals and toe London Fever Hospital, against 
2926, 187^ and 0 respectively at the end of the prevlom 
week. The causes of 51 deaths In the 96 towns ^re 
uncertified, ol which 7 were registered in Birmingham, 6 m 
London, and 4 in 8t. Helens. 

Scotch Towm. —In tho 16 largest Bootoh towns,with an *8^ 
gate population estimated at nearly 2,500,000 perBons, 
annual rate of mortality, which had been 13'2,14'8, nttd 
in the three preceding weeks, farther rose to 16'6 per 
The 402 deaths in Glasgow corresponded to an annual raw w 
18’8 per 1000, and included 9 from measles, 4 from dipn- 
tberia, and 3 from infantile diarrhoea. The 97 
Edinburgh were equal to a rata of 14-8 per 1000 , and inti“fl™ 
2 each from measles and diphtheria and 1 from infanm" 
dlarrhma. - , . 

Irish PoiDns.—The 138 deaths In Dublin oorrespo^w W 
an annual rate of 17-3, or 2-7 per 1000 below that recordea 
the previous week, and included a fatal ease each of ^ , 
fever and infantile dlarrhma. The 150 deaths in Bn'”” 
were eqnalto a rate of 18-9 per 1000, and included 19 
measles, 3 from scarlet fever, and 1 from infant ile diarra ^ 

Dispensaby.— At the annual meeting of 
fcbJs charity Mr. Fenwick Richards retired after J-amI 
energetic service as ohairmati and treasurer atnld ^ 

regret. This charity, which supplies domiciliary ns w 

out-patient treatment, Is In low water financially a 
premises are in need of repair. The new chairman ^ 
Nor^n Wills, a younger representative of the fa™ y,rrji]| 
for Bristol, his brotiiers, Mr. H. B- 
and Mr. G. A. Wills, being presidents of the Koyal In 
and the General Hospital respectively. 
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UNIVHRflITY OF OAITBRIDGE : DIPLOMA IN RABI0« 
LOGY AND Elbctbology.—U oder the auiplcea of the Follow* 
abip of Medloioe and Po9t<Oradaate Medical AMOoiation the 
Britlih AesooiatiOD of Badlology and FhTilotherapy have 
airaoced a aerlea of lectarea In radlolo^ and eleotrology» 

g nali^lDg for the Cambridge Diploma, to be given at the 
onBooftoe Ho^I Society of Medicine, L Wlmpole-etreet, 
London, every Monday and Wednesday at 5 30 r u , com 
monclngFeb 2nd,1920 The opening leotnre will be given by 
Dr. W. J. Tnrrell of Oxford, who will deal ^th the hTatory of 
eleotrotherapentloa For those wishing to take the diploma 
the fee for the oonne la £L515f., with the additional enrol* 
ment fee of 10r.6d., to the Fellowahip of Medicine and Post 
Gradnate Medical Aasoolatlon, bnt members of the Fellow 
ship Poat-Onvdnate Oonrse are invited to attend any of the 
leotnrei advertised. A detailed evllabos will be lisned 
shortly, and all Information can be obtained from Mist 
M. A. Willis, Beoretary to the Fellowahip of Medicine and 
Po«t*Qradnate Aasoolatlon, 1, Wlmpole street, London, W. 

The Ftychologleal Loboratory —The Committee for the 
management of the Cambridge Unlventlty Diploma of 
Psychological Medicine announces that examinations for the 
diploma will be held for Part I In October, 1920, and for 
Part n In December. 1920 A coarse In preparation for 
these examinations will be held at the Cambridge Psycho* 
logioal Laboratory from July 19th to Angnat 29th Inalasive, 
and will be oondnoted aa follows 

Parti —Pvxcholoffr, with nractlcal work, J P Lowaon. M.A , 
M D , Anatorny and Physlolotfy of the Norroufi Sretem with 
practinl work B D Adrian MA.,&LD 
Part U —Abnormal Psi-cbology. J F E PCtdeanx, BX.D 
Piychlatry, Lunacy Law, and Atylum Admlnlrtratioo, IL A- 
Ar^dale, M D , Suporlntendent of tha Cambrldita Connty Asyloim 
•The fees are: For Part I, £5 : for Part 11, £4 4s Farther 

Information may be obtained from the Director of the 
Cambridge University Psyobotoglcal Laboratory 

Unttebstty op Ltyerpool —The diploma in 
Pnblio Health has been awarded to Dr. A J W 
Oannlngbam, Dr. B W. Qemmell, and Dr. D 8 A 
O’Keeffe. 

King’s College (University op London) 

PSYOnOLOOiOAL DEPARTMENT—A course of eight leotures 
on payoho pathology will be delivered by Dr William Brown, 
reader In psyoboloi^ In the University of London, at King's 
College, Strand, WD , on Mondays, at 5.30 PJf , beginning 
on Jan. 2&th. Although not open to the general pabiio. 
the lectnree may be attended bv medical stadents ana 
qualified m^loal practitioners wltoont fee or ticket 

King’s College Hospital (UNrvEBBrrT op 
London): Post-Geaduate Instbuotion in BypniLis — 
A course of lectures on jyphllls will be given by various 
members Of the staff of Eiofi’e College Hospital daring the 
ensalng year, oommenolng Jan 30th Th^ will be pven 
on Frlwya, at 915 P.M , in the Lecture Theatre ia the 
Medical ^bool, and will be illnitrated as far as possible by 
oases, domonstntlons of technique, and by the epidUsoope 
Bach branch will be dealt with by a member of the staff with 
special experience of the sabjeot, and It Is hoped (hat a 
complete presentment of modem teaching on syphilis, and 
especially of those aspects which are of Interest to praotl 
tionera, will be given Those taking the coarse can also 
attend, by arrangement, for clinical teaching and practical 
Inatmctlon The fee for the oonrse Is £3 , to be paid to 

the secretary of the M^Ical ^hool, from whom all Informa* 
tlon can be obtained and the eyUabns of the leotarea 

The Sodwtifio and Industiiial Research 
Departijent.—T he secretary of the department announoes 
that the BcMroh Association for the firitish Laonderers* 
Industry baa been approved by the department as complying 
with the conditions Wd down In the Government scheme for 
the enoonragement of IndnsMal research This coDoeaslon 
la not surpriBlng when regart la bad to the fact that the 
builness of the lannderer la essentially a obemioal one The 
oleastlng of dress fabrics by snob materials as soaps, 
bleaches, rednolog agents, and stain removing solations most 
be basea on eolentlfio lines if good reanlti ere to be got, 
rendering the processes involved effective economically 
while leaving the material nnlnjnred. The qnestlon also of 
making dirty linen mocrosooploally and microscopically 
clean is clearly of sanitary importance The oaso ol atloo 
is to be regiitered aa a non profit-sharing commny, the 
secretary oi the committee engaged In Its establiahment 
being Mr. J. J. Stark, 162*6, Hank Ohambets, 329, High 
Golbom, W 0 2 


Literaet Intelliqbnob.—T he sixth edition o£ 
Herman’s "DlflQcult Labour,” announced for publication 
^ Messrs. Cassell and Co , has been brought np to date by 
Dr. Carlton Oldfield, honorary obatetrio surgeon to the Leeds 
General Infirmary Some enlargement has been found 
neoeesary and many new lUnstratlons have been added. 

Four lectures on the Animal Parasites affecting 
Man and the Diseases cansed by Them will be delivered by 
81r Robert Armstrong-Jonei, ah Gresham College, Basinghalf 
street, London, £ C., at Gpm , on Tuesday. Jan ^tb, and 
the three following days. Admission will be free and the 
leotoxes on Jan. 21st and 22nd will be lllnstr&ted tw lantern 
slides. 

Royal Microscopical Society.—^T he annual 
meeting of the society will be held at 20, Hanover-sqnare, 
London, W , on Wednesday next, Jan. 21st, at 8 ph , to 
receive the annoul report of the council and for the elec^on 
of oonnoU and officers for the eninlng year Mr. J E 
B&mard, the Fresldenh, will deliver ius address on the 
Present Status of Microscopy 

A State Medical Service.—T he members of the 
Marylebone Division of the British Medical Association will 
dlscnss to*day (Friday, Jan. 16tb) at 6 r ii, at the rooms of 
the Medical Society of London, 11, Ohandos-skreet,Cavendish 
square. "The Fntnre of the Medical Profession nnder a 
Salaried. Whole-time State Medical Service ” The chair 
will betaken by Dr C O Hawthorne, and the dlsonsslon 
win be opened by Professor Benjamin Moore, M D , D ^ , 
F B 8 (of the State Medical Service Association), and Sir 
Wllmot Hemngbam, K.0 M G , 03 

People’s League of Health.—T he supporters 
of the People’s Ijeagne of Health meet at Olaridge’s Hotel, 
Brook Btreet, W , on Tuesday next, Jan. 20tb, at 3 p u . to 
disease and farther the objects of the Leagne Among the 
speakers will be Miss Olga Nethersole, the original fonnder 
and honorary organiser of the League; Sir Alfred Fnpp, 
K.0 VO., Mr. E B. Tnmer, F.R C 8 , ohslrman of the 
Medical Committee of the National Oonnoll for Combating 
Venereal Disease, Miss Darner Dawson, 0 B E , chief officer 
of the Woraen'B rollce Service; and Mrs Bramwell Bwtb 
Lord Bomham will take the chair 

High Birth bate m Nor\\ioh—O ne of the 
results of the end of the war, doe, of course, to the return 
of the soldiers, is mauifeeted in the InoreaslDg birth rate 
There were 88 oirths registered In Norwich in tbo first week 
of January, corrupondtng to on annoal rate of 37 8 per 1000, 
as compand with a rate of 12 per 1000 In the same period 
lost year. The deaths at all ages during the week In goes 
tlonamoanted to 36, oorrospoodlog toan anaoal death rate 
of 15 per lOOO, as oompared with a rate of 19 3 per 1000 last 
year If Ibis satlafaclory balance exlits and can be main 
taioed all over the kingdom, there Bbonld be no fear of any 
material decrease In onr population 

ROTAL College of Surgeons op England.— 
A quarterly meeklng of the Connoll was held on Jan 8tb, 
Sir George H Maldns, the President, being In the chair 
—Mr Herbert 8 PendlebDry was Introduced, and having 
made a declaration In ue terms of the oath pro 
scribed 1^ tbe Charter of 1800, was admitted a Member 
of the Court of Examiners —Tbe President reported 
that Sir Charters J. Symonds bad oonsented to deliver 
the next Hunterian oration, and aooordlngly bo declared 
him to be appointed Hunterian Orator /or 1921 — 
Tbe President reported that Mr John Murray’a term 
of office on the Coart of Examiners would oxpiro on 
Feb lltb, and that tbe v'oeanoy thus occasioned wonld be 
filled np at tbe Oonnoll meeting on Feb 12(b Mr. Marray 
Is eligible for re-eleotlon—Tbe President reported that no 
essay for tbe Jacksonian prize bad been received —Tbe 
tbamm of tbe CounoU were given to Mr. £. Ilulrhead Littlo 
for prcBentlng to the mnsenm a collection of skiagrams 
and pbotogra^f Illustrating tbe pathology of stamps Tbe 
CoQDoil proceeded to tbe oonalderatlon of the report of the 
Committee on the annual report of tbe Council regardlug 
the proceedings at tbe annoal meeting of Fellows and 
Members in November. It was decldedto appoint a com 
mlttee to consider the question of tbe representation of 
Members on the Connoli—Sir Charters J Symonds was 
nominated a repreaentaUre of the College on tno Counoll of 
Queen Vlotorla’a Jubilee Institute for Nunes for a period of 
three years from March 1st, 1920—A letter was read from 
Sir D’Aroy Power, reporting hie attendance as the ropro* 
aentatlveof the College at tbo annual meeting of the Court 
of the University of BhefQeld —A letter was read from Mr. 
J. Herbert Parsons and Mr M 8 ^ou. for^rdlng a copy 
of a memorandum drawn np by tbe ^mmlttee appoln^ 
bT the Commlnloner of PoUco of the Melropoll. to coiuldet 
the onMlIon o( iUnamnli of right rcqnliUo for lleonied 
vehldo drlvere, npon whtoh Committee they wore nomlneteri f 
by tbo College to Mrre 
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BRinaH Federation op Mhdioaii and AiiMed 
'SOO tEmES.—Hr. Addison, Minister of Hesltb, wUl reoeWe a 
deputation from the Federation at UJO aai. on Friday next, 
Jan. S3rd. The depnUtion desires to plaoe before him 
certain aspects of the larger qaestiona of the provision of 
. efficient medical services for the oommonity, and will 
Introdnced by Sir W. Watron Ohevne, Bart.. M.F., who 
will be accompanied by other medical Members of Parliament. 

A thanksgiving serviod for the passing of the 
'ITnrses Begistration Acta will, by the kindness of the Vicar, 
the Ber. £ B. L. Sheppard, Im held at 8t.' Martln’5*in*the- 
Flelds, on Friday next, Jan. 23rd,,at 7A5 p.h. An address 
will be deliverea by the Bev. A. H. B. Boblnson, Mas. B. 
(Freoentor), and daring the singing of the hymn which 
follows an offertory wiU be colleoted. After dMraylng the 
•expenses of the seWioe the bolanoe of the money will be 
given to the Trained Norses Annuity Fund. 


-StcJikes. 


ABMT MEDICAL 8EBYIGB. 

Major-Oen. H. Oarr retires on retired pay. 

Colonels from the half-pay list retlxmg on retired pay: 
<J. T. Bawnsley, T. B. Beach.' 

Temp. Col. Sir H. J. Btilcs (Bt. Iileat.<JoI., B^.M.O., 
TE.) rminquishes his temporary eommlsiion on re-posting. 

BOYAL ABMY MEDICAL CORPS. 

Major F. E. Bowan-Boblnson relinquishes, the acting 
rank of Lieutenant-Colonel. 

Temp. Major O.B. Llgertwood rellnqatahes the temporary 
rank of Lieutenant-Oolonel on re-posting. 

- Capt. L. 0. Hayes to be temporary Major whilst specially 
ei^foyed. 

xba snderznentioned Captains relin/^oish tbe acting rank 
of Major: W. T. Hare, E. C. Lambkin, J. 8. MoCombe. 

. Gapt. and Bt Major J. D. Eldd to be acting Major. 

Oapt F. H. 376111 resigns bis oommisaloD. 

L.O. £. Morphy, late temporary Captain, to be temporal^ 
Captain. 

Officers reUoquIshlng their oomml8sioos:>-TemporOT 
Captains ffranted the rank of Major:,D. 0. Ogilvie, J.F. 
Davidson, B.B. Boe. F. E. Moxon.B. 8.8. Statham.B.T.O. 
Milligan, J. 37. MoElnney, B. Jamison. Temporary Captains 
retaining the rank of Captain: 0. Harris. A. G. MacEay, J. R. 
Stott, 0. 37. Macphenon. M. Sommerville. H. K. Orossley, 
37. A. Alexander, B. N. Thomson J(7. Campbell. J. G. Letsey, 
M. Bust, T. M. Anderson, 8. 0. B. Flaxnnui, V7. J. Symes, 
0. F. Darey, 0. 0. Harrison, A. G. Howson, J. F. Penman, 
M. H. 37atney, A. P. Green, P. J. Montwmery, E. D. P. 
Hayes, 0. Mutp^, £. T. Jameson, E.G.D.Murray,B.B.£. 
FaCon, 0. A. O’DiiscoU, K. D. Falconer, A. Gisbm, 37. J. 
Moir, A. B. H. Geyer, B. 37. Miller, C. J. G. Maognarle, 
H. B. MoCaskie, D.B. Adams. Temp. Lieut. J. A. Martin 
(retains the tank of Lieutenant). 

SPEOUl. BESEBVE OF OFFIGKaS. 

Oapt. A. G. MoOoH relinquishes hU commission and 
retains the rank of Captain. 

Lieut. A. B. Grant to be Captain. 

TEkBITORIAL FOBCE. 

Oapt. (acting Lieut.-Col.) H. K. Barnett rellaqulsbes the 
acting rank of Lieutenant>Oolonel on ceasing to be specially 
employed. 

CSypti. (acting Majors) G. B. Eadle, N. 37, Kldstou, and 
.E. L 8. Smith relinquish the acting rank of Slajoc on 
ceasing to be specially employed. 

Oapt. y. T. EUwood Is restored to the establishment. 

Ideut (temp. Capt.) 37. L. H. Duckworth oeasaa to serve 
with the Qsmbrldge University Contingent (Medical Unit), 
Senior Division, and rellnouisbes the temporary rank of 
Obtain. 

2ad Eastern General Hospital: Major F. G. Busbneli Is 
restored to the establishment. 


BOYAL AIR FOEOE. 

Mtdical Broncfi.—Flying Offloers to be Flight Lleutenante: 
D. Cromle, J. B. Barnett, 0. H. Young. 

Squadron Leader E. G. R. Uthgow (Major, Ba.M.O.) 
relinquishes hts temporary B.A.F. commission on return to 
•^rmy duty. 

37mg CJommander J. Bt. J. Murphy (Burgeon Commander, 
B-N.) and Flight Lieut. E. Hefferman (Surgeon Lieutenant, 
'K.N.) rellnquTib their temporary ILA^F. commlsslonB on 
rotura to Naval duty. 

The undermentioned are transferred to the unemployed 
list: Oapti. J. Paxton, J. B. Adam, J. H. Ckrake, A. B. Booke, 
J. 8. Dockrill: Lieut. J. Gorsky. 


INDIA AND THE INDIAN MEDICAL 8ERVI0E. 

The following are appointed to- civil employment from 
militarr duty: Major and Bt: Lleut.-Col. M. Maokelvio to 
bo Civil Surgeon. Major H. B. Foster. Civil Surgeon. 
Major H. B. Bteen, Civil Burgeon, bnt will continue to act 
as ^urgeon 8upeilntendent of ' the PresideDor Geneoti 
Hospit^, Oaloutia. Major 0. St. John Moes, Civil Burgeon, 
but will oontluue to hold bis present appointment. Major 
P. A. F. Bamado.OlTll Suroeon. MijorR. E. Lloyd, Civil 
Burgeon. Llent.-Ool. 37. fit. E. 37oodwrIght, Offloiatlng 
Inspeotor-(Jeneral, Civil Hospitals, Bengal, on bel^ 
relieved reverta to Civil Surgeon, Bareilly. Oapt. R. 
Clarke, BA^M.O., has been appoliited to hold ClHl Medical 
Charge of Boorkee, in addition to bis own duties. Major B. 
Eelsall Is posted permanently under Burma Government. 
Mils Anne Blret to be Obstetric House Surgeon, 
(George’s Medical College,' Lucknow, as a temporary 
measure, vice Miss M. £. Glanoy granted leave. The 
following offloers have reverted to the Civil Department: 
lilent.-CoI. P, H. 37atHng and Major 0. Berkeley Hill to 
Bihar and Orliia ; Major H. A. 3711ilams and Major J. Good 
to Borma; M^or G. Fowler to the C^tral Frovinoes; 
Xiient..Ool. J. H. Hugo to Foreign and PollUoal Depart¬ 
ment: Major 37. S. Patton to Madras; MaJ^or 8. B. 
Obrieiopben to Central Research Institute, Eaeauli; Lieut.* 
Col. B. 11. Ohatterton to Bihar and Orissa ; Lieut.-Ool. J. 37. 
Grant and Lient.-Col. L. J. M. Deas to Foreign and Political 
Department; Llent.-Col. 0. A. GUI to the Punjab; Major 
0. E. Palmers and Major J.‘ £. Clements to the United 
Prorlnees; Lieut.*Ool. H. Burden, Oblel Medical Offloer, 
Baluchistan, hai been given one year’s leave; Lleut.*Ool. 
M. Curry to be Buparlntendent of the District Jail, Farote- 
pore; LfentoOol. H. Smith, OJJB., Civil Burgeon, Is posted 
to Amrltzar on return from leave. 


COMMIBSIONB IN THE ARMY FOR DENTISTS. 

The War Office is asking for the services of dental praoti- 
tloners, incladJDg those wno have already served, who are 
desirous of undertaking duty with the Army. C^dldatee 
with not Jess than a year’s prsTJons service will be commla- 
■loned to ibe rank of Oaptaln, ail others as Llentenaat. The 
term of engagement will be for 12 months or until no longer 
required, and the pay will be £600 per annum for Captains 
and £550 for Lieutenants, together with free rations, travel* 
ling allowances ^nd expenses, kit, and outilll allowance of 
£^ If joining for the f&st time, and additional nav of £50 
per annum when serving outside Europe. Oandloatos, who 
must be Qt for service at home or abroad, should apply to 
the Secretary, 37Br Office, A«MJ>. (1), Cornwall .House, 
Stamford-alreet, 9.B. I. _ 


CoRmimlcatio&B, Letters, &c., to the Editor h&ve 
been reeeived fiom— 

Lend,; Ur. W. W. Hardwick#, 
bond.; Mr. L. G. H. Hortoa* 


A—Dr. F. B. Arnold, Bcrkhsin- 
»ted: air B. ArxQjtronfi-Jcme*, 

Lend. 

B.— Mr. F. BrvckJn, Obeani; Dr. 

J. Blotnfleld, LoniL; Board of 
KdneatiOD, Lend.; Dr. H. B. 

BanJ^ uotberweU; BrltUh 
FedersUon of Medical and 
Allied BocIeHe*. Lond., Oen. 

Sec. of; Blr A Bowlby, Lond,; 

Prof. A B. BqrcoU, I<oBd.; Dr. 

N. Baroo^ Bath; Dr. O. F. 

Barbaxu, 'woodfora Ore«o. 
a— Dr, E, Ii. CoUJa Cardiff; Blr 
John CoUlo, liood; Mr. A. D. 

Candler, Exeter; Ur. H. 

Chaffer. Eaetboome; Ortma* 
tlOD Booletr of EoiclaDd Bond; 

Mescra. CasMll and Co.. Bond.; 

Dr. C. Chidell. Folkestone; 

ChJca^^^ Bebool of Sanitary 
Instmetion. 

D. —Dr, G. H. Dart, Lond.; Dr. 

T. V. DlcUnson, ^el Grange; 

Messrs. Down Dro^ Lond.; Dr. 

F. D#v*, Bonen; Messrs. W. 

DawBon and Boot, Iiond: itr. 

E. M. Davies, Boehdale: Prof. 

L. Doncaster. Llrerpool; Dr. 

U. O. Dixon. Lond 

E. —Prof. Dr. Engel, Dortmond ; 

Dr. W. A. Erans. Kelfihler: 

Ml*a E. Erans, M3.. Cardiff. 

F. —Factories, Chief Inspector of. 

Lond. 

O.—Great Northern Central Hov 
pita], Ijond. Sec. of; Mrm. 

Griere, Chsliont St. Peter. 

H.—Mr. H. TV. Holman, Lond.. 

Mr. B. Hlodle, Cairo ; Mr. H. T. 
nicks, Derby: Dr. Hoadart lie 
doBrehat; Hantcrian Boeletr. --- • 

Communications relating to editorial bnalnw should ^ 
addressed eiclnslvelv to the Editor of TnB XtU^cTT, 
423, Strand, 3V.G. 2. . ] 


Sinltb, Lond. 

K—Dr. D. KsUIn, Cambridge, 
Ur. O. A. KIob, Croydon; Dr 
D. Knocker, Lond. 

Ifc—Dr. n. J. Leo, TVest Drarton; 
Leasue of Red Crou Sodetles. 
Oonera; Mr. V. TV. Low, Lond 
M.—Ministry of Headtb, Lond . 
Dr. J. A. 0. Macewen, Lond.. 
&nts H. SL M. .M&ckar, Lond. 
Dr. J. A. Murray, Lon.; Dr. 
TV. A. Molr, TVallaaer: Dr. 
Beriosld Morton, Lond. 

[N.—Dr. J. T. Neoch, HaUfax; 
Newcastle-on-Tyne. Tuberon- 
lo^ Medical Officer; Katlonat 
Safety CooDon. CbloaAO. 

O. —Dr. C. M. O'Brien, Dublin. 

P. —Dr. D. 8. Paife. Lond; Dr. 
A O. Phear, Lond. 

R.—Mr. B. C. Banner, Loud.; Dr 
TV. T. Ritchie, Edlobureh; 
Royal Mail Bteam Packet Co., 
LoQd 4 BOntcen Boolety, Hon. 
Trwsorer of: Royal lortltute 
of rnbllc Health, Load. 

B.—Sir Arthur Stanley, I>>nd.: 
SurWfoa T/me#. Editor of; Dr. 
TV. D.'Batberland. CalcutU; 
Dr. a F. SonnUff, LoDd„- 
0. Slater, Ttmbrldco TVells; 
Mr. F. B. Bhawe, Folneck; 
flelenUflo and Indottrlal Be* 

teftTch Dept., I^nd. 

T.—Mr. O. W. J. Tennant, Ertnd. 
W.—>Ir. H. L- il. TVaUU. Lond.; 
Dr. A C. TVlUon. Forrnlrr; TVar 
Offloe 1‘ubHoUy DrpL, Load.; 
TVeliar* TVotVcrv’ Inttltale, 
Load., Oea. Bee. of. 
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glcHtal giarij. 

SOOEETIES. 

EOYAIj SOCIETY,BuilingtonHouBe.Eondon.'W. 

TstTBEDAy, Jan. Band.—3.80 P.U., Special Geneml the 

Prince of 'Wales harine expressed his inte^lqn to attend for 
BdmlBBlon into the Society.-4.30 p.sr.. Ordinary MoeltaB. 
Papers (among others) •.—Mr. 8. Marsh; OnAItornatiM 
Current Bleotrolysis (commnnicated by jtof. E. H. 
Griffiths).—Mr. 8. D. Carothers: Plane Stmin. The 
Direct Determination of Stress (communicated by Prof. 

A E H. Dove.)—Mr. F. Horton and Ann C. Davies: An 
Investigation of the Effects of Electron Oolllslons wth 
Platlnnm and -wilh Hydrogen, to ascertain whether the Prtp 
duction of Ionisation from Platinum is due to Occluded 
Hydrogen (communicated by Mr. 0. T. B. WUsou). 

ROYAL SOCIETY OF MEDICINE, 1. Wlmpole-Btreet, W. 

Tnesday, Jan. 20th. 

SPEOIAD GENERAL MEETING OF FELLOWS; at5r.M. 

To consider, and if approved to confirm, profiosal by the Council 
that the following new By-law be enacted, viz. ;— 

“ In view of certain anomalies and conseQuent hardships 
to Fellows and Members of Sections arising out of conditions 
resulting from the War, the Council is authorised to deal with 
aU such questions at its discretion, the provisions of other 
By-laws notwithstanding, but such siiecial power shall bo 
limited to a fixed period, namely, from Ist January to the 
SlstDecember, 1020. If atthe end of that period It shall seem 
desirable or necessary to continue the powers hereby granted 
they may be continued for another period not exceeding six 
months by vote of three-fourths of the Members of the 
Council present and voting at such Meeting of the Connell 
called for the purpose of considering the question. At the 
end of the iMjriod or periods fixed, it shall be lawful to omit 
this temporary By-law from the By-laws of the Soclotj'.” 

To be followed immediately by a 
GBNEEAL MEETING OF FELLOWS: 

BoilbtforEleotiontotheFellowBhip. (Names already circulated.) 
Wednesday, Jan. 21st. 

OCCASIONAL LEOTUEE; at 5 r.lL 

Sntgeon-Commandor K. Digby Boll, Bdl.; The Position of the 
Medical Profession with Eegard to National Physical 
Education, 

ilEETINGS OF SECTIONS. 

Tuesday, Jan. 20th. 

THERAPEUTICS AND PHARMACOIjOGY (Hon, Secretaries— 
Philip HamfU, Douglas Cow); at 4.80 r.ir. 

Dtseitssion: 

On “The Therapeutic Uses of Oxygen," to bo opened by Mr. J. 
Bnrerott, CB.E., F.R.S. 

Colonel Cummins, C.B., C.M.G., Dr, 0. G. Douglas, Dr J S. 
Haldane, F R.S., Dr. P. HamlE, Dr. G. H. Hunt, Dr R h! 
Peters, Dr. Ryle, Dr. F. gbufflebotham and Dr. G. H. Sowry wUl 
also speak. 

Secrot^es-J. A. Murray, Cecil Prico-Jouos); 
Bib 8.30 p.u.f to l>6 B6lcl Q,t tUo iDiiKjritil CttucGr Roso&rcti I>&boni- 
tones, 8, Queen-square, W.O. L 

Mr. AY. H. Woglom : Industrial and Experimental Pitch Warts. 

DrGW. Oxid&tioti I?rocc6s Id Nonnul TissxiGs And 
Cancer. 

Mr. -W. E. Gye and Dr. B R. G. RusseU: Conditions of Survival 
ot Tumour Cells in vifro. 

Dr. 'W. Cramer; Action of Uranium Salts on Tumour Cells 
Dr. J, A, Murray : Betum-autologoua Grafting of Tumoll^K‘nftl^r 
Transplantation in Normal Animals, 

Friday, Jan. 23rd. 

® ^ CHILDREN (Hon Secretaries—E A 

9.- Cameron..O. P. Lapage); at 4.30 p m 
Exhioxtioiiof Cases. 

^IPIDEMIOLOGT AND STATE*fMEDIOINE (Rnn 
3j^ilUamBntler,M.Greouwood): at 8^ ^ ® 

J^mPa2>ers: 

H Pi' ?• Principles of Epidemiology. 

» Dinner will be provided at the Welbeok Palacn Tiufoi v 
^ ^ohuested that Ihos? teteudlgto 

’'m Oha^stoetPca®e^sh.^$.!am, w! 

Mojcdatt, Jan. Ifl tVi -~~9 p Ratk^t** T'v.. i « 

Tuborculosia from the Point ^ Vl^’ 

Officer. Followed by I Tuberculosis 

Meeting of the Society wEl foUow ' Buslnoss 

LONDON DEEJIATOLOGICAL SOOIETT -Tni.... tt . 
49, Leicester-squore, W.C. “'-luusa.y, st. John’s Hospital, 

Toesdat, Jan. 20th.—4A0 r ji., Patholocirai „ 

sent for Consultation. Clinical C«mb wilt 
Dr. J. L. Bunch, Dr. W. Griffith D?E in 
H Kapoor,Dr. Eva 'White, Dr. D. Tlnrnce ’The' 

W. K. Sibley, and Dr. P. J. Edmnnda ’ P^°rident. 

-A^ETS. John-street, Adelphi WC 

Wbdnesdat, Jan. 21st.—4 80 p m „ 

BOYAL MIOHOSCOPICAL SOCIETY 20 Dn,ir,.oQ, on 

S'™" 


- by 
, Dr. 
i.Dr. 


HARVEIAN SOCIETY, at Ibo Medical Society’s HoomB,H,Chaudos- 
Btreot, Cavendish-equarc, W. 

THtmBBXT, Jan. 22nd.—8.15 r.5t.. Annual Gonoral Meeting. 

LEOTUBES, ADDEESSES, DEMONSTRATIONS, &o, 

BOYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields, W.O. , 

Six Hnnterian Lectures on John Hunter's Ohsorvatlons and 
Discoveries In Anatomy and Surgery dUustmted by his 
specimens and preparations). 

Monday, Jan. IDth.—6 p.»i.. Prof. A. Keith; I., His Contribu¬ 
tions to Our Knowledge of tho Heart and Blood-vosscls. 
Wednesday.-^ p.m.. Prof. A. Koltb: II., His Contributions-to 
Our Knowledge ol tho Lungs and Plouno. 

FhtnAT.—5 P.M., Prof. A. Kolth : HI., His Contributions to Our 
Knowledge of tho Alimentary System. 

UfHVERSITY OP LONDON. 

Advanced Xioctures In Physiology to Students of tho University 
and others Intcrostod in tho snhjoot. 

A Conrso of Eight Lectures on tho Regulation of Respiration 
will bo given by Dr. M. 6. Pombroy and Mr. J. H. Ejffel at 
Guy’s Hospital, Borough, S.E. 

TrnJltSDAY,tJan. 22nd.—1.80 r.Ji., Lecture III. 

LONDON HOSPITAL MEDICAL COLLEGE (UKiVKnBlTy OP 
London), Milo End, E. 

A Course of Instruction on tho Dlscasos of Children, open to 
Post-Graduates and to Students of tho Hospital. (Tho lectures 
wUl bo Ulnstratod by lantern slides.) 

Monday, Jan. lOth.—0.15 a.xi., Lecture H.:—Dr. Thompson; 
Organic and Functional Nervous Diseases, Meningitis and 
Mental DoQcionoy. (At tho Anatomical Thoatro.) 
Wednesday.—10 a.h.. Clinical Detronstmlion;—Dr. Miller. (At 
the Children’s Oiit-pationt Department,) 

SATtmDAY.—10.15 A.xi., liccturo III., Dr. Hnlohlson: General 
Disoasos. (At tho Anatomical Theatre.) 

NATIONAL HOSPITAL FOB DISEASES OF THE HEART POST¬ 
GRADUATE COURSE, WoBtmoroIand-stroot, W. 

Monday, Jan. 19th.—11 A.xt., Ont-pationts: Dr. QoodoE. 2 p.ii. 
In-patients: Dr. Moon. 

Tuesday.— 2 r.ju.. ODt-patlonts: Dr. R. Wells. 3 r.si.. In¬ 
patients: Dr. Glbbcs. 

Wednesday.—2 p.m., Out-pnltonts: Dr. Moon. 630 r.u., 
LeotnrG:—Dr. R. AVolIs: Aortic Dl’wnsc. 

Thuusday.— 10 A.M., In-patlonls: Dr. HnmiU : 2 r.Jt., Ont- 
pationts; Dr. Price. , 

FniDAT.—2P.M.,Out-patients: Dr.Gihhes. 2.30 p.m.,I n-patients; 
Dr. Wells. 

Satueday.— 1030 A.ii., In-pationts; Dr. Hamlll. 

BOYAL INSTITUTE OF PUBLIC HEALTH, at Poplar Dispansan 
for tho pTOvontlon of Consumption, 135. Bow-road, E. 

Special Course of Lectures and Domonstrations on Tuhercnlosu 
for Medical Mon and Women quallfj’lng to hocorao Tnooxn- 
losis Officers, General PmctitionerB, and others. Bacteriolo¬ 
gical Demonstrations will bo given in the Laboratories of IM 
Institute, and visits arranged to Sanatorinma, TnberoiuoeU 
Dispensaries, Ac. , 

TnunsDAY, .Tan. 22nd.—5 P.st., Lecture II.:—Dr. T. D. Lister. A 
Practical Demonstration of the AVork of a TubercnloR' 
Department at Poplar. 

GRESHASI COLLEGE, BasInghaU-streot, E.O. 

Tuesday, Jnn. 20th, Wednesday, TnunsPAV and FiimiV'"" 

6 P.M., Lectures;—Sir Robert Armstrong-tlonos: The enun" 
Parasites nffeoting JIan, and the Diseases caused bytnera 
(illustrated Iiy lanlom slldos). 

UNIVERSITY OF SHEFFIELD—FACULTY OF MEDICINE POST¬ 
GRADUATE DEMONSTRATIONS, at tho Sheffield Rei" 
Hos]iltaJ. 

Monday, Jan. lOtii.-3.30 ’p.m.,D r. Nutt: Domonslration of X RM 
Apparatus. 

Tuesday.—4 p.m.. Dr. Hay: MolliodB of Examination of E>c. 
Wednesday.—3.30 p.m., Dr. WiVkluson: Common Fomis w 
Sore Throat. 

TnunsDAY.—S.SOP.it., Dr. Skinner; Gonoral Oonsidoratlons m 
Dermatology. , , 

FMDAT.-4 P.M., iDr, Hay: Jlothods'Iof Examination ot osv 

(continued). i 

UNIVEBSITY OF BIRMINGHAM—FACULTY OF MEDICffi’E- 
m tho Anatomical Thoatro, Edmund-Btroot, BInnInghaiD' 
P^t“Qraduato Conrso of Lcotnros on Vonoroal DlfloaBOt— 
Wedkebdat, Jan. 2lBt.~-J.15 r.M., Mr. B. Word: Gonorrhff«J 
tho Malo. (liocturo I.) 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 

Tuetoay. Jan. 20th,-4.80 P.M., Lecture:-Dr. A. Jlamfilx)»'’“- 
Chorea. 

hospital for the PARALYSED AND EPI¬ 
LEPTIC, Queen-squaxo, W.O. 1. 

^ MEDICAL SCHOOL. , , n-njet, 

^o^aY’ Jan. 26th.—2-330 P.M., Out-patlont Cltalo: Dr. ww ^ 
8.30 P.M., Dr. S. A. Klnnler WUson: Examinaiwn 
^I^on'ouB Si"8tem and Interpretation of Phi^sl^ 

Tuetoay, Jan. 27th.—2-3.30 p.m.. Out-patient Ollnlo: Dr. 

Stewart. 330 p.m., Ward CasoB; Dr. BlsionBussoffi 
Wednesday. Jan. a8th.-2 p.m,, Mr. Scott: Auditory 

Forced Movements. 3.80 p.m.. Dr. Greenfield: Potnoiot 

_ Uemonatratlon. pr. 

Tht^at. Jan. 20th.~2-3.30 P.M., Ont-pationt 

Farquhor Buzzard. 3.80 P.M.. Dr. 8. A. Kln^ o( 
Examination of Nervous System and Interpret 
Physical Signs. PV. . .pw rierdoa 

FniDAY, Jan. 80th.—2-330 pji.. Out-pationt OUnlo: Dr. w 
1 Holmes, 830 p.m.. Word Oases: Dr. Tooth. 

bATTODAT’ Jan. 3lBt.—0 A.M., Surgical Oporationa pjdn. 

Fee for Post-Graduate Course 37 7a. O. M. HniDsHoWEPe. 
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EvEnETT, H ImJLOJ’ & B- Edin,, LJJ’E-Ot has been 
*ppoirii©d CertUyina Bturgeon imdei the Eurtcrir VTca^ahop 

Act* for Hadlelfb 

Htm, O "Y , , B C C*.mb I) P H Oxcm , MedlcaJ Officer of 

Health for Elcbmond, Barroy 

HASiXfiKT, Z ^ HJl 0 B , liJUOE. Lood,, Sorslcal Reclctrar to the 
'Wectmliuter Hocpital 

SvrrH, Edwis, il B Bond , Barrl*tor-et-law, Deputy Coroner for 
'Wwtmizurteraiid S "W London Dlrtrict 


j^acannes. 


J5br /nrfTier informatUm refer to the adrerUtement eolvmn$ 
IteAford Couniv Sotpiial —HE.andHP £1T5 and ilflOretpecti voir 
■Bervtondtev 2Mical llUtion for Women anA Ohtldreru —Female 
Rea.AMt.U.0 jC200. 

SirJ.'enheod Borovoh HotpitaJ —Two Hon, Aui. ILO 'i 
Birtenhead Union —A**t Re*. IT O 

JBirminaham Ohfldrm $ Ho$pltnL—P to OuH)ctlent* and S. 
Birmingham Citv ilentfil BotiHUil, Ruhery uOl, near Birmingham 
'—Fljirt and Second Aeat. ILOA^aiid/4CD 
Biiyninghajh^ Oiti; Fever Hoepitai, Little Hromif^cli —A*rt MO 
aOQ. 

Birmingham Oeneral BotpitnX —CUo Path /COO 
Jiriitol, Beoeh Hou»e Eitate Samiiortum —Rea, Sap*. IX O ifBOO 
Rr<#W Royal Infirmary —Clinical Patholofflst £250 
Bri$toi Unlrereity —Demonatrator of Path £300 
Bury Infirmary, X/aue* —Jon HE. £150 
Capetotm, C/fy ^—Female Am* to Health Dopt £530 
Cape IVucn Vnivertity, FaenUy Of iledieine —Chair of Bio* 
Ohemlatry £800 

Cardiff, Etna Edward FIT Htwirffal —HE- and H P £200 
CarlUle, OHmherlnndand Wettmorland Mentai Soepital. OarUmdt 
—Jnn Aast II O £350 

Derby, D«rbw*b<r*Jioi^IX«^rmnrv--HJP £200. 
DerbyiMrcEdKcatton CommftfM--6ch MO £600 

DoJiciuferR^f/«jfr7«aryandD/«j>f7i<arv—AeaLHE £flOO-£225 
Dor^e^ter, Ixirmi County Council EdueaHon Coenaftfee.—Qohool 
DcntlrtL £400. 

Dudley. Quett Hoapital and Eye Infirmary —Vacanci on Hon SoiS 
Also two Bon, r'a, 

Edinburgh BcottUh Doanl of Health —II0 i 
Eluabeih OarrtU Anderson HoapRal, ERitOJi*road —Jun Aaei. P , 
Path .Asst Path Also OUn, Asst £1U, per attendance 
Enham nifaoe Onfrr, Andocer, Hanfi —Ae«t ifed Dlroc* £600- 
£700 Ncnre IT O-£330 . « . 

OUbert end -EIRce Isiaad* Coionv and Drfffsh Sofomon Itlande 
ProfeetoroZe —den ILO s. £CDOeaoh 
Gold OMSt and Sierra Leone —Dent B £300. 

Grwit EortX-^GmtralHosjJiZal.H'onotray, DondoitJf—TwoF'*- 
Also liental 8 

Grwmj^h Union Infirmary, Vanbrugh Hill, Ea$l Qremwteh, 8E 
—Asst Med. Supt £300 
Harflcpool Union.—Asst Be*. U O £330 
Eerefordthire Qeneml Sotpital —H S £300 

Hospital/or Coneamptlon and. iHeeneei of Ihe Oheet, Brornpion. 

SIT—HP SO^rmnea*, ^ 

Ho#p4tal/or Sich Children, Great OrmomV-ttreel, London, trC — 
H.B. £50 

Han Boyal Infirmary —HP £900. . _ 

Eentingion ^^reuloHe Disiieneary, US, Ladbroke-grore, TT— 
M O £60a , ^ 

Eino I OoUege Hotpital, Deimarl, hiU, B E —U O to Oonorr Dept 
Kino »Lynn, We$i Eorfdk and Etna 9 Limn Hotpital—H.B. £150 
LeamfB0tonSpa,,^ro*ah of—MOH £660. 

Lewes, East fiasstw Oiranty Council Education Committee —Jan 
AwtBch ILO £450, 

LCfl^a CoioifyBbspitoi—Junior H B £900 

Lindsfv County Coiwfl —A**t Tabero. O and Asst Boh M O £1C0 

Ltrerpool, County Atylum IlotnhiU —Aast II O a £300. 

LiwTpoolStanlcyHospital—HP andS £150 each 

London Feter -Efospilal, Jilinolon R—Locum ToncnsAeitMO 

^ £7 7s perweek- 

DondonlVmperaveHospitalpHampstead-rrf JfTT—Anietth. ajcn* 
Maidstone. IFest Kent Oeneral Hosrttal —HP £200. 
^anehetteT,Jnecoi$Hoe^lal.—SF £150 
Mnnehesler, TThiltcorth Pari HosjrflaL—HE. £100 
Metropolitan Hospital, Einosland-ttwd, E—A«t P 
Aridd/esbrouffhEducafioa uommilfft*—Aset Bch 310 £CD0 
Middlesex Cemnty CouneiJ —Temp Taberc il O £000 
MOZer Oeneral Hoepital for South Eost Jiendan, Grcewrich-road. 

S.E -Res. Caa, 0 Also HE £100 ^ . 

Eatal Prorinciai Adtninieiralian.'-hlod Inspect and A*f* Med- 
^ Inspect of Schools. £800and£60a _ . _ ^ 

Hewcaitls^pon-Time, Hospilal/cr fliefc Childnm —Junior Be*.ILO 
„ £20a 

Asircostle-itpon Tyne, Royal Fictoria Jn^^rmarv —Medical and Hod 

finre. R^strars, _ 

Ertc^^frtlanrt, AncWondHospRal—Baot and Path. £900 l 
A oi^eh City—A**t ILOP £300 

PCudijiffton Green Children s Hotpilal. London, Tv,—S, to Eyo 
_ Dept, P toSkin Dopt.and P to Oat-patient*. 

^y/nouthj^Ht* Rewn and East Cormran Hotpital—HE. £200 
■ il I " I — . 1 -.r V - »S#t ■" 


Safisbvry AXynicipalify, Bhodeein, Sjl —M OH £ti00 
Bearborou^ Edueation Comraitfee,—Sch, Dont 8 £ 23 ) 

Seamen s notpiM Society. Uoipital for Tropical Diseases, Endtleigh 
Gardens, N W —lle^ Bupt £400, 

Sheffield Citv Education Committee—Aari Bch ILO £450 Sch. 
Rental B. £400. 

ShcffefdRoyalDvTmary—As»t HP audHE £150 each, 
ShoBeidUnicersitv—BemonstratorlnPath andBa^ 

South London HotpUalfyr TTamen, fiosth Side, Olapham Common. 

8W —Female £100 Female (3ln Aw<t« 

Stannington (Eorthinnberiand) Children # Sanatorium — Re# 
Female M O £230. 

Btraita Setllements —Rea. M 0 £840 
Straita Seillemenls and Federated Malay Stales —M O ‘i 
Swansea Cbxnfy Romsph—A*»t ILO a. £COOand£30O. 
fltctndon, Boro«oh<^—AsstMOH £5X3 
Unirersitv of London, South Eerrsinert^—External Examiner*. 
Fentnor. Jsle of Wight, Boyat Edfional Ho^tal for Oonaumption 
and Diseases of the Chest—As«t Rea. ILO £300 
TTal-JSTdd, Clayton HoepitaL—dao R,S. £150. 

TToir^dd, TTest Biding County Council —School OcnU*t £550 
TrestminsterHoJpitnl.Rrortd Sanetyary, S IT—AssLP AlsoTiro 
Hod AdmlnistTator* of Anfcsth. 

TThitfinphotn OcnmtvAsylam,Preston, Danes—Atst IT O £420 
Thx: Chief Inspeotor of Feotorles, Home Oflloa, B.W .^re* noUoe 
of Tiwanole* for (>rtifylnc Bnneons onder the Factorr and 
Worltahop Act* at Abentele Bneltie Castle Hedlnoham.Olotfher, 
Hatings, Hoylalte, Lelcoater (East), Leyland, Nelson, North- 
aRerton, Okehampton, and 'Wakefleld 


^ar riigts , irai 

BEBTHS. 

Bruxtox —On Jan I2th, ai Purer Gust Norsirur Home, York, to 
Lucy IL Bmnton. IIP , wife of Q L, Bmnton, IID —a son 

Dtex.—On /an 10th, at a unrslDg home, Berenoaks, the xMe of 
R J Dick. M D„of a son 

RkABC.—OuJan 12th, at 85, Crlffel-avenuo, Styeatham-hllL fi-TY 9, 
Ylolet Boade, M B-C.^ L.B OP wife of Arthur O L, Boado, 
03P , SaTB«m-Llentonant R Jl \ P , of a eon 

1IAKRIA.QE8. 

WrooitaK—Srmcji —On Jan. 6th at Bt Mary Abbot s, Kenslnirton, 
Ohatie*'Wynn'WlrcmaD ILD,, F B OE.. to Beryl Annie Mabut 
^TOD youQCes* danchterof the laic E TV F BtiTen, IID . and 
Mnu Btiven, of luTerneas-cudena, tV 

BcLTOir—BiXTOX —On Jan. Stln at the Parish Chnrch, Horpenden 
Oharies Dnncan Belton, ME , B.S Captain, BA II 0 (T F 1 to 
Grace Ague*, older daoebt^ of Mr and Mrs. James filnton, 
of Wynyates, HarjjeDdecu Herts. 

rEATHS. 

Bsnxan —On Jan 6th, suddenly at the Roral llotoria Hospital. 
Dorer. Charles Murohison Berzhaya ILR OE., L.R Q.P Date 
HA II a), aged S9 

Damrr—OnJan 6th, at Hastlnc* Dr TYm. Daunt, aged 51 

Haizznrov —On Jan 11th. at Bussell-aqnaro, after four daya* 
Olnncs from pneumonia, George Albecrt Hamorton, MJ3.t 
PPOS. 

NJl.—A fmof &a it charted for <h# inaertUm of Eotieea of Birtht, 
Uarriaget, and Death# 


BOOKS, ETO., REOEIYEB. 

CoxaXiBiJD AXT) Oo , Xemdou 
Altitude and Health ByF F RoceL Pp 10C 12# 

Core Axp FnrwiCTC, London 

Colour and Health A Bpnposlam edited br the Rev J J PooL 
rp lea. 5# 

Lmniainr, J F , llanlch 

OrondsOge der Brclcno ByDr W Prausnltx Pi> TCI UAtL 
UttBAX axp SoHWAmnjninno. Berlin and Vienna, 

Die Erhaltung de* Klndcalebena In dcr Gebort Von Prof Dr W 
Bonlbln Pp IIL MA. 

Kurx celaaste Praktlscbe Dakterloloole fOr Artxo and Btudicrende 
Ion Dr L, Paneth Pp.108. IIR. 


the lancet I SOBSQRIPnOK RATES. 

(One Tear - . ,. £1 16 0 

iHLANTi Blx MontbB . . . 0 15 0 

(Three Montbi . . . .090 

fOce Year . ..£200 

Abboipi Six filonthi . 10 0 

(Three Months. , ... , 0 10 0 

Bnbflozlptlona maFOommenoe at any time, and are pa/able 
Inadvanoe Cheques and P.O.’aloroseod “ London Countv 
Westminster and Parr*i Bank, Oorent Garden Branch •') 
ehonJd be made payable to Mr Chaeixs Good, This lancet 
O ffices, 423, Stnubd, London, W.C 2 

ADYERTISEHENT RATES. 

Booka and Publications •• ♦']„ r. a 

Official and General Annonneoments I Four Lino* and 
Trade and Mlecelianeona Advertise-j under 

mente • • * ***' 

Fren nldiUonal line 1# 

OaKterPBCC.JQlO, Ball»-f*ge, fS Entire F»eo. no 
^ BPecW Terms for Poiltloo Pscfs 

AdvertlsemenU (to ensure Insertion the same week, 
thouM be delivered at the Office not later than "U ednesday) ^ ^ 
accompanied by a remittance. 


Bm Od 
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Suits, Sljurt Cuinniciits, hiA ^isteis 
iu Comspnkiits. 

TWO EAST-END HOSPITAL APPEALS. 

The Special Appeal OommUtee of the Qneen’a Hospital 
for Children, Hsokney-road, E., points out that this hosnltal 
will be compelled to close two wards contalnmg 62 beds 
within three months nnless funds can be obtained to pay 
the deficit. The closing of the wards would deprive ^ 
little invalids from the poorest parts of London of the 
medical and surreal treatment which is afforded annually. 
The appeal is signed by, among others, the Earl of Shaftes¬ 
bury, the Dnte of Newcastle, the Bishop of London, the 
Chief Eabbi, and Lord William Cecil. The institution is 
over £10,000 in debt, and an additional £5000 per annum is 
'required if the hospital is to be kept at its pre-war standard, j 
At least 40,000 mothers take their children there in slokness 
and accident during the year, the attendances in the casualty | 
and out-patient departments numbering over 10,000, and the ! 
demands on the 170 beds are always most pressing. Cheques, j 
which should be made payable to the Queen’s Hospital for 
Children and crossed “Barclay’s Bank,” should be sent to 
the secretary at the hospital, Efackney-road, Bethnal 
Green, E.2. 

At a “victory” dinner on behalf of Queen Afa^’s Hos¬ 
pital for the Bast End (incorporating the West Ham and 
Eastern General Hospital), held at Liverpool-street Hotel on 
Jan. 8th, the chairman, Mr. G. E. Leo Lyle, M.P., said that 
there was an immediate need for more beds. The local War 
Memorial Eund had provided £30,000 for extensions, but an 
increased annual income was needed for maintenance. A 
new nurses’ home which was required would cost £30,000. A 
friend had given £10,000 for a maternity wing, but an 
additional £10,000 vuas required, together with a similar sum 
for extending the out-patient department. During the even¬ 
ing subscriptions were announced amounting to £5000 
towards an appeal lor £10,000 on behalf of the general 
fund. 

THE HUMAN BELLOWS. 

A CORRESPONBENT Writes calling our attention to the 
demand made upon private nurses by their patients to blow 
up air-onshlons by applying their mouth to the valve, and 
suggests that this dirty and obviously dangerous habit has 
been forced upon nurses by the omission on the part of 
the makers of air-onehions to supply any means 
of inflating them. We entirely agree with our corre¬ 
spondent that no nurse should be asked to put her 
mouth directly to a valve which may have been soiled 
by the patient or Infected by a previous blower. But 
we note that at least one instrument-maker supplies 
a small bellows lor oushioDS and pillows, and houses must 
now be few and far between where a bloyola pump wonld 
not be available for the pnrpose. It Is, of course, open to 
any nurse, who does not object [in principle to act as a 
bellowS’ to use a piece of indlarubber-tnbing as an adaptor, 
sterilising the tubing, or, at all events, keeping it for her 
own partionlar use. 

BUEVrVAL OF QUADKUPLETS. 

1^ To the Editor of The Lancet. 

Sir,—A nthentic Instanoes of quadruplets being verv rare 
20th last), the ca8e,ls foC® 
*5® PfBotioe of my late father-Dr. John 
^'’^'“gJ'Rm—niay beof interest. The mother was 
a prii^Mra.aged fe, and single, and within about two hours 
gave birth to quadruplets ar full time or nearly so Two 

dead one was a monster (preserved in (Queen’s College 
Birmingham). Bubseqnently the oonple married and three 
OT four normal pregnancies ensued, ^nt no further plum® 
birth. 1 am, Sir, yonrs faithfully, 

Govrer-stroet, "W.C., Jan. 13th. 10-20. Dennis Vinrace, 

METRIC prescribing. 

To the Editor of The Lancet. 

Sir,— Please permit one who has had many yeats’ exnpri 
Mce in metric prescribing to offer a fewsugglations to ^Ise 
who ose or i^y contemplate using the same In lien of the 
old and now obsolete imperial system. 

(1) In prescribing, adopt the continental custom of nlacinp 
the denomination Instead ol the decimal point betweel 
the Integer and ^tten. For instanoe.'S g] 5 ins^ of 
^ 9f 2-6 eg. By acting S wi 

amount as it is spoken. In deofmal-nsine 
countries no one would say.” eight point fire grammes’® 


any more than they wonld say “eight point five francs,” 
but " eight grammes five ” and “ eight france fifty.” 

(2) Fluid quantities under half a mil. are prescribed In 
drops. 

(3) In dealing with small weights—i.e., under a gramme 
—the centigramme denomination will be generally found 
most convenient, and will not require so many figures as 
If expressed in grammes. But it is advisable to avoid, if 
possible, mixing grammes and centi^mmes in the same 
prescription, as changing the denomination disturbs con¬ 
tinuity of thought as conveyed by the vertical line of 
figures. 

(4) Decigrammes and decimils. are only academical, and 
are not need in practice. 

(5) It will be found more convenient to order 10 pills or 
powders rather than 12, as the calculations required can 
then be made by, mentally or otherwise, moving the point. 
But 12 may be ordered by the simple addition of a sixth to 
each quantity. 

(6) For small doses, or where exactitude in dose is called 
for, as imperial equivalents, the gramme may be taken as 
154 grains, the mfllllitre (or o.cm.) as 17 minims (actually 
16 min. 95). As metric equivalent the grain may bo taken 
as 6 og, 5 (actually 6 eg. 48). For larger doses, where a few 
grains more or less is of no conseqnenoo, the gramme and 
the mil. may he taken as equivalents. For veri- mmnte 
doses, as, for instance, for hypodermic use, to convert 1/10 
and IdOO to metric we move the point one or two places 
to the left; thus we get 0 eg. 65 and 0 eg. 065 (or, using 
the milligramme denomlnotTon, 6 mg. 5 and 0 mg. 65). 
Intermediate quantities are simply a matter of ordinary 
calculation. 

(7) In prescribing a mixture for an adult, by taking the 
gramme and mil. as equivalent to 16 grains and 16 mlntas, 
which arc near enough approximates, an 8-07.. bottle con¬ 
taining 16 doses snlts onr purpose, for by it we can tranaposo 
grains and minims to grammes and mils, at once, wlthont 
any calonlation. For instance, if we wish to order 10 ct- 
or 10 min. doses, in an 8-oz. mixture, wo should preBOrine 
10 g. or 10 mils, respectively. In a 6-07. mixture (of 
12 doses) we should prescribe three-quarters of these amounts 
—namely, 7 g. 5 or 7 ml. 5, and for a 3-o7. mixture half, aad 
BO on from si7e to el7e. IVhen proBoribing for infanta we 
choose a 2-07. mixture of 56 mils, for the same reason becanBfr 
of its containing 16 tcaspoonsful. If we wish to order, say, 
4-min. doses of vin. ipeo., we should prescribe for a 2-or. 
mixture 8 drops. 

(8) The approximate sizes of English bottles os at preseot 
iBde are: 1 oz. =28 mils.; 2 07. = 56 mils.; 3 oz. = 85mi s-l 

4 OK. = 113 mils.; 6 07. = 170 mils.; 8 oz. = 227 mils; 
10 07. = 284 mils.; 12 oz. = 341 mils. These figures are given 
without their traoWona, which, ranging from 5 to 10 dropa, 
need only be treated as negligible quantities. 

I am. Sir, yours falthfriliy, 

W. "Wriout Hardwicke, M.U. 

Coulsou-ntreet, S.^V.. .Ibd. litli. 1020. 

WANTED—AN APPOINTMENT. 

To the Editor of The Lancet. 

Sir,—U ndoubtedly the subject of this letter might *’* 
expected to make her wants known through the advert!^ 
ment columns, but I am hoping that my knowledge of her 
olrcumetances will gain her the advantage of the insertion d 
thie letter. 

An Englishwoman, widow of an American physloiw, 
42 yrars of age, highly educated in England and on tw 
Continent, holding the best certifloates In foreign langnsgeai 
and speaking French, Italian, and German, xeq’’''^Ji 
resident or non-resident appointment to assist a med*)" 

man In any way. She has literary e.xperienoe, she eas 

managed the bUBiness and seoretarial side of her i“W 
husband’s work, who was a speolalist in nervous diseases, 
and she has excellent references. 

I am, with antlQlpatory thanks, 
Yours faithfiillr^ P 


The United States Public Health Service have ^ 
notice that B. tiilarenee, an organism Isolated by Mewy.. . 
Chapin froin rodents suffering from a disease -Is 

plagne, also infects man. It has been found by Dr. 
t^t “deer.% fever,” a disease which occurs to ^ 
districts In Utah and which oanaes fever and inflamuia 
of glands, is due to the organism. 

We are asked to state that the “ Oentral Wellire 6“?®^ 
visors Association ” no longer exists as such, p®* 

other wellare workers’ ^ngral 
form the Wellare Workers’ Instltnte,” ol which the |-a„s 3 
seoretary is Miss E. B. Voysey, B.A., and tp® ,gto 
11, Adaro-atreet, London, W.cf. 2. A monthly magazto . 
P® 188263 by the institute dealing with all matters relatiDB 
indnstrial welfare. 
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SOME FACTS, THEOEIB8, AND HYPOTHESES. 
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Gentleiien,—I n thlB lecture it is proposed to 
consider some of the truths connected with tuber* 
oulosis, to pursue them, to their logical end, and 
also to consider Torious theories and hypotheses 
connected with the subject. By a fact we moon a 
truth—a reality—something wWch may be tested, 
in this direction and that, and always found to be 
the some. On such facts progress can be made 
safely. It is necessary, however, to remember that 
a hypothesis is only a hypothesis—it is only a 
^supposition. It is iwssible to advance our 
knowledge, working on a hypothesis, even when it 
Is shown that the hypothesis was not in accordance 
with truth. Sometimes the Importance of facts 
elicited by 'forking on a hypothesis is so great that 
the hypothesis almost rises to the dignity of a fact. 
It is very desirable to keep clearly separated facts 
and hypotheses. A theory has been defined os an 
explanation of natural phenomena founded on foots 
known to be true from evidence Independent of 
those phenomena or appearances. As in the cose 
of a hypothesis, a theory which turns ont to be 
wrrong may lead to the discovery of many facts which 
otherwise would not be discovered. We know that 
the atomic theory is wrong; but what an immense 
amount of discovery and progress hare been made, 
acting on the belief that the atomic theory was 
correct. Not all wrongly conceived hypotheses 
and theories have led progress: some of them 
have actually prevented progress, so that when new 
hypotheses and theories ore put forward they 
should be be very carefnlly tested by skiUed critics, 
and inquiries based upon their acceptance should 
be carefully planned. 

The TuBERCiiE BachiIiUS. 

The most cardinal fact connected with tuber* 
culosla U that the B. tuharculosis causes tuberculosis 
of the body, especially of tbo lungs, producing 
(a) miliary tuberculoBis; {h) massive or confluent 
pneumonia; and (o) the development of fibrosis, 
ELS seen in tbe familiar scarred apices of the luugs, 
if the tuberculosis of the lung Is mastered. The 
discovery of the pathogenicity of tbo tnbercle 
bacillus bftfl never been gainsaid; this fact, which 
Koch published, hns been confirmed over and over 
again. 

It hpff been assumed that the B. tub^i^ilosis Is 
responsible for what we call consumption—that is 
to say, of the of destructive lung disease of a 
subacute or ohroulo character which are known to 
every family practitioner. A support for this hypo¬ 
thesis is that tubercle bacilli are so often present 
in the sputum derived from such patients. But if 
the sputum is studied to find what other orgonisme 
are present, it is well known to contain harmless 
I'apropbytes, several other pathogenic organisms, 
and oven putrefactive organisms. One of the most 
common pathogenic organisms is the staphylo¬ 
coccus ; there is also tbe streptococcus and the 
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pnoumococcuB—all organisms capable of-producing 
pus. The tubercle bacillus in its moat cborac* 
terlstic lesions produces a very special cellular 
reaction which undergoes a change to form the 
so-called grey or white tubercle, and this may 
be surrounded by fibrous tissue reaction, or the 
whole masB be converted into a oaseated or calcare¬ 
ous moss. It does not seem tbat the tubercle 
bacilluB is a pus-producer like tbe ordinary pyogenic 
organiBm. It is a much more reasonable hypothesis 
to believe tbat tbe pus of the expectoration is due 
to other organisms than the tubercle bocilluB. We 
I know on extensive observation how frequently the 
animal body may be actually infected by the 
tubercle ba<^U8, and yet succeed in reducing the 
I hormfulness of the latter to nil. 

We may indulge in a further hypothesis, and 
believe that a lung which is already damaged by 
the existence of tubercle bacilli is no longer able 
to reBiet attacks made by the other organisms 
which ore found in thq sputum of a tuberculous 
subject. This hypothesis is almost raised to the 
dig^ty of a theory when it Is recalled how fre¬ 
quently tuberculosis of the luugs seems to date 
from on attack of bronchial catarrh. Some would 
consider such a theory an established fact; but 
before it may be considered such It is necessary to 
know by control tbe number of oases in which 
tuberonlosls seems to date from a certain period 
which was not marked by tbe existence of 
bronchial catarrh, 

I HiEMOPTTSIS IN TUBBBOULOBIS. 

A second tact Is one which has been confirmed 
I over and over again—bcBmoptyBis is very fre¬ 
quently followed, after a long or short interval, by 
pulmonary tuberculosis, or by consumptloD. It is 
a well-known fact that tbe expectoration at the 
time of the hEemoptysls may reveal no tubercle 
baoilll. Axe we right In supposing that every 
case of hromoptyslB, in which, say, half a 
drachm, or a drachm of blood, or more, is coughed 
up during a day on two or three succeBsive days, 
is a case of pnlmonory tuberculoBis or of 
consumption? It is quite evident that before 
we make a diagnosis that this is the sort of 
hxemoptyslB which leads to pulmonary tuber- 
I ouIobIb or to consumption we must exclude tbe 
ordinary causes of what Is known os pseudo- 
hromoptyslB. If the hromoptyels amounts to mere 
streakineBs, or staining of the sputum, is occa¬ 
sional, and has been observed over long periods, 
amounting to months, we are justified in hesitating 
in believing that such hromoptysis moons os surely 
ultimate consumption or pulmonary tuberculosis 
08 if it had been a more copious bleeding. 

Pathological studies show ns that the B. tuber- 
culoHs invading on artery is more inclined to 
produce thromboais, following endarteritis, with 
occlusion of the veasel, than to cause suppuration 
in the walls of tbo veeael with weakening of it, 
and the formation of an aneurysm or rupture. In 
other words, we may suppose that hrcnioptysls 
reduced tqits residual value as a symptom la also 
on expreBsiou of the mixed Infection which oc(mrs 
in the lungs, already the seat of tuborcnloflia 
this hypothesiB be exalted into a fact by appeals to 
experimental research ? So for os I know, this has 
not been done; but we do know that the conrso ot 
tnbercnlosifl of tbe lungs is slower and more benign 
in people who live In warm, dry climates, or In 
country districts, or in elevated areas, and wo 
presume that this is dno to the foot that there Is 



180 The Lancet,] 


DB H BATTY SHAW; PTJLMONAEY TUBEECULOSIS. 


[Jan. 24,1920 


less catarrh of the bronchi in these ciroamstances 
than in opposite ones. Moreover, we meet witn 
very severe heemoptysis in lung conditions which ore 
not due to the B. tubemtZosts—e.g.,in some cases of 
pneumonia, in bronchiectasis, in abscess, and in 
gangrene of the lung. We thus find that there is 
considerable support for the theory that the destruc¬ 
tion of lung tissue and of arterial walls in con¬ 
sumption is more a direct result of mixed infection 
than of a pure tuberculous infection. 

The Apioaii Oavitv in Diagnosis. 

Those who have to do with the examination of 
many chests state that quite a considerable number 
of cases occur in which cavities are found at the 
apices of the lobes of the lung; this is a well- 
established fact. But now we have to admit that 
some very sweeping hypotheses have been built 
upon this fact. One is ^at such cavities occurring 
at the apices of lobes indicate that the lungs are 
certainly the seat of pulmonary tuberculosis, which 
has given rise to consumption. The result is that 
the mere existence of a cavity or cavities justifies 
many physicians in diagnosing consumption. Other 
observers, since the presence of tubercle bacilli in 
the sputum, even after repeated examinations, 
cannot be established in the patients revealing 
these cavities, persist in a still further hypothesis 
that tuberculosis was the origin of the cavity 
formation, and that mere cavity formation was 
dependent upon a prior evacuation of all the dead 
tissue and of the tubercle bacilli which caused the 
death of the tissue. The position taken up by 
these observers appears unassailable, and the fre¬ 
quency with which consumption is accompanied 
by excavation of the apices raises these hypotheses 
to the dignity of theories. In former days, before 
the use of the microscope, or of inoculation experi¬ 
ments to prove tuberculosis of the lungs, was 
introduced, no doubt a great amount of suffering 
was alleviated by treating all patients revealing 
apical cavities as consumptives. 

Modem research shows that the theory was too 
sweeping, and it is an acknowledged fact now that 
cavities may form in any port of the lungs, entirely 
independently of tuberculosis. Cavity formation in 
the lung may quite well be immediately dependent 
upon the colliquative processes caused by mixed 
infection, rather than upon the direct effect pro¬ 
duced by the tubercle bacillus. 

Univehsalitt of Infection in the Young. 

K " nother fact which is so well known to many of 
that we have become over-familiar with it, is 
t a very large number of children'—indeed, prob- 
y oZZ children—living under the conditions of 
ivilisation, are infected by the B. t\(herculosi_8. They 
do not necessarily suffer from the infection, because 
the lesions produced do not materially disturb the 
boWy factions. The children, in a sense, though 
not the tme sense, of course, are ** carriers ” of the 
tubercle bacillus. In many cases they are destroyed 
by tuberculosis, and we know that some of the 
most acute and classical forms of pure tuber 
culosis—namely, miliary tuberculosis, occur in 
childhood. It looks as if the joint disease of child¬ 
hood, tuberculous peritonitis and the tuberculous 
infections of the intestinal tract, are due to the 
operations of the bovine form of the B. tuberculosis 
But we must not forget the fact that children are 
not only susceptible to the bovine form of tuber¬ 
culosis taken in with food, but that they are 
equally liable as adults to taka the human tubercle 
baciUus into their systems through the respiratory 


tract. And while we are discussing this subject we 
cannot but ask the very vital question as to the 
relationships .of the bovine to the human form of 
the tubercle bacillus. I am not capable of answering 
the question whether these two organisms are two 
absolutely different types, or whether the bovine 
tubercle bacillus, by long residence in the human 
body, may not assume the cultural morphological 
and pathogenic characters of the human tubercle 
bacillus. Contemporary bacteriolo^ admits that 
this question is not settled; it is quite an open one. 
It remains a fact, then, that children are universally 
infected by the tubercle bacillus of the human 
form, and in a certain proportion of them, varying 
in amount, according to different observers, are also 
infected with the bovine tubercle bacillus. One 
observation points to the universal infection by this 
organism, because a tuberculin reaction was found 
in every adult examined, and it is a common 
observation in the post-mortem room to see active 
or involuted tuberculosis in such a large number of 
cases who have died of some other malady. If my 
remarks sound over-emphasised upon this widely 
accepted fact (amongst pathologists) of the unlversM 
infection with the tubercle bacillus of human bemgs 
living in conditions of civilisation, I must ask you 
to moke allowances on the ground that I think that 
the subject of tuberculosis has become popularised 
too much, or should I say has been only partially 
popularised. It is more palatable to a lay audience 
to listen to the accounts of the marvellous cures 
which have come as a result of this, thatj or the 
other treatment. It is not at all palatable, and Jay 
men and women would not be tempted to join 
associations for the study of this disoase if they 
were told the whole truth. Even the business men^ 
who help to work our hospitals ore much more 
susceptible to the stimulating effects of the publi¬ 
cation of alleged cures' than of the failures. Nor, 
if I may be allowed to say so to you, do I think you 
gentlemen, when you leave our hospitals and our 
post-mortem rooms and accept positions as tuber¬ 
culosis officers, take sufficient pains to keep before 
you what pathology has taught you. Like yon, I am 
not a pathologist; but after suffering very much 
disappointment following upon the small results, 
if any, obtained by sanatorium treatment, by the 
dispensary method, by so-called notification, I am 
astog myself and you to-day to get rid of enthusiasm 
and look at some bare facts. 

To continue with my immediate subject, let us. 
consider how the theory or fact of universal infeo- 
tion with the tubercle bacillus is borne out by some 
common experiences. We have all had the expe¬ 
rience of treating a child for tuberculous glands 
and later on finding that child, in the adult stage, 
suffering from pulmonary tuberculosis. An out¬ 
patient appeared hero not long ago limping on one 
leg, the opposite knee partially flexed and ankylosed. 
I recognised his face and recalled to him the foet, 
that 16 years ago I had helped as a dresser to loox 
after his tuberculous right knee. I also recalled to 
myself being sent by my surgical chief to find a phy¬ 
sician to report on the condition of this patients 
chest. The physician saw the case and told me .he 
could find no signs of active tuberculosis, but, beins 
a sound student of medicine, he would not conmu 
himself and say there was no active tuberculosis 
the lungs. "When I examined the patient recen y 
he had fully developed consumption. It seems 
me reasonable to think that the tuberculosis whicn 
expressed itself in the knee 16 years ago was 
expressing itself in the lungs' now, and that it wa 
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not a reinfection from outside, but from inside, 
'nbioli led to tbe lung trouble. 

PeobabIjE Tubbboudoub Natube op “Idiopathio 
P iiEUBiSY WITH Effusion.” 

Similar experiences recur so frequently that I 
think quite a number of us, particularly those 
whom we coll experienced members of our pro* 
iession, who have a much more thorough know¬ 
ledge of the coarse of tuberculosis in the human 
animal than oomporatiye beginners, like yourselyeB 
and myself, could give many stories sho^^g how a 
tuberculous subject may show inyaaion of this, 
that, or another system at successive periods 
through a foirly long life. Are we really at the 
present day quite satisfied os to the genesis of the 
so-called idiopathio pleurisy with effusion, os it 
occurs in the young? It is so well known that 
many of these oases will ultimately develop con¬ 
sumption that insurance companies shy at them. 
There may he no sputum in such coses, or, If there 
is any, neither it nor the efiusion shows tubercle 
bacilli. Only once have I ever had the opportunity 
of seeing the pleura in such a case. The patient 
concerned died three to four days after the removal 
of a pleural effusion; the pleura was found covered 
with millions of grey or white tubercles. Fortu¬ 
nately many of these oases of tuberonlous plenrisy 
with effusion seem to put off pulmonary tuber¬ 
culosis and consumption foe many years; but only 
too often these diseases supervene eventually. I 
think we must feel that we all harbour the tubercle 
baoillus, and its activity may be revealed at various 
petiods of life *, once, or mote than once. In the 
same tissue or organ, or In different ones; or the 
organism may lie dormant throughout the whole of 
life. It is quite true that I do nob know what is the 
condition of the human body between these various 
tnanifestationB of this latent tuberculoslB. 8o I 
must simply coll it a theory. 

Thbobt of Reinfeotion, 

There is another theory which to my mind is not 
so near the truth as the one we have just been 
‘ considering. There ore those who consider that 
though so many children may be Infected by the 
tubercle baoillus they master the infection com-1 
pletely.'and ore no longer tuberculous. If later on 
in life they show a tuberculous lesion, such as a 
tuberculous arthritis, this is due to a frecdi infection 
from outside I The tuboronltfas arthritis recovers, 
the tuberculosis is again mastered. If spinal carles 
shows itself later on, or a tuberoulons disease of 
tbe nrluary system, or at a long last tuberculosis of 
the lungs, each is due to a fresh reinfection I My 
reason for asking you to consider these two hypo¬ 
theses very closely is that I think it is so importwt 
that yon should moke up your minds on the point, 
because your attitude towards the treatment of' 
tuberouloBls and tbe management of your patients 
Js so vitally inflaenced according to the view you 
hold. Yon may say that so far as you can see. 
neither hypotbesiB has been exalted into a fact, or 
oven to a theory, and it is useless to act os if either 
was true, to the exolusion of the other. Before 
you finally take up this non-committal attitude you 
must realise that by doing so you are not going to 
be of much use to your patients. Moreover, your 
patients will soon find you out, and you will Ik left 
with two oltemativei; to be non-committal o^id tell 
the whole story to each patient, and a few will 
remain content; the rest will suspect you, and rely 
upon the help of someone who holds one or other 
view whole-heartedly. I need hardly say that some 


will fall into the hands of practitioners who do 
not know which view they hold, or, following the 
policy of “hunting with the hounds and running 
with the hare,” hold whichever view is convenient 
at the moment. 

Theobt of Auto-infbction. 

I will put before you one or two further points 
which influence me very much, and have confirmed 
me in the belief that probably in a large majority 
of the oases reinfection takes place from within. 
I think It has been your experience, as it bas been 
mine, to be j^resent at an operation on the abdomen, 
which been undertaken for quite a different 
purpose, and that purpose has been carried out, 
but at the same time well-marked lesions of a 
tuberonlous onaracter, sometlmeB active and some¬ 
times inactive, have been found as well. The 
wound ba« been closed and tbe patients appear to 
have recovered absolutely. Such a fact as this, 
coupled with the fact that we so often find inactive 
and active tuberculous lesions in tbe bodies of 
patients, who die of some other complaint, has con¬ 
verted me to the view that a single, or repeated 
tuberculous manifestation is but tbe expression of 
a reinfection of this, that, or the other tissue from 
a deposit, dormant hitherto, of tuberculosis laid 
down In childhood. I do not deny that in some 
' reinfection may take place from outside, 

i either os a tesult of a small or large dose of fresh 
tubercle bacilli entering the system when the 
resistance for the time being is low; but I think 
thin 1 b exoeptionaL 

The other hypothesis has been run recently for 
all that lb is worth, and because we are not finding 
an improvement In the figures, say, of cases of 
development of pulmonary tuberoolosis, the hypo¬ 
thesis has become suspect, and there is a change of 
the pendulum to the more stable position taught 
by pathology. Bo not mistake me: I do not wish 
I to see a return to expectoration in our railway- 
carriages or buses, or on the pavements of onr 
streets. I do not wont to abolish the sputum 
fiask or the sputum pot. Indeed, I do not want to 
abolish anything which is good-mannered, os 
opposed to bad-mannered; but what I do hope to 
see is a marked reaction against the hypothesis of 
reinfection from ontelde, so that tbe liberty and 
comfort of tbe patient afflicted are not curtailed. 

The critical layman, listening to this difficulty of 
ours, and knowing that our profession Is divided, 
one part believing that in the majority of cases 
reinfeotion takes plxme from within, and the other 
believing tbe opposite, and neither group of 
physicians being able to produce evidence which 
could convert ouber hypothesis into a fact, would 
probably come to tbe conclusion that we modem 
physicians arc not far removed from onr pre¬ 
decessors who combined some medical knowledge 
with a large amount of reliance upon more 
creeds. I tbhik such criticism would be unfair, for 
after all we admit the shortcomings of our pr^ont 
knowledge, and admit, too, that what we 
been doing in recent years ^is to try to see what 
will happen with onr tuberculous patients out 
treatment, prophylactic or curative, of the tuber¬ 
culous person was based on the hypothesis of 
reinfection from without. Some of us suspected 
failure from the outset; an increased nui^r of 
us view it with suspicion now becouso eridenco 
is not forthcoming that tuberculosis is being 
lessened In Incidence or in severity as a iMuIt 
ot the establishment of tuberculosis dispensaries, 
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of notifloation, and of the segregation in s^a- 
torinms and other institutions of the tuberculous 
suhiect. This is exactly what we should expect u 
we confessed that the cure of tuberculosis has 
not 'been found, that the tubercle bacilli 
access to civiUsed humanity universally in child¬ 
hood, and that in a great majority of cases if 
tuberculosis of any organ develops m later life, 
this is but reinfection from withm the body 
from foci of the disease already established. 

Doubtful Value of Sanatohium Tebatment. 

Let us turn now to another fact which I 
owe to a colleague. He has lived through the 
period before sanatoriums were introduced, and 
he has lived through the period when sanatoriums 
and sanatorium methods have been in vogue. 
He tells me that to go round the Bromptom 
Hospital wards now and compare the condition 
of our patients there with that of the patients 
admitted to the wards before the days of the 
introduction of open-air methods would convince 
anybody that the newer methods of open-air 
management were curing our cases of pulmonary 
tuberculosis. To his mind this is a fact, and he is 
supported by the increased efforts being made to 
establish more sanatoriums in this country, and by 
the fact that the nation has spent something like 
£5,000,000 since 1912 in effecting the cure of tuber¬ 
culosis on these lines. He is also supported by the 
well-attested observation that the modem type of 
tuberculous patient lives infinitely longer than 
a consumptive of former days. He pointed out 
how rare it is to find amongst our patients those 
who were drenched in perspiration, who were 
expectorating large amounts of sputum, running ! 
high temperatures, and gradually'developing lard- i 
aoeous disease. 1 could support this statement, 
and say that in seven years’ work in the wards 
here it was rare to see a case of advanced con¬ 
sumption, that relatively few patients die in the 
hospital—^many less than used to do—and I have 
never seen a case who has died reveal lardaceous 
change in the post-mortem room. I should be very 
glad to acknowledge that I was convinced by my 
colleague that this wonderful change was all due 
to open-air methods. But there.is an obvious 
fallacy, because in former days this hospital was 
founded and used for the admission of consumptive 
patients—in other words, for the very patients who 
ore now almost excluded. We should expect that 
those patients would be very ill when admitted to 
the hospital, that many of them would die in the 
hospital; lor it is well known that the life of a 
consumptive was, and still is, a comparatively short 
affair. If yon visit the wards of the hospital to-day 
you would be struck by the healthiness of the 
patients, by the number of them who have no fever 
and are allowed to he up and about every day—even 
all day. Some of them have pulmonary tuber¬ 
culosis, and are being “shepherded" into the Primley 
Sanatorium, if they are able to do physical work 
or into the sanatoriums provided by the State if 
not able to work. Others of them are merelv 
taken in for observation, and I think I may say 
that the reason lor the admission of some of 
these latter oases is sometimes that the patient has 
symptoms which, on careful general examiuatiou 
can be referred to disorder of some other system 
than the lungs, but which have in error been 
refened to those organs, and to tuberculosis 
of toose organs. Some patients are admitted 
for being under weight, for debility, for anfflmia, 


because these symptoms are associated with a 
history of cough or of tuberculosis in some 
other member of the family. Can it be wondered 
at, then, that the material in the wards of 'this 
hospital at the present day shows so much lass 
inv^idishness than before sanatorium methods 
were introduced? Can it be wondered at that 
deaths are fewer here, and that the patients 
admitted here live longer than they used to do? 
Only a few cases of advanced consumption are ever 
admitted to the wards of this hospital now, and 
pressure is brought to bear to have them discharged 
as soon as possible. The Insurance Act then deals 
with these patients, and labels them “ fit for 
domiciliary treatment,’’ and they are sent to our 
infirmaries or homes for the dying, or, where the 
relatives can afford or prefer it, they are allowed to 
return to their own homes. 

So I hope yon see that the fact which my colleague 
insisted upon is far from helng proved to be a fact. 
It appears to be a fact not because open-air treat¬ 
ment is curing onr patients when other methods 
fail, but because an infinitely healthier group of 
patients is being subjected to open-air methods 
than ever was submitted to the treatment, whatever 
it was, which was in vogue in this hospital formerly. 

Unbeltability op Statistics. 

The returns of the Registrar-General for a good 
many years prior to, and in part inclusive of, the 
period when sanatorium treatment was,introduced 
into this conntoy show a groat improvement in the 
number of deaths from tuberculosis. That is a 
fact which is incontrovertible; but there are many 
divergent views of its explanation. The favourable 
reduction was world-wide. Some have explained it 
by improvement of the general hygienic conditions 
of life, better housing, better food, &o. It has, 
however, been pointed out that if this curve of 
improvement in the deaths from tuberculosis was 
but a part of a general fall in deaths from tuber¬ 
culosis, that about the time of' the Tudors the 
deaths of all humanity would bo mainly fun? 
tuberculosis, and if the general average age of 
death was the same then as now, scarcely any 
one in the Tudor period would have lived heyo^ 
50 years, or, if they did, would be in well-advanced 
consumption. It is more probable, as Professor 
Karl Pearson points out, that the deaths fro® 
tuberculosis followed curves of increasing and 
decreasing severity, much as we see in the curves 
of mortality from other infective diseases, the 
great difference being that in the case of tuber- 
cnlosis, a very chronic malady, but few physicians, 
can say they have seen the beginning and the en 
of a single wave in the mortality onrves. 

We must not claim than open-air methods bav 
been proved to cure pulmonary tuberculosis o 
consumption. Our statistical methods are at fnn»- 
They will not convince any ordinary critical perso • 

I will give you an example of what I mean, 
my material from the published records of a 
institution which devotes itself to the g, 
pulmonary tuberculosis. It points out that H na 
entering the institution in 1905 had one lobe of 
lungs affected with tuberculosis, as proved hy 
presence of tubercle bacilli in the sputum.- , 
statistical report went on to show what hapP® 
to these cases in subsequent years. ^^f^nble 
the following year eight cases were well and 
to work. All that could be found out 
remaining three cases was that, at any ii-of 
were alive. Details are then given of the tea 
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Inqtdry into the cocdltion of these same 11 cases'at 
the end of 1912. Not a single case was reported 
“well dnd able to wort,” but as eight of the total 
number could not be heard of at all, no deductions 
could be mAde from this fact. Of the reihaining 
three, one was reported merely os “alive,” two 
were dead. 

I submit to you that it would be very hard to 
expect from that report any facts which supported 
the view that that institution was curing tuber¬ 
culosis of the lungs. OuriouBly there was another 
set of 11 oases admitted into the same institution 
in the same year, 1905. In these cases three lobes 
of the lung wore Involved instead of one, and 
tubercle bacilli were present ih the sputum. At 
the end of 1906 eight of them reported “ well and 
able to work,” two of them reported tnerely 
“alive"; one had died. In 1912 only one was 
“Veil and able'to work"; two were merely 
‘^oUve"; seven were dead; one was lost^ sight of. 
The perusal of these tables seems to point to the 
deduction that the earlier cases of frank tnber- 
onlosis of the lung ore admitted into sanatoriums, 
less of such nnmber will be dead seven years after¬ 
wards than wonld be found dead amongst those who 
were admitted with more extensive disease. 

When we ask onrselves how much support do 
reports like these give to the belief that sana¬ 
torium methods or sanotorinms cure tubercolosla 
of the lungs, the answer can only be, they give no 
support at all, and foi; the simple reason that we 
do not know what wonld happen, favourably or 
nnfavonrably, with oases not subjected to such 
treatment; 

OONTRAST BETWEEN PULMONART TUBBRCULOSrS 
AND OONSUKPTION. 

Listening to my remarks, some of yon may be 
seriously alarmed about cases of tuberoulosis 
placed under your care. You may be tempted to 
feel that 1 am pointing a gloomy picture of them 
for the future; that they are bound to die, and that 
nothing will save them, I would beg of you to 
abandon such a view, and would point to the 
nnmber of cases who, dying of some other disease, 
show that they have mastered tuberculosis of the 
lungs. This process of oaring is probably going on 
in some individuals in this very lecture room. 
Many useful and long Uves have been spent with 
tuberculosis held in leash, death occurring from 
some quite different cause. I am quite convinced 
that pnlmonary tuberculosis is curable, Just as any 
other form of tnheronlosla Is curable. I am not so 
sure about consumption, however, because the very 
nomenclature of the condition Indicates signs and 
symptoms upon which few of us would like to 
express a cheery opinion. To my mind, there is an 
Immense difference between pnlmonary tuberou- 
losis and consumption: they are not synonymone 
terms, and I am always glad to see that onr noHoe 
board still retains the word “Hospital for Con¬ 
sumption" rather than making use of the term 
“pulmonary tuberoulosis." I am quite convinced, 
and several of my friends here are also convinced, 
that the evidence is still wanting that sanatorium 
methods cure tuberculosis of the lungs or that they 
favourably induenoe the mixed Infections which, 
added to the tuberculous infection, ore responsible 
for what we call consumption. 

Seeing how many cases of tuberculosis of the 
lungs, and even of consumption, live and work 
without ever going Into a sonatorlnm, one is driven 
to the oonclnsion that it is ’the indiVdual himself. 


or herself, who by "reason of a resistance, which we 
do not yet understand, which we cannot measure, 
which we cannot increase or diminish, by any 
known system of medical treatment, who enres his, 
or her, tuberculosis. 

Banobrb of Prophecy as to Length of Life. 

I have another fact to bring before yonr notice— 
namely, that it is unsafe to prophesy how long 
cases of pulmonary tnbercnlosis.or of consumption, 
will live. On the one hand, we know that tuberen- 
losls of the longs in ohlldliood, revealing evident 
signs of consolidation of the lunge, wasting, fever, 
loss of appetite, Ac., will after a long last, pull 
through and apparently recover. On the other 
hand, how qnioklysome children seem to be carried 
off by the development of tuberculosis, following 
such an illness as whooping-cough or measles. 
The same warning is necessary In the cose of 
adults. In every case of taberculosls of the lungs, " 
to “wait and see" must be our only programme. 
In general terms I think one may say the longer a 
case survives after any initial illness, or any initial 
symptom which is recognised to be of a tuberculous 
origin, the slower will be the further progress of 
the case, barring such accidents as htomoptysls, 
pneumothorax, meningitis, Ac. ‘Whenever the 
tnberonlons iUness has o:^y just declared Itself 
and isTevealed by a minimum of signs in the lunge, 
prognosis should not be attempted. 

Need fob Further ExpEBmBNTAL Evidence on 
THE Factors Infldencino Resistance. 

A fact which is very important, and thoronghly 
well establlBhcd, is that ^e instruction to notify 
cases of tuberoulosis is disregarded wholesale. The 
patient’s comfort, his right to liberty of action, his 
right to earn his living, and his right to “ live with 
his own," to use an expression coined by a 
responsible Member of the Government quite 
recently, are felt by our profession to be paramount, 
and the behests of the Insurance Act are ignored, 
and they should be ignored, I think, until the 
Government is prepared, on finding that a certain 
individual is notified os a case of pulmonary 
tuberculosis, to keep him and those dependent 
upon hie good health, as long as he has Ul-heolth, 
and if he never can be restored to working capacity, 
until he dies. 

Some of you have come from outlying States of 
the Empire, and you are carrying back impressions 
you have picked up in this country, especially with 
regard to the management we mete out to onr 
oases of pulmonary tuberculosis. One of yon has 
Informed me that in his practice in a certain well- 
known State, in which he sees about 4000 patients 
a year, he has, on an average, only one Buffering 
irom tuberculosis of the lungs. I am familiar with 
the country of which he Bpeal«; I know of its warmth 
and dryness, and judging from what I have seen of 
the homes of the rich and poor in London, and of 
the sort of life they have to lead from November to 
Horoh of each year, I am quite convinced that the 
time has come for the trial of some other method 
for dealing with tubercnlosls of the lungs. As you 
can guess from the remarks that I have uttered in 
this lecture, I am almost more alarmed by the 
mixed infection of the lungs than by the tuber 
culosis of the lungs which precedes it, boenuso I 
feel that lung dostrnction—that is, consamption—is 
due to the mixed Infection. W*o are already hearing 
favourable results of village sottlomonts for those 
Buffering from tuberculosis of the lungs In this ^ 
country. I wish very much that it wore ’* le to 
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traiiTOlant tlie experiment to tlie dry.'WMm country 
above referred to, to see vrliether the absence of 
catarrhal infection of the lungs would not yield 
infinitely better results than the same methods 
carried out in this country. Ton observe I wont a 
proper trial, with controls. We ought not to 
assume that pHma facie such a plan would cute 
tuberculosis of the lungs or conpmption; that was 
the way sanatorium treatment in this country was 
introduced. One experience of that kind should be 
quite enough. It is a certain fact to me that the 
scheme of curing tuberculosis of the lungs by 
sanatonums in this country still remains to be 
proved capable of fulfilling its task. The large 
number of so-called suitable cases known to me 
who have gone through sanatorium treatment, 
and have not been cured, and have even got 
worse while imdergoing the cure, considered with 
similar cases in which sanatorium methods seem 
to have effected a cure, make me wonder whether 
the cures, and the failures to cure when theyhavehap- 
pened, were not,after all, dependent upon the success 
or failure of some factor other than the sanatorium 
treatment. I believe that other factor is most con¬ 
veniently to he spoken of as the individual’s 
resistance. All the members of a civilised com¬ 
munity have been infected with the tubercle 
baoUluB in childhood. Then why do they not all 
succumb to the infection ? The answer must be, 
because they have resistance, which for all we 
know may be a constant quantity, may be of a 
low order, or high order, or it may be of varying 
quantity, oh^ging from a high to a low order, and 
■rice versa: it may become completely exhausted in 
a few years, or it may maintain its high value 
throughout life. I fully admit that whether a 
patient succumbs or not may be due to an increased 
or decreased virulence of the infecting tubercle 
bacilli, and may even he due to the fact that the 
^eotionis massive or only small in amount. It 
is not possible to influence the virulence of the 
infecting bacilli. It is reasonable to try to reduce 
the amount of infection each one suffers; but only 
BO long as wo do nob impose hardships upon the 
individual affected. Can we influence the resist¬ 
ance of the body to tuberculoBis ? ■ We have 
done this already with regard to typhoid 
fever, add catarrhal infections of the respira¬ 
tory tract hy the use of vaccines. It 


IS 


reasonable to thii^ (1) that by the use of tuber- 
•culin very early in life increased resistance to 
ibaequent tuberculous infection conld be given to 
o' child; (2) if an individual has already shown 
■ idenoe of tuberculosis of the lungs, then vaccina- 
■lon agamst catarrhal infection shonld prevent 
what we ^ consumption. It seems to me that 
these Me the two great possibilities for the future • 
hut they should be proved, yirst, just as I have 
hinted above we must experiment first before we 
say that remov^ to a warm, dry climate is also 
capable of reducing consumption. Do we know of 
anything which lowers the resistance of the indi- 
^dn^ to infection by the tubercle baciUue? 
Wo have strong evidence for believing that 
town life, indoor occupations, bad feedintr. want 
of sunlight, &c., are all capable of leading to 
the development of tuberculosis. Such matters 
can be influenced, bub we should be careful lest 
for example, in securing plenty of fresh air, we do’ 
not pass from Soylla to Oharyhdis, for cold damn 
air m ^s country, at any rate, especially in the 
wmter,haB to be taken with large and sndden doses 
of hot, dry atmospheres, which leads to catarrh 


Clinical study points clearly to the view that' the 
lung destruction we caU consumption may be due 
to the mixed infections which characterise bronchiai 
catarrh. Wa can influence this agency, and I think 
it is of first importance that the experiment should 
be made. We must then leave to each individual 
the task of fighting the tuberole bacillns by his own 
resistance, because we have, so far, not shown 
experimentally that the resistance to the tnhercle 
Jiacillus can be usefully increased by the nse of 
tuberculin. I know a great question has been 
raised—namely. Is the resistance to tubercalogis 
diminished at all by the presence of the organisms 
of mixed infection 7 So far as I know, this has not 
been experimentally proved, and until that is done 
we can moke no practical use of the theory one way 
or the other. I think it is proven that given the 
tubercle bacillus in the lung a ce/tain amount of 
tissue is rendered less viable, owing to the direct 
effect of the tubercle bacillns. Such less viable, oi 
even dead tissue, provides a snitable soil for Bapra 
phytic orgonisms, and possibly for pyogenic 
organisms. These latter organisms interfere witli 
the ordinary power of the tubercle bacillns to 
produce fibrosis, and by the process of abBcess 
formation lead to what wa call consumption. 


CARBON-MONOXrDB POISOXTNG I^^ , 
AVAEFARB. ' ' 

BY W. J. BUTHEEFUBD, M.C., M.D., OH.B. Gl^iso.; 

LATE TEMPOBAHT CAPTAUJ. II.A.1I.C. 

In addition to poisoning by the various " drift 
gases " and “ shell-gas ” fluids made use of by the 
enemy, there is another very important type of gas- 
poisoning met with in warfare.^ This is poisoning 
by carbon monoxide, “ mine-gas poisoning ” ns it is 
cAlled, to distinguish it from the drift-gas poison¬ 
ings ; and it is usually met with among men of the 
engineer units engaged in the mining and counter¬ 
mining that of necessity accompany stationary 
warfare, and have done so at least since the days 
of Herodotus and Josephus. 

The carbon monoxide, which has been described 
by Brouardel as holding first place amongst the 
toxic gases,® and is the toxic agent in these cases, 
is produced during the explosion of the charges w 
the mines, and is evolved in such quantity that la 
the case of a mine exploded in the month of 
September, 1916, the gas, issuing from the gronno 
broken by the explosion, and taking fire, burned 
with d. flame visible at a distance of a mile, and 
had not entirely ceased to burn at a quarter past 
four in the morning, five and three-quarter hours 
after the mine had gone up. Where the mine is 
more deeply placed, or where a smallex charge has 
been used, so that the surface of the ground ^ 
not been broken, the gas is either forced into te 
underground system of mine galleries or gradually 
percolates into the galleries through cracks an 
porosities in the ground, and in these oironmstanoe 
the miners become subject to this form of g^ 
poisoning, the severity of which may fi, 

mere headache and debility to coma and ‘ 
Both among the Germans and'among our own ® 
many casualties have occurred in this way. 

In some oases the reflux of carbon 
after an explosion has come up the mine-shaft_ 

A In Penhallow’B ‘‘ MlUtary Sorfiorr " (ISIS) 
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well over one-qnarter of tlie whole, when the water 
vapour has condensed out. In this latter case no 
less than 859 litres of gas containing this high 
proportion of carbon monoxide are produced, 
measuring—at N.T.P., of course—from 1 kg. of 
the explosive. It is said that where, in certain 
special circumstances, a charge of gun-cotton burns 
instead of exploding, as ranch as 40 per cent, of 
carbon monoxide may be present in the fumes 


evolved. 

Formation of Pocltcts. 

It is the carbon monoxide thus produced, and 
produced in these high proportions and enormous 
quantities,’ which is absorbed into the chalk and 
forced into the fissures, either existing naturally 
or resulting from the explosion of the charges that 
have been laid, that is being constantly encountered 
by those engaged in the work of the various 
tunnelling companies, and which frequently results 
in the occurrence of cases of gas poisoning of this 
specialised nature. Owing to the gas being con¬ 
tained in cracks among the chalk it is found in 
what are described by the miners as “ pockets,” and 
Owing to this fact in many instances the gas is 
liberated too suddenly for the men to notice any 
alteration in the behaviour of the test animals (mice 
or canaries) that they have with them before they 
are themselves beginning to be affected. Usually 
the amount of gas set free by the disturbance of 
one of these “ pockets ” is not too great to prevent 
a realisation of their symptoms, in which case they 
usually seek the fresh air at once. 

An official document affirms that “ the formation 
of largo quantities of combustible'gases—CO,H,and 
OBh—is generally indicative of poor detonation.” 
Their presence depends, however, on the essential 
nature of the explosive used, though in a certain 
sense the occurrence of these gases in the galleries 
may depend on imperfect detonation. "Where a 
well-detonated charge has been expected to break 
the surface a vent will, of course, be formed, 
permitting escape into the atmosphere of the 
gaseous products of the explosion. Where, on the 
•other hand, the charge has failed to detonate 
properly (whether from an insufficient number or 
distribution of the detonators in a large charge, 
from deterioration of the explosive from damp or 
other cause, from imperfect tamping or the opera¬ 
tion of other factors), the surface may not be i 
Juoken, and the gases formed are forced under 
r^^essure into the surrounding broken-up ground 
m which they make their way sooner or later into 
ghbouring galleries, the leakage of gas into 
d workings sometimes continuing over a period 
I many days and being aided, as has been noted 
already, by factors such as a falling barometer and 
a rise in the level of the subsoil water. In an 
impervious stratum such as clay, which occurs 
largely along the northern sector of the Flanders 
front, the difficulties met with owing to the late 
presence of gas in the workings after a blow (as the 
explosion of a small mine or camonflet is often 
termed) are very slight compared with those 
■ocontring where the galleries run through chalk or 
other substances of a porous or permeable nature. 

In the two examples here described the gas 
must have existed in some such “ pocket,” but was 
liberated in such large quantity that the men 
working at the face were rendered comatose with 
great suddenness, and when an officer, Captain P.T. 
Hongh, M.C., had his attention directed to the 


“entioned that the gases from a blaat- 
f omaco contain from 27 to 36 per cent, of carbon mo^iWe, 


occurrence he heard, ho tells me, the stertorous 
breathing of the unconscions men as he was 
coming along the gallery, and before he had actually 
come in sight of either of them. 


GnjiUiio Jlough'x rrpor/.—X was originally an incline 
90 ft. long rtipiiing 1 in .'1, at the end of which was 
a 00° shaft going to a total deptit of 45' ft. From tliis 
Inclines were drawn in the form of a V. On April 2Gtb, 
1910, the enemy blew a large charge about 120 ft. 
from the shaft. On Juno 1st the loft brancli was blomi 
with a charge of 20,000 lb. of explosive,^ lielng then 
110 ft, from tlie sliaft and al>out 15 ft. from the surface. 
The shaft, altliougli tamped, was so badly damaged as 
to make too long a proces.s recovering it. Two inclines, 
1 in 1, was accordingly started from the old shaft-head. 
Mon frequently complained of gas, and two or three 
mice and canaries were lost. Work was continned in 
the left l)nincli; several men were gaased, one or two 
having to go to hospital, during the days following. 
Most of these men complained of feeling very sick and 
even vomiting i)Bfore n headache developed. In most 
case a sleep in the fresh air and vest put the men all 
right. 

On June iJOtli 1 went down to listen in the left hranch. 
The facomon complained of having felt sick from 
oiTects of tlio gas. I listened in tills branch for nbont 
ten minutes, and tlion went into the right hranch, 
travelling about 90 feet. Five miniites later I was 
called for from tlm junction, and on going into the left 
face I formd the two fncemou nncon.scious, with evoiy 
limb twitebing violently and the breathing stertorous. 
1 board tbe l)rentbing’ oven before seeing the men. 
With some difficulty wo got tbom to the junction whilst 
the stretcher was being brought down. One of the 
two men was sick whilst being taken out into tlvc 
trench and still nnconsciotis. 

Those of ns wlio had taken tlie men ont of the mine 
were voi-j’ exhausted and strongly inclined to vomit on 
reaching tbe fresh air. On veaebing the trench oxygou 
was administered until breathing became normal. The 
men were then cainlod down to the dressing station, 
where tl»c other man was side, tliongli still imconscloas. 
It was noticeable that tbolr faces were quite a deep 
pink in colour. 

The men were tlion talccn to a well-voutilated dug- 
out and put in charge of stretcher-bearers. One of 
them woke up during the night to urinate, but the other 
slept on until well into tlic following aftomoon. They 
were thou sent to hospital. 

7/7/10. 

The story given by the two men themselves, 
however, when seen three days after they had been 
gassed, is to tbe effect tbat while at the mine 
face together they began to feel dizzy and came ont 
into the fresh ait. After about half an hour, one of 
them still feeling dizzy, they returned to the working 
face, and after working there for about 20 minutes 
became unconscions and bad to be carried out. 
This occurred, so far as I can gather, about 7 o’clock 
in the evening; tbe one says that he remained 
unconscions (or rather sleeping) till 1 o'clock the 
next afternoon, while the other maintains that he 
was nnconscions for 20 hours. Three days_ after 
the gassing they both complained of a feeling of 
debility, with headache and slight pains across the 
front of the chest. Both were constipated; one 
had vomited as late as two days after having been 
gassed; in neither was there any elevation o 
temperature, one of the two having his temperature 
subnormal, the thermometer registering 97'2° 

Thirteen days after tbe cases of gas poisoning 
recorded above there was a further aeries of 
occurring in the same situation. On July 13th toe 
ventilating pump was stopped for a short time m 


kno-wu to use ebarges of from 40(X^ 
oxploslvefl bolDfi donarite, westfalit, » 

been proved by taldpR them over along 
oiamct. We generally, but not invariably, used anunonfu 
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order to enable listening to be carried ont without 
iutermpfcion by extraneous sounds. Within a short 
time two officers and a private were gassed, none 
o£ the cases being serious. Both the officers com* 
plained ot headache, palpitation, and temporary 
debility, but were soon all right, and were able to 
carry on with their duties. From the private a 
more detailed story was obtained. He says that 
he was gassed at his place “ in the face " while 
engaged In listening. He felt pains in the head 
and ached all over, and so came ont into the fresh 
air. On coming ont he fell, and lay where he was 
for about five minutes r he then got up and walked 
for about 50 yards, when he felt so exhausted and 
had such palpitation that he hod to sit down. The 
next time he got up he walked a little farther, i 
perhaps 50 yards, before he had to sit down again I 
and rest. Then he proceeded farther and got a 
drink of hot tea, which he vomited in about half 
an hour. The next morning he was aching all over 
and could not get up, so he spent the day in hie 
bUlet. The following day he felt weak and had 
slight headache, with slight loosendsa of the bowels; 
his temperature was 97®. 

niuatrative Oaaee. 

The following ore two striking examples of the 
way in which the gas collects in crooks In the chalk, 
from which later on it works its way out and causes 
symptoms among those working in the vicinity. 
The case in which the man was struck down at 
once by the gas Issnlng from a crook that be hod 
uncovered is particularly interesting, as In these 
foudroyant cases of gas poisoning the test onimola 
taken down into the goUerlea naturally fall to give 
preliminary wa^Dg of the presence of the gas, and 
for this reason their value as Indicative of Its 
presence has sometimes been discounted. 

iL Xt., aged 48 years, was gassed two days ago while 
taklns out the tamping from a mine that Imd been 
blown four days previously. Whlio removing tbe tamping 
he came on a orack In the floor of the gallery, “ and the 
gas just spewed out,*’ rendering him immediately uncon- 
Bclons—fondroyfi, to use Bronardol’a description. He 
remembers nothing of what happened, being carried 
out comatoso, and coming to during a two hours’ rest 
In a dag-out. He was sent to hosiiUoI, returning from 
there yesterday*; la weak; sweats jirofaRcly and has no 
appetite. 

J. K., aged 23 years, was engagod yesterday in driving 
a gallery through the chalk near an area that had been 
disturbed by the blowing of a camooflet a week before. 
Thom were two or three long cracka In the chalk a 
quarter of an Inch wide and running obliquely and 
vertically along the entire length of the face, the resnlt 
of the explosion. After working for two hours he began 
to have a slight headache, and at the end of the shift 
felt very feeble and bad weakness of Ids legs. On 
coming into Ihe open air he felt worse and sat down In 
the trench for a quarter of on hour before proceeding 
farther. On getting to the dug-out ho could not eat, but 
hftA a drink of tea. After Ijing do^vn for six hours bo 
felt no better and was sent Mok to billots. This momlng 
fools weak on the legs, boa slight headnoho, and com¬ 
plains of tightness In the chest. Is pale and appetite Is 
poor; otherwise his condition seems vorj’fair. Tomiwra- 
ture98*4®F. The ofllcet who sent this manontoftho 
troncliofl believes that he Is malingering. 

Carbon-monoxide Poisoninu from the Use of 
BUiating Charges in Militari/ ilintng. 

The following is a report on carbon-mouoxide 
poisoning os caused by the use of blasting chargeB 
on the working face during the military opera- 
tioufl carried ont by tunnelling componieB. I^liile 


* Tbeta iUt«« ref or to notes lakoa the tiuiv. 


driTlng a tanael tootaga may be ottoinea in ono 
ot two ways, eitlier by stroightfotward pick and 
sborel work, or by breaking np the material at the 
face by means of blasting charges placed in borings 
and snitably tamped in. Tbe latter method is 
specially nsefnl where a gallery is being driven 
tbronfeli a bard stratnm, and where working in 
chalk it is found that this becomes progressively 
border and mote compact in the deeper levels. 

As has been shown, a wide range ot explosive 
snbstonoes, from old-fashioned gnnpowdor, on the 
one hand, to the modem hlgh-eiplosivo componnds 
on the other, generate carbon monoxide on detona¬ 
tion, owing to their containing Insnflaoient endo¬ 
genous oxygen to oxidise completely all their 
carbon atoms dating the sudden regrouping of 
elements that oconrs when the explosion takes 
place. The explosion results in the liberation ot 
large volumes of hot gas (varying in quantity 
for each kilogramme of explosive nsed from 
200 Utres at normal temperature and pressure in 
the case of some varieties of ^npowder, to 
859 litres in the case ot gnn-cotton), containing a 
proportion of carbon monoxide that varies between 
vary wide limits, bnt which may in some cases bo 
os much os *10 pec cent,; in quantities, in fact, 
which ore as high as, or even higher than, the 
amount present in the flaming gusts of gas evolved 
from the top of a blast furnace. Naturally the 
presence of this gas in mine gallorlBS after on 
explosion con give rise to serious trouble, which, 
however, may be largely guarded against by follow¬ 
ing the precautions that are laid down, and by 
resontce to vatioas types of safety apparatus when 
work requires to be pushed on in a poisonous 
atmosphere. 

Not only is this toxlo gas produced by the 
explosion of a mine, whether one of onr own or 
one flred by the enemy, but carbon monoxide Is 
present in the fames given off by many of the 
blasting charges ot the working face of the mino 
gallery. An exception must be made in the case 
of dynamite where this has detonated properly, os 
theoretically this substance, owing to the high 
oxygen content of the nitroglycerine it contains, 
should completely oxidise all the carbon present 
into COi, and have enough oxygen loft over either 
to be liberated os snob or to form, by combination 
with the nitrogen present, a certain quantity ot tho 
higher oxides ot nitrogen; these oxides of nitrogen, 
althongh highly toxic, ore to a certain extent 
brought down by moistnro, and are nt once fixed 
and rendered innoonons In contact with any of the 
carbonates of the alkollno earths, sneh ns ore 
obundontly present where work Is being oorrlod 
out in the chalk. With blastlne, gelignite, and 
oheddlte, nil of which ore used in working on tho 
face, it would appear that a certain amount of 
carbon monoxide Is formed, which In a small 
gallery may, even fn the presence of good von^a* 
tion, give vise in susceptible persons to minor 
symptoms of poisoning, snEDclent, perhaps, to inter¬ 
fere with their working for a longer or shorter 
period. Although oheddlte contains chlorate ot 
potash in addition to Its other constituents (ottro- 
tolnone and a resinous body), its nso at 1*™®“ 
rise to symptoms similar to those mot 
other explosives have boon employed, and which nro 
unqoeslionably the result of tbe p^enco » 
monoxfdo fn the fumes. Two sticks oljhcMI , 
weighing together only 100 g., detonated 
working face, have been known to evolve 
dent carbon monoxide to affect a man 
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afterwards in clearing away fclie broken-down cbalk . 
loosened by the explosion. There is no Tuesfaon, 
however, that some men are more easily affected by , 
the toxic fnmes than others, in the same way that 
BOtu© itiBii, more tlifim otliers, b-ave a teudenoy to 
exaggerate their symptoms. 

Tlie Effect of Certain Blasting Charges in 
C.O. Poisoning. 

The following examples are illustrations of the ' 
effect of such blasting charges in giving rise to 
“ mine-gas poisoning ” from carbon monoxide: 

Case 1.—Sapper J. M., aged 33 years. Two days 
was gassed with CO on going into mine gallery two 
hours after a blasting charge of 14 cai-tridges of cheddite 
bad been fired in a borehole. He went up to the face 
and did a little work among the broken challc, when he 
became groggy at the knees and his head began to 
spin. The gallery was jiroperly ventilated at the time. 
He came out of the mine, but when he got to the 
bottom of the shaft he needed assistance. On getting 
into fre^ ah- he collapsed and does not weU remember 
what happened. In about an hour he was all right 
again except for a headache, but rested for the 
remainder of the shift. Now feels weak about the logs 
and has a very poor appetite; is drowsy and tired, and 
has slept mote heavily at nights since being “ gassed.” 
Is constipated. Temp. 98“ F. 

This case is a somewhat remarkable one owing 
to the length of time that elapsed between the 
blasting of the charge and the man being gassed. 
The reason is probably that there was a quantity 
of the gas forced into and among the broken 
chalk, and that when Tie began to stir it up with 
his shovel enough carbon monoxide was disengaged 
to give rise to symptoms. He was probably stoop¬ 
ing down over his work and would inhale the 
fumes directly into his lungs. 

Case 2.—Sapper I. B., aged 24 yeai-s. (This man is 
naturally pale aud neivous, and has an irritating 
nervous tic which consists hi constantly smacking his 
Ups loudly when spoken to and hfter giving any reply.) 
Two days ago was woiking at the face in the mine 
ten minutes (or so he says) after two blasting charges of 
cheddite had been exploded to break up the material at 
the face. The smoke was “ working out very steady ” as 
he worked. Alter hall an hour at this work the shift 
finished aud he came out. During this time his head 
bad been spinning, but he had not felt badly any other 
way. On getting into the fresh air he fainted suddenly. 
On coming to he walked slowly down to the aid-post in 
the trenches, but when half way there had to stop for 
five or SIX minutes owing to a fresh accession of laint- 
nesB. Now complains of pains m head; tongue and 
--hands are tremulous; temp. 99° F, The following (lay 
: \ h temperature was 98-8°, and he was otherwise much 
Ik ■ mt the same. 

r iAm 8.—Sapper G. L., aged 24 years. Has a septic 

juth, with diffuse toxic pains and headaches. Begard- 
3SS of true aitlology, he attributes his discomforts to 
- eating toe smoke” (i.e., to use another of his phrases 
swallowing a mouthful of the smoke ”) of the cheddite 
charges used for blasting in tbe mines, and says—In this 
case probably correctly—that he always gets headaches 
when he has to work where a charge of cheddite has 
been exploded recently. 

Case 4. ^Pte F. S. (attached infantryman) ae 
22 years. On the previous day was down a nfine 
when a blasting charge was fired at the working lace 
about 60 yards away. About a quarter of an houi-after¬ 
wards he resumed his work of pushing a trolley loaded 
with bags of broken chalk from this face to the bottom 
of the shaft; while employed at this he became short 
of breath and began to feel weak; and when, 10 minutes 
after he had restarted working, white smoke from a 
charge blo-cm in another gallery reached him, he felt 
so weak that he came out of the mine of his own 
accord. WhUe cUmhing the ladder In the shaft he felt 
as though he might collapse and fall oft at any moment 
and on reaching the open air he had to lie down for 


10 minutes. At present he is very contused aud mixes 
up his storj^ BO that it is with the greatest difficulty 
that any sense is got out of him ; to get this story took 
over hall an hour; he says that ho has taken no food 
since being gassed, not owing to any feeUng of sicknoss, 
bnt to complete loss of appetite. Tongue dry and 
denuded; bowels rcgnlar; temp. 98’2° F. 

Cavhon-Monoxidc Poisoning in Civil Mining. 

In mining operations in civil life carbon-mon¬ 
oxide poisoning is not unknown as tbe result of 
the use of blasting charges on a working face, but 
in these coses tbe quantity of explosive is very 
much greater than in tbe charge dealt -with here. 
For instance, in tbe mines of Jobonnesbnrg a 
charge will consist of from 40 to 60 lb. of blasting 
gelatine distributed in 14 or 15 drill boles on the 
face and all detonated -within a few seconds of one 
another by time fuse. Tbe quantity of parbon 
monoxide evolved by the explosion of such a 
quantity of blasting gelatine may be considerable; 
bnt tbe quantity of deleterious gas generated from 
even a stick and a half or two sticks of eipldsive 
at tbe working face in one of tbe galleries in 
military mining is, as is pointed out here, quite 
snfaoient to give rise to trouble. 

The following are notes on tbe fumes of some 
explosives used in blasting on tbe working face in 
military mining operations, compiled for me by 
Lieutenant W. A. Ellison, R.E. 

Blastnic. —Tliis gives an exceptionally dense fiuno of 
a white colour, and la verj^ difficult to clear, oven with 
a strong current of ah-. It is impossible to breathe long 
in these fumes, which cause Intonso headache. 

Dyuamiic. —The bluish-white fumes from this arc 
very heavy and remain low. With this explosive I 
find it is possible to breathe fairly well long before the 
gallei-y is clear. In this respect it is unlike “ blasHne." 
The effect of these fames Is to cause vomiting, hnt reiy 
, little headache. ' 

j Gelignite .—This explosive does not give a very dense 
j fume, and it is i>08Sible to got into a face quite soon 
alter an explosion without any lll-oflects. It clears 
itself fairly quickly oven without a cimrout of air. The 
fumes are white in colour. 

Cheddite. —As regards fumes tiffs explosive is the 
best. Mauy times after llriug 1 have at once gone to 
the lace aud remained there without the slightest 
inconvenience. The yellorvish fames soem to clew 
themselves much quicker if gelignite has been used 
with the cheddite, hut the fumes are much denser than 
when either explosive is used singly. 

Note .—These papers were originally written in 
1916, but permission to publish wafi withheld by 
the War Office as active warfare was then in 
progress. _ 


RICKET,S IN GERMANY: 

A STUDY OP THE EFFECTS OF TVAB 0^^ 
CHILDREN. 

By Bkopessor Db. ENGEL, 
mntcTon or cunj) ■ni.uAnp at DonTJtuND. ■arsTrUAnw 


As food conditions began to get difflonlt to 
Germany medical men directed tbeir attention a 
once to tbe effects wbicb might be profluoed araous 
tbe civilian population. It was to tbe hatibd® 
growing youth that thought especially tumedi m 
the natural apprehension that there it 
soonest lead to harm, and in consideration 
fact ^ that tbe coming generation wa^ the 
preoions possession of tbe State and must be k®P 
in health, whatever happens. „ 

For a long time no special effects nn / 

were to be recognised. The’ weight at birth 
infants remained, in spite of tbe hypo-nntrition 
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their mothers, praotlcally constant. Only in the 
very latest period of the ^ar did weakly children of 
nnder-weight, begin to appear in greater nnmber. 
The averse of weight of new-born children, as 
observed in the lylog-ln hospitals, was.then rednoed. 
The general health of infants was. good, the 
jnortality rate low. . The nnmber of births bad 
fallen sharply, a oiromoBtanoe which always reacts 
favourably on infant mortality. In addition to this, 
chiefly In doneeqnence of the shortage of cow’s 
milk, and encouraged by a special grant from thb 
State, breast-feeding became more prevalent. The 
mortality-rate of infants was permanently reduced. 

The positiou of children between two and five 
years of age, however, became more and more 
nnfavonrable. In spite of the ^aot that their 
nnmber also fell and therefore, other, things being 
equal; their prospect of life became better, the 
mortality-rate did not fall, but from 1915 on 
practioally reaobed the infantile mortality-rate, and 
even exceeded it, of the yeai^ 1918. In normal 
times the mortality of the two-to-flves was not half 
as great os that of infante. 

JiicJeeUasaOauseofDeaih, 

When the statistics are examined, It Is seen that 
the increased nnmber of deaths ore not referred to 
the gronp of diseases which claims so many vlotims 
among children—namely, the infections complaints. 



Fio I.'—Fhotoeniph of « child, fi joan «j)d B monibi old, with 
lUohlUo deformUr of theeheirt. To th« perlmetrlo tn^ogls 
added for compuiKm ihal of a nonnal xhild of 9 rear* and 
SnonUu. 

There is to be noticed instead an Increased nnmber 
of entries of death attributed to Inflammation of 
the Innga. Here, as is so often the case in deatti 
statistics, the term used does not quite meet the 
case, a foot which will Immediately appear. 

The experience at the clinic directs our attention 
to another chain of oircumstanoes. From 1917 on 
tho Increasing occurrence of rickets became more 
evident. In some degree at the present time almost 
oil children np to the'most well-to-do are affected. 
As their socUU. position becomes less favourablo 
rickets becomes general, and assumes severer forms. 


These' cases it is which are our chief concern. 
On the one hand, there are children who ore 
in the highest degree backward in growth, and 
yet do not show coarse bony change apart from 
massive thickening of the epiphyses. These 
children are nnnsnally small, but on the whole 
well proportioned. Their mnscnlature is scanty 
and flabby. From the shapelessness of legs, and 



Fio. S.—On tbe rlcbi. a ncliitio dwarf, i TCcn of atfe, after 
three montht’ treahnent in bofpitaL On tbe left, a normal 
child of tbe eanae aet. Tbe belAbt Is dren In centimetres. 

especially of the calves, it may be gathered that 
the children have never made any use of their 
lower limbs. The spinal column olso frequently 
lacks the support of the mnscnlature, so that tho 
children fall together more or less and become 
highly kyphotic. 

In other coses, softening of tbe bones is more 
In evidence, in the limbs but more especially in 
tho chest. All grades of deformity occur up to the 
most marked bending and bowing of the logs, of 
the spinal column, of the chest, and of the arms. 
But often tbe thorax is so badly affected that all 
other changes sink into the background. Wo have 
then children before ns who are far too small for 
their age and in whom the thorax is soriously 
deformed. Under the influence of tho negative 
pressure arising during inspiration in tho thorax, 
the chest is crushed in from the sides and its cubic 
content much reduced. Tho lungs can no longer 
expand, with the result that the ohlldron ate per¬ 
manently dyspnoelc. Even should no further com¬ 
plications arise, death may onsuo with symptoms 
of acute air-hunger. Should complications bo added 
to the existing respiratory insufllcloncy, bo it only 
a slight bronchitis or a febrile Illness, such as 
measles, death is the more likely to suporvono. 
Tho picture of air-hunger is then so severe that 
ns a rule tho medical attendant assumes tho 
presence of **inflammatton of the long' when it 
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is only a gnesbion of pure respiratory insafflcienoy 
in conse^nence of a yielding thorax. At the autopsy 
■we have often been able to satisfy ourselves of this 
fact. The ribs are -weak and the chest falls widely 
open-when the incision is made on the post-mortem 
table. In the pleural cavities are then seen the 
flabby, badly-ventilated, but not inflamed lungs. 
It is this increase of deaths of rachitic children 



® Girl. 6* 1 ears old, and nnablo to nViiii 

took moto than two months to learn the uS, of her^^s 


in consequence of respiratory insufficiency that 
OTUses the increase of recorded deaths -from “ in- 

the high mortality of little children 

IS really to be ascribed to rickets. 

RicJcets as a Cause of Crippling, 
5^^:Rickots as a cause of death is bad enough but 
^ 11 more perturbing is the high number of cripplS 

^ E which we have to reckon. First S ffif the 

of dwarfs. Observattnt’now 
tfludLo ^ f the growth 

IZiZ? seems to be slight 

tJ^om the condition which S 
rise to the dwarfing. No final judgment can votht 

lessened'^citizS vffiL.'I^Slfwith the nT'"" 

frequently dwarfed, will not become fullvnln*^A 
rubers of society. On the cS“r^, Jt i^S 
feared that a nob inconsiderable proportion of tbn 

’^en an attempt is >made to form an 


chiefly of manual workers, and which has a large 
youthful population, the number of small children 
amounts to some 10 per cent, of the population, or 
say 30,000. From the practice of the clinics ^d 
consultations, it is estimated that more than 
10 per cent, of these children cannot walk. Numbers 
of them are three, four, or five years old, some even 
older. Fig. 3 shows a 7 year old child unable 
to walk. 

As to the cause of the prevalence of rickets no 
doubt can arise. The food-supply, insufficient in 
amount and faulty in composition, which was all 
there was to give to children during recent years, 
the lack not only of fat and milk, but also of fresh 
vegetables and milk, are without question to be 
blamed. Most crucial seems to have been the lack 
of fresh milk. To this conclusion above all points 
the fact that rickets is far more widespread tbnn 
before among the children of the well-to-do also. 
Even in the worst times much could be had for 
money, but not fnilk. However much we were 
inclined earlier to shelter our rachitic patients 
from excessive ingestion of milk, yet we must now 
admit that too great a lack causes the disease. 
Should doubt arise as to the effect of the relative 
starvation, it must -vanish when we see how, under 
the prolonged influence of these harmful condi¬ 
tions, bony disease occurs in increasing extent 
among the higher age-groups also. 

Treatment has always shovm itself of teal 
worth, when the children could be brought to a 
clean and healthy manner of life with sufficient 
nourishment. Hospital treatment has, in conse¬ 
quence, shown good results, although existing 
institutions do not avail by far to accommodate tte 
great number of those requiring it. 


A CASE OF 

SEVERE CEREBRAL TOXiEMIA. 
fohlowihg an intravenoub injection of' 
NOVAHSENOmiiLON, 

Bv E. J. G. PAENELL, M.E.C.S., L.E.C.P., 

scnoFON coMit>^Dnn, as.; BprciAiART is m.suh’U 

ni8r.AsrB, hoyai. navau iiosi-ital, habi^ui 

With a Note hg 

SHELDON F. DUDLEY, O.B.E., M.B., B.S.Lom, 
(.niiocos LiFnTPSASTKioitMVKDin. n.s ; jn-DiCAi. omcFn 
s cHAitoi or r.MionATouT, 11 s noBriTAt., kablah 

At a time when the treatment of syphilis by 
Msemcal compounds is being conducted on an 
increasingly vast scale, the details of the following 
case should be of interest. The type of toxic 
reaction described is fortunately rare. It occurs 
. “ 08 t always some few days after an intravenous 
injection and, ns a rule, ends fatally, 

me special points of interest are that the 
of treatment were of no avail, 
tiiat immediate improvement, and eventually 
complete recovery, followed the two measures 
^ were . (1) continuous inhalation of 

and calfe'n ^’^^'^u.venous injection of nrotropine 

wS'Lnf yo'uig man, 19 yeai-s of age, 

^ Haalar on July .Slst, 1919, on account of 
tloTi tr>r. sj'phllis, discovered at an cxamlna 

detri'pp ^^amlnation in hospital show-ccl a slight 

general glandular enlargement, a mncalar 
Swif '‘“‘I I’mbs, and ei-osious of anal 

else t urine noiinal: notlnng 

On Anvnof?^ detected. No pro-rious hlstorj- of At'' 
wflhomTi of N.A.B. was given Inti-avenOtisb 

teied d'® 6- was adnitais 

leied, also Inti-avenouslv. No reaction; On the night 
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of Anffost Sth {approximately 60 hours after the second 
Injection) the x^vtlent vomited Temperature, 103*8® F. 
Next morning he vomited again. At 7.00 a.m. on the 
9th he Tvas found In a fit, “foaming at the mouth.” 
Details of tills attack arc not available, as he was not 
seen In It by a medical officer. He slept most of the 
day, the temporaturo rising from 99® In the morning to 
10^ In the evening. 

Further.' events were as follows : August 10th, 
9.10 A.M. , severe epileptiform seirure (second), preceded 
by oyanosiB and contortions of the face and contractions 
of the left arm. Patient bit his tongue In the fit. 
O.SO: Typical postrcplleptlo state. Pulse 80. Tempera¬ 
ture 99®. JO JO: Macular (arBenlcal) rash on left fore¬ 
arm. 21.45 : Patient conscious, but dull and letharglo; 
answered queations after a long Interval. Rash gene¬ 
ralised and very irritable; iMttient scratching skin, 
csi)eclally of ^>erlneum. 13.50 p.m. : Another fit (third); 
duration of convulsions, two minutes. l.SO: Beini- 
consolons; iucohtlnonce of urine; face cyanosed; rest¬ 
less; fdgns of cerebral irritation. JJ5: Another fit 
(fourth). Ihnration, !• minute. 1.30: Temp. 100*6®; 
left arm twitching; jmtlent unconscious. S: Scml- 
conBclous. 3: Apparently conscious; would not answer 
questions, open mouth, or swallow; pulse 76, volume 
fun. 4J5: Another fit (ilfth), lostog one minute; 
Incontinence of urine ; temperature 100*6®. C: Tempera¬ 
ture 102®, pulse 92. 9: Signs of cerebral Irritation. 

August nth, 4 A.M.: Another fit (sixth); right side of 
body more convulsed than left. 4.30: Generalised 
mnsoular twltchlnga. 5JO: Restless and irritable. 9: 
Incontinence of urine and fmces; pulse 84 ; temperature 
102*4®; unconscious; less Irritable. 9.35 : Violent fit 
(seventh); deep cyanosis; pulse very feeble, but soon 
Unproved. JO: 'GnconsclonR', pulse80. 

Treatment Adopted. 

The following recognised methods of treatment 
had been tried ^thont any signs of improvement: 
Adrenalin In 15-minlm doses, calomel gr. 1. hourly, 
chloral and bromide (by the month and rectum), 
venesection, and lumbar puncture (18 o.om. of fluid 
withdrawn). Shortly after the seventh flt, at 
the suggestion of Surgeon-Lieutenant-Commander 
Dudley, continuous oxygen was administered, and 
an intravenous Injection of urotropine 1*5 g. and 
caffeine 0*2 g. in 15 c.om. of sterile distilled water. 
The course of events thereafter was em follows :— 

13.30 P.M.: Sudden extreme cyanosis while patient 


On Aijgnflt 12 th, tlie Icncooji-es nnml>orc<l 10,300 
per c.mm. Differential count: 58*6 per cent, polymorpho- 
nnolear ceUs; S4'0 per cent, small mononnolcar cells; 
8*0 per cent, large ’mononuclear cells; 4*0 per cent, 
ooslnophllcfl: 0*6 per cent; basophllos. 

Arnetb count: J, 2, 8, 4, 5. 

29 80 27 8 0 

66 35' 

The whole count suggostH that tlie toxremla is loss 
aente. 

August 14th: Leucocj’tes, 6300 per c.mm.; no im¬ 
portant changes in lUfferontlal count. 

Arneth count: 1, 2, 8. 4, .5. 

26 80 20 6 0 

65 85 

Vrtne {August 11th),—Acid, specific gravity 1016; 
trace of albumin; no sugar; urea 2 per cent.; largo 
deposit of uric add and amori)hou8 urates. (It has 
ohWdy been noted that the urine, prior to treatment, 
contained no abnormality.) 

Cerrhro-Bpinal ^ukl .—18 c.cm. of clear colourless 
fluid. A mere trace of blood Bottled on standing. 
Normal, amount of reducing substance and globulin. 
Cells6 lpnphoc)*to8 and llO erytlirooytes i>er c.mm. 
Wassermann: Negative (using 0*8, 0*2, 0*05, and 
0*012 c.ctfi. of fluid). 

^ liemarlis. 

The amnesia at first was complete us for os the 
illness was concerned ; the patient could remember 
nothing. He recalled being at his depAt, but he 
conld not recollect being sent to hospital, nor any 
Incident which occurred id hospital prior to the 
onset of the toxic symptoms. He had a vngne idea 
that he had seen me soniewhere before, but ho 
could Jiot recall the circumstances. Ho was 
greatly mystified os to why he was in hospital 
and bow and when he arrived there. On August 26th 
(14 days later) he told me that he had suddenly 
remembered all the details of his case up to the 
day of the second injection of N.A.B. 

The chart records graphically tho features of the 
cose in relation to 5ie, treatment. The Improve¬ 
ment which followed the continuons administration 
of oxygen, and the injection of nrotropino and 


was lying placid and unconscious; jiulse 60; ewunoais 
soon i>aft 80 d off, without auy flt dovoloplng. (N.B.— 
Each flt was preceded by cyanosis and difitoitlon of Uie 
face. In the seventh flt tho patient became black, and 
this, in association with a temporarily imporcepHblo 
jinlso, gave riso to tlie fear that a latal Issue was 
Imminent.) 

From this moment onward improvement was 
steady and rapid. 

3 P.M.: Oolour normal; ftlgns of roturzilng conflclouH- 
ncflfl. -5: Patient openetl hlB eyes and statetl that lio 
was “all right.” During tho night ho slept quietly. 
Incontlnonco of urine at J a.m. on August 12th. At 
9 AJJ. his condition was normal, and but for Incontln- 
cnoo of fpoccfl on the night of tlio 13th, and rclnllvo 
amnofda for 14 days, his recover}' -was uneventful. 

Examinnitons of the Blood, Urine, and Cerchro- 
spinal fluid. 

Illood (August 10th).—Rc<l cells, 6,650,000 per c.mm.; 
^\hito cells, 19,200 per c.mm.; hasmoglobin, 80 i)er cent.: 
colour Index, 0*6. No alteration In shape, sire, or stain¬ 
ing of red cells; two myolocytcs scon. Dlffcrcmtlal 
Joucoc} tecoimt: 68*8 por cent, polymorphonuclear cells; 
20*7 per cent, small mononuclear colls; 5 i>er cent, large 
mononuclear colls. 

Arneth count: 1, 2, .1, 4, 5. 

CC 25 8 1 0 

91 0 

Nomml (40). Normal (00). 

Arneth count indicates a ^ cry marked toxanuia. 



atteine directly into tho blood Btrenra. ic a E 

act. That it ■^os duo to one or other of these 
aenBures or to both, seems a not unreasonable 
SBumption. Tho prompt treatment of totnro cmm 
f tlilR tTT>e bv these two moasurcs may throw 
ortherlighTon the matter. The ndininistrution of 
lygen was not Btopped until 9 A.M. on An^et 12th, 
rhen tho patient had been conBclouB tor eight 
ours. 
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After History. 

The patient returned from convalescent leave on 
Oct. 5th, 1919. He looked extremely well. His 
memory was normal. 

Wassei-mann (Oct. 10th), weak iwsitive. 

Vrinc (Oct. 8th).—Cloud of albumin; the deposit con¬ 
tained a few crystals Of calcium oxalate; no cells. 
Oct. 12th: Nil, abnormal. 

Blood (Oct. 7th).—Leucocytes, 7200 per c.mm.; poly¬ 
morphs, 86‘8 per cent.; small mononuclears,.69‘2 per 
cent.; large mononuclears, 3'2 per cent.: eosinophUes, 
0'4 per cent.; basophlles, 0'4 per cent. (The excess of 
small mononuclear cells may have been associated with 
latent syphilis.) 

Aineth count; 1, 2, 8, 4, 6. 

19 29 31 18 8 

48 62 

He was discharged to duty on Oct. 14th, 1919. 


Note by Surgeon Lieutenant-Commander DuDtiEY. 

These cases of delayed 914 poisoning are probably 
accompanied by anoxaemia—i.e., insufBcient supply 
of oxygen to the tissues. In the case just described 
the attacks of cyanosis are the chief evidence of 
this anoxaemia, which may well be of the type that 
Haldane J describes as due to the alteration of 
the dissociation curve of oxyhaemoglobin, whereby 
o:^gen diffuses less easily into the plasma. The 
highly acid urine with a very heavy deposit of uric 
Mid crystals suggests the possibility of a breakdown 
in the mechanism controlling the hydrogen-ion con¬ 
tent of the blood, which in turn prevents the respira¬ 
tion centre from performing its function normally. 
The lack of dyspnoea, the loss of consciousness, 
and the amnesia resemble carbon monoxide poison¬ 
ing, which is a definite anoxmmio condition. It 
was these observations, together with a favourable 
experience of the use of oxygen in influenzal 
broncho-pneumonia, also on anoxsemia, which 
suggested that oxygen might be of use in this 
case. The urotropine was given, as H. Michel® 
had reported successful results with it in acute 
maniaMd deUrious influenzal broncho-pneumonias 
supporting his clinical experience by animal 
experiments. Intravenous urotropine produces a 

^‘ohel thinks^toxins are 
ehmmated this way via the kidneys. Should this 
man's recovery be in any way due to the thSa 
^peutic agents employed, it may reasonably be 
' *^ 4.1 '^^8en held in check^ the 

r’ urotropine stimulated the 

(m.poisonous product resulting 
arsemcal injection. As far as the exneri 
enoe of one case goes, it would seem that of th^twn 

oxygen was thrmore uLfir 
showingTowrchezScS^iUr a^ts The'^^'^" 

as a microbial one on thenucleu^f the neutefnbu^ 
leucocyte. Another arsenic comMiSnsS 
exactly the same way.^ A comparison of the Arneth 
counts on August 10th and 12th is stron^Lm “ 
that a large quMtity of deleterious substonce must 
have been got rid of by the organism ' 

ritlsic admitting the danger of drawing con 

elusions fwm a smgle case, considering thTfiftalifr^ 
Md anxiety these severe toxic reaotiols c^Use thi 
trial?^ oxygen in these reactions is worth a further 
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THE SCHICK REACTION 

FOR THE DETERMINATION OF SUSCEPTI¬ 
BILITY TO DIPHTHERIA. 

BY H. MASON LEETE, M.B., B.B., B.Hy. DuaH., 
M.B.C.8 . Eng-., L.R.C.P.Lond., D.P.H., 

SENIOR SIEDIOAI, ASSISTANT AND DACTERIOEOOIBT, EDINRtllWlH 
CITT HOSPITAt.. 


The object of this paper is to show the results of 
an investigation made on the subject of the Schick 
test * with a view primarily to the forming of some 
opinion as to its reliability, its difficulties, and its 
suitability for application in general and hospital 
practice, together with the advantages that might 
be expected to arise therefrom. 

The teat is performed by injecting a very small 
dose of diphtheria toxin into the skin, and noting 
after a certain lapse of time whether there is a 
reaction produced or not. If there is a reaction 
the test is said to be positive, and this result 
indicates that the subject lacks natural antitoxin 
immunity, and is therefore more likely to' be 
susceptible to diphtheria. This reaction is due to 
the irritating effect of the toxin on the skin cells. 
■When the patient has circulating in his blood 
natural diphtheria antitoxin the injected toxin is 
neutralised, so that no local reaction is produced. 
The test is then said to be negative, and the subject 
to be immune to diphtheria. 

The toxin injected is a ripened one which has 
been recently carefully standardised and its 
minimal lethal dose (hereafter indicated as M.L.D.) 
accurately determined. The M.L.D. is the smallest 
amount of toxin that will produce death in a 
250-gramme guinea-pig within four days. Such a 
toxin is taken, and suitable dilutions made until 
we have a diluted toxin containing one-tenth of an 
M.L.D. in 1 c.cm. The amount actually injected in 
the test is 0’2 c.cm. of this diluted toxin, which 
therefore contains one-fiftieth of an M.L.D. 

Technique and Interpretation of the Schich 
Bcaction, 

This injection must bo Intmcutancous and of acenrato 
dosage, and is best made by means of a fine needle fitted 
on to a hypodermic syringe graduated in tenths of a 
cubic centimetre. If the injection is made sub- 
cntaneonsly it is quite useless. A satisfactory injection 
should leave a round, white wheal the size of a large 
split pea, Bharjfly defined, with the jiores showing np 
well. The most convenient site for the injection Is the 
fl^or aspect of the forearm just below the fold of the 
elbow. The skin surface should be cleaned with a little 
alcohol or other previous to the injection and the noodle 
mtoodneed very obliquely, the lumen superflcinl and 
when in position showdng slightly through the nppor 
layers of the skin. The operation is a painless one; 
^ c.cm. having boon Injected the needle is withdrawn. 
The arm is then inspected after varjdng periods and a 
not© of the readings made. 

A tj^lcal positive reaction begins to show distinctly Id 
ttom 24 to 48 hours and reaches its height about the 
laM day. It is a sharply circumscribed area of redness 
with deflate, though slight,, infiltration, circular or 
somewhat oval in shape, and varying from hah to one 
nch in diameter. Tliis persists for about a week and 
on fading leaves a brownish, pigmented area whicu 
Shows tmees of desquamation. This pigmented sisa 
persists for a month or longer. A negative reaction is 
OA absence of redness and infiltration: sit^ 

to 48 hours there Is nothing to be seen except perhaps 
a pomt of r^ess marking the needle track. ^ , 

, reaetton previously described was, as statem 
typical positive one. To distinguish such from a negate 
presents little dlfflonlty, but in actual practice Wo 
sources of difficulty arise. The first is that in quite a 
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number of cases tbe positive reaction though present 
Ifl not very -svell marked and Infiltration is absent. If, 
however, after the lapse of 48 hours, tl\ero has been a 
definite area of uniform redness, even though It be 
faint, which persists for several dftys and Is followed 
later by pigmentation, the reaction Is to be classed as 
positive. ^6 crucial point seems to be that In a real 
negative test there Is nothing to be seen at any-.perlod 
af^ tbe injection. 

The eeoond and more serious difficulty is tbe 
occurrenoe of “ pseudo-reaotious" which are non¬ 
specific and are b<^eved to be due to the bacterial 
protoplasm or other protein substances In tbe toxin, 
and to be rather of the nature of local anaphylactio 
phenomena. A practised oye can soon pick out these, 
pseudo-reactions in the majority of cases as they 
present quite a different picture from the true positive 
reaction. Tho redness of the psendo-jreaotion appears 
eaiiler, reaching its height in from 24 to B6 hours; In 
shape it is large, oval, not definitely circumscribed, but 
lades away into the Erarronnding skin or has round it 
a secondary areola which is olt^ well marked. There 
is freqnentiy a large amonnt of induration associated 
with it. Its disappearance, like its onset, is rapid, and 
If it iMves any pigmentation at all it Is an Indefinite, 
faint,’rather Uni^ area which does not show scaling. 
Psendo-reections are much more frequent in adults than 
in children. Though ollnioal differences are in the 
majority of oases qoite sufficient to distinguish the 
true from the pseudo-reaction, and one would lay stress 
eepodally on the time element, when large nnmbors of 
these latW occur, as In dealing vrith groups of adolts, it 
may be well to use “ controls ” of heated toxin. The 
toi^ Is heated to7d°0. for ton minutes and the heat 
destroys the speoifio toxin, bat leaves unchanged the 
proteins to which the pseudo-reaction Is duo. The 
control Injection is made on the other fdrearm. There 
may be no reactions—a clear negative. The two may 
be precisely alike and go throng similar changes slmul- 
taneonaly—pseudo-reaction, ^e control may show no 
change and the other give greater or leas evidence of a 
positive reaction. There may be reactions with both, 
out in the arm receiving active toxin there Is a circum¬ 
scribed area superaddM to the pseudo-element which 
later shows pigmentation—a combined reaction—posi¬ 
tive, though rare. As after a little experience It la quite 
easy In tbe majority of coses to distinguish a xmeudo- 
reaotion from a true positive clinically, the control test 
need only be used as an aftor-obeck in doubtful oases. 

It Is Important to keep careful records and some 
definite scheme should be adopted and adhered to. Our 
records were kept in columns under the following 
headings;— 


N«iiie 1 

As« 1 

jIHtel 

-^ 

1 Befidinffi— 

Ramarks 




Ward . , 

— 

•nd 

1 


1 1 

.. fil him. 1 48 hr« ^ 

10 d»r». 

1 r«ralt. 


It Is probable that 72 hours for tho second reading 
would bo bettor than 48 hours, as it would allow more 
time for a x>seudo-roaotion to disappear and a true 
reaction to develop, thus aiding differentiation. Under 
^‘Keadlngs'’ we Indicate the amount and degree of 
redness and Infiltration, whether that of a ^e or 
pseudo-rcaotion by an arbitrary system of signs such as: 
+ + + , + + , +, —. The final result la only entered 
up at tho end of ten days after consideration of all 
three readings. A most helpful point Is what might be 
called the gradient of these itadlngs. In a positive 
oabo tho second reading shows an advance on tho 
first and the third reading definite pigmentation, 
an “upward gradient” such as: 4-, -t--!-, -1-+; 
while a pseudo-reaction tends to bo downward as : 
+ + + • +, 

BeiulU of BracHcal Eaiptriments. 

Having given a general Idea of tbe Schick test, 
it Is DOW proposed to give in more detail onr 
practical experience with It, The tests were per¬ 
formed at the Edinburgh Oity Hospital, the majority 


upon patients newly admitted to the scarlet fever 
pavilions. In addition, tests were carried out in 
other wards for the purpose of detecting bus- 
oeptlbles and protecting them with prophylactic 
doses of antitoxin, the need having arisen. Some 
tests were performed on the medical and nursing 
staffs. 

The first difficulty was to secure a satisfactory 
toxin. In a series of 200 cases the teat was 
performed with' a commercial toxin put up for 
the purpose of the Schick test by a large drug firm. 
From the first it was evident that either this toxin 
was weak or that the snsceptibUlty of children 
hero was very much less th^ that of American 
children as recorded by American workers on the 
subject. The reactions were comparatively few in 
number and in many oases not very well marked. 
The technique adopted was precisely that which 
has been described. We ^ere fortunate in having 
our own impression of the weakness of the toxin 
confirmed by tho opinion of Dr. Abraham Zingher, 
of the New York City Department of Health, whose 
experience of the Schick tost is unrivalled, and 
who, by a happy coincidence, visited the hospital 
while these tests were in progress. 

The results of this first series are shown in 
Table L A column is added for comparison show¬ 
ing percentage results for a large series of oases 
(1200 in all) from the scarlet fever wards of the 
Willard Parker Hospital, New York, as given by 
Zfngher. 


Table L —Ohiejiy Boarlet Fevir 
WeaJ( Totcin. 


Are. 

Totsl 


PotiUvoJ 

Per cent ^ 
podtive j 

For cont. 
podUre 
(zlofibcrri 

6 moelbt-1 rear 

8 

9 

1 1 

33 1 

60 

1-S ye*xt - 

IS 

7 

5 1 

a , 

es 

i-i .. 

40 

sr 

13 ' 

33 1 

68 

4-4 ,. 

83 

19 

4 1 

17 1 

03 

4-8 ,. 

37 

99 1 

' I 

IB 

87 

8-W r. 

1 ^ 

DS 1 

1 ■’ 1 


W 

U »Dd over « 

16 : 

16 1 

0 

0 1 

910 

Total .. .. 

1 ^ 1 

- 1 

1 ” 

I9T> 1 

45‘3 


From these results the conclusion was drawn 
that the toxin we were working with was under 
strength or otherwise unsatisfactory, a conclusion 
which was suggested by appearances in Individual 
cases as well as by a consideration of the aggregate. 
Steps were therefore taken to secure a more satis¬ 
factory toxin, and I was fortunate In obtaining the 
help of Dr. R. A. O'Brien, director of tho Wellcome 
Physiological BeBoorob Laboratories, who kindly 
supplied me with a toxin diluted ready for use 
in the test. From the first U was obvious that we 
had obtained an active and satisfactory toxin, the 
individual reactions being well marked and the per¬ 
centage of positive results much increased. Wo 
found also that tho toxin kept perfectly well though 
dilated to working strength for a period of at least 
five weeks, which was Uie longest period that we 
had any one batch In use. Tltis la ou important 
point, as American workers urge tho making up of 
a fresh working dilution every time tho tost is used. 
We did not find this necessary, and our clinical 
readings wore checked by lt^>omtory reports, 
which stated that tho toxin showed no dotoriora- 
tlon after a much longer interval than tho flvo 
weeks mentioned. Table IT. shows the roaults of 
the tests with this toxin on scarlet fever natlonts. 
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Table II,— Scarlet Fever Fatiente Only. 
Satisfactory Toxin. 


■Age. 

Total. 

NegfttHe. 

Positive. 

Per edit. 
poBitlve. 

1-2 } ears 


0 

8 

100 

2-4 .. .. . 

1 41 

9 

32 

78 

4-6 . 

1 90 

27 

53 

69 

6-S „ ... . 

1 03 

39 

- 54 

58 

8-15 „ . 

1 190 

84 

106 

66 

16 and over. 

1 88 

Go 

33 

37-6 

Total . 

j 600' 

214 

2S0 

572 


It will be noticed that a large proportion are 
positive and tbat tbe positive reactions diminisli 
with increasing age; they are more frequent 
among scarlet fever patients than among normal 
adults. In a series of 60 normal adults only 17 
were positive, which gives a percentage of 28, ns 
against 37’5 in the corresponding group of scarlet 
lever patients. 

Abolition of the Reaction by Antitoxin. 

One hundred and ten cases, all of whom had 
previously received therapeutic doses of antitoxin 
at periods varying from 1 to 70 days before the 
performance of the test, were tested, and all 
except one gave a negative result. The exception 
was a rather doubtful positive showing redness at 
48 hours and faint pigmentation at 10 days. It 
occurred in a child of 6 years who had received 
8000 units of antitoxin 26 days previous to the 
test. A remartable feature was the large number 
of pseudo-reactions which appeared in these 
passively immunised patients. Sixty-one in this 
series were controlled with heated toxin, and of 
these 44 (72 per cent.) gave a definite pseudo¬ 
reaction, In a series of 104 controlled cases on the 
scarlet fever side only four showed pseudo-reactions. 
It would appear that the serum hod sensitised tbe 
individuals and rendered them hypersensitive to 
the proteins of the toxin. A few cases among the 
scarlet fever patients which gave good positive 
‘results received 500 units of antitoxin, and were 
re-tested next day. Of 15 cases so treated all gave 
negative results, though three showed pseudo- 
reactions. 

A number of cases which had previously been 
tested were re-tested at periods varying from one 
-to three weeks to see if they gave the same 
'SjMults. Of 60 cases so treated 59 gave similar 
■iilts, in many cases the actual readings corre- 
jj; ' ading to a remarkable degree. One case was 
jrded as negative which had previously been 
seed as positive. The error of method in 
loderately competent hands would thus seem to be 
xrom 1 to 2 par cent. 

The Value and Future Use of the Test. 

Some idea of the value of the test may be formed 
even in the comparatively short period that the 
patients remain in hospital. It is well known that 
in spite of all the usual precautions a few cases of 
mild diphtheria do occur from time to time in 
scMlet fever wards, and we proved no exception to 
this universal experience. Among our series of 
500 tested cases 11 cases of mild diphtheria, con¬ 
firmed by bacteriological examination, occurred. 
Of these 10 hod given a good positive Schick, and 
the other one had been classed as doubtful, as he 
gave only a small point of pigmentation after ten 
■ days, and had not shown definite earlier reaction. 
Among a series of tests performed on members of 


the hospital staff, one subject who gave a negative- 
result developed clinical diphtheria, but, as we have 
previously noted, there is a small margin of error,, 
and it is possible that the cose can be explained on 
that basis. In a ward where three coses of diph¬ 
theria cropped up at the same time we did noti 
immunise two close contacts because both hod given 
negative Sohicks, and though of susceptible ages 
(2 and 3 years) neither developed diphtheria. 

A certain number of cases were carriers before 
admission, or became so during their stay in 
hospital—that is, the diphtheria bacUlus was found 
in their throats or noses on routine examination, 
but there were no clinical symptoms. Among 32: 
carriers, 18 were negative and 14 positive to the 
Schick test. This latter fact shows that immunity 
may depend on other factors than the presence of 
antitoxin. 

We have had as yet no opportunity of proceeding 
to what is one logical outcome of the Schick test— 
the active immunisation of those giving a positive 
reaction by means of toxin-antitoxin mixtures-ybub 
it is hoped that shortly the difficulties will bo over¬ 
come, and that we will be able to immunise those 
susceptible members of the hospital staff who come 
in contact with the disease. Pork and Zingher* 
have shown that the great majority of susceptibles 
can be immunised in this way, though the process 
may be rather a slow one, and immunity, as shown 
by the disappearance of a positive Schick reaction 
and the presence of antitoxin in the blood, may not 
develop for several months._ With such methods of 
detecting susceptibles and’ their immunisation it- 
would seem that a new era is dawning in our 
attitude to diphtheria, the eta of satisfactory 
prophylaxis; and it is this wide view of the Schick 
teat that one would urge. It is more than'of merely 
clinical value, and is -therefore worthy of further 
investigation and trial, especially by those who- 
are concerned with tbat most important aspect of 
medicine—prevention. 


Conclusions. 


1. The Schick test appears to be of definite value 
in detecting diphtheria susceptiblos, and as such 
has many possible applications. 

2. It is easy to perform and free from any danger- 

3. A reliable toxin and careful- technique are 
essential. 

4. Once the differences between a positive arid a 
pseudo-reaction are appreciated reading is easy, 
but if there is any doubt controls of heated toxin 
should be used. 

5. The best times for readings are 24 hours, 
3 days, and 10 days after the test. 

1 have to thank Dr. Claude B. Ker, at whose 
instigation the work was undertaken, for per¬ 
mission to perform the testa and to publish the 
results. 


^crcncfe.— 1 . SuhlcK, B. -. Xllliiclicn. mod. Wclinscbr., 1013, 
ora. Park ZiriKlior. and Scrota; .Arcli. Podlat., lOU, xxxl., 
ZInKhor: Am. .lour. Dls. Gliild., 1010, xi.. 200. Bnndoacn: Jour, 
^uer. Mod. Absoc., 1015, Ixiv., 1203. Moody: .lour. Amor. Hoo- 
Aflsoo., 1016, Ixiv., 1200. 2. Park and ZlnRher: Jour. Amor. Mw 
Absoo., 1914, Ixiii., aoo; Ibid., 1015,Ixv., 2310. Zlnehor: Ainer.Jour. 
DIr. Child., 1018, xvi., 83. 


IXo. 

481. 


XJEATH OF DB. G. F. Atchlby.—D r. oeorKc 
Prederiok Atohley died recently at hie residence, „ 
Bristol, in his eighty-fifth year. He gntduated Id-®- ° 
London UnlversI^ in 1861, and shortly afterwards com 
menoed practice in Bristol. He woe formerly surgeon to tm 
Bristol Hospital tor Sick Children, and at the time of ^ 
^ath was honorary consulting surgeon to theBristol 
, Dr. Atohley had at one time an extensive prooti 

In Bristol and Clifton and was highly esteemed. 
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THE TREATMENT OF 

MALARIA IN MACEDONIA. 

Sv ABTHER G. PHBAR, O.B., MJ>. CANTAB., 
P.E.C.P. Lokd., 

iurrsiciAN fo rrm wt riT. ronE Ho»nTAii; ulte coKBtrLTnro 

FITTBICIAN TO THE DRITItir •ALOKHA EODCE AMD TO 
THE AHITT OF THE DLACK nu 


In Tiftw of the Bpectol Intereet taken. In the 
treatment of malaria at the present time, it may 
ibe opportune to place on record an outline of the 
methods whloh, m i;he course of three seasons* 
experience, came to be regarded os the most effeo* 
tiye in dealing with the disease in Macedonia. In 
m^oria, as In eyery other disease, the details of 
-treatment are necessarily determined by the special 
requirements of Indlyldnal oases, and in the follow* 
ing remarks no more is attempted than to indicate 
-the general lines along which treatment was directed 
in the yoilons medical units of the commEind. The 
first essential in the treatment of eyery case was 
found to be the administration of on initial dose of 
-calomel, followed, If necessary, by a saline aperient. 
This preliminary is of the greatest Importance, 
■as, if it is neglected, quinine administered by 
Ihe mouth may remain to a large extent un* 
absorbed and Inert. In cases of moderate seyerity 
•quinine sulphate in solution was then given by the 
mouth in daily quantities of 45 gr. divided into 
three eqnal doses for at least three days, and for 
longer if the pyrexia persisted. The sulphate was 
nhosen for routine use, partly on economical 
^grounds and partly for the reason that the stock of 
ibihydroohlorlde was for a time limited, and had to 
be reserved for the special purposes of Intra* 
muscular and intravenous Injeotloas, and for the 
•small group of cases in which the highly acid 
isolution of sulphate led to dlgestiye dleturbaucos. 
After the temperature had fallen to normal quinine 
•was continued in the reduced doily dose of 30 gr. 
until the end of the second or third week from the 
•beginning of [the attack. “'Week-end" quinine— 
-that Is, 30 gr. doily on two successive days in each 
week—was then begun and continued for on 
indefinite period. In the earlier stages of our 
•experience a smaller dally dose of ^ gr. was 
thought to be sufficient for the initial treatment of 
■cases of ordinary severity, but the great importance 
■of obtaining on immediate maximum effect, espe* 
•daily In primary attacks, was soon recognised, and 
the smaller dosage was seldom used except in 
■the treatment of relapses of comparatively mild 
-character. 

In the treatment of more severe or more per* 
sistent oases a daily amount of 60 gr. was given. 
The whole of this may be administered in four 
15 gr. doses by the mouth, or a part may be given 
intramuscularly. In coses of persistent vomiting 
-or marked digestive disturbance oral quinine is 
either rejected or remains largely nnabsorbed, and 
the advantages of the intramuscular method dre 
■very great. It was found convenient in these coses 
to give two intramuscular injccllons, each of 20 gr., 
one in the morning, the other In the evening, 
supplemented by 20 gr. of the bihydrochloride by 
mouth in the course of the day. As soou os the 
severer symptoms were under control oral odmlnis* 
trotloD of quinine was resumed. 

It may bore bo pointed out that in any given case 
of malaria the amount of quinine and method of 
ndministratlou have to be determined more by the 
clinical features of the case than by the type of 


parasite found in the blood. The severest clinical 
manifestations were sometimes present when the 
benign tertian parasite only was demonstrable in 
the peripheral blood, and, on the other hand, a 
snbtertian infection was not infrequently associated 
clinically with comparatively mild symptoms. 

Cerebral Malaria, 

On the earliest appearance of cerebral symptoms 
it was the practice to give quinine intravenously, 
and there is no doubt that by the prompt employ* 
ment of this method of treatment many lives were 
saved. The treatment carries with it certain risks, 
and it is preferable to give a small or moderate 
dose in the first place and to repeat it if necessary 
rather than to give a single large dose. Various 
degrees of 'dilution were tried, and the most 
favourable results were obtained with a solution 
of 10 gr. of the blhydrochlorlde in 20 c.cm. of 
normal saline. Of this solution 15 to 20 c.cm. 
were injected slowly into the vein. By the use of 
a fine needle the double purpose was served of 
facilitating the entry of the needle into the vein 
and of ensuring slo^ess of administration. Except 
in special cases it did not appear that there is any 
gain in using a higher dilution than that stated 
nbove; on the contrary, unfavourable symptoms, 
such as convulsions and hyperpyrexia, were some- 
times observed to follow the introdnotlon of a large 
volume of fluid in cerebral cases. The intravenous 
injection should be supplemented by an Intra¬ 
muscular injection, which by its slow absorption 
ensures a continued quinine effect. Further 
treatment was determined by the course of the 
case ,* in some it was snlfiolent to continue intra* 
muscular quinine: in others, repeated intravenous 
injections were necessary. In a few exceptional 
cases large doses of quinine, up to 100 or 120 gr. in 
I the 24 hours, given by the combined intravenous 
and intramuscular methods, were needed before 
the acute symptoms were brought under control: 
it was uncommon for any unfavourable conse¬ 
quences to follow the use of these somewhat 
heroic doses. Quinine amblyopia, undoubtedly the 
most serious complication of quinine administra¬ 
tion, was observed In a few Instances only, nearly 
all of which were cases of a severe malarial 
infection, rendering tho use of large doses Impera 
live. "With rare exceptions tho loss of vision woe 
transient. 

Convalescence. —During convalescence a tonic 
mixture containing iron and arsenic was given, 
and a varied diet on a liberal scale was found 
important at this stage In establishing health and 
preventing undesirable after-effects. In primary 
attacks it was found desirable that patients should 
remain in hospital for a total period of at least 
three weeks, and should not be discharged to con 
volescent dep6t until'the temperature had been 
normal for ten days. In slighter attacks of 
recurrent malaria a stay of four or five days after 
the temperature had subsided was usually suffi¬ 
cient. In the more pronounced degrees of anrorala 
the arsenical element was pushed, this was done 
either by increasing drop by drop tho dose of liquor 
arsenicalis by tho month up to tho vergo of tolor 
auce; or by using an organic preparation, such ns 
sodium cacodylato hypodermically; or, in excep¬ 
tional cases, by the intravenous injection of galyl. 
In one or two extreme cases of anromic cachexia 
blood was transfused with good results. 

InlranmnrtiJar gttnti/K—There N'as nUuost a con- 
lueusiui of opinion among clinical oWr\or> In tlic 
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Salonika command that a given quantity oi qnlntee 
more effective and speedy in its action -when intro¬ 
duced Intramuscularly than vrhen given by the month. 
In the light of this definitely formed opufion it is 
interesting to note the experience of Captain K. McLuy 
and Captain T. S. Hele, of the Malaria Enquiry Labora¬ 
tory, who found that parasites disappeared from the 
peripheral circulation, and that in the healthy subject 
mfinlne was excreted more speedUy after oral than 

after Intramuscular administration. There is, however, 
no doubt as to the great value of the intramuscular 
method in cases of vomiting and other conditions in 
which intestinal absorption is Impab-ed; when it is 
desired to Introduce a larger amount of quinine into the 
system than can conveniently be given by mouth; or 
in cases of cerebral malaria as a supplementary 
measure to intravenous injections. Considering the 
enormous ' number of intramuscular injections that 
were given, it is remarkable how few and trivial the 
local lU-results have been; the risk of these is negligible 
if obvious precautions are taken to avoid sepsis and 
injury to nerve trunks. A certain limited degree 
of tissue-necrosis Is probably an almost constant 
result, hut it is exceptional for this to occasion 
any symptoms or signs beyond transieat discomfort 
and a localised induration which speedily disappears 
and leaves no permanent disability. It was found, 
however, that a more serious degree of necrosis, 
amounting to extensive destruction of muscle tissue, 
may occur if repeated Intramuscular injections are given 
to patients with serionjQy lowered vitality, such as those 
suffering from the effects of chronic dysentery; in such 
cases aU the oh'cnmstances should receive careful con¬ 
sideration before the use of Intramnsonlar quinine is 
decided on. 

Rectal and subcutaneous quinine .—As an exceptional 
measure quinine was administered per rectum in doses 
of 6 to 10 gr., dissolved in 6 to 10 ounces of saline. This 
method proved of value when it was desired temporarily 
to supplement the amount of quinine introduced by 
other channels. The subcntaneous method was also 
employed tu a small series of cases by Major E. B. 
Gnnson, E.A.M.C., but did not appear to possess any 
advantaige over the intramnscolar method. On the other 
hand, the technique Is less convenient and the risk of 
local complications is greater. 

• Galyl .—^There was a marked divergence of opinion 
among clinical observers as to the value of arsenical 
■preparations such as galyl in the treatment of malaria. ! 
At one time there seemed grounds for hope that with ' 
-the Introduction of galyl a prepaan,tion of remarlcable 
value and activity had become available, but further 
experience was disappointing, andin the opinion of most 
observers the reputation of galyl as an effective agent In 
the control of the acnter phases of malaria was not 
established. But the preparation undoubtedly possesses 
some parasite-destroying properties, especially in snb- 
■“—ton malaria, and it may prove to be of value in the 
tment of cerebral cases in which quinine has been 
led to the verge of tolerance and still symptoms of 
^vy parasite infection remain. Apart from the 
ttion of its specific value, galyl has a definite use in 
rnulatmg ^e activity of the blood-forming organs, and 
.as used -with benefit in the severer grades of auietnia 
with cachexia and marked splenic enlargement foUo-udng 
malaria and in convalescence from blackwater fever 

The Prevention of Relapses. 

A very short experience in Macedonia was 
Buffloient to bring home to ail those oonoemed 
with the management of malarial cases the 
limtations of quinine treatment. Side by side 
with its remarkable power in controlling the 
.acnter manifestations of the disease and its 
special importance in such, conditions as cerebral 
malaria, when the life of the patient may depend 
on its proper nse, there was aconmnlating evidence 
of its inadequacy in preventing the recurrence of 
relapses. Innumerable observations were made 
bo^ at the base and in corps areas with the 
object of testing the value of quinine in relapse 


prophylaxis. Many of these have been published, 
and I wish here only to allude to, the results 
obtained by Major A. G. Anderson, K.A.M.C., in 
the special malaria wards set apart for observation 
purposes at a base general hospital. In these wards 
the best results in the prevention of relapses were 
obtained by the so-called week-end system, in 
which 30 gr. of quinine were given on each of two 
consecutive days in each week. By this method 
the percentage of non-relapse cases was increased 
to 78 per cent., as compared with 32 per cent, in 
the control series, in wWqh no quinine was given 
after the initial pyrexia had subsided. No in¬ 
convenient symptoms arose from the larger week¬ 
end doses in the case of patients treated in hospital, 
but equally good results may be obtained by the 
same weekly quantity of quinine distributed in 
daily doses of 10 gr. for six days a week, a plan of 
treatment which has undoubted advantages in the 
case of individuals who are occupied in-their daily 
work, as has been pointed out by Sir Ronold 
Boss in a recent communication to The Lancet 
(Jon. 3rd). 

BILHARZIASIS: 

ITS INOIDENCE AND ERADICATION. 

Br FRANK MILTON, M.R.C.B. Eng,, L.B.C.P. Lond., 

LATE PnOFESBOIl OT OIINICAL BTOIOKET, OOViniK>rENT BOHOOLO? 

UEPICINE, CAUIO. 

In The Lancet of Oct. 11th, 1919, a paper under 
the above heading appeared, written by (Mrs.) 
B. Sheldon Elgood and Major Thomas Cherry, the 
main points of the paper being: 1. The absence of 
schistosomiasis from Crete and its presence in 
Cyprus is due to the free flow of the mountain 
streams during the summer in the former and the 
presence of marshes and streams nearly dry in the 
I summer in the latter. 2, The festival of Sbem-en- 
I Nesim is the occasion and cause of the infection 
of the population of Cairo with schistosomiasis, 
and accounts for the recognised age-inoidenoe of 
the disease, it being known to occur with greatest 
frequency among children above the age of infancy 
and in young adults. 3. Schistosomiasis might be 
eradicated from Egypt were flocks of ducks kept 
in the infected districts and directed by the children 
to the portions of the canal known to harbour 
infected molluscs. 

The first proposition is interesting, but it must 
be remembered that both the molluscar hosts and 
the cercaria of the schistosomidse have great 
capabilities of adaptation, being even able to thrive 
in the hot springs at Gabes in Tunis, where_ tha 
temperature of the water is’over 40° 0., and it is 
quite possible that it is not the disease that is 
wanting in Crete but its racoguition. The second 
contention is of greater interest, and opens np a 
much more important question. It may verywen 
be that many Cairene children are infected at 
Shem-en-Nesim, although opportunities lor them 
to become infected at garden pools, fountains, and 
the Khalig ate plentiful thronghont the yearbu 
one may well question whether the age-incidence 
is dne^ to so ’simple a cause. Shom-en-Nesim “ 
essentially an Egyptian festival, hut inquiry’wu 
show that the age-incidence of schistosominsiB is 
world-'wide. Wherever the disease is endemic in,a 
high degree—i.e., wherever the chance of 
I is constantly present at nil periods of 
j greater number of cases of Bchistosomiosis will 
I found to occur in advancing childhood- and- ea^ ? 
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yoTith, whilst mature adults are comparatively free; 
at the same thne, the cases among the young popu* 
lation are mild in degree and present but simple 
symptoms, whilst the mojorlty, il not all, the oases 
among ad^ts are by comparison severe and show a 
complication of symptoms. 

In running one's mind back over the many 
hundreds of caseo seen in hospital and private 
praotioe In Egypt, one finds it hard to rec^ any 
but oases of simple hcematuria in the young br any 
but severe oases of cystitis, proctitis, fistula, and so 
on, in mature adxilts. I am speaking now, of course, 
of native Egyptians who have passed their lives in 
the nddst of potential infection. 

That the age inddenoe is the same in all parts of 
the world is shown by the records of Thomson' 
in the Eastern Soudan; by Conor* and Conor and 
Benazet,* among^ others, bn Tunis; by Clapier * on 
the West Coast of Aizica; by Allen * and Petrie * in 
Natal; by Turner^ at the Cape and In the Trans* 
vaal; byLeger*in the West Indies; byRlB*(inez* 
in Yeneznela; by Gonzales“ in Porto Rico; by 
Edgar “ in OWna; and by Fajinanii“ In Japan. 
Spring-time festivals, such os 8hem-en*Neslm, are 
universal, but it must need some much more 
profoundly acting influence than annual excursions 
of the townspeople into the country to bring about 
a condition oharaoteiistio of a partionlar disease 
throughout the world, and I think that this 
influence in the case of schistosomiasis la that of 
acquired immunity. 

Evidence of Acquired Imnxuniiy tn BohUtoeomiaBie. 

The only direct experiment to prove the acquisi¬ 
tion of immunity in sohlstosomiasle that 1 am 
aware of was th^ of Fuilnsbini,'* when he used 
the horse, and when be obtained results which 
were more than suggestive. But, after all, experi¬ 
ment is hardly necessary when we clearly see the 
process going on in nature before our eyes. 

Take the case of the Egyptian peasant, the greater 
part of whose life is passed in direct contact with 
oeroaria-bearing water. He acquires the disease 
early In life, passes blood In his udne for so many 
months, or It may be for a few years, and then this 
ceases and he is spontaneously cured, and not only is 
he cured of this attack but hli history will show that 
although he continues to expose himself to reinfec¬ 
tion throughout the remainder of his life he never 
again suffers from hEBmaturia or reacquires the 
disease, lliis is the history of the vast majority 
of the natives of Egypt, but, as we know only too 
well, there are oases, in great numbers, in which 
the disease, instead of undergoing spontaneous 
cure, progreBses and shows algns, as it were, of 
malignancy, lasting for the remainder of the victim’s 
life, and eventually, It may be, killing him.' 

Between these two extremes, the simple uncom¬ 
plicated case of haamatnria going on to spontaneous 
cure and the progressive case going on to death, 
there Is every grade of duration and severity. 
These cases show that complete immunity is not 
acquired in every case and th^ there are Individuals 
whose resistance is strong and rapidly developed 
and others less capable of resistance and who do 
not react defensively to the toxins elaborated by 
the parasites. 

Pathologically the agglomeration of mnltlnucleor 
cells, stellate cells, and eosinophiles in the bilharzial 
tubercles found in the Uver and elsewhere 
wherever eggs are lodged, and the excessive forma¬ 
tion of bilharzial granulation tissue occurring in 
connexion with old-standing bilharzial lesions, 
point to the local ootioo of a toxin generated in the 


vicinity of deposited eggs. The general systemic 
disturbance, the fever, and the urticaria exhibited 
during the early weeks after infection by any of 
the three Species of schistosomes point to the 
general action of a toxin produced by the parasite. 
The great increase of the eosinophlle elements of 
the blood daring the early months of infection 
probably indicate the efiort of the organism to 
resist the action of this toxin and to produce 
immunity to its harmful effects. 

In 1916 Fujinomi'* showed that a horse which 
had recovered from schistosomiasis failed to acquire 
the disease a second time when experimentally 
exposed to infection, whilst two other horses, which 
hod never had the disease and were exposed to 
infection under identical conditions, both became 
heavily infected. 

Sneyosu,'* working on the blood of this first 
“ immune *’ horse, obtained a positive complement- 
fixation, with both an aqueous and on alcoholic 
antigen. 

East year Hamilton Fairley,'* In his own words, 
“adduced definite evidence of au Immune body 
in the sera of patients affected with either the 
8ch. luemaiobium or the Sch. mamonx type of 
Egyptian bUlmrzia.'* 

II immunity be acquired by an attack of schisto¬ 
somiasis the disease, in a country where the 
disease is endemlo and where the mass of the 
population is oonstantly exposed to the risk of 
infection, would naturally tend to become a disease 
of early life exactly as the ordinary zymotic diseases 
are in England, and as few of us escape in our 
early years, so do few Egyptians escape schisto- 
somia^ during their youth. 

All helmiuthio infections appear to give rise to 
some general disturbance of the system of the host, 
and it is highly probable or, as I venture to think, 
cert^ that each helminth produces its own toxin, 
which is absorbed by its host and sets in train 
changes whl(^ lead to Immunity not only against 
further harmful effects of the toiin, but render the 
tissues of his body inimical to the parasite itself. 
These changes not only lead to the death of the 
original parasites, but prevent the development and 
growth of any other parasite of the same specie, the 
immature forms of which may have gained entrance 
to his body. Were this not so, the fellaheen of 
Egypt, who ore constantly In contact with water 
containing Bohisiotoma erroarta, would be accumu¬ 
lating new schistosomes throughout their lives, and 
iliey would of necessity suffer from the effect of the 
infection in an increasing degree as their ago 
increased instead of the disease being, as we know 
it Is, one essentially of early life. 

The idea of introducing flocks of ducks to 
eradicate bilharziasis from Egypt Is IngeDlous, 
but it muBi> be remembered that ducks them¬ 
selves are liable to attack by Bxlharziella polonxca, 
and one wonders what would bo the result 
if the village children, either through defective 
instruction or mere devilment, instead of loading 
their charges to the beds of Bullinue ceutorttw 
hurried them to the haunts of Plonorhie 
mareoticuB I 


Soad^lflU 2-Ajcb.d.lnrt;r»«^rd 
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THE ABUSE OF PASSWE [MOVEMENTS. 

BY E. STANLEY BRENTNALL, M.B., Ch.B., 
E.R.C.S. EDIN., 

SHnOEON, SPEOIAL MILtTAEE StmOICAL HOBPITAl., OBANOETHOUPE; 
MEWCAIi OPFICER IK CHAHOE, MASSAGE AND EDECTMOAI. 
DEPABTMENT, AKCOATS BOSPITAL, MANCHESTER. 


These remarks are an attempt to accentuate | 
certain widely enunciated principles of treatment | 
wliioli have long been taught by well-known experts | 
in orthopasdic surgery, but which, freqiuently owing | 
to want of interest, are ignored. 

It Is common for a patient snfTerlng from the results 
of an injury or, disease which has been treated by 
prolonged immobUisation in splints or otheiwise to be 
referred to a treatment department for “ massage and 
passive movements.” This phrase may be seen in the 
majority of recommendations for treatment brought in 
from their local committees by pensioners—woimdcd nt 
least over a year ago—to their treatment clinics. This 
class of case includes, among many others, conditions 
such as ankyloses, fibrous and bony, following injury 
and infection of joint surfaces; muscle, and tendon 
injuries with destruction and fibrous replacement of 
contractile material, and consequent contractures, or 
deep-seated matting and adhesions; chronic irritative 
conditions of bones, joint surfaces or nerves, with 
resulting reflex spasm; internal derangements of joints 
with muscle atrophy. In addition, there are the count¬ 
less simpler injuries, of varying soveritj', of the bony or 
soft parts of a hmb with accompanying stiffness of 
joints and restriction of their full range of mobUity. 

In the treatment of such conditions it is obvious that 
in some, for example the flaccid Imee, passive move¬ 
ments wiU be useless; in fact, the ultimate aims of 
treatment here, after the removal of the immediate 
cause of the derangement, are the provision of a 
sufficiently active musculature surroxmeUng the joint to 
control or pi-event undesirable passive mobility. In 
other cases passive movement will be mechanically 
impossible. 

For the relief of such incapacity as is due to actual 
muscle injury and fibrous replaceme'nt, the only possible 
hope lies in the development by continuous, unwearying 
encom-agement ^d training—assisted jxissibly by 
external stimulation, such as the faradic current—of a 
voluntary shortening of the muscle substance remaining. 
This muscle must be singled out individually and “put 
through its paces” according to a definite scheme of 
work depending on its capacity. Such individual 
exercise is a vital introduction to the subsequent 
training and development of the function Of the limb, in 
wliicli all muscles are made to act in team n.ccordinc to 
tlieir pbysiologi^l an‘angement. 

Limitation of joint movements by contractures derives 
mm benefit whatever from passive movements. In 
,*tam cases stretching a joint is of the utmost service, 
this is a verj' far cry from moving it passively. The 
b, after a preliminary course of massage, is fli-mlv 

.1 weffiy stretched, the patient the whole while being 
movement to the utmost of 
.ils capacity. Following this it is replaced in an 
apparatus designed to exert a constant puli on the 

removed till the treatment 

Among the uncountable varieties of joint injuries 
there ai-a of course some which are ameliorated during 
the TOurse of their treatment by movement through thi 
whole jomt range once or perhaps twice This in 
however, only possible In the complete relaxation of 
surgical anesthesia, and is then only to be undertaken 
by the surgeon as a manmnvre from which he can date 
the beginning of his active joint movements. 

Bai-hj Voluntary Movements in Recent Infective 
Conditions. 

■ The^ remarks, made in reference to disabilities of 
long duration, are equally true it applied to recent 
conditions. It hag been very 
forcibly pointed out by Osgood and others that even in 


the acute stage of pyogenic joint Infections eariy 
voluntarj' movements (fitot of all simply efforts at- 
movement) on the part of the patient by no means tend 
in suitably selected cases to Incieaso the disturbance, 
and vastly influence the futni-o possibilities of the 
function of the limb. In such conditions passive move¬ 
ments need not be considered. 

In early traumatic lesions, when the moment for 
mobilisation has ainived—and this should not be 
delayed, longer than the acute manifestations or 
questions of fixation render imperative—voluntary 
mnscnlar contraction, accompanied by joint movement,, 
holds its place of maximum utility. All the theoretical 
advantages claimed for massage are Immediately and 
efficiently secured; dangerous areas are avoided 
automatically; exudates ai-o absorbed; troublesome 
adhesions and dense infiltration are prevented. No 
doubt it may be advi.sahlc in some cases at the first 
visit of the patient to deinonsti-atc passively to liim the 
natm-e of the movement to be produced. This, how¬ 
ever, Is not treatment by “ passive movements ” ; it is 
a method of overcoming reflex Inliibitlon of vohmtary 
mnscnlar control. Joint movement can bo obtained 
with infinitely more gratification to the patient actively 
than by passive treatment, and with complete safety if 
nature’s danger signals of pain, swelling, and stiffness 
are watched. 

Dangers of Passive Movements. 

Passive movements, on the other hand, carry with 
them no gnni-antco of safety; they are often accom¬ 
panied by acute nneasincss in the mind of the patient; 
they have little pliysiological value from a vascular and 
trophic point of view; tliey are often rendered quite 
impossible by reflex rigidity and stiffness, or If stiict 
attention to the orders of the proscribing authority is 
conscientiously paid, tho passive resistance of the 
patient is overcome and serious Imrm is done. In this 
way slumbering infection or. trauma, is wakened, and 
new complications, such as cicatricial and bony over¬ 
growth In the ncigbltonrhowl of tho lesion, aro produced. 
Unfortunate examples of tho result of “ early massage 
and passive movements” ai'C constantly seen in the 
elbows of patients with injuries to the lower extremity 
of the humerus. Tender, stiff, and swollen, they arc 
subjected to continual pulling and imshing till perma¬ 
nent and irrevocable damage has been done to the 
limb; while tho alternative treatment of a short, 
full-flexion, wiist sling, -with active elbow movements 
following the disappearance of tho acute manifestations, 
would have almost certainly restored to tho limb in a 
comparatively short.time a good, if not n full, measure 
of functional capacity. 

It is not denied that, judiciously applied, passive 
movement is occasionally of serrice, but it Is only so 
in the hands of a surgeon who, for a reason that he is 
prepared to define, after eliminating resistance, pro¬ 
duces the desired movements. It is certainly not so- 
when applied Indiscriminately on all and sundry 
injuries to the limbs. 

Summary. 

It is time that the phrase “ massage and passive 
movements,’' as loosely indicating a form of treat¬ 
ment on to which responsibility for fntnre failnro 
may be thrown, should disappear for ever. While 
of value in a few coses, not only is it useless as a 
routine therapeutic measure, but in many cases it 
does definite and positive harm. It is for these 
reasons that machinery of the Zander tirpe has 
been excluded from up-to-date physio-therapeutic 
departments. Voluntary movement, on the other 
hand, whether reinforced externally or not, nndert 
taken at the tight naoment, is a valuable method 
of treatment, physiologically correct, carrying with 
it its own guarantee of safety. 

It is considerations such as these that emphasise 
the necessity of a single control—that of the 
surgeon—over the treatment of a patient, fio 
matter whether in the out-patient departoQ®^^’ I'k® 
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'wurd; the massage and eleotxical deportment, or 
the gymnasium. The surgeon responsible for the 
-ultimate restoration of the patient to his maximum 
■degree of oapaolty should be responsible also for 
the treatment the patient receives in the various 
departments of the hospital. There is no doubt 
that the system of “ watertight” deportments with 
separate'heads Is to be held to blame for a certain 
•degree of permanent disability following injuries. 


lilttiifal Sofiftus. 


ROYAL SOCIETY OF ;MEDICINE. 


SEOnON OF SURGERY: SUBBEGTION OF 
PROCTOLOGY. 

REfTOMKD DlSCUBSrOK OK DU’EETICULTTIS. 

A BiEETiKO of tills section of the Royal Society of 
Medicine was bold on Jan. 14th, Mr. J^ P. Lockhart- 
MtnoiERT, the President, being in the chair, when the 
.odjoamcxl discnsalon on DlvertlcnJltla was resumed. 

The Pbesidekt said that dlvertlcnlltla was on lin* 
portont clinical condition, and was not so rare os was 
at first supiKJsed. Its greatest Importance lay In the 
fact that It was ciasUy and frequently oonfoaed with 
■canoor of the sigmoid or rectnm, and wm nearly always 
mistaken for Inoperable cancer because the tumour was 
large and fixod by adboBlons, Unless complete obatmo- 
tion was present, therefore, the patient might be 
left until serioQB septic coudltlous bad arisen and 
It was too late to Iwnoflt bUn by oporation. Dlvor- 
tloulltla might be diagnosed from cancer by (1) the 
occurrence of acute Inflammatory attacks, with 
high temporaturo and rigors; (2) the absence of 
blood in the stools; (ti) the absence of secondar}' 
deposits after some long i>eriod. Perforation of tbo 
bladder bad occnrrc<l In 4 of his 24 oa^, accompanied 
by acute o^-stltlB and rigors, flatus and fasces being 
imssed per urethram. He had never seen actual 
perforation of the bladder from cancer of the Intestine. 
In his series there were tsvo cases of secondary 
carcinoma supervening upon an old dlvertloulltlB, no 
ovidonce of malignancy being present at the time of 
oporation. He attributetl the malignancy to the irritation 
of the chronic sepsis whicli existed in and around Uio 
dlvertionla, and, boating this ]>oAAlble' danger In mind. 
If septic symptoms were present colostomy should be 
performed as soon as ix>Sfliblo. From a study of 
Mr. Groy Turner’s aneolmon he thought It jtosslble that 
the diverticula bad developed above the growth as the 
result of tbo stricture caused by the growth, so that 
diverticulitis might occur secondarily to carolnoma of the 
bowel, as well as the reverse. With regard to treatment, 
be strongly urged-tlint the oi>ei'atlon of choice in 
diverticulitis was colostomy above tbo obstruction, or 
•short-circuiting it, and.that only In exceptional olrcum* 
stances should an attempt l>e made to do prlmaty 
resection of theso highly septic tumours. The results 
■of colostomy were very satlsfoctorj’. If the disease had 
not i)rogrc8se<l too far It became completely arrested 
after colostomy, and tbo patient regained normal health. 

Mr. W. Eunest MiLiES said that it was not cosy to 
determine Avhethor diverticulitis was a now form of 
disease due to modem motles of life or one which hod 
■existed throughout the ages. He did not think the con¬ 
dition was congenital. A more likely canso was 
increased intm-colonlc pressure, the diverticula being 
hernial extrusions of the mucosa through the muscidar 
coats of the bowel at the weak i>olnts created by the 
passage of blood-vessels. Anything, therefore, which 
Increased intra-eolonic i)rossnro was a possible rotlo- 
loglcal factor. In overy-day life Intra-colonlo prosHuro 
might be Increased In three ways. (1) Forcibly resisting 
the desire to omeuate the bowels. (2) Straining at 
stool, bucIj os wlion a fonne<l motion Ls xjassed through 
a narrowed anal orifice, as occurs from stricture of the 
rectum or from a deposit of fibions tissue In the sob- 
mucosa of tlio pocton, as descrilKHl by the fli»eakcr liran 


article entitled ''Observations u^wn Internal Piles.”’ 
The presence of the pecten band Is shown by dlftlcnlty 
In emptjdng the rectimr during defrccation, and by the 
diminished calibre of the freces passed. (3) Tile 
habitual use of copious enomata. 

Dr. A. C. Jordan showed a number of X ray photo¬ 
graphs. He considered that colitis was the ^nso of 
diverticulitis. The catarrhal state of tbo mucoun 
membrane .Induced tight hanstml constriction of the 
bowel, with exaggeratctl sacculation between the 
hanstra. After Bonio years this’ condition became 
permanent, the liaustra never relaxing and the 
luraen of the Iwwcl never oiKsulng uj) fully. 
Small-celle<I luflltratlou then occurrfHl, which Ictl to 
tlio formation of a tnraonr. The sacenJes must 
then lose their musonlar coat, for: (1) the whole 
bowel is fatt^' and sodden; (2) the circular muscle, 
belug in a state of spasm, cannot remain on the 
Bides of the saceules, but must become rotractod down 
to the bowel wall at the base of the saccules; and 
(3) the muscle layer over the distal end of the saccule 
la attenuated by pressure from within the bowel, and 
must be absorbe<l gradually, leaving i>oihaps a vestige, 
anoU as liod been descrlljed by more than one 8x>cakor. 
The catarrh ItseK was due primarily to stasis in the 
lai^o Intestine, secondarily to mlcroblo Infection. Otljcr 
pressure sacs, comparable In origin with those of the 
large Intestine, occurred In the cesophagus; (a) at the 
upper end—the pharyngeal pouch—and {h) just below 
the bifurcation of the trachea—the digital pouch. In 
the bladder also, when there was a urethral strictuic in 
stout elderly men, multiple diverticula occurred with 
Binall orifices protruding tUrongU the muscular coat 
Snell cases were dcsoribeil by Sir Arbntlmot Lane In 
1884, and published by lilm In Guy’s Hospital Rciwrth 
for 1886. 

Dr. F.HuRNAiiAN-J ohnson laid stress ou the presence 
of small round barium masses lu clusters after evaoua- 
tIoQ of the meal or enema as a whole os the most 
eatisfactorj- raillologlcai ovidcnco of tlie existence of 
permanent diverticula. Tl»e api>caranco was cliamo- 
toristlc, and never, bo far as lie know, mimicked by 
eposm or chance residnes. Should dlvortlculitis l )0 
suspected, but not rovcalcil by a meal, the administra¬ 
tion of belladonna to the limit of tolerance for 86 hours, 
foUowcil by tborongh cleansing of tJ»o lower bowel by 
oil enemas, greatly Increased tbo chance of demonstra¬ 
tion by a barium clyster. In fact, tlie same caro should 
l>e taken to soonro pateucy of the ihvertlcula as Is done 
In the case of the appendix when U is dcsIrcKl to show 
it byXraj-B. Tbo administration of belladonna liad also 
tlie advantage of r©Ile\ing luimy forms of spasm wliich 
might other^se lead to a susplclou of organic strictun.-. 

Pfrforatlng DlvcrtienlUti of the UUic Colon. 

Mr. L. E. C. Norbury describetl a case of Porfoiafing 
Diverticulitis of the Hiac Colon in a w’oinan aged 43 
There was a liistorj- of constiiiation for 15 years, an 
attack or diarrhoea 11 years previously lasting one 
month, and severe griplug iwilns for six months. Ou 
oxami^tlon a swelling was detected In the left lilac 
region; It proved to be an adherent moss conncctcti 
wrlth the lilac colon and closely flImulato<l carcluomn 
Tlie affected iiortion of the Intestine, some 5 or Olu. 
in length, vras removed. Tlie ends wore oloscil and a 
lateral anastomosis made. The rcsnlt was successful 
IVlion the specimen was examined It was fouud that 
tho gut was much contracted; its walls were grcntlv 
hj-pertrophlcd and contnlnwl fttttj' tissue In abundance. 
At one place there was on Irregular cavity In tlio fat 
commimlcatlng with tlie lumen of the gut and duo to 
IMjrforatlng diverticulitis. "Wlicn first oxatnlned the 
carity contalnctl pus and pellets of insiifs^yitcil fjocnl 
matter, Mlcroscopicallv there wore all thosigns of acute 
and chronic Inflainmatfon, but no evidence of malignant 
disease. Mr. Norbnn' con'^Idcrcd cnterosiMiRm a prcslis- 
posing cause of divert! col Iris by j)ro<lncIng h j-pcrtrojjhy of 
oR the coats of tho bowel. Constipation followed and the 
bowel wall became wcakcncil at certain iiolnts owing 
to excessive prtwure and Infection. In such cases 
tho divortlcnla would bo pressure diverticula. The 
diverticula might Ik ? multiple or simple. A ««ectIon 
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through the wall showed a weU-marked miiscutos 
irnicos® and mncons membrane with Lieberlnito s 
glands. The waU might give way ndth resulting 
intection ol the sniTonnding fat, whicli wm usually 
Buperabundant. Sigmoidoscopy might be of vidue in 
certain cases. The lumen of the bowel, in this con¬ 
dition, was very much naitowed. He had seen some 
cases in which the pelvic colon nan-owed as the result 
of spasm and hypertrophy, and it was in such cases 
that divertlonla might be expected to be present, 

SirOHAHTEES SVMONDS asked what symptoms, if any, 
indicated the various stages in the process of com¬ 
munication with the bladder. What Avould lead one to 
suspect that communication between a diverticidum 
and the bladder was a possibility or was imminent? 
He had seen patients who suffered from pain when 
the bladder was full, the pain bemg completely relieved 
when the bladder was emptied. In these cases pain 
was also associated -with the act of defsecation. 

The Pbesident said tliat when a commimlcation 
occurred between a diverticulum and the bladder the 
symptoms came on suddenly and imexpectedly. 

Heply on the Discmsio7i. 

Dr. MAxwele Telling, in his reply, said that the 
name “sacculitis” was likely to cause confusion 
between tbe condition under dlscuBsion and sacculation 
of the colon. The namediverticnlitie " had passed into 
current use and now served to differentiate the condition 
from sacculitis. He thought that after middle life diver¬ 
ticulitis would be found to be of considerable fi-equency. 
Only a small proiwrtion caused symptoms or gave i-lse 
to tronhle. A distinction should be dra-wn between 
diverticula and diverticulitis. No operation was neces¬ 
sary unless cUnical symptoms occurred. Much more 
work needed to be done before we could rely on X ray 
flndlngs. The appearance was deceptive in some cases, 
and we should be careful not to apply the tei-m divor- 
ticulitiB to a condition of dilatation of the colon in 
spasm. The relationship of the condition to malignant 
disease was twofold. In some cases carcinoma developed 
after diverticulitis, whilst in others diverticula formed 
round the constriction of carcinoma. 

Exhibition of Illustrative S;pechnens, 

A number of Illustrative specimens were on view, 
among which were the foUo-whig;— 

Mr. W. Sampson Handley exhibited a specimen of 
DiverticnlitiB of the Small Intestine produced by 
traction, after adhesion of the Intestine to a tuberculous 
retro-peritoneal gland. The gland was dragged from 
Its bed, and h^ formed a band sti-angulating an 
adjoining coil, and causing acute obstruction. The 
patient, a boy aged 6, recovered. 

Mr. O. A. R. NiTOH exhibited part of a Pelvlo Ck)Ion 
which was excised for tho results of perforating diverti- 
j^ulitis. The patient, a woman aged 49, had suffered 
jH:om constipation for many years. In November, 1919, ' 
iS»e had an attack of colicky pain in the lower part 
the abdomen, accompanied by constipation and 
aesmns. A fortnight later she had a similar attack, 
.ith slight rise ol temperature, and passed some blood 
and mneuB. On examination an oval mobUe tumour 
was felt below the brim of the pelvis on the left 
side. At the operation the tumour, thought to be carci- ' 
noma, was resected, and the continuity of the bowel 
restored by axial anastomosis. The patient made an 
uneventful recovery. Examtuation of the specimen 
revealed the presence of three diverticula, one of which 
opened into an irregular cavity of necrotic and sup¬ 
purating pericolic fat. Microscopic examination showed 
that the fat around the necrotic area was thicklv 
iuflltrated with polymorphs and was hypertemic 
Dr. F. Hebnaman-JOHNSON exhibited X ray Photo¬ 
glyphs of a case of Divertioulitis in a woman aged 60. 
The plates showed ; (a) by opaque meal, a few rounded 
shadows external to the main mass of the meal in the 
sigmoid; (6) by opaque enema in situ, very similar 
appearances; (c) after evacuation of the enema 
nnmeronsTound discrete shadows remaining in the region 
of toe sigmoid. It was toe last appearance which led 
to his regartog the case as one of diverticulitis, and 
this was confirmed at operation. 


SECTION OF PSYCHIATRY. 

The Nature of Epilepsy, 

A meeting of this section of the Royal Society of 
Medicine was held on Jan. 18th. In the absence of the 
President and Yice-Presldents, the chair was taken by 
Dr. Percy Sahth. On the conclusion of formal bnsinosB 
toe Chairman called upon Dr. E. W. Scripture to 
read a paper on the Nature of Epilepsy. 

I Melody Curves, 

This paper was in reality a description of a particular 
method ol investigation and its relation to a particular 
thooi-j' of tho mtiology of epilepsy. Dr. Scripture 
first demonstrated with the aid of tho epidiascope his 
apparatus for recording on a smoked di-um the varia¬ 
tions of pitch in the melody of normal human utterance. 
He explained that in addition to the normal variations 
of pitch there were also minute variations which 
the naked eye was not capable of rcOognising, bat 
which were revealed by magnification. Those finer 
undulations, measured vertically from crest to trough, 
showed a variation of frequency of from 100 to 180 per 
second. The trained ear was able to detect tho absence 
of these secondary -undulations, so that Dr. Scripture 
found himself able to recognise an epileptic subject—in 
which these socondarj'^ variations are ahsent-^imply 
by listening to the sound of tho patient’s voice. 

Picrcc-Clark's Theory of Epilepsy,. 

He had for several j'cars been unable to account for 
this inflexibility of the epileptic voice, imtil ho rend a 
theory ol the psychogenesis of epilopsj-- advanced by 
Wb old coUeagno, Dr. Plerce-Clark. This theory states: 

(1) That the epileptic subject is a combination of tho 
hypersensitive and of tho egocentric, which results in a 
being ill-adapted to the normal environment of man; 

(2) that he is at the same time stubbornly determined 
that his environment shall be made to conform to 
himself; and (8) that the continued strain resulting 
from his inability to conform to environment is the root 
cause of his epUepsy. Freedom from conflict is found 
in nneonsoiousnesB. 

Dr, Scripture, in supporting this theory, did not 
hesitate to put forward tho life-history of an ego- 
centi-ic dog as an cvidonco of its probability. Tho 
dog's epilepsy only appeared when it was prevented 
from indulging its every whim. Now the melodious 
voice is used by that man who is anxious to please. 
Was it not natural to suppose, tliereforo, that tho 
unmelo(bous wooden voice of tho epUoptic was 
symptomatic of his essential egocentricity ? 

Discussion. 

Su- Robert Armstrong-Jones could not find any 
reason for giving credonco to the Plorco-Clark theory of 
the origin ol epilepsy. So many found it difficult to 
conform to their environment who wore yet not opUeptic. 
On toe other hand, he thought that Dt, Scripture’s 
apparatus might prove very valuable as an iustrument 
ol special diagnosis if it could be sbown that cerlain 
distinct varieties of melody curve were cbaracteristio 
of difleront diseases. 

Dr. Bernard Hart asked wbetber such special curves 

bad been shown to exist. Ho also inquired whether tho 
wooden tone of. the stutterer was attributed by Dr. 
Scri]>tore to the same psychological cause—l.o., egO; 
centriclty—as in toe case of tho epileptic. 

Dr. Helen Boyle -was anxious to know whether tM 
cases investigated by Dr. Scripture were being treated 
with bromides. She believed there were three or four . 
varieties ol epilepsy, .some curable, some inonrahlei 
and some cm-able ondei- oortatn conditions and not 
under others. 

Dr. Sgripture, in reply, said that it was only those 
■who were uncompromising in their resistance to adapta¬ 
tion -who became epileptic. He hod found curves charac¬ 
teristic ol general paralysis, and was still working upou 
toe curves in dementia p’rfficox. The monotony m 
stuttering was due to an absence ol all voice modulation. 

In epilepsy the voice is modulated, hut the finer varia¬ 
tions In frequency are absent. The cases upon 
his investigations were carried out had been careftW 
selected from among patients who had not been treacen 
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■with bromides. He agreed that there were dUTerent 
rarietlcs of epilepsy. 

The Endocrine Glands and aiENTAL Disorder. 
Dr. H. Crichton Miller read a paper on the BOle of 
the Endocrine Glands in Mental Disorder. He gave a 
broad snrYey of his subject, and dealt with on amosliig 
Tolume of literature that has been written on the 
subject. The close inter-relation of psychic and somatfo 
(endocrine) factors in the production of mental disease 
was Illustrated (among other 'waj’s) by a discussion of 
obsessional hypertriobosis. The ovorgro-wth of hair 
was clearly due to physical changes, but the effect of 
the realisation of this overgro'vrth on the mind of 
the patient clearly resulted in psyolilc atraln. Hypo- 
thj'TOidlsm inllnenccd the creatlvo even more than the 
reproductive faculties. Who has ever conceived of a 
myxcedcroatoua artist ? He erpresaed himself na a 
firm belle^r In the peyohogenesis of manlao-denresalve 
insanity, yet tlie regular i>eriodJcity evidenced in the 
phases of this disease must he duo to physlolc^cal 
fluctuations. There was here, again, a psychophysical 
Interaction. Discussing the present empirical methods 
of treatment with extracts from the ductleas glands. 
Dr. inner remarked that wo stand at the present time 
^ between a moderately successful endocrine therapy on 
the one hand and a vast quantity of nncorrelatod 
laboratorj' experience on the other. Endocrine dis¬ 
orders might be forestalled {a) by early psychopathic 
treatment, (b) by early treatment of septic condltlons. 
At present we attempted neither method. We most 
learn therefore to reiwilr the damage •wrought by the 
resulting disharmony of the endocrine secretions. '^Thls 
link In the chain of disease was capable of ajrproach 
both from the mental and physical side. Dr. IflUet 
discussed In detail five ixwslble relatlonsbipe between 
the peyebio and endocrine s^'stoms. As an example of 
how both psychic and endocrine Influcncea might 
combine to uxi^t mental equUlbrlum, ho cited the coso 
of a girl patient which had come undor his notice. In 
spaco of four months aho had been treated snccessfully 
by no leas than three mental specialists—a psycho¬ 
analyst, a believer In suggestion, and, Anally, ono who 
bellevod in the power of his own personality to sot the 
patient straight. At the end of that time she was In so 
serious a condition that it seemed almost necessary to 
sign a certificate. Certainly there were i>syohlo factors 
Involved. Her flanc§ was a man who hod been jOted 
by her sister, the pleasnre she took In being pefctod at 
home also made the Idea of marriage distasteful to hor. 
But where i>sycho-therapy had faflod a ooorso of 
treatment •with thyroid extract proved successful. The 
Increase in sexual desire resulting from this treatment 
proved a natural solution of the mental conflict. She 
was bappfly married and completely curod. 

Dleamsion on Dr. Papir, 

The Ohairiian remarked on the difficulty of follow¬ 
ing BO Intricate a snbjeot without having first been 
able to read a digest of the paper. Dr. Miller appeared 
to have transfeiTCd the conflict into tho endocrine 
system. 

Dr. Leonard WiLLtAiis agreed with such parts of 
Dr. Miller’s jiaper as lie felt It "within his cajjaclty to 
criticise. Ho cited a case of thinroldoctomy In which 
the patient had been unable to take tho form of thyroid 
extract offered her after the operation. Nor wore 
grafts of tho gland Introduced Into the abdomen any 
more socccssfffi. A certain liquid preparation was at 
• lost found to be satisfactory lu every respect except ono. 
The patient, either in hot summer weather or when 
seated before a large fire, was subject to a severe senso 
of cbilUncss. This was overcome by adding extract of 
parathjTt>ld to her medicine. 

Dr. harry Caiipbell also exi)rcaso<l agreement with 
the paper. It was ono of Ills aphorisms that the 
tomperamont of man, ho he pleasant or surly, was doo 
to the composition of his blood. TliiB was true of tho 
congenital psychasthenic and ncnrasthonlc, and the 
psycho-analysts would eventually find themselves up 
against this fact. They might solve teraporarj' dlffl- 
cultlos by nnaljTdH, but they could not change a tem¬ 


perament which hod its origin In the chemical con- 
Btltnonts which moke up the plasma. 

Dr. Miller, In reply, feared that he liad not made 
his thesis clear. Ho did not really transfer the conflict 
to the endocrine system. He wished the interaction of 
tho two systems upon each other to be recognised. Dr. 
Campbell had quoted two examples to show tho pre¬ 
eminence of the internal secretlonB. With one of these, 
the periodical coming into rut of tho stag, Dr. Mlll nr 
agreed—the vo^ periodicity was evidence of a physio¬ 
logical basis. The other example was of tho apparent 
rejuvenation of on aged arthritic dog when living In 
contact with a bitch daring the period of “ heat." But 
this case surely was an example of physical cliange 
wrought by psychic stimulation, though the psychic 
stimulation might very probably bo aroused in the first 
case by on impulse travelling along tho olfactory 
nerves. 


TUBERCULOSIS SOCIETY. 


Resumed Discussion on Tuberculosis in Relation 
TO School Life. 


The second joint meeting of the soolot> with tho 
Society of Bohool Medical Officers took place on 
Jon. 12th, with Dr. James Kerr In tho chair, when 
the discussion upon " The Various Aspects of Tuber¬ 
culosis in Relation to School Life ” was rosnmed. 

Dr. F. W. HIG08 said that the subject must he viewed 
from both the clinical, pathological, and from tho 
administrative a8i)ects, and was full of possibUities of 
research. The presence of on active granuloma In tho 
body was bound to produce symptoms oven though 
diagnostio Bigns were absent, and every child who did 
not get on should be suspected of an active focus. These 
chiloren should be weighed every month until there had 
been a steady Increase for some time. They should bo 
kept under observation by tho school medical officer, 
and doubtful oases refotred to the tuberculosis officer. 
Ho thought that these officers, If they bad not already 
acquirodlt, should be given time to increase thoi 
knov?ledgo of tho subject by tho local body which 
employed them. Radiologists until they became export 
were apt, in bis opinion, to diagnose tubercle iu every 
case. The following measures wore essenUsl to roduco 
the aiseose: refusal of admission of tuberculous aliens 
Into the country; Isolation of open cases; dustless 
streets and honsos ; clean milk; every school an open- 
air school; education. 

Dr. Jane Walker objected to tho stigma which was 
inevitably placed upon children by tlie necessity of 
notification before institutional treatment could l)e 
provided. THIh proved a great handicap to the child 
In later life and wo should be caroful boforo wo damneil 
them by this statomemt. She did not agree with many 
authorities wlio stated that once tuborclo bacilli Imd 
boon found in the sputum the cases could not bo curod; 
her experience had been more hopeful. Bho did not 
think that houaobold work was on unsaltablo occupation 


for an cx-patlent, if the hours were moderate and tho 
meals rogular and good. She had been in tho liabit of 
emplojing ox-patienlB from her sanatorium nt Nayland 
and In ono case this bad evoked hostllo criticism from 
the London County Council. Sho kept children ns long 
as possible in sanatorium because if they rotnnic<l Jiomo 
tholr education was entirely neglected. Tuberculous 
children were above tho mental avorngo—quick, clover, 
shallow, and sharp as a needle; they soon tKjcamc 
edocatlonally normal under tuition. Sho Uiought that 
continuation residential schools wotild bo necessary 
when tho now Education Act came Into force. 

Dr, Marcus 8. Paterson was glad to sec the onion 
of tbo two societies over sucli ^ 
as It was evidence of team work, which in tiilwrcnJosls 
TOW 80 esBCntW. Do thonRht that tho ^-orf fr^h- 
ntr" sbonld bo sobBtitntod for open-air in speaking 

Watt said that tubercle In childhood 
was wftbont doubt tho foronmner of tubc^o In the 
adult. Cases sbonld, therefore, bo recognised in child¬ 
hood, which later might become adult cases, and thoy 






202 the lancet,] 


WEST LOKDON HEDICQ-CHIKUBGICAL SOCIETY. 


[Jan. 24, 1920 


should be kept tmdei' supei-vlsiou by the various 
ot the public health services. There -svere two uusthods 
of doing this—to examine the Yrhole poptuation at 
iutervals, and to pick out all delicate chUdreu at school 
and tollow them up. He did not recognise a .sub- 
tuberculous stage; either the disease was or was no 
present. He urged the noting of observations in dnilj 
routine, so tbat definite research resulted. 

Mr. F. J. 0. Blackmobe said that it was impossible 
lor efftcieut work to be done with the present staff at 
the dispensaries, who could not cope noth the numliers. 
The Welsh National Memorial officers had recently dis¬ 
cussed the subject and [resolved that eight now cases 
and 24 old cases were as much as any oue man could do 
at one sitting. ,,,,,, , ■, 

Hr. H. J. WILLIAMSON thought that tlic scliool 
medical officer was under exti'eme difficulties iu 
diagnosing tuhercie owing to the noise and tlie sliort 
time allowed for each examination. He did not-treat 
cases at the dispensary imtii the diagnosis rvaS 
confirmed. 

Dr. A. D. Eeid considered X ray a veiy valuable aid 
to diagnosis. Every child, however, wliich sliowcd 
shadows In the chest was not a case for sanatoi-ium. 
X rays must be taken in conjunction with sjunptoms 
and was then a great adjunct. 

Dr. F. C. Shbubsall said tliat education and food 
were the two most important factors—education, 
becanse upon it the later earning capacity of a good 
living Avage entirely depended. 

Dr. Kbbk said that his ideas had been considerably 
modified by the discussion. Standards of efficiency noiV 
seemed doubly essential, aud more attention should be 
paid to the pure-air campaign in scbools. 

The folloAving resolution was passed :— 

That it be referred to the Councils of the two sooleties to 
appoint a joint committee to consider the whole subjeot and 
to report to the two societies. 


West London Medico-Ohikuhgicae Society.— 
At a ollnloal meeting of this society, held on Jan. 9th, with 
Mr. Herbert Chambers, the President, in the ohalr, Dr. 
A. 0. Warren showed for Dr. P. S. Palmer a case of General 
Paralysis which bad been trephined and for which salvarsan- 
iaed serum had been injected into the venttioiesol the brain. 
The patient, a man of 67, had had five intracranial injections 
into the lateral ventrloles by Sir Charles Ballance at the 
West End Hospital for Nervous Diseases. He had also four 
intrathecal Injections of the same serum, with the result 
•that the oeii count in the spinal floid had been very 
much reduced, aud the mental and physical condition 
of the man had oonsiderahly improved. Before treat¬ 
ment he had cerebral and other symptoms. His memory 
was impaired, he was violent at times, and had great 
, •dlfflonlty with his speech. He required assistance in 
walking, tremor was very marked, the pupils were 
unetiual and failed to react to light, and the Wassermann 
reaction was positive. The man hod shell shock anrlug 
„.the Battle of Jutland, May Slat, 1916, and was invalided 
^^rom the navy in November, 1917. He married In 
-bruary, 1918, hut hla wife had no children and no 
iEoatriages. In the subsequent dlscnsston Sir Robert 
-mstrong-Jonea did not agree that there Bad been any 
mprovemeut in this particular case, and said that the 
.lase presented every evidence of rapid deterioration, 
•and went far to confirm his experience. He bad personal 
knowledge of over ^ oases of general paralysis at Clayburv, 
and the average duration was one year and four months 
•from the date of admission, and posBibly the symptoms bad 
.been coming on for a month or two, perhaps longer, before 
admission. He had also personal knowledge of six cases, 
similar to the one shown, treated by direct intracranial 
injeotions, fi™ had already died, id the sWh was 
regressing. He did not think that surgical treatment 
of this kind was going to cure or even relieve con¬ 
firmed cases' of cortical parenchymatous spirochtetosis- 
the neuronfo damage had already been done and was 
irreparable. He agreed that there was a great diBerenoe in 
the treatment of syphilltio disease of the cerebral arteries 
and the meninges -with inflammatory symptoms and the 
presence of polymorphonuoicar lencooy tea and the treatment 
of parenchymatous syphilis with the presence of lymplio- 
■cytes. Sir Robert Armsttong^Tonea referred to cerebral 
seizures of a temporary character as occasionally the first 
symptoms of general paralysis, and in these cases he had 
wtaetimea foTmd ergot tiaefiil. He had also seen marched 
improvement in two oases by thorium hydroxide, although 
symptoms of general paralysis might remit for long peritSs 


without any treatment except rest.-—Dr. J. F. Halls Daily 
drew attention to the importance of complete examina¬ 
tion of the oerebro-splnal fluid. U the Wassermann only 
is done the result might be negative, and therefore 
extremely misleading, whereas examination of the cerebro¬ 
spinal fluid was likely not only to give positive evidence, 
bat also to afford an indication as to the activity of the 
syphilitic process at the time of examination.—The case was 
farther disonssed by the President, Lieutenant-Colonel E. M. 
Wilson, Dr. Arthur Saunders, Dr. J. Bnrnford, Mr. Rickard 
Lloyd, and Dr. Stanley Wyard.—Dr. A. C. Warren also 
showed for Dr. Palmer a case of Disseminated Sclerosis in a 
man, aged 23, and Dr. Bnrnford showed cases of (1) Syphilitic 
Meningitis; and (2) Exophthalmos in a hoy of 16, 

Nottingham Medico-CH inunoiOAL Society.—^A t 
a combined meeting of this society with the Nottingham 
Division of the British Medical Association, held on Jan. 7th 
a lectnre on Modem Methods of Treatment in Fanoltonai 
Nervons Disorders was given by Dr. Bernard Hart. The 
lecturer began bv pointing out that the term “ functional 
nervous disease,*'' under whiod were grouped hysteria, 
neurasthenia, and various allied conditions, inolading the 
great majority of the disorders to which the name “shell 
shock ” was applied daring the war, was rapidly becomhig 
obsolete, and was being re^aced by another term, “ psycho- 
neurosis." Behind this change in nomenclature there lay 
a revolution in ont conception of the nature of these dis¬ 
orders, and of the treatment applicable to them. This 
revolution consisted In the advent of the psychogenic theory, 
which maintained tliat the so-called fanotlona! nervous 
diseases were due predominantly to canses of a psycho- 
logloal order, and that their treatment must therefore be 
carried ont, in great part at least, by psychological methods. 
The lecturer outlined the historical ilovelopment of the 
psychogenic theory which had token place since the time 
of Charcot and the nuraoro'us apparently divergent sohools 
and methods of psychotherapy -which had thus arisen. 
These divergences were so obvious that it was easy to over¬ 
look the fact that all the methods wore built upon a common 
basis. This common basis consisted in the psychogenic 
theory, and if its broad principles were kept constantly in 
view the relative merits of the various methods oonld be 
estimated and their applicability and promise of success 
determined in each individual case. It was clearly necessary, 
firstly, to determine wbat psyohologlcal factors were 
playing a part In the causation of tho condition in 
question, and, secondly, to employ methods of treat¬ 
ment which would remove these factors or so modify them 
that the disorder vras no longer produced. These two 
processes could be termed “aiialysiB" and “ reotlQcfttion." 
Analysis involved a knowledge of the motive forces of the 
mind and their mode of aoUon, a knowledge of psyohology 
and psyoho-pathology, eo that the nature of the causal 
factors could be dedoced from the symptoms present. 
Eectifleation included suggestion, persuasion, re-eduoation, 
and the employment of all the emotional or instinctive 
forces which could be called to our aid to modify the meutm 
processes of the patient in the desired direction. Dr. H«rt 
illustrated the application of these principles to various 
types of psycbo-nenrosls, selecting a series of cases of 
increasing complexity, and inolading snoh conditions as 
funcUonal dyspepsia, hysterical paralyses and mutism, sun 
the so-called “anxiety neuroses." In conolnsion, he pointeo 
out that, although in the course of the lecture he had 
emphasised the psychological factors and their treatment, 
because the recognition of their importance constltnted the 
fundamental feature of modem conceptions, yet it ws 
ureently necessary to take account of the physical faotors 
which also played a part in the psyoho-nenroses, and to deal 
with them by saftable methods. 


The Assdhanoe Medical Society.—A t a 
meeting of this society, hold on Jan. 7tb, It was reaolyedj^oj 

a large majority, that the society should remain, as hlthenOi 
a separate and independent one. Accordingly no fnrtiw 
steps will be taken with regard to tho suggested incorpora¬ 
tion with the Royal Booiety of Medicine. 

Manchestek Royal Infiemaby.—T he second 
series of the Ellis Llwvd Jones post-graduate demonstra 
tions on Diseases of the Ear will be given at the Manohester 
Royal Infirmam on Fridays at 4.30 p.it. this session, starp 
mg on Jan. 3()th. These leotnres were founded by w 
James E, Jones, of Roohdale, and three ooursea . 
practical demonstrations, at which the nnmber of 
graduates attending is limited to 12, are given every year oj 
a member of the aural steff of the Inflrmory. The nn 
eouTBB was given by Sir William Milligan and the pi6=«°, 
s^es will be given by Mr. Bindley Sewell, assistant 
offloer to the aural department. Further 
be obtained on application to the general snpetinten 
and secretary, Manchester Royal Infirmary- 
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Venbreaii Disease: Its Prevention, Syuptoub, 
AND TEBATUENT. 

By Hugh Wanbet Baylt, M.G. Donaon ; J. and A. 
ClmrcliIU. 1910. Pp. 162, IOj. M. 

IT Is natnral that in correlation Tdth the great 
attention directed to venereal disease vrithln the last 
few years there shonld bo a loi^e output of raanuals 
treating of this branch of medldno. The time has 
now come when any addition to the number of works 
already published on the subject must bo justified by 
some strong clEiim to originality. Mr. Wansoy Bayly’s 
book satisfies this condition. The author brings out In 
a style which is all his own the Importance which 
attaches to tho measures for dealing with venereal 
diseases from a sodologioal point of ^ew. If it has 
no ^other result, his nseful manual will bring home to 
medical men the great influence which it Is In their 
power to exert in other ways than by the actual treat¬ 
ment of disease. The pnhllc at large looks to the 
medical profession lor gradance on the manifold soclo- 
lotfcal TJrohlems associated with venereal disease. It 
is the plain duty of every practitioner to acquaint him¬ 
self vrtth the fundamental factors involved In those 
problems. Mr. Bayly offers to bo his guide. 

In, toe clinical portion of bis work we think that the 
author would have been of greater service to the general 
practitioner had he dealt with hla subject-matter In 
greater fullness. In toe section on syphilis we miss any 
reference to toe differential dlagnoalfl of the primary 
chancre and the various kinds of rash. There Is a slip 
on p. 18, where it is Implied that tiie Inguinal glands 
drain the testicles. Wo also regret tho omisaion of 
instruotion In the intravenous administration of 
arsenical preparations by the gravity method. W© 
consider it can hardly be wise to encourage the practl- 
tlonor to use toe syringe until he has hkd verj' con¬ 
siderable experience under auperrifilon, which shonld 
Include on apprenticeship to the admlntstratlou of dilute 
solutions by gravity. The aocotmt of gonorrhoea would 
be easier to follow and more helpful to the reader had 
the author devoted seitarate sections to the discussion 
of tho disease In male and female. More space 
might well have been given to the subject of gonorrhooa 
in women. Nor con the account of the treatment of 
strictnrea be regarded as anything but scanty quanti¬ 
tatively and qualitatively. 

But having said this byway of suggestion for omenda* 
tlon in future editions, w© are confident that the book 
as it stands will prove both sttmulaUng and nsolui to 
practitioners. The student will welcome the book as a 
crisp and well-arranged summary from which a concise 
knowledge may bo gained of a subject wliich la not a 
compulsory port of the medical cm^culum. Tlio bold 
black-and-wlxltc sketches ore, with the exception of 
Fig. 1, distinctly elucidatory. 

Cererbo-bpinal Fleid IN Health and in Disease. 
By Abraham Levinson, B.S., M.D., Associate In 
Pediatrics, Northwostom University Medical School, 
Cliicago, Ac. London: Henrj' Klmptou, 1919. With 
60 lllustmtlonfi, including five colour plates. Pp, 232. 
lOs. 

Die Lemdalpunktion. 

By Dr. Kael Ebeechen, Mftnchon-Bohuablng. 
Berlin : Urban and Schwoirenbcrg. 1919. With 21 
illostmtloiiB and 2 coloured plates. Pp. 188. M» 8. 
Dr. Levinson’s monograph constltntcs a nsofol and 
practical corapondlnm of knowledge In all that pertoins 
to the ccrobro spinal fluid. Its subject-matter deals 
with tho anatomy and physiologj' of normal fluid, Its 
physical, phj'slcoohomical, and blocliomical properties, 
^vith tlio changes that take place in It In disease, methods 
of examination, modiflcatlons in specific diseases, and 
intrasplnal treatment of various kinds. Tiio lKK)k Is 
well lilustmtcil and prlnte<l. Its chief merit is tho 
evidence it ^o^ cals of first-hand practical knou ledge on 


the part of tho author, os anyone familiar with the 
subject soon gathers. Perhaps one of its delects la the 
too succinct description of tho cytology; plasma colls, 
e.g., are not mentioned apparently, nor macrophages 
(GltterxeUen). A compendium of this sort will ^ very 
valuable both to toe worker in the clinical laboratory* 
and to toe pTiysiclan interested in the sclentlflo side of 
mcdlolnc. 

Dr. Esknohen’s treatise on the cerebro-splnnl fluid 
well fllustrates tho immense wlvances in knowledge 
since the days of Quincke, some 180 closely printed 
irages being paokod fnll of information. Special atten¬ 
tion may be directed to the oxcoUent summary of tho 
^uid findings in Indivldnal nervous and other diseases, 
to which some 45 pages ore devoted. Yaluable as this 
flummorv is, it is incomplete without a roforonoo to 
oncepholltlfl lethargies. The Lange gold reaction 
receives that full notice which Its increafllng import¬ 
ance In neurology demands. One of the moat Interest¬ 
ing sections is on the fluid content in tumour cases end 
on the differential diagnosis of spinal from intmcranlal 
tumours hy fluid tests. This monograph can bo con¬ 
fidently recommended to all who would keep them¬ 
selves abreast of tho subject. 


The End op a Dream. 

By A. M. N. Jenkin. London: John Lano. 1910. 
Pp. 292. Iti 

The novel of “shell shock” was bound to come. 
Shell shook Is too convenient a cliche to bo overlooked, 
devoid though it Ib of any spcclflo meaning. The author 
of “The End of a Dream,” not content with having his 
sbeH-abocked hero commit double murder and suicide, 

f iles Pellon on Ossa by making him a morphinist also, 
t Is regrettable that a whole series of horrors should bo 
attributed to sbeU shock so-called. If tho author knows 
so much he should in fairness have gone further, and 
explained to his readers that shell shock itself in no 
way accounts lor too tmconsclous trends and impulBos 
of toe potential criminal. In so far as tho book may 
realise his hopo of oonstituting a pica for sympathotlo 
oonridoratlon of too mental wounds of war It may 
poshly justify Its publication. 

JOURNALS. 

JoumaJof JJi/fficne. '\lol.XVIU.,No.8,October,1919.-*- 
Tlfis number contains ortlclea dealing with a Ido range 
ofsnbjects, as the following brief abstracts Indicate. 
J. Burton Olelaud and Burton Bradley, Experiments 
In tho Etiolo^' of Dengue Fever. With cllulcnl 
notes by W. MacDonald. In continuation of work on 
this subject the authors find that dengue fov6r may be 
transmitted to n healthy non-lmmune man by the Injec 
tlon of blood taken from a patient on tho second or 
third day of tho disease. The Incubation period of 
“artificial ” dengue fever is from bLx to nine days. Tho 
virus is not kept back by a Pastour-Chamberiond F filter, 
and “is resistant to conditions outsldo tho IXKly for 
several days.” Four “generatlcniB” of artificial ensos 
of too disease have been obtained, failure to obtain 
moTO being duo to lack of ^olmltco^a. Dbnguo fever in 
trnnsmltteil naturally In Australia by the Veliow fo^ or 
mosquito, Stegomijta fntcinta. It lias not been popslblo 
to transmit tho disease to gulnca'pigs or ral)blts.— 
tSvo instances of Human Sera sliouing Ahnontial 
Antl-Complemontar>’ Power, by E. L. Kenuaway and 
Captain A. M. Wright. IHils condition Is of practical 
importance, since It might lead to errors of diagnosis by 
tlio ■W'assormann reaction. In the cases doscriboil tlie 
amount of complement flxe<l bj tbo serum In one case 
was about six times tho normal and In tbo second four 
Umcs.—^Iaptain J. W. McLootl, 

account of bis cxporicnoo In tlio use of brilliant green 
In tiiu isolation of t> 7 iboId and ptirat>qtboId Imcllli ftom 
stools. His conclusions nro favourable to the niotbotl. 
—In a iiAper on tbo Bacterial Coutent of tho In 
Army Bleeping Huts A. J. Eaglctou sIjowr that hi tlio 
ordinary Infantrj'sleeping but there Ik n stagnant veil 
of In/cctc<l air extending np to eight feet from tlic 
ground level, in which the nun sleep. It Is pi-ovc<l 
how readllv tho uu-nlngococcus can siircad from a 
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carrier to a susceptible man. The practical concliislonis 
that better, and preferably ground, yentilatio^s needed. 
—^An Experimental InTestigation of an Australian Epi¬ 
demic of Acute Encepbalo-Myelitis. by J. Burton Cleland 
and A. W. Campbell. This is an investigation of an 
epidemic disease which rvas prevalent in N ew South W ales 
in the late summer of the years 1917 and 1918. It was 
very fatal (94 deaths out of 134 cases), and rvas con¬ 
fined to districts remote from one another and from 
Sydney. The disease is communicable to the monkey, 
the sheep, horse, and calf. Clinical features included 
convulsions, rigidity, increased reflex activity, mental 
confusion, and pjorexia: paralysis seldom ocenrred. 
The virus vras not obtained.’—On the Blteots ol Injec- 
tiona of Qntnlne into the Tissues of Man and Animals,' 
by L. S. Dudgeon. A concentrated solution of quinine 
Is rapidly absorbed from the tissues. The lesions 
caused by such solutions are described and figured.— 
Studies on the Action of Electrolytes on Bacteria, by 
O. Shearer. 

British Joiirnai of Ophthalmology. May-Decomber, 
1919 .—the May and June numbers two interesting 
papers appear bearing on the functions of the pituitary 
body. They were both read before the Ophthalmologlcal 

Section of the Royal Society of Medicine.-In the May 

number James Taylor publishes sWagtama showing 
enlargement of the sella turcica in two cases of Leber's 
optic atrophy, supporting a theory of the disease which 
had previously been projKiunded by Herbert Fisher. 

-^In the Jxme number Herbert Fisher himself puts 

forward a theory of migraine, namelj% that It is 
the result of a temporary swelling accompanying 
ovevoctivity of the pituitary body. In such a 

case no bone changes are to be expected.-In 

the July number Priestley Smith discusses teno- 
inetrio values in relation to the Schiots and McClean 
tonometers, Ernest Thomson contributes some statistics 
of myopia in school children, and H. K. Jeremy records 
an interesting case of cataract following thyroidectomy. 
No previous ease of the sort has made appearance in 
the English literature, although two coses have been 
described in Germany, and an experimental case of 
the sort in a dog was recorded by Walter Edmunds in 

1916.-In the August number Charles Maghy sots out 

a case of BUaterial Glioma of the Ketina, from the 
Moorflelds laboratory, in which the second eye was 
excised at the age of 20,18 years after excision of the 
first eye.—In the August and September numbers there 
is a survey of 1201 cases of concomitant squint occurring 
in the practice of the late Mr. P. W. Maxwell, of Dublin, i 
—In tbe same numbers a somewhat abstruse paxwr, by 
E. M. Eaton, appears, read before tbe Koyal Society 
of Medicine, on the Ylsual Perception of Solid Form. 
The theory of corresponding points on the two retinm 
to explain binocular vision is tried and found wanting. 
The alternative explanation favoured is a psychic rather 
than a physiological one. “ The perceptive axis of ylslon 
X’vlies between the fixation point and the middle of the 
'nterocnlar space. Its use involves a psyclilo modiflea- 
ion of all visual angles similar to that which enables us 
M interpret toresbortened images in accordance with 
their true values. Tbe perception pf position in three 
-dimensions is a function of the sense of directional 
two eyes.” “The blnocnlar element 
m vision contributes a valuable' qno[a to stereoscopic 
perception, but it is one of memy factors. The 
relative part of each'factor varies with the type of 
view, and no Individnal factor is universally essential.” 
The sentences quoted represent the most sfcrUtini* 
•conclusions. The arguments by which they are sup¬ 
ported must be studied in the original paper.-In the 

October number J. Gray Olegg discusses the notation 
ot the axes of cylinders and the various systems in use 
In this and other countries, in the hope that unilormitv 
in tto matter may be attained.—In the same number 
J. Wilson give details of five cases of gunshot 
. Iniuries of the cortical visual areas.-:—^November: A, F 
MaoCallan: Causes of Non-trachomatous Ophthalmia in 
E^fc. For some years this observer has been pnb- 
hfihing papers displaying the connexion between the 
rise of temperature in the summer months and the 
mcldeuce of different forms of conjunctival infec¬ 


tion, There always Is a very markfed increase of 
oases during the summer months, in which increase 
the gonococcus plays the ciilef part. Taking the 
gonococcal cases by themselves, their increase is found 
to follow the spring rise in tomporature, not reaching 
the maximum until October. Conjunctivitis duo to the 
Weeks bacillus, on the other hand, shows Its maximmu 
incidence in the months of April and May. Cou- 
junctlvibis duo to the Morax bacillus is comparatively 
evenly distributed through tlie year.—Sydney Stepheu- 
son; Eye Symptoms as the Only Indication of Frac¬ 
tured Base of tlio Blrall. Cases in point are detailed 
showing one or more of the following symptoms: sub¬ 
conjunctival ccchynnosls, retinal htomorrhagos, paresis 

of one external rectus, and optic atrophy.-^December: 

G. M. van Duyse, jun., from the Ophthalmologlcal 
Laboratory of Ghent, contrihutes a paper on the patho¬ 
logy of colobomntons and mlcrophthnlmlc eyes.— A, 8. 
Potcival relates two cases of diplopia after violence 
which ho diagnosed as injury to the trochlea of the 
superior oblique muscle. The report is given in full 
of the Council ot British Ophthalmologists on the 
deshahlUty of a special qualification in ophthalmology. 


Qiiaricrly Journal of Microscopical Science. Edited 
by Sir E. BAY Lankester, wltli tho coDperatlon 
ot Professors Hickson, Botirne, Grahaai-Kebb, and 
MacbriDE. Yol. LXin., Part 4, and Vol. LXIV., Part J. 
London; J. and A. Churchill. 1919. 10s. 6if. per part,— 
■Tovrnal of the Jloyal'Microscopical Society. Edited by 
G. Singer, assisted liy Professor Thomson, Messrs. 
Disney, Bendee, and Brooks* 1919, Part l. lOs.— 
These two numbers ot tho Quarterly Journal contain 
between them 13 communications upon very various 
zoological matters, including tcclmlquo, and one review; 
of these only a foW can bo sblcotod for notice here. 
PiPfcBsor Gilbert Bourne skotehos, in an article entitled 
‘i Fifty Years ot the Quarterly Journal of Microscopical 
Science under the editorship ot Sir E. Bay Lankester,” 
tho immense progress of zoological science accomplished 
in that perlM as illustrated by tho work published. 
The names ot the authors mentioned Include by tar the 
greater number ot prominent zoologists of to-day and the 
immediate past. Almost tho only conspicuous name 
omitted which we have noticed is that of Professor 
Bourne himsolt.—A highly interesting paper by Mr. 
Bahl, of the Allahabad XloUego; contains a renewed 
investigation, under favourablo conditions, of the 
nophridln of certain Indian earthworms belonging to 
several species of the genus Pherofiina. A now tact of 
importance is the discovery ot abundant openings of the 
excretory' tubes into tho gut, thus throwing doubt upon 
(as Professor Woodland observes In a footnote), or at 
least demanding a reconsideration of, the view hold by 
many that these organs are purely ectodermic hi origto- 
Mr. Bahl also assoits that the mudtiplo nepbrldla ot the 
Pheretimas are Isolated, and that there is no connexion 
between those ot one segment and the antecedent and 
succeeding segments. Ho does not, however, as wo 
understand him, do more than assort this gonoralisatton 
for the species with which ho was actually conebrneo. 
—^In an article On the Terminology ht Parthenogenesis 
tho editor usefully reviews and corrects 
phrases in vogue among biologists for tho 
phenomena of ase'xhal reproduction. For 
the production of a tadpole from an unfertfilaea 
which has' been stimulated to development by ^ 
Cratch of a needle, or tho “broods of 61600??, 
produced without tho intervention of a male 
have been spoken of as “parthenogenesis.” B ^ 
possible, as Sir Bay Lahkostor says, to nso the ^ 
term for tbo condition ot the mother and that oi 
offspring. Such cases are best termed “hnpj'b®'^ 
Minute cytological work is shown In Mr. *^0010 
paper on the psendopodia ot invertebrate ' 

which are not, he shows reasons for thinking, ao^ > 
more or less rod-Uke, mobile, outgrowths,'but the opw^“ 
exiiresslon of folds upon an extremely delicate m 

brane.-^The issue also contains tho 

address by Mr. J. E. Barnard, a teobnioal memoir up^ 
eye-pieces, and tbe usual abstracts, so eseim 
zoologists and botanists, of current literature on v 
sciences. ' 
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The Insurance Practice Settlement. 

After Btronnons exertion on botli sides a settle¬ 
ment was reached late on 'Wednesday evening, 
Jan. 14th, between the representatives of the 
Ministry of Health responsible for administering 
the Insurance Acts and the representatives of the 
practitioners who provide the medical benefit, and 
n letter embodying the terms of this settlement 
reached the secretary of the Insurance Acts Com¬ 
mittee of the British Medical Association in time 
lor insertion In the supplement to last week's 
Bntish Medical Journal. It is now generally 
known that the increased capitation fee of lU., 
•offered by the Government in place of the 138. 6<7. 
claimed by the Conference of Panel Committees, 
was at first refused by the Insurance Acts Com¬ 
mittee, and then, in accordance with the discretion 
given to the Committee at the Panel Conference, 
referred to arbitration. The reference to the 
arbitrators, who wUl, we understand, Include a 
medical man, an actuary, and a lawyer, will be to 
advise the Gkjvemment what capitation rata will 
afford to insurance practitioners fair remuneration 
for the servloes required under the new Medical 
Benefit Begulatlons for 1920. The arbitration is to 
bs confined to this single issue, it is to be completed 
within four weeks, and the award is to be binding 
upon both sides. On the part of the practitioners 
the condition is attached that panel committees 
will do all in their power to sooute a full and 
•effloient medical service, with good will, under the 
settlement os a whole. 

Whatever the award may be, and it Is Important 
in the interests both of the Insured population 
and the medical service that this should approach 
the figure desired by the medical profession, 
it will hare the element of immediate finality. 
The capitation basis of lls. comes into force as 
from Jan. Ist, the basis as settled by arbitra¬ 
tion on April Ist, and it is port of the pledge 
given by the Insurance Acts Oommittee, on behalf 
of Insnronce practitioners, that their work will be 
done with good will on this financial basis. It 
was obvlonsly necessary to fix some basis to 
enable both patties In a huge cooperative concern 
to carry on during a transitional period. But 
the settlement also contains the element of future 
flexibility. The Government has elected not to enter 
upon any arrangement binding lor a term of years, 
but, in view of further legislation afieotlng the whole 
woiking of the Insurance Acts, to leave open the 
path to readjustment after consnltation with the 
representatives of panel practice. Changes, os they 
become inevitable, will be made step by step after 
mutual counsel between the contracting parties, 
and with the increasing confidence of honest Inten¬ 


tion which is always the result of familiar Inter¬ 
course. The ground is now being laid for a mote 
informed, and therefore a fairer and easier readjust¬ 
ment, when the time comes to disenss again the 
I basis of remuneration. 

I Another aspect of the conversations between the 
Ministry and the Insurance Acta Committee is of 
equal or greater importance. In most cases, It is 
stated, the Ministry met the desires of the Panel 
Conference, and the new Begulations which come 
into force on April Ist represent a very large 
amount of give and take. Only in regard to the 
danse dealing with the transfer of practices is the 
concession obtained less than had been hoped for. 
Bnt here, it is to fae remembered, the Begulations 
allow a largo liberty in administration, and as the 
danse now stands the possibility is not excluded 
of Insurance Committee and Panel Gommitttee 
arranging for the allocation of patients in a 
manner best adapted, to local needs, with 
proper consideration both for the rights of the 
patient and of the doctor. No one who looks beyond 
the conditions of present-day insurance practice 
into the future possibilities of prevention of disease 
can postulate the goodwill of a practice as an 
unalterable and inalienable attribute. Wise fore 
sight suggests the adoption of some pension 
scheme which should gradually free the practi 
tioner from dependence upon his patdente as goods 
ahd chattels. Belief from corking anxiety, a main 
object of the Insurance Acts, is just as desirable 
for the practitioner as for the insured person. 


Diverticulitis. 

Dn’EBTiouLms is a comparatively new dlsoase, 
if we hold that a disease is horn by being given a 
name. The first classification of cases of the dlssosp 
was made in 1908 by Dr, W. H, Maxwell Telling. 
who opened the recent discusBion on the subject 
before the Prootological Snbsectlon of the Royal 
Society of Medicine, and since 1908 the condition 
has received more and more notice, until at the 
present time its Importance and its frequency ore 
being fully recognised. The condition, unnamed, 
was identified as far back ns 1885 by Sir Arbuttinot 
Lane. By the term dlverticalum is meant a patho 
logical sacculation proceeding from some portion of 
the large intestine, and chlefiy soon in relation 
with the sigmoid flexure. T^e walls of these 
diverticula are formed not by all the coats of 
the bowel, for the muscular coat is wanting. As to 
their rotiology there is neatly general agroomont 
that they must be explained os cansod by some 
form of increased pressure within the bowel, but 
there is evidence that this is not the whole truth, 
for in some cases many arc 'present and In others 
they are few in number. In some there seems to 
be a special weakness of the involuntary muscle 
fibres of the body, for cases have been described 
in which diverticula of the bloddor were found to 
co-exist with diverticula of the colon. By certain 
writers stress has been laid on venous congestion 
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as a cause of the existence of diverticula, but in 
a series of bodies examined by Mr. Hamilton 
Dbtjmmond, many of them were those of elderly 
people with chronic heart disease and marked 
back pressure, yet in none were diverticula found. 
Evidence of intestinal obstruction was present in 
only 10 pet cent, of the cases of diverticulitis, 
but this does not preclude the possibility of 
increased pressure within the bowel in the other 
cases. Lane, in a paper written for the Guy's 
Hospital Eeports, and quoted from elsewhere in 
this issue of The Lancet, described a case of 
multiple diverticula from the colon, and expressed 
the opinion that the two factors in the production 
of the saccules were the action of tension and 
the presence of fat. The suggestion that these 
diverticula are congenital in origin was put 
forward before the Subsection by Mr. G. Gbev 
Thener, but this idea did not find favour with 
Mr. Ernest Miles, who regarded an increase 
in the intracolic pressure as the essential cause. 
It will be best at present to confess that we have no 
certain knowledge of the mode of production of 
these protrusions, but, as they have been described 
almost exclusively in those over middle life, the 
probability of their being truly congenital in origin 
is but small. 

Except to those who have devoted special attention 
to the large bowel the structure of diverticula may 
be unknown. For the most pait they are small and 
almost invisible from the exterior of the bowel; nnd 
even when the mucous membrane is examined the 
apertures may easily escape notice unless search is 
specially made for them. These openings are often 
very small; they may bo as minute as a sixteenth 
of an inch in diameter; rarely do they exceed a 
third of an inch, and often they are completely 
concealed by the rugous mucous membrane. As 
the diverticula pass outwards they may enter the 
appendices epiploicas, and they are then entirely 
invisible from the exterior. So long as a diver¬ 
ticulum is not inflamed no harm seems to follow its 
existence, but, as in the case of the vermiform 
appendix, when fscal matter collects within it, 
^ mflammation is very liable to arise, and from that 
inflammation several results may follow. The 
simplest i# the formation of adhesions to the 
surrounding structures, but it is seldom that the 
consequences ate limited to this. The frocal 
contents form a reservoir of bacteria and 
their toxins. The mucous membrane of the 
diverticulum ulcerates, and this may lead to 
perforation with extravasation of the con¬ 
tents into the peritoneal cavity, with all the 
symptoms and results of peritonitis, or the 
adhesions which have previously formed may 
prevent the more serious consequences of per¬ 
foration. If the diverticulum has become adherent 
to a hollow visouB a fistulous communication will 
be established between the colon and the other 
viscus, ^d in this way may arise colo-vesical or 
Mlo-vaginal flstulsB. Again, inflammation of a 
verticulum may result in an extensive infiltration 


of the tissues around the colon with the formation 
of many adhesions, so that a mass is formed, and 
to this condition the name of peridiverticular 
fibrous hyperplasia has been given; this oftentimes 
leads to narrowing of the gut, with more or less 
obstruction. Many of these cases have been mis¬ 
taken, and excusably mistaken, for instances of 
carcinoma of the bowel, and have been treated 
by colostomy or colectomy, as appeared best. Peri¬ 
diverticulitis forms a solid mass in the wall of the 
bowel with obvious narrowing of the lumen, and 
the diagnosis between it and malignant disease 
may be very difdcult indeed. Here the X rays may 
afford assistance. Dr. Ivens Spriggs at the recent 
debate showed that even small diverticula no larger 
than a currant could be clearly recognised on an 
X ray plate; but the diverticula which admitted the 
barium meal were permeable and probably healthy. 
The presence of healthy diverticula is suggestive of 
others which may be inflamed, and therefore the 
X ray plate may be helpful. 

The treatment was summed up by Mr. E. P. 
Rowlands in the course of the debate, when he 
urged that every surgeon, in operating for obstruc¬ 
tion of the colon, should keep in mind the possible 
presence of diverticulitis. Early resection of the 
whole of the affected portion of the colon with 
end-to-end anastomosis is the operation of choice, 
but in late or complicated cases temporary colostomy 
may be advisable. Sometimes, indeed, it may be 
desirable to make a short circuit, leaving the 
resection for a subsequent operation, hut this 
procedure can be required only in late and serious 
cases. As Sir John Bland-Shtton well said, the 
most important point about diverticulitis is its 
mimicry of cancer of the colon. Of the many 
cases that have been recorded of the spontaneous 
disappearance of an abdominal tumour some were 
doubtless instances of diverticulitis; there are 
patients who have refused operation for what they 
were assured by physicians and surgeons of great 
repute was cancer of the colon, and yet have 
recovered to the surprise of their medical advisers. 
It must never be forgotten that an apparent 
carcinoma, causing chronic obstruction of the large 
bowel, may be after all diverticulitis, demanding 
similar treatment, but with a vastly better 
prognosis. The discussion at the Royal Society 
of Medicine has been a valuable one. Many to 
whom diverticulitis was little more than a namo 
will in future have clear ideas of its nature an 
be on the look-out for its appearance. 

-« -- 

Medical Education and the Poor- 
law Infirmaries. 

Signs are not wanting of a new attitude on tho 
part of the public towards medical eduoatiom 
This, they begin to see, is no longer the afiah 
the schools of medicine only; it has become 
matter of pnblio interest. That new 
a legacy of the war, the natural outcome of S'* 
interest in recruiting and in pensioning bo > 
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and more generally in the work and methods of 
the profession in 'wnr-time. The General Uedloal 
Oonncil, the State authority upon medical educa¬ 
tion, has long seen and anxiously discussed the 
problems ahead, and it is conoelrable that in the 
wider diffusion of experience that now exists some 
of the diffloulties will disappear. The new agree¬ 
ment between St. Mary’s Hospital and the 
Paddington Board of Guardians,by which the clinical 
material of the Paddington Infirmary will become 
available for the instruction of the medical students 
-of St. Mary's Hospital, is on excellent example of 
recognition by the public of scientific needs. The 
idea is not now, but now that it has been put into 
practice It should follow that other medical schopls 
will seek to make similar arrangements, when 
the departure will be seen to constitute a con¬ 
siderable event in the history of medical educa¬ 
tion and in the life of the Poor-law infirmaries. 
Buring the war the Paddington Infirmary was 
used as a military hospital. When it reopens 
in February there will bo no workhouse, and 
the infirmary will provide accommodation for 
600 beds. 

The poBslbllltlea of undergraduate instruction in 
infirmaries are not generally appreciated. In 
1913 some 25 per cent, of the total admissions to 
the Paddington Infirmary were under ten years 
of age, and in the same year more than half 
the oaaes remained In the infirmary for less 
than one month, over three-quarters for loss 
than two months, and less than 5 pec cent, 
for more than six months. There Is there¬ 
fore no foundation for the widely prevfdent view 
that the wards of these instituttons are filled 
with chronic and incurable disease in aged subjects. 
The infirmary, in fact, contains about equal numbers 
of two types of case. In the first group, the nature 
of the patient’s Illness and its severity in no way 
differ from the oUnlcal material In the wards 
of a general hospital; the majority of cases ore 
children, or patients requiring surgical treatment. 
The second group la largely made up of a 
type and stage of disease that is not generally 
found in the wards of those hospitals, and provides 
valuable material for Investigation and instruction 
in every form and phase of chronic Illness, but 
especially in diseases of the respiratory tract and 
in chronic heart disease. In particular this is 
true of pulmonary tuberculosis. The out-patient 
department for that disease at a general hos¬ 
pital does not at present meet the need for 
undergraduate instruction; accommodation in 
the words for cases in both the early and late 
phases of the malady is necessary, but it is 
not provided, or is insnfQciently provided. This 
the infirmary supplies. The cases received there 
fall Into two groups: firstly, those which are 
detained pending arrangements for sanatocium 
treatment; secondly, those which ore too advanced 
to profit by such a course, and which are kept 
indefinitely. Here indeed is fine material for 
medical instruction. 


The surgical wards of the infirmary are enriched, 
by the inability of general hospitals to take into 
their beds tbe number who require admission. 
Every year a considerable proportion of patients, 
whose names are added to the waiting list by the 
ont-patieut surgeons, have to be subsequently in¬ 
formed that there is no prospect of their being 
admitted to the hospital. Accordingly, in the 
compilation of the in-patient waiting list this 
shortage of beds is kept in mind, with the result 
that patientB whose disease is not likely to be cured 
by a short stay in hospital are only added to the 
list with reluctance or for some particular scientific 
reason. The selection goes farther, for patients 
suffering from septic infections, such os oellnlitis, 
are referred to the infirmary, and it has become 
necessary, in tome general hospitals at least, 
practically to exclude aU fractures from the wards 
except such as require on open surgical operation 
for their reduction. Hence a very large proportion 
of fractures of the lower limb ate passed on to 
the infirmaries by these hospitals, and the modem 
student has less opportunity than his predecessors of 
becoming acquainted with the treatment of frac¬ 
tures. It has been possible for him In the past* to 
go through his course only rarely seeing the treat¬ 
ment of snob diseases as tuberculosis of the spine 
and hip, chronic septic osteomyelitis, the pallia¬ 
tive treatment of malignant disease, and some acute 
infiammatory and orthopiedic conditions. Further, 
a hitherto distinct hiatus In medical edneation 
should be filled by the provision of psychiatric 
clinics for incipient mental disease, while if these 
clinics are estoblished in the infirmaries there is 
need for a recognised authority on psychiatry to 
direct the treatment, and lor workers in pathology 
to take part in soientifio investigation. In on 
agreement between a general hospital and an 
infirmary these needs should be met, and the 
student have an. opportunity of seeing the early 
manlleBtatlons of mental disorder. 

The arrangements between St. Mary’s Hospital 
and the Paddington Infirmary will result in some¬ 
thing more than on addition of 600 beds to those at 
St Mary’s. They will provide facilities for instruc¬ 
tion and investigation which do nob at present 
exist in general hospltale. It is probable, too, os 
the outcome of the provision of a wealth of clinical 
material, that out-patient teaching at the general 
hospital will devote itself mote to the beginnings 
of disease, and to a type of cose in which the 
malady is not suffloiently advanced to provide gross 
physical signs. When the student's prcoccnpa- 
tionof mastering signs is safeguarded elBowhoro,ho 
will be encouraged to follow an illness throoghout its 
course and to interpret the first warning symptoms 
in the light of Bnbaequont events. The public gain 
directly by the conversion of o Poor law infirmary 
into a modem hospital, equipped with the same 
resonrcoB os those of a general hospital, and, like it, 
able to enlist the services of a large staff. They 
gain indirectly in that greater facilities for becoming 
efficient are placed in tbe bands of those who in the 
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ibe country; and it is in tbe recognition by 
tbe guardians of this indirect gain that tbe real 
significance of tbe change is to be found. 
While tbe cottage hospital exists for tbe care of 
tbe sick poor and for tbe provision of local 
benefits, tbe general hospital to which a teaching 
school is afQliated has a larger mission. A teaching 
school exists to set up a standard of efficiency 
throughout the country, to add to knowledge, and 
to secure the common good by sending out from its 
walls graduates fuUy equipped to take their port in 
•the work of medicine, preventive as well as curative. 
The success of that work is brought a little nearer 
by the action of the Paddington Board of Guardians. 


"Ne fluid nlmis.'' 


UNSTABLE HYDROGEN PEROXIDE AND ITS 
STABLE SIMILARS. 

The announcement by the War Office in an Army 
OouncU Instruction issued recently that the supply 
of hydrogen peroxide to military hospitals will be 
limited to very special cases which cannot be 
treated satisfactorily by some other antiseptic will 
be viewed with dismay by those who have cause to 
appreciate the application of this cleansing and 
healing agent. We understand that this action has 
been taken in view of the unstable nature of 
hydrogen peroxide solution, the difficulty of 
obtaining and cost of suitable containers, the 
excessive loss by bursting and leakage, the great 
bulk of the liquid, and the high cost of transport. 
The virtue of peroxide of hydrogen in medical 
practice lies in its profuse oxygen content—a fact, 
of course, which gives rise to its instability. 
Were the compound stable, medicine would prob¬ 
ably have a very limited use for it. But the 
extemporaneous preparation of hydrogen peroxide 
solution is by no means difficult, and we bring the 
suggestion forward to the notice of those who may 
suffer from a curtailment of supplies. It is well 
known that there are per-salts—as, for example, 
the per-borates and the per-carbonates—which 
readUy yield available oxygen. All these are 
obtainable in the dry state, and therefore the 
drawbacks raised by the War Office as regards 
' instability, loss of oxygen, difficulty of safe trans¬ 
port of hydrogen peroxide, do not obtain. As 
nn example it may be quoted that 170 g. of 
sodium per-borate dissolved in a litre of water 
contai^g 60 g. of citric acid will give the 
equivalent of a litre of peroxide of hydrogen of 
10-volume strength.” The ingredients should be 
available in tablet form. Then there is per- 
carbonate of sodium, now made in commercial 
quantities, which can be similarly treated for the 
production of peroxide of hydrogen. It may indeed 
be im advantage to use these salts without the 
addition of an acid at all, for they practically 
present the oxidising power of peroxide of hydrogen 
m the presence, of course, of the alkaline salts 
respectively, borax and carbonate of soda. These 
points may be well worth considering where 
though the need of peroxide of hydrogen may not be 
ingent, the active antiseptic and healing agency of 
. Its nascent oxygen is indicated or preferred. 


The seasonal wave of the more common acute 
infectious diseases has by its unwonted volume 
drawn attention to the need for greater facilities 
for isolation. The daily press has brought embar¬ 
rassing publicity to a number of highly respectable 
districts in the throes of scarlet fever, or diph¬ 
theria, or measles ; while many others, probably no 
less implicated, have rejoiced to be able to blusli 
unseen by the relentless eye of the reporter. This 
attention on the part of press and public, while 
rather fortuitous and undiscriminating in the choice 
of district to be pilloried, nevertheless serves a 
most useful purpose in awaking the communal 
conscience to the necessity for further 000008 of 
isolation. For it must be recognised that although 
our cities and larger towns are second to none in 
the world in their provision of isolation hospitals, 
the small urban districts and a considerable pro¬ 
portion of the rural districts have notoriously 
failed to meet their responsibilities in this respect. 
Moreover, for two other, and very different, 
reasons there is some danger of a slackening of 
pace in the provision of isolation hospitals. In the 
first place, it was becoming somewhat of a fashion 
before the war to look coldly on the spread of 
isolation hospitals, to ask whether they were in 
fact a serious influence in diminishing the preva¬ 
lence of infectious diseases, or whether they should 
not now be regarded ns a not altogether necessary 
luxury in view of the decrease in virulence of most 
of the diseases with which they had happened to be 
concerned. In the second -place, there has of late 
been a danger—perhaps as yet rather potential than 
actual—that the • enthusiastic administrator of 
to-day, seeing that preventive medicine is now 
emerging from the lower plane of supervision of 
the environment to the higher one of core of the 
individual, may, in looking upwards, be oblivious 
of the many and huge gaps in that supervision. 

The chief difficulty, however, is naturally that 
of the purse. Even before the war it was more 
than difficult for the average rural authority to 
provide its own isolation hospital. "With the present 
enhanced prices it becomes almost impoBsible. 
From all points of view the intervention of the 
county council to exercise its powers of combi^S 
rural and the smaller urban authorities into 
hospital districts becomes the wise solution of 
the difficulty. Not only are the hospitals of » 
combined hospital district more likely to be 
economical in construction than the individual 
diminutive hospitals of separate authorities, but 
they can be better staffed and more efficiently 
managed, while the introduction of the motor 
ambulance has aboUshed one of the matt 
difficulties in the practical utility of such hos¬ 
pitals for a wide area. Even under the ^ 
tion Hospitals Acts of 1893 and 1901 county 
councils had wide powers in this respect, and couJj 
take action either on a petition by a district connci 
or by 25 ratepayers, or on a report by the co^ . 
medical officer of health. The procedure involve' 
in the holding of an inquiry and the subsequon 
definition of a hospital district and fprmation 0 ' 
hospital board was sluggish in the extreme. 
stimulus to speedy action was given in 1913 by 
Public Health (Prevention and Treatment of Discur 
Act, which made provisiop for the recognition 
county councils as local authorities for the 
of erecting isolation hospitals. By obtaining 
Order from the Ministry of Health, a county counc 
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can iUeU provide snch hospitals and charge the 
cost to the districts concerned. It is now time that 
county councils should awake to a full sense of 
their increased powers and obligations. Their 
medical ofHcers of health should be directed to 
report on the existing isolation hospital acoommoda* 
tion in the area, as a preliminary to a scheme for 
provision which s hall at last be adecinate for the 
needs of the community. 


AN IMMUNITY REACTION. 

The Schick test for susceptibility to diphtheria 
haa so for not received the some attention in this 
country os in America, or as its value would seem 
to warrant. Like the von Pirquet reaction in tuber¬ 
culosis and the Oalmette ophthalmic reaction in 
typhoid, the Schick test depends upon the presence 
or absence of specific antibodies in the blood, though 
according to Dr. H. Mason Leete’a suggestive paper, 
which we publish in this issue, it is much 
more reliable than either of the former tests in 
practice. Br. Leete's eiq}6rienoe of the Schick test 
was obtained in the wards of the Edinburgh Fever 
Hospital, where he made on extended trial of its 
reliabUi^ os an indicator of diphtheria suscepti¬ 
bility, the results of which he embodies in his 
article, together with detailed instmotions as to 
the necessary technique. According to Dr. Leete, 
with due care in its application, one important 
factor in which is the use of a reliable, care¬ 
fully standardised toxin, tbe error in experienced 
hands is only 1 or 2 per cent., a prononncement 
which constitutes a high tribute to lt« elficacy. As 
a test for the presence of diphtheria antitoxin in 
the blood In the cose of persons who have been 
passively immunised against the disease, its value 
is amply confirmed by Dr. Leete'e experience. 
Whether, however, as Dr, Deete believes, the 
reaction can be regarded as on equally trustworthy 
indication of the presence or absence of natural 
antitoxin and consequent immunity, or the reverse, 
1b not so certain, ^e question is one not easy of 
settlement, since the craoiol test—vix.,‘thQ experi¬ 
ment of aitifioially imparting the disease in coses 
previously tested—-is inadmissible in the cose of 
human subjects, and to arrive at a conolnsion of 
any value on this point under normal conditions 
would call for observations extending over a very 
long series of cases, As far os they go, the coses 
cited by Dr. Leete of patients who took diphtheria 
in hospital, and whose reactions had previously 
been noted, support his contention. In 10 out of 
11 scarlet fever patients who contracted diphtheria 
the Schick test had been positive; in one the test 
was donbtfnl. He also quotes the fact that in two 
young children, who did not contract the disease 
although they had been in contact with diph¬ 
theria, tbe ^bick reaction was negative. This 
experience, though confirmatory so far as it goes, 
can hardly be regarded as very convincing. 

That different persons should evince varying 
degrees of susceptibility to infectious disease is | 
interesting in itself, but the fact has a very 
important bearing on tbe administration of our 
isolation hospitals. This is particularly true of 
diphtheria by reason of its proneness to affect 
young children, especially such as ore suffering or 
convalescent from recent inflammation of the 
fancifilond naso-respiratory mucons membranes, as, 
is the case in scarlet fever and measles. Any test of 
susceptibility to diphtheria which Is at once reliable ^ 
and easy of application should prove of the 


greatest service in hospitals largely devoted to 
the treatment of children. Not only would it 
enable measures to be token for the protection 
of the children themselves, but it would also pro¬ 
vide for the safety of the nurses and others attend¬ 
ing on the diphtheria patients. The test should be 
most helpful in the allocation of both patients 
and staff, beyond which, in face of emergency, it 
would prove the deciding factor in giving prophy¬ 
lactic injections of serum in many coses, and, if 
thought fit, even in attempting an active Immnnisa- 
tion in certain instances. Amongst the community at 
large the scope and utility of on immunity test like 
the Schick reaction would not appear to he any¬ 
thing like as great as in hospital practice, at 
any rate in thte country. In America, however, 
where the diphtheria mortality reaches a higher 
figure than with ns, the application of the Schick 
test is becoming more extended; indeed, we ore 
informed that tbe New York Board of Health not 
only invite mothers to bring up their ohildierc to be 
tested, but even advise and undertake an active 
immunisation in positive cases. 


TRANSFUSION OF BLOOD IN CIVIL PRACTICE. 

Attention has again been directed to the 
Important subject of tbe transfnsion of blood by 
an excellent summary of the literature of the 
subject which appeared in the December number of 
jlfddicaZ Science, Tbe extensive nee of this means 
of resuscitation of badly wounded men during tbe 
war led to a temporary interest being taken in the 
subject and a considerable diflaelonof knowledge of 
the methods, but it is possible that, with the end of 
the necessity for practising transfusion on a large 
scale may come a waning of interest, and that the 
knowledge may tend to remain restricted to those 
who practised it during the war. Another factor in 
the restriction of the knowledge and use of blood 
tranBtnsion is the large rlnim that has been mode 
for gnm-orobio solution as a substitute for 
blood in the treatment of shook. This claim has 
not been fully admitted by many of those who 
have used gum on a large sciUe, but it is 
nevertheless widely believed that gum solution 
is “as good os blood” for purposes of tesnsci- 
tation, and the comparative ease with which 
gum is administered helps to relegate blood, most 
undeservedly, to a secondary position. Urgent 
blood transfusion may not have to be done very 
frequently in civil practice, but it is nevertheless 
necessary that tbe theory and methods should be 
taught in the hospitals, so that house surgeonB 
may be able to carry it ont as on emergency pro¬ 
cedure, The purpose of the summary in Medical 
Science is to draw attention to the uses of blood 
transfnsion in civil nroctice, and It is evident from 
tbe papers Ennunarised that the chief importonco 
of the procedure in the future is likely to be Its 
use OB a therapeutic agent. It has been extensively 
used in America, notably at the Mayo Clinic, where 
1036 transfusions were carried out between Jon. let. 
1915, and Jon. Isfc, 1918, tbe citrate method being 
used in the niajority of the coses. The evi¬ 
dence os to the results Is not yet complete, but 
there soems to be no doubt that couBidorablo 
success has attended the therapeutic use of falMd. 
The chief obstacle in the way of blood transfusion 
in this country is Ukoly to bo the provision of suit¬ 
able blood donors. For therapeutic purposes a 
relative of the patient could probably bo found 
wiUing to give blood, but in an emergency tliero 
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miglit be some difficulty. The orgauisation of a 
hospital does not permit of the use of one of the 
staff of attendants as a donor, though in a teaching 
hospital a volunteer could probably be found among 
the students. Until there has arisen in England a 
new class of “ professional blood donors,” each 
hospital will have to make such independent 
arrangements as it thinks best. 


THE NEW HOSPITAL FOR TROPICAL DISEASES 
IN LONDON. 

It is expected that the hew hospital for tropical j 
diseases, which is to be situated in Endsleigh- 
gardens, Euston-road, will be ready for patients 
t.ViiB month. Eoughly speaking, 58 to 60 beds wiU 
be available. One floor wUl be devoted to private 
patients, including cases from the India Office 
and Colonial Office, and for them small private 
single- or double-bedded rooms have been set 
aside. On another floor general oases will be dealt 
with, and here there will be two roomy wards, with 
a few single rooms in addition for special cases. 
The old tropical hospital at the Albert Docks, a 
branch of the Seamen’s Hospital at Greenwich, is 
to be utilised as a source of supply for the new 
hospital, cases being transferred from there as 
requited by ambulance. The physicians will 
be Dr. C. "W. Daniels and Dr. George 0, 
Low, both old superintendents of the Loudon 
School of Tropical Medicine and both widely 
known for their researches and work on tropical 
medicine. As assistant physician Dr. P. Manson- 
Hahr has recently been appointed. Such a hospital 
should prove a great boon to a largo class of 
sufferers from the tropics, because here they can 
be properly housed, have every attention, and, what 
is moat important, be treated by expert consultant 
physicians with speoisd knowledge of their diseases. 

Running in connexion with the hospital will 
be the London School of Tropical Medicine under 
the care of Dr, H, B, Newham as director. 
Students will thus have the advantage of studying 
the cases at first hand and vrill also be trained in 
the scientific methods required for their diagnosis 
and treatment. It is expected that there will be a 
wealth of clinical material available and valuable 
research work will, we have no doubt, accrue from 
its study. The easy accessibility of the new 
building vnll be one of its chief assets. 


ON PASSIVE MOVEMENTS. 

It appears that the minority of recommendations 
for treatment brought in from their local com- 
mttees by pensioners are for treatment by 

massage and passive movements.” How futile 
woffid.be treatment on these lines were if carried 
out IS indicated by Mr. E, Stanley BrentnaH in a brief 
but important note which we print on p. 198. Not 
ev^one who is possessed of a limb that is not 
perfect cm be benefited by massage or by passive 
movenient. Dr, A. F. Hurst has emphasised the 
care which must be taken in all physical treatment 
lest we rub into a patient’s mind the conviction of 
disability while we are trying to rub the disability 
out of his limb. It seems to be enough in some 
quarters for a patient to complain of pain or 
disability to ensure that he shall be recommended 
for treatment by massage. Taluable though 
physico-therapeutics have proved to be, they have 
their Hmitations, and the amount of time and 
energy that is expended in futile attempts to 
perform the impossible is, we fear, not inconsider¬ 
able at many clinics for pensioners. When a 


patient has been recommended b^ his local, com¬ 
mittee for treatment, before it oonimenceB he 
ffiiould be examined by a physician or ..surgeon 
competent to judge whether the"treatment recom¬ 
mended is cfllcffiated to secure amelioration of the 
symptoms, and again by an expert in the treatment 
to be carried out, whose duty it would be to pre¬ 
scribe, in exact detail, the nature of the treatment. 
Medical referees attached to local war pension 
committees may not be qualified by experience In 
physical therapeutics either to prescribe the nature 
of treatment required by any individual or to 
judge whether the time has come that physical 
treatment con no longer be of benefit. Referees 
without special knowledge should order “treatment 
by massage for one month.” The pensioner should 
be sent to a clinic for advice and, if necessary, for 
treatment. The case should then remain in the 
hands of the expert until he has done all that he 
can for his patient. Lack of definite instruction 
is responsible for the administration of much 
treatment by massage and passive movement 
which, if not entirely futile, is at best of only 
secondary importance as compared with active 
exercises and functional use, while the latter 
may be withheld if not specifically ordered. 
Treatment is thus unduly, it may be indefinitely, 
prolonged. Another point raised by Mr. Brentnall 
is the danger of passive movement. Of this, as a 
therapeutic measure, he .has very little to say 
that is good, and much that is bad. Yet the 
disciples of Lncas-Championni6re regard passive 
movement as an invaluable asset in treatment, and 
one devoid of danger if properly administered. 
This sharp divergence of opinion calls urgently for 
elucidation, for on the solution of the problem 
rests, in large measure, the whole question of 
manipulative technique. 


SYNTHETIC ALCOHOL, AMMONIA, AND NITRATES. 

Synthetic methods are very much in evidence 
just nolv, and it is probable that great synthetio 
triumphs of the utmost importance to the indus¬ 
trial and economic world will be achieved at a 
quite early date. Only in August last we referred 
to the suggestions of the Inter-departmental 
Committee on the Production and Utilisation of 
Alcohol for Power and Tractipn Purposes. Those 
suggestions are evidently materialising, for the 
Department of Soientiflo and Industrial Resea^ 
now announces the appointment of a Power Invero- 
gation Officer in accordance with the recommeu^- 
tions of the Inter-departmontnl Committee. The 
Fuel Research Board, acting under the Departmen 
of Soiontiflc and Industrial Research, proposes 
begin by bringing the work already being done, bom 
as regards production and utilisation of alcohol, m 
proper focus. Sir Frederic Nathan, who has be 
appointed the Power Investigation Officer, w . 
before the war, superintendent of the Roy^ 
powder Factory at Waltham Abbey, 
works manager of Messrs. Nobel’s 
factory; he was subsequently appointed as offl 
in control of alcohol under the Ministry 
Munitions during the war. He is now 
with the survey of the present position ,. . 
making proposals to the Fuel Research Bof™'^ 
such experiment and research os may from tim 
time appear to be necessary. The 
Scientific and Industrial Research points 
is obvious that until a more or less acourate 
Ims been made of the possible sourobs for tho jj. 

tion of alcohol within the empire, and until 
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probable amonnfc end the cost of ufiiog them have 
been ascertained, it would be useleBS to embark 
upon research ou' any extended scale into methods 
of production or utilisation. The synthetlo process 
ot'produoing alcohol from ethylene extracted from 
coal-gas was described in an annotation in onr 
issne of Angnst 23rd, 1919. 

It 1b well known that Germany adopted, from 
sheer necessity, a more or less Bnoceeifnl process for 
the mannfaotua of nitHo acid from the air. This 
process has been carefully investigated by English 
and French chemists, and last week a report was 
issued by the Nitrogen Frodnots Oommlttee 
(Omd. <182), which recommends the adoption of the 
Huber process for tbe production of ammonia and 
the snbseqnent oxidation of this into nitric acid. 
The output might reach 10,000 tons of the acid, 
ultimately to be converted into nitrate for 
agricultural purposes. It was, however, announced 
in the Times of Jan. 17th that this process 
has been eclipsed by a new French process, the 
rights of which have been secured for the United 
Kingdom, South Africa, India, Australia, and New 
Zealand. Extensive works are to be erected in 
Cumberland, where there is a plentiful snpply! 
of good hydrogen-yielding coal providing the 
partner for the nitrogen of the air in the forma¬ 
tion of ammonia gas (NHi). By this ptoaess it is 
anticipated that no less than 50,000 tons of 
sulphate ammonia will be product. 'What a 
remarkable oonhrmation is this of Sir, William 
Crookes’s striking prediction, in his memorable 
presidential address before the British Associa¬ 
tion for the Advancement of Science at Bristol 
in 1898, that sooner or later we should have 
to go to the air for onr ammonia and nitrate 
supplies, and so maintain the food requirements of 
the world 1 It means, too, that the nitrates of Chili 
are no longer Indispensable, besides which the 
supplies there ore rapidly getting exhausted. It la 
to be hoped that these wonderl^ developments of 
synthetic methods will find their application in a 
world’s peace, for nitrogen can obviously serve 
the activities either of ploughshare or sword. 


THE ASSOCIATION OF SURGEONS OF GREAT 
BRITAIN AND IRELAND. 

Ik June, 1914, a meeting of surgeons of Great 
Britain and Ireland was held at the house of Sir 
Hickman Godlee iu London to consider a suggestion 
mode by Sir Berkeley Moynihan that an association 
of British surgeons should be formed. The principle 
was decided in the aihrmBtive, but the outbreak 
of WOT put on end for the time to the taking 
of any practical measures. The opportunities of 
cooperation and mutual discussion afforded by 
army service encouraged the promoters of the 
association to further effort, and at a recent 
gathering at the Boyal College of Snrgeons of 
England, many surgeons being present from all 
parts of the country, Sir Hickman Godlee set forth 
the objects of such an association. He spoke of 
tbe need which had long been felt by surgeons in 
the British Isles for meetings at which they could 
learn each others’ methods and discuss Informally 
the many unsettled questions of surgery. In order 
that discussion might be free and frank it wot pro¬ 
posed thatnoreporteiBshonldbe present at the meet -1 
ings, every member being left at liberty to publish I 
hie communications os and when he pleased. The 
Britinh Journal of Surgery had been selected as I 
the ofllcial organ of the Association. Annual j 
meetings wore to he held in different centres, those I 


with medical schools being preferred. Sir George 
Makin s mentioned the pleasure and Instmotion 
which he had derived from the provincial -^its of 
the Surgical Section of the Royal Society of 
Medicine, and after he had spoken the draft of the 
rules was accepted by the meeting. The private 
character of the meetings, whatever drawback it 
may have in other respects, will allow of the 
presentation of tentative suggestions and the 
disensaion of abuses. Members may enjoy the 
benefits of mutual oriticism, while their ideas and 
methods are still plastia Freedom of inter- 
oommunlcation makes for the advancement of 
Bcienoe, and Is a substantial guarantee against 
I misnnderstandixtg. _ 

, medical appeal boards for OFFICERS. 

MediqaTi Appeal Boards for officers, each con¬ 
sisting of a Deputy OommisBioner of Medical 
Services, as obairman, an appropriate specialist, 
and a medical assessor, are being establlabed at the 
regional headquarters of the Ministry of Pensions 
or at other convenient places within the respec¬ 
tive regions. The Ministry onnonnoes that these 
Boards will hear all appeal based on dissatisfac¬ 
tion with the assessment of tbe degree of disable¬ 
ment. The Medical Appeal Board will also deal 
with claims based on deterioration of health since 
the last Board and made within one month of 
the date of the last Board, such oloims being 
deemed to be based on dissatisfaction with 
the assessment. Claims in the latter category, 
made after a month, will be dealt with by specif 
machinery which has been set up lor the purpose. 
The Boai^ < will have before it all the relevant 
medical doonments, including proceedings of the 
previous Board and any medi^ information which 
the appellant may fur^sh, so that it may be in a 
position to give on authoritative opinion. It will 
have power to raise, or lower, or confirm on assess¬ 
ment, and the deoiMon will be binding for the 
currency of the previons award, provided that it 
-will not preolnde the review of the assessment 
during that period, il the officer claims that his 
condiUon has become substantially worse since the 
decisioD. Officers desiring to appeal or claim a 
reasseesmont must communicate direct with the 
Secretary, OfiQoers’ Branch, Ministry of Pensions, 
Chester Gate Huts, Regent's Park, N.W. 1. 


CYSTIC urethritis. 

Dr, Maximilian Stem and Dr. I. Sidney Ritter,* of 
the Brood-street Hospital, New "York, report the 
following apparently unique case. The patient 
was a man, oged 26, who had had gonorrhcoal 
urethritis a year previously, and had been treated 
locally with eolations of argyrol, protargol, and 
potassium permanganate. As the discharge still 
persisted ho was sent to hospital for diagnosis 
and treatment. When seen by the writers the 
patient had a slight watery urethrol discharge, 
a smear of ■which showed a few pas colls 
but no dlplocoooL On oystoscoplo examination 
the bladder was negative. Bullons lesions wore 
Been just internal to the vesical sphincter. 
Throughout the posterior urothra thnre were gmpo- 
like clusten of cells, each having Its inaiviaQal 
blood-vessels. Numorons flat. Irregular cysts were 
seen along the pendulous portion of the urethra up 
to the meatus, with an occasional small dustoc of 
cysts resembling those found in the posterior 


' The Urt)k>clc eDd Cnt*neotii ncxlew, December, 1910. 
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nrotlira. The gelatinouB contents of the oyets 
■were easily expressed hy the oystosoope, after 
■which they presented the appearance of small 
tendrils, each with a red streak though its centre, 
indicating the presence of a distinct blood-vessel. 
The case was treated by fnlguration three times at 
fortnightly intervals, together with instillations of 
5 per cent, argyrol three times a week. Two 
weeks after the third ftdguration no lesions could 
be found thraughout the urethra. 


THE LOCAL DISTRIBUTION OF MILK. 

The extension of the powers of local authorities 
to supply milk to children and to nursing mothers 
has been rapid. The latest step is the revocation 
of the! MUk (Mothers and Children] Order, 1918, and 
the substitution of another Order which contains 
important provisions. Local authorities are now 
empowered to supply milk free or at less than cost • 
price not merely in necessitous cases, but also where j 
such a supply is deemed necessary because of the 
high retail price of milk in any area. While the 
Ministry of Health will supply the necessary funds 
under both conditions, the local authorities are 
reminded that a distinction must be made in 
their accounts between milk supplied to neces¬ 
sitous cases, under the Maternity and Child 
Welfare Act, 1918, and that supplied under the 
powers conferred on them by this new Order. 
The expression “milk" will be taken to include 
any preparation of milk proscribed by the medical 
officer of health or medical officer of a maternity 
and child-welfara centre, working in cooperation 
•with the local authority. The addition of a 
maximum scale of guanti^ of milk to be ordered 
•will be welcomed as an indication to prescribers. 
Children under 18 months may be ordered up to 
one and a half pints daily, between 18 months and 
5 years one pint daily, while nursing and expectant 
mothers are left to the discretion of the medical 
officer certifying their need. Local authorities are 
urged by the Ministry of Health to extend their 
arrangements for the supply of milk under the 
Acts and,to make known in their districts the local 
facilities provided. _ 

A SOTPLEUENT [Omd. 462. Price Is. 3d.] has been 
issued to the forty-eighth (and last] annual report of 
the Local Government Board, containing the report 
of the medical department for the year 1918 -with 
observations extending do'wn to the end of June, 
1919, when the Board ceased to exist. The supple- 
: ment • is mainly concerned ■with the records of 
certain infectious ailments, the progress of work 
for the prevention of venereal disease and tubercu¬ 
losis, and 'that in connexion with maternity and 
child welfare, food inspection, and port sanitarv' 
administration. 


A DRAFT scheme has been prepared by which the 
British Bed Cross Society and Order of St. John of 
Jerusalem may be able to come to the immediate 
assist^ce of the voluntary hospitals, whose 
financial position, as a whole, has become critical. 
A conference will he held, under the auspices of 
the British Hospitals’ Association, at St, Thomas’s 
Hospital, to-day, Friday, Jan, 23ta, at 3 p.m., pre¬ 
sided over by Mr. Wade Deacon, chairman of the 
Liverpool Eoyal Infirmary. Sir Arthur Stanley 
chairman of the Joint War Committee of the 
Society and the Order, will submit the scheme, 
which is aimed at relie^ving the present difficulties 
of the hospitals. 


MEDICAL PRACTICE IN BELGIUM DURING 
THE GERiMAN INVASION. 

(From our Special CoMinssiosER.) 


I. 

Dr. PecWre’s statement to the-Belgian Doctors'and 
Pharmacists' Relief Fund, published in The Lancet of 
Dec.' 20tb last, justly evoked a profound and sym¬ 
pathetic emotion In this counti*j’, and represented, I 
know, the feelings of his countrj'inon. Much was sold 
In but few words, and it was all well said; yet a great 
deal remains unrecorded, which your readers may like 
to leam from the personal experience which I have Imd 
an opportunity of obtaining. 

2'lic Story from irtffitn. 

Dr. Pechere exifiaincd the unavailing attempts that 
wore made to send information over to England. Tlie 
British subscribed to relievo distress, and the UelgianB, 
In describing this distress, bad to give details conccmlng 
the massacres of defenceless inhabitants, the pillaging 
and burning of villages. But the Gemiana did not 
intend to have their barbarous conduct thus exposed. 
They seized the correspondence, including tile mtantes 
of the Belgian Relief Committco (Comptes Kondns de 
I’Alde ot Protection aux Mfidecins qt Pharmaclens 
SinistTfes]. Ot course, before deciding -what relief should 
bo sent it was necessary' to show why the relief was 
wanted. This is just what the Gomans wonld 
not allow. The British doctors and pharmacists on 
their side, receiving no nows, might have sent less 
help, but fortunately the Britlsli Belgian Doctors' and 
Pharmacists’ Relief Fund, obtaining Information from 
refugees, and having sympathetic foresight, took the 
responsibility of saying that all possible assistance 
be wanted. And they trusted to fair distribution ot 
anything that could be sent to Belgian oi-ganisers. 
Fortunately, after a wliUo the Belgian doctors and 
pharmacists managed to got into touch •with 3Ir. 
Hoover, who was roudoring such magulftcont service 
in organising the dlsti'lbntlou ot food sent from 
America. ■'i\''hon Mr. Hoover hoard what had occurred 
be contmod to forward information to ■England. 
Tho relief funds organised by the Belgians at the 
earliest moment for their suffering colleagues had 
been redneed to a very low ebb. At ono moment 
there was not more than 10,000 francs available, what¬ 
ever tho emergency. BBion tlio British sympathisers at 
last hoard from unimjmachablo anthoritj’ what -was 
happening, the ciieqne of tho Relict Fund came regnlarh 
to the Committee sitting in Brussels. Tire much-ncedw 
and great avork of relief was Buccossfully caiTicd fomnrdi 
at least ■whenover those who suffered could be rcacliw. 
This was not always a simple matter. There was me 
Grevman dtappen or zone of communications and wna 
was lcno-(,\m as the fire region. There no correspondent 
whatsoever wa.s allowed, no letters could bo semt 
no visits paid to the unfortunate Inhabitants, 
live near the fighting lino or tho road of me 
military services meant exile from all tlio re= 
of tho world. Therefore, some of the rclim 
money was reserved for those wliom it would 
possible to help at some nnlmown future time, r 
was a wise precaution, for since the evacuation 
Belgium by the Germnuj' aimj' new and very distress 
cases have been discovered. 

r/if Terrors of Enemy Occiipnfiou. ^ 

Among the many victims tiieve are the 
famiilos of tlxe doctoi-s and ifiiarmacists 
brutally shot, ot othoi'S who mot an honourabjo 
on the field of battle, and of othoi-s who Lf 
maturely because of the awfnlsti-ain and the . 

food. In common with many of the 
oppressed inhabitants, medical men and phari 
suffered from nervous tension. They were , 
Safe. Anywhere, and at any time, day' oi 
they miglit be seized, .or soldier’s pp. 

their Ironses, ransaclc sitting nird bedrooms, op 
boards, drawers, deslvs, and boxes- After 
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reduce^ everi*thiiig tn tbe lionso to a etato of !nde 
Ksrfbable diBorder thej would go off, nnffUUnglj with 
some rude parting jost To show any roBontmont was 
to rlHk imjnlsonment, tor on tlio ellghtest provocation 
the soldiers had the injunction to arrest whomsoover 
they pleased, and they, tor tho most part, exccnled 
their revolting work with alacrity' No papers and no 
property wore safe Much loss was experiencftl, not 
merely from actual destruction and pillage, but also 
because the searchers threw records and papers Into 
hojKdess disorder This was notably the case at tho 
town halls, municipal buildings, and administrative 
ofHces, but medical records of public and private work 
fihared a similar ruthless fate 

Tlie TT orl of Self help tn Belgium 
To help victimised members of the medical and 
pharmaceutical professions the Belgian doctors and 
phonnacista at the commencement of tho war managed 
to raise at once some 50,000 franca amongst themselves^ 
The medical cluhs gave np all their funds, and this 
sum was augmented to 1M,000 franca The Belgian 
Ambassador at Rome received 25,000 francs from the 
Italian doctors, and the American doctors also sent 
some money By a torrlhlo tragedy much of this last 
relief was lost, for, as all remember with the deepest 
sympathy, the wile of Dr Antoine Depage was drowned 
on tho Lusitania when returning from America, where 
she had collected large sums on behalf of tho Belgian 
Cross and medical services But the total of money 
received, added to the British donations from doctors 
and pharmacists received throogh tho Belgian Belief 
Fund—this last amounting In all to £27,000—supplied tho 
means of giving help to 140 families of the two pro¬ 
fessions in their urgent need, wlilJ© building up a 
reserve that has proved to be of tho greatest value 
It is, however, very Important to bear In mind that 
tlio monej by Itself could never have acbloved so much 
had it not been (or the admirable spirit of orAnisation 
prevailing throu^out the Belgian modJeal and pharma 
ceutiail profession Speaking now of tho medical pro¬ 
fession, the Belgians l^ve been among tlie first people 
In Europe in arriving at a system of organisation, and 
of tills 1 may speak from personal knowledge Under 
the heading of ‘‘The Battle of the Clubs," as far back 
as August 24th, 1895, I described, in these columns, 
how out of 450 medical practitioners established in 
Brnssols 480 were paying members of the local 
College dcs M6docins, which Is practically a medical 
syndicate of unions Since then I have travelled all over 
Great Britain and many continental countries, describ¬ 
ing tho sort of organisatlonB which medical practitioners 
have built up to defend and promote their professional 
and economic interests The altered constitution of the 
British Medical Association and tho National Insuronco 
legislation, introducing panel praotioo, liod as one of 
their common objects the removal of tho abuaos which 
I then described, but in those days, whenever I 
returned to Belgium, there was always some fresh and 
encouraging development, showing, to my mind, that 
tho Bel^ns were more alert than the Britlali in taking 
practical stops to help themselves and to roaUso pro¬ 
fessional unltj But to-day, after tills terrible war, it 
inia with muoli approhonsJon that I landed onco more 
In Belgium How could such a delicate organism os a 

C /es^onal union ■knirivo tho eiiock of an inraalon and 
3 years of military occupation and oppression The 
result lias boon just the contrary to what It was so 
natural to anticipate No more emphatic vindication of 
the principle of jirofesslonal cooperation could possibly 
bo supplied than tho fact that the Belgian Medical 
Union has not only survived the Invasion, but, under 
this great strain and trial, has become stronger and 
more closdi united than at any previous period 
Profesilonal Union in Ttclginm 
Dr Peob6ro, President of the Belgian National Belief 
Committco, Dr Herman, Prcsldout of tho Belgian 
Mc<llcal Fodoration, and Dr Antoine Depago, In 
welcoming mo to Brussels, wore able to oxiUnin 
joyfnUj tliat the war had drawn tho medical pro- 
iesslon closer together Tiro greater the <7/incnlt/e» 
of existence, tho more the mcmberH of tho pro¬ 


fession had felt, and were feeling, tho need of 
mutual support Actuallj there were about 4000 
medical practitioners in Belgium, more than 8600 
ivero members, and good stalwart members, of the 
Bel^n Medical Federation of liCgaUv Bocogn^d Pro 
fcsmonal Unions {T^cao were tlie figures given to 
mo, and they show a smaller projKirtion con 
sldemhly of medical men to jxipnlatlon than prevails- 
In England) This does not mean an abstract 
recognition and approval of certain juinclploa It 
means tho signing of a document that constitutes a 
legal bond Tho statutes appeared oflhjloUy in the 
Monxteur Beige of March 25th, 1911 (Act No 182) Six 
articles define the objects of the Belgian Medical 
Federation, and the first article says that its purpose is 
to watch so that the priuciples of deontology which 
should govern modlcal practice are duly observed 
Naturally this implies defence, mutual protection In 
moral and material questions, the exerciso of influence 
upon the Government, so that tho profcealon may 
harmonise with the Government The second article 
deals vritli oonolllation and arbitration in cases of 
disputes, and the third with tlie material interests of 
the profession Tills latter stipnlates for united action 
to negotiating with insurance societies and Institutions 
such as benefit clubs, and tho ostablisbment of a 
minimum modlcxvl tariff. In a word, aU tlio principal 
economic problems are Involved 
When a question arises tlmt Is of suffloiont importance, 
it can be submitted to all the unions, and what might bo 
qoalificd as a national verdict Is obtained There are 40 
medical unions, federated into one National Union, with 
headquarters at Brnsaelfl Every local union can send 
a delegate to Brussels If it has more than 50 members 
It can send two delegates, and three delc^tes if there 
are more than 100 members According to law, dating 
from 1899, those societies have the right to bn> and own 
property, and they may fake any name they please 
In this respect it Is onrlous to note that tho newer 
bodies adopt the won! "syndJeat-’ Therefore we have 
Lo Syndlcot MWlcal do Vcrvlers, Byiidlcat M6dlcal 
du Centro, do , thus seeming to assimilate tho nlalnis 
of intelloctnal labour with the other forms of labour, 
and recognising tho need of united action for tho 
ono as for the otiier In any case, It was this spirit 
of organisation, of association, end of mutual sup^rt 
tauglit and engendered before the war, that has onabIc<I 
tbe Belgian medical profession to stand shoiUdor lo 
ebouldor and survive In spite of the war 

The JtesvUs qf Fxtended Codpenttion 
Only this faculty of) organisation could have KavcU 
the previous situation All tho old landmarks woro 
destroyed, the old customs could not l>o malntalnoti, 
aU the men of military ago had disappeared, the 
factories and workshops were cloeod some wen? 
destroyed, or the machlnorv they contoinod was 
carried a■^vay to Germany Well to-do cUonts found 
thouisolves penniless In largo towms many patients 
were able to continue paying their mcKllcal attendants, 
but In tlie country this was rarely jxysslblo Therefore, 
what was done in former times for the poorer sections 
of tho population had now to bo extended to COO 000 
families. Counting on o>orago of four to a family this 
meant two and a halt niDllon ]>ersonH, or a third of Uio 
entire population of Belgium For aU these people tlic 
National Oommlttoo organised a system of rawlloal and 
pharmocontlcol help, but this would ha^o l>cen quite 
Impossible liad It not been for tho awlstfinco of the 
lucmbors of tlio medical unions Nor wonhl mere 
coodwill and a goncrnl desire to }»elp hovo snmwsl A 
technical, practical oxi>cricnc«of tho worldugof wlmt in 
England is often callcxl tho club sy stem ncct s«»o 
l^icro woR n grcftt i) 

tlon needing much tact and kindly focHng ^ 

absolutely necessary to 

olothos, Just the minimum rcq»Ire<l to sostaJu life 
to ponwns wliohad Ijccn In a ^ 

fcniporarj war victinifh and wJjo, above all slioidd Iw 
BtiftrtRl nceflloRR Roclnl doRmtlation , , n 

^T)ie first nrincljile sot do-an was tliat cncli famih. 
however poor, should keep their own doctor It ho wrr 
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strong argument against tlio proposal, 
as prevailed in the army avaa not 


/\T\ til A Root and ^vlllmg to attend. The Eattonal Gom^ TiioAfriline snch *.vu 

^ 0 ^ give him not payment, hnt ^ progressive profession such as the medical, 

'was done on the basis, at first, of 6 ^^^^s a ^ph^o public service did, however much the 

vear. In the com-se of time the allowance w RvS Ueop?e'?t the top might desire to’prevent 


Monle at the top might desire to prevent It, militate 
Latest improvements, against originality, and against 
ontomrise. When Professor Moore said that ho aimed 
L somethteR which was not to bo bnroancratio control, 
^Telit ’also'Baved the medical practttioner. ™ thing must be taken into the hands 

men of the military age are just ■^’"LotttiJnS of the profession, and that the fli-st thing to bo obtalnto 

ttele to pay medical fees, the mescal pmotttio^r ® on the part of every medical man In 

S’—AVnAot of his navlng patients had been com- wa,_gre sdieme of this kind— 


Year, In the com-se ol - m,,«„ ovRtem 

S^Se^te^mercTl /g^tt teT^y 


tM mo“ ol bl, P*I*V*«“*» “ 
p^ him from 6 to 12 A-ancs per annum for everj 

family on his list. 


A STATE MEDICAL SERVICE: 

DEBATE BEFOBB THE MABTIiBBONE BBANCH OF 
the BBITIBH MEDICAL ASSOCIATION. 


On Jan. 16th, at the Eooms of the Medical Society of 
Iiondon, Chandos-street, W., at a meeting of the 
Marylebone branch of the British Medical ^sociatton, 
a discussion took place on the Entme of the Memcal 

Profession under a Salaried Whole-time State Medical uosnmai. i —v-^- 

Service. Dr. 0. O. Hawthobne, who prerided, said „nd here, as such service could not bo paid by 

that such a discussion was appropriate to the day and u could be a whole-time service paid, and 


the country to carry' out a great scheme of ttes kind- 
then he said what ail liave askc^ for when they want 
some vast change In the medical profession. Bnt they 
have failed to get coSporation. He did not thi^ for 
one moment the medical profession wonld bo ^lo to 
Lt complete control of any State organl^rion. H^th 
matters at the present time were regnlated by thol^l 
health anthoritlGS, the doctors boteg an advlsoiy Ixriy 
and the managers lay people as ^ 

It was Important to consider what ought to he 
done to improve the public li^lth, but a scheme 
i of this kind was not wanted and would not improve 
' nnblic health. Barger hospital accommo^tlon -was 
wanted, in some places especially, mato^ty accom¬ 
modation, proper facilities cojisnltetions, Md 

better communication 

after the case and the doctor who t'oats the case when 
in hospital. Aso better^ pathologicaj^^acmttow^c^ 


llUcVU dUU-U. Oi UXOS-LlOOiVAi. - 

hbnr, for clrcnmatances bad compelled the considera¬ 
tion, or rather the reconsideration, of the form and 
fashion in which the medical profession could best dis¬ 
charge its responsibilities as the director and promoter 
6f pabUc health. Some changes to this direction 
had already occurred, and other changes were on 
the horisron. One of the changes proposed by 
certain members of the profession who had given 
considerable attention and study to the issue was 
that no satisfactory position wonld be attained 
until the Government established a whole-time State 
Medical Service corresponding to other public services 
in the country. 

Professor Benjamin Moobb, who opened the dis¬ 
cussion In support of the formation of a State Medical 
Service, said that underlying the whole question was 
the advance which medical science and tlie medical 
profession had made in relation to the health of the 
country. If national medical service w'as going to be 
bureaucratically administered, the medical profession 
being the paid servants, he would have none of it. It was 
quite evident that some codrdteation would he hronght 
into medical practice and concerted action was necessary 
to prevent the tetrodnetion of a lay bureaucracy. What 
he had in his mind was a system something on the 
lines of the old gnUds, the management of which would 
he in the hands of the members of the profession. He 
drew a picture of the low standard of health among the 

Ttrrtt'THnrr TMir»T»l/a rtianoi'onir T’orno•rlri'nCf f.Vio -rriiiiHofil 


LXtbLrLte^’bTrwhtem’time service paid, 
ad^q^tely^ said that under s 

Medical Service the medical man ^vho bad gai^ 
position by his own Industry' would lose his independ 

^^Dt’. K. FlELDlNO-OULD said that when a 
a State servant he lost the psychical interest between 
himseU and patient and became a machine. 

Sir Watson Chetne, M.P., said that with 
prospective legislation ho was looking at it from tue 
State point of view as well as from that of the drow 
bnt so far ho had heard no arguments to con^^l^ 
that the commimlty wonld benefit by f State 
Service for treating patients, though It bpi 
advantage so far as sanitary service was ^ 

Dr. A. G. Adld said that while aetteg ns tnterorig 
officor he had seen lives lost oa'teg to 
by panel doctoi^. The remedy wn.s a bo^e-to-ho^ 
visitation, such as coincided with Professor 
recommendation. ' . . ^ ont 

Dr. Alexandeb Blackhall-Mobibon poaiwa 
the good work that had been done in ^be 1 ^ 

coUnboratlon among medical men before bm s 
tion had been thought of, in Illustration aj 
pointed to the plctnro of tiio founders of the 
Socletv of London which adorned the room. , 

Mr. b. A. Pabkee questioned whether the s^ ^ 
. . ., _ _ , ji. 1. - Y_AT, for vents 


drew a picture of the low standard of health among the et. a,. . years uw 

working people generally, remarking that if the medical private practice wtech had hoe g g ^jeiieve its 
profession would get at it they must go forth and seek produced the best results. ^ ^til we bail 

it. The public conscience had been more than merely health of the Jsoimtey would he imjw adequate. 

. aroused. The question of expense and of other mattem ^ as the poor. , 

in connexion with the coordination of a system could 
only be approached in a broad way, and the best way 
was by a salaried service. In order to attract the 
best brains in the country the service of the doctors 
must he as well paid as was the legal profession. The 
working of bnreancratlo systems did not prove that 
nationalisation was wrong, becanse the country had not 
yet learned how to get the best out of snch systems. 

Sir WiLMOT Hebbingham, opposing the Idea of a 
State Medical Service, said that the scheme proposed 
was the dimmest that had ever been laid before any 
body of men on a serious subject. What had been 
said was that the profession must not wait for patients 
to come to It till they are lU, or think they are Ul,- but 
that the profession must go out to every house in the 
cotmtry to find out who are Ul, and that the only way 
to do so was to have a salaried service, ivlth, of course, 

£1000'a year. The Government wonld offer precisely 
the same pay as it did to other public services. To 
have to be continually working under an authority 


U. BJfDTOTU llUUVl Y1T11V.U OTUYJY.—v. TWir. 

medical relief, the middle class as well as tim ^ 

Dr. Beddoeb protested against the introa 
a bureaucratic system. ,, 1 ondleace 

Professor MOOBE, to his reply, otters 

to detaUs which were published by himsoll a 
in The Lancet about a year ago.' jt,at 

Sir WiLMOT Hebbingham, who also poiuitry 

whUe there was a great deal of disease to i to 

which the medical profession had not bee 
stamp out, it did not follow that a whole-n 
Medical Service wonld meet the case. 

_ r The Lancet, 1918, U., 85. 

The late Mr. E. F. H. Bdebo' 0GHB.--B^]® 
Frederick Hastinga Burroughs, L.BD.B. D®*-' h’ls aeVeu*?,' 
died recently at nla realderioe at Clifton, to an oil 
fonrth year. The deceased, who waa a mOT^ Olldu”' 
Bristol famUy, had practised for many years 
i where he was highly respeoted. 
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BIPERIAL WAR MUSEUiE: THE NATION’S 
WAR PAINTINGS. 


The exhibition o£ -war paintings now being held at 
the Boyal Academy of Axts, Bnriington House, la of 
the greatest Interert, and we regret to learn that it 
will close at the end of this month. It follows that any 
who wish to take the advice we offer, and to see thia 
remarkable collection, will have to act in the coarse of 
the next few daj'B. 

The exhibition Includes the'larger portion of the 
valuable collection of war pictures acquired, whether 
as gifts or purchases, by the authorities of the Imperial 
War Museum and by the Ministry of Ihfonnation. A 
certain number of important paintings and drawings 
that have been seonred for the nation, including a 
hundred by Sir William Orpen, are still In America. 
The collection of p ortr aits, we learn, la by no means 
complete, and, as It is hoped to add considerably to the 
series in the future, we surest that the medical pro- 
fession counted for something in this war, and that 
there are at least six medicoJ men, connected In the 
most distinguished manner with onr undertakings on 
various fronts, whose portraits should certainly be 
Included In any national record. 

There la one reason why medical men shoold go to 
this exhibition themselves, and sbonld urge the largo 
pnhllo whom they influence to go there also—the 
pictures are perfectly ftank: medical men, one of 
whose greater dlffloultlea It is to get down to 
essentialB and to eliminate the unimportant, will 
appreciate the spirit. The work has been constructed 
from the bottom op the only foundation that can 
be solid; the fact that the artist’s special view Is 
not always the view which the Bi>ectator thinks 
should have been taken; the fact that one painter's 
accomplishment Is Indicated by exactly that precision 
which is wanting In the work of another; andi 
Indeed, the fact that some of the exhibitors are better 
masters of their medium thmi others—none of these 
things have any becLrlng on the case. The pictures are 
evidence given by witnesses who desire to tell the 
trath. There are witnesses who bear better testimony 
than others, but there Is no truthlol witness who does 
not stand beyond comparison above him who palters 
with loot, reflnes with issues, or loses bis essential 
points In intruding details. 

In the first gallery two ploturea (9 and 83), both by 
Sir William Orpen, depict mines at Os Bolsselie. It is 
not cosy to ^ess the scale In these plottu^, yet the 
medical aigmflcance of the second canvas (62) depends 
upon remembering that the Interior of this “ small 
Doine” is about 60 yards across, so that tho crevices 
depicted ore proportionately deep, accounting for tho 
long period doting which tho caverns were dangerous to 
life from contained gases. In this gallery note also 
Mr. Francis Dodd’s “Interrogation’’ (29, referred to 
later) and Mr. C. B. W. NOvinson’s convincing picture (80) 
“ The Bead from Arras to !^paume.’’ In Gallery n., 
Mr. Wilson Steer’s “Itover Harbour, 1918 “ (54) has the 
accomplishment we should expect from a painter of 
intomatlonal fomo. It is an achievement that 
apparently effortless piece of bean^ should hold tho 

§ re In a room where more violent appeals are mode. 

ere Mr. John Nash’s “Deserted T^ch” (48) btings 
tho right feeling of horror. It Is a strong large picture, 
painted small, and tho drawing of Iho hoddlod bo^cs, 
which is sure, tells us that medical aid in these 
situations was ^dom of use. 

In Gallery III. Is the picture which has been rec<^- 
nlflod by tho public as the most important one in tho 
whole coBocnon, and we find in Mr. Sargent’s “Gassed" 
(84) a perfect example of frankness. Tho episode Is 
narrated without embellishment or concealment; It 
occurred on tho Arras-Doulena road during tho final 
advance of tho Gnards in August, 1918. The artist, 
learning that a large number of gassed cases were being 
brought to a Corps Dressing Station, drov e there at once 
with a brother painter and aotually saw the frlote of 
blinded men as no has depicted them, walklDg in single 


file, each with his hand on the shoulder of him in front, 
to receive attention for sudden blindness. Tho picture 
is bathed in a beautiful evening light, and its tragedy 
is hel^teued by tho fact that Mr. Saigent put 
Into the background, to be seen In the interrols 
of the snilering flgntos, a game of football which 
was aotnally proceeding close to tho dressing station, 
among a merry group of soldiers. The great artist 
mal^ the gi^t picture by telling the truth in splendid 
manner. Imere was such an evening, and the scorers 
snfferod, and the players played, Just as they are 
depicted. Bathos is gained by ^e merriment, and the 
decorative beauty attained by pattern and by colour. 


In the same gallery we find four other important 
pictures of medloal interest, and they are among the 
toest achievements in the collection. Professor Henry 
Tonkfi has a beautiful canvas, “An Advanced Dressing 
Station In France “ (77), in wblob the charming 
buildings and living figures make up a moving scene. 
The rnlns of a town, dramatic In their simplicity, 
stand against a sky whose bine, flecked with white. Is 
charged with heavy clonds behind the tallest fragmezitB. 
The rest of the canvas is occupied with medical business. 
NotO'taklng and the application of tourniquets, the filing 
in, as In Mr. Sargent's picture, of the blinded, the bear¬ 
ing of stretpCbers, the reclining wounded have all given 
Mr. Tonka material for fine draughtsmanship and display 
of the teohnlo^ knowledge which, as a FJtt. 0 .d., he 
possesses. But neither drawing nor technique is 
obtruded; it is a whole picture, and a notable one. 

The other pictures are by Mr. Stanley Spencer, Mr. 
Gilbert Spencer, and Mr. flen^ Lamb. Of W. Stanley 
Spencer’s “ Travoys with wounded at a Dressing 
Station In Macedonia “ (75) the thing just said may bo 
repeated; though crowded with indaent It remains one 
picture. It is a vivid representation of mountain 
ambnlxmce transport. Tbo front of the plctnro is 
occupied by the backs of a row of mules, ascending 
the monnt^ abruptly with their burdens. On the 
plateau is a dressing st^om With a license justified by 
the example of prlmtive Italians, Mr. G. Spencer, mo^ 
modern of painters, has removed any structures that 
might Impede our view of the scene, end the story 
culminates In a distant representation, quite faithful 
enough, of an operation in full swing. The sense of tug 
on the part of the animals, and of calm procedure in tho 
station are perfectly rendered. 

Mr. GUb^ Spencer’s “Ward in a Stationary Hos¬ 
pital at Moont Blnal” (70). The rcjdlsm is here easily 
Intelligible. The study was made just previous to tho 
first attack on Gara In April, 1917, and roprosents tho 
Interior of a ward alter a convoy has arrived. The 
patients, medical officer, sister, orderly, and necessary 
properties are set out so that we can understand tho 
scene. But Mr. Lamb’s surprising plctnro (80) of tho 
effects of a Turkish bombardment i^n a column of Irish 
troops In the Jndxean HIBh is less oovious. Mr. Lamb Is 
an accomplished x>aintcr, who had formerly trained for 
the medical profession, who won tho Military Cross for 
war services, and passed his medical examinations 
during the ^var. He has producod a picture wliloh will 
delight those who rAn Imagine, and will irritate those 
who only trust their own Improaslona without knowing 
the limitations of those Impressions. Tho way in which 
tho soldiers, Burprised by ^e bombardment, arc taking 
cover under tho rocky terraces, is, wo fool cortoln, 
correctly presented. . ^ . 

In Gallery IV., “Indian Wounded in tho Dome at 
Brighton,” by Mr. Douglas Pox-Bitt (112), Is cliwor, 
makes us feel that whoever selected tho Britton 
Bavmon for tho shelter of Indian patients wm mover 
also; tho paUonts bo fit tholr 
plociaity which loads to recovery ^tdd 
^oourea: Medldno is Httlo ropre^tod tn thU mm. 
which contains a ™niarlaibIo plctnro by 0^. 

Hohnes, so woU known as tho 

GoUory that wo aro apt to forgot bis rank m b ^mter. 

“ A. O^o-Toar-Old Steel Works (102) la a big plcco ot 

’"l^GaUory V. ono of Sir. Erie Kcnnl^n’s canva^ 
MOOS 0 5 ” ( 188 ) is a realistic picture of a casualty 

olSSS nation.' It is in black and white, and tho 
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scene sho'ws ti group ot patients, not severely ill or 
dangerously vrounded, and many in the recovery 
stage. In this room vve should note also trom the 
anatomical point of view a picture by the same ai-tist, 
entitled “Infantryman Resting” (2M). The 
which the weight of the sitting man is distribute 
and his body supported by his gtm is properly 
observed. We mention the fact because it is not 
unusual for the sitting presentments of accomplished 
artists to wear the appearance of sliding forward 
out ot the frame. Observe in this room, also, the 
picture by Mr. W. P. Roberts, "An Attack” (228). 
This record of the capture of the Delville Wood gives a 
terrible idea of the country in the neighbourhood of the 
Passcbendaele Ridge and of the sufferings of the wounded 
during the fitting in that area, when it took many 
Jiours at night to recover tlio injured on the battlefield. 
Alas 1 a great many in this region perished in the 
horrible* morass. In Gallery VI. “ Tlie Doctor” (246), 
by C. R. W. Nevinson, deserves attention. It is str-ong, 
sombre, and rich. The inspection of a head dressing by 
a medical officer is the main episode, and the mask of 
suffering worn by the patient shows how near the tragic 
lies to the comic. 

In Gallery VII. a large number of poidiaits by Mr. 
Francis Dodd, though not aU equaUy pleasant, mark a 
high average level of accomplishment; it is in this 
series that we looked in vain for a protagonist of 
medictne. Here, also, the same painter has a fascinating 
picture of a submarine, while a Diesel engine is being 
repahed (262). The painting was executed whUo the 
vessel was submerged; the elaborate engineering work is 
indicated with force and economy of ti-eatment, the men 
engaged being drawn with an effectiveness seciu-ed in the 
same concentrated manner. Mi'. Dodd is a distinguished 
painter, for in Galleiy I. we noticed a picture by him, 

' ‘ InteiTogation ” (29), which is one of the best in the 
collection. There are two British officers, a Gorman 
prisoner, and a British soldier who brought the captive 
in. The four faces are a triumph of humorous observa¬ 
tion. The Intelligence officer is obviously puraulng a 
routine, but the genei'al is keenly interest^ in what 
may be a critical disclosure. The prisoner is of high 
intellectual type, and aware of the grave issues involved 
in a situation which frankly amuses the sentry 
IVhlle the story is thus made clear the pictrrre as r 
whole is a beautiful and symmetrical thing. Nothing 
has been added in concession to any idea that it would 
help the spectator, and, because it is a great picture, 
nothing of the sort is missed. 

This gallery contains also many str-ildng works by 
Mr. Mirlrhead Bone, one of which wo make bold to pick 
out for special mention—namely, “ Panorama from the 
Scherpenberg” (311), a beautiful view purely done, and 
a worinnanllke map exposiirg the conditions of the 
country. In Gallery VIII. Mr, Gordon’s “Action 
Operatmg Theatre in a Battleship” (874) and “Brunt 
and Wounded in a Battleslrip after Action” (377) will 
remind us how very high was the percentage of the 
injuries in the navy due to hm-ning and Bcorchinc 
accldoiits. In this gaUery is a picture, “ The St. Quentin 
Canal (884), by Mr. Huglies-Stanton, which was 
painted from tlm temporary bridge er-ected across the 
canal towards Belliconrt. At this spot the canal was 
crossed by one of the North Midland Divisions of 
the 4tli Ai'mj% wlHi the help of rafts, mats, and Ufo- 
helts; they stormed the Hindenburg line, and an official 
dispatch states that so weU was the attack executed 
that the one Di'vlsron took on this day (Sept. 26th 19181 
over 4000 prisoner's and 70 gnus. The results of the 
exploit come out in the dispatch, but to undorstaud Its 
splendour one has only to look at this picture. How 
It was done physically can just be imagined, but 
the com'age wanted must have been Immense 
■ Tire medical interest in Gallery IX. is small, thouch tire 
‘Saline Infusion” (429), an incident in a 
Hospital, by Professor Tonics, and a 
delightful Intei'ior of a Hospital Tent” (452), by Mr-. 
Sargent. But the whole room is extremely beautifid, the 
water-colours by Mr. Sargent, Professor Tonks, Mr. W 
Kothenstein, and otbei-s being quite delightful. “ War- 
Allotments m a London Suburb ” (424), by Miss Dorothy 


Coke; “ fhe Solovosld Monastery” (423), by Professor 
Tonks; the “Tai-panlln over a Dug-out” (456), by Mr. 
Sargent; “Via Dolorosa” (488), by Mr, Mttirhoad Bono 
may be mentioned, but other 'tastes will make other- 
selections. Gallery X. is comiroscd ot Sir John Lavery'g. 
collection. All the pictures in tlio r-ootn were presented 
the artist, who, however, was only moved to paint 
one medical picture, “Wounded at Dover, 1918" (618). 

If we have dra'u-n attention to some of the most 
important pictures from the medical point ot view, 
there are many others ^vith similar appeal that doservo 
inspection. Therefore we repeat the advice yith which 
wo began, and recommend our readers to visit Burlington 
House on one of the remaining days of the montli. 


SOME NOTES ON THE RECENT 

FRENCH CONGRESS OF SURGERY. 

(FnOM AN OCCASIONAL ConHESPONDENT.) 


During tlio Twenty-eigbtli Frencli Surgical Con¬ 
gress, of which a brief account appeared iu THE LANCET' 
of Oct. 18th, 1919 (p. 700), a daily series of operations- 
was ai-rauged, and some of the host French surgeons 
were seen at worlc. The list of opomtions was ])osteii 
at the Secretariat in tlie Faculty ot Medicine. This- 
year among the surgeons operating were Victor 
Panchot, T. De ISfartol, Pierre Duval, J. L. Fanro the- 
gyniecologist, Calot the orthopfcdic surgeon, Jlnrion, 
Sehilcan, and othci-s representing different spccfalties. 

I followed the work ot the first three, and though 
these notes are belated in date 1 hope your readers will 
find them of interest. 

Pauehei's Technique for Abdominal Operations. 

Victor Panchet portonued over a dozen gastro¬ 
intestinal operations, besides others; tlic.so inclndcd 
gastro-entorostomics, jejunostomies, and gastrectomies- 
forulcor and cancer, colectomy, cholcdochotomy,andnn 
excision ot the rectum for cancer. 

The following operations may bo do.scribod 

Gastrectomy for cancer .—Mesial incision and rapid 
examination of the tumour Avltb regard to operability. 

(1) Separation of tlie great omentum from the trans¬ 
verse colon by a few touches of the km’te. TWs ex- 
snugnine proceeding gives immediate access to the- 
posterior gastric wall and facilitates sojiaration of the 
.stomach from the pancreas. Tlic stripping up of tlio 
gre.at omentum exposes tlio pancreas, leaves behind the 
colic vessels in the mesocolon, and takes with it any 
glands bolow the pj'loru.s, permitting easy ligature or 
the paucroatic duodenal artci-y as the dissection is pro¬ 
longed well to tlio right over tlie dnodennm. 

(2) Freeing of tlie upper surface of the duodeiuun anci 

pylorus and ligature of the pyloric artery. Crushing 
and section of tlio duodenum on a Mayo’s clauip 
invagination of the duodoiinl stump. The Btomach i*' 
now .sxvniig over to the left, a Doyen valve lifts up -tno 
livor, and the coronai-i^ artery is ligatured as near u 
origin ns possible. , 

(3) Clearing ot the lesser cui-vo. This important step 

is dono by placing a Kochcr’s forceps half 
below tlie coronary' ligature. Wlth^ a knife tlio 
pedicle is cut near the forceps, the ihcislon passing "o 
down to the serous coat ot the stomach. Traction liei g 
made on the forceps with the flat of the ^ 
tissues are scratched downwai-ds, tlie lessor curve ui - 
being cleared of ifs serous coat, vessels, and 
down to the site of .section of the stomach three, four, 
five flngoi-s-breadth fi-om the tumour. , 

(4) Placing of a onishing clamp (Do 
Mayo’s) on the stomach well above tlie 
removal by the cautery of the whole diseased area 
tlie glands in each omentum attached to It. 

(5) Closure of tlio crushed gastric stump by a 
tinuoua pai-allcl suture over the clamp. 

anterior gostro-enterostoiny, the jejunal .dg 

brought np through tbo mesocolon and tbp anasto 
being fixed in the mesocolic opening. Tiifllcr 

W. J. Mayo once wi-ote tliat an opei-atlon by jjjf 
for removal of an adherent kidney by subcapa 
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nephroctomy ivas In ItseU worth a visit to France. -We 
lelt tho same might be said of Panchot’s gastrectomy 
for canoor. Wo saw him operate on several goatrlo 
cancers, and his rapid bloodless tcehnlqne with Its 
cleomoss of anatomical detail left the Impression that 

f ostrectomy was a‘comparatively simple proceeding. 

Q his gostro-lntestlnal work Pauchet chiefly uses 
straight glovemaker’s needles, thongh In certain plaoes 
he clianged to curved one?. In gostro-entoroatomy he 
nses collargol catgut throughout, fearing gastro-lejunal 
ulcers from the use of unabsorhable threads; In 
gastrectomy the serous sutures were of fine linen. 
UnUko many French surgeons, Pauchet works In lino 
rubber gloves till tho suture of the wall, when he 
changes quickly into the tliick Cbaput glovM. AniM- 
thesla was alleys spinal, paramedian and local if 
I)osslblo. In some cases these methods were satis¬ 
factory, In others ethylrchloride or ether hod to be 
used in addition. 

Clidlrdoclioiomy. —Tho patlent/a fat male, was ansBS- 
thetlsed by spin^ oncesthesla, and a long Incision made 
parallel to the right costal margin, and about one Inch 
from It. From the outer part of thls^lnolslon another 
led vertically downwards, ending at or below the level 
of tho umbUlcus, and three or four inches external 
thereto. The exposure was admirable in an obviously 
dlffloult case. Under the liver the fundna of a shrivelled 
gall-bladder was barely visible In adheelona. Grasping 
it with Kochor's forceps the operator cleared the gall¬ 
bladder by knife diss^tlon, chiefly from the stomach, 
in on attempt to define tho cystic duct. This, how¬ 
ever, proving impracticable, mobUlsatloa of the duod¬ 
enum was at once oommepoed by clean dissection with 
tho knife. Gradually the common duct, obviously 
tlUokenod, became visible. Incision was made Into the 
duct between two Kochor's forceps, bfle and biliary i 
mud exuding. 

The duct was sounded upwards and downwards with 
a curved stoel urothral boogie, a calculus being struck 
far down In tlie duct. Hanipulatlon of the stone pushed ; 
It upwards ^towards the Incision, and on extraction it 
appeared the also of an oUvo. The duct was drained by 
a T-shaped tube, whlcli fitted snugly Into It; alongside 
the tube a couple of thin strips of gause were loft, to-be 
removod gradually about the fourth day, The largo 
wound, was carefully sutured by thick catgut in (he 
l>eritoneum and x>ofiterior sheath and In tho anterior 
sheath; in addition here and there sutures of fishing gut 
were Inserted. Michel's clips closed tho skla. 

During the ojwratlon, which was rapidly performed 
and conspicuously free from b!ee<ling, only two lutra- 
abdomlnal Ugatm^ were placed, one on tho round 
ligament of the liver, the other a single suture In tlie 
duct. ‘When asked by a spectator why he loft the gaJI- 
bladdor, Plauchot replied that It was so shrivelled as to 
be no longer a gall-bladder; its removal was thcroforo 
unnecessary and onlj' conducive to htomorrliage, diffi¬ 
cult to control In this case from the difficulty of access 
to the oystlo duct. 

F.xHtion of a eanc(ron$ ttc/hmi.—T ho'i>atient, a'stout 
male, under spinal anresthesla, was first placed on bis 
hack and a loop of tho transverse colon fixed In the wall 
through an Indslon in tho left rectus at tho level of the 
umbfllcns. This was-done by slight omental separation, 
to define clearly tho mesocolon on Its upper surface, 
tho bowel being slung uj) by a couple of flshlng-gut 
sutures, passing througli tho mesocolon, each suture 
being tied on tho skin, mattress fashion, on Its own side. 
Tlio bowel was to be oi>cnod 48 hours later. Tho 
liatlent was now tumo<l on his face Jo the rerorso 
Trondolonburg position, tlio buttocks being so ralse<l 
that operator and assistant had to stand on small 
stools. Tlio nnns mis closoil by a silk suture 
and tho anal canal dlssoetcfl till about 3 Inches woitj 
displayed. An incision was then made in the middle 
lino over tho sacrum and coco^w, stopping short of tho 
l>crianal Inclalon. Tho cocoiTC was removed and from 
tho space thus left a imlr of forcei>s was passed down¬ 
wards and grlppc<l the anal ligature. Traction on the 
Ugatnro drew up tho dissectod anal canal Into tho space 
loft by removal of tho coccjtc and careful dissection of 
the Ik>woI from tlie prostate ^va^ begun, the gland soon 


showing liaro at tho bottom of the wound. Freed from 
the prokato, the bowel was rapkHy detached with tho 
perietal fat from tho sacral hollow; the peritoneum 
was owned and the lateral vessels on the rectum 
secured. 'A ligature was then placed round the bowel 
well above the growth, which was cut away, and the 
bowel was brought down and atittdied to tho skin at tho 
anas. To avoid tension some lateral stitolies fixed it to 
the sides of the cavity into which a couple of drainage- 
tubes and a mesh of gauzowere placed, the large wound 
being reduced b>' a few separate fishing gut sutures. 
The amesthesla of this Qperatlon was complete and its 
performance was marked by tho absence of bleeding. 

Dtf iI(irteV» InvrntlonB und Uethodt. 


T. De Martel had a list of over two doxon cases 
for operation, including cranlectotules, laminectomies, 
abdominal and leotal surgerv. His book on “ Injuries 
of tho BkuJl,"■published in the Horijson series, has already 
been translate into Engllshv De Martel Is the Inventor 
of a oranlotomo ^d an Ingenious crushing clamp for 
the stomach. In one morning ho i>crfo^^ two 
appondlcectomles, resection of a cancerous breast, 
removal of an ovarian cj'st, gastrectomy for cancer, 
and craniectomy os a decompression oixjratlon. 

In appondicectomy he simply ligatures tho appoiidix 
stump after cutting It through vnth the cautery and 
drops It back Into the abdomen without invagination. 
In a case of cholecystectomy in a voiy fat woman, 
he used Pertho’s InclBlon, removing tho enlarged gall¬ 
bladder rapidly from below npwar^ A rubber drain 
was placed near tho stnmp of the cystic dnet, but not 
fastened to It. Beside the drain a couple of gauxo 
meshes were put in and tho ‘wall closed by one layer of 
throngh-and-through entures of aluminium-bronso ^rt^e, 
a method of snture which In a case like this seemed 
very Insuffloiont to some of tho onlookere. In a case of 
duodenal ulcer he performed exclusion of the pylorus 
by cutting aoroas tho pyloric antrum. Each end of the 
gastric section was closed and jwwterlor gastro¬ 
enterostomy performed on tho"upper end. Do Martel's 
craniectomies aro anmsthotlsbd by about 5 ounces of 
ether In oil per rectum, then local anfosthosla by 
novocalne and adrenalin is used In a very thorongh 
way. The condition of a patient two days after a 
decompression operation -was moat satisfactory. 

In a case of supposed tumour of tho spinal oonl a 
^lyslcian first gave a brief history of tho case, 
De Martel also making-some remarks on tho diagnosis. 
Laminectomy -was p^ormed under other amoathcsla, 
but no tumour or collection of liquid was found and tbr 
wound -was closed, Do >Iartel remarking that tlio condi 
tlon must have been an intrasiilnal lesion. At tlic cloMt* 
of this operation a girl of 22 walked Into tho theatre 
before ber less fortunate com 2 mnlon had boon wliooled 
out. 8ho had liad lamlncotomy performoil rivo months 
previously for a tumourln the spinal canal, and slio was 
obviously In a very satisfactory condition, oil ijaralysls 
having disappcarcih 

De Martel has recently publlfiliwl his rosnlts In 20 
cases of tumours of tho cord and its mombmncH, and 
In this interesting report tho dotnlJR of toclmlqno atx* 
fully given.‘ Pauchet and Dc Tfiartel both s|>oak 
En^sh, BO that EngllBb-spoaldng Rurgeous cau ahvn 3 s 
get Information on any point. 


Aiiastouioffa by Vifrre I>nvnL 
Professor Plorro Du^'al, owratlug at the LArilKtlufrn 
Hospital, ® choledocbotomy, an ojxjratlon 

for gastric ulcer, and one for lutosllnal HtosiH caused J).\ 
adl)e«donH. 

1 . Cholcdochotoiny.^Dnr^ explained that the jiadcnr. 

R female, sufTorcU from obwtrnctlvo jaundice, and that 
tho provisional dlagnosia was Htono In tho common duct. 
Tlio Inclalon was of tho Ma.vo Polwwm tyi>e the gall 
bladder being clcarotl of ndhofllona. choJe^Mtoctomv 
was pcrformotl from below np^var^^s. Tlic htone. 
occupying tho junction of tho cj-stlc and common 
ducts, W8fl alwnt li In. Jong, and wa** qnlckly remoretl. 
Droluago of tho dnet was by a soft catheter trith a 
moahofga.ixoidacofl besido It: sntnro of the unll 


I Pullotlo* et M^inolrt* df U ScNria^ dt, Chlrijml*'. voJ \\\ 
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In two layers. At the close of this operation Duval 
hanfled round the most curious radiogram of hlhary 
calculi by Beclero the present writer has ever seen; 
four to five stones were perfectly visible in the gall¬ 
bladder, and lower down and inwards others could be 
seen in the track of the common duct. 

2. XJlcer of the leaser ciiTve. —^Duval said that a radio¬ 
gram showed an ulcer in this position and that he 
Intended doing Balfour’s cautery operation. A median 
incision was followed by omental colic separation and 
exploration of the posterior surface of the stomach 
showing the ulcer adherent to the liver and pancreas. 
On attempting mobiliBation of the lesser curve the 
ulcer tore; Duval therefore desisted from further 
attempts at separation from the liver, and with the 
cautery simply seared the edges of the large resulting 
gap. Suture of the gap by some separate catgut 
sutures with a Reverdin needle was followed by a 
layer of serous sutures burying the first. He then 
performed posterior gastro-enterostomy without clamps, 
and when asked by a spectator what direction he gave 
to the jejunal loop he replied that it did not matter, 
as the essential for a successful gastro-enterostomy 
was a large anastomosis at the lowest part of the 
stomach near the pylorus. The opening did not appear 
to be more than one and a half inches long. At the end 
of the operation Duval explained that he had not 
wholly done Balfour’s operation, which was obvlous.i 

3. Intestinal anastomosis for post-operative adhesions. 
—The patient hod a long vertical scar in the left flank, 
the result of some previous operations. Loops of large 
bowel were found matted together in the left iilao fossa. 
The adhesions were separated as far as possible, and as 
some angulation persisted between the separated loops, 
Duval performed anastomosis between two loops. He 
did not use clamps, and sutured the bowel with a fine 
Eeverdin needle, cleaning the cut surface with swabs 
soaked In ether. He explained that he used this needle 
even for gastro-intestinal sutures as he was so accus¬ 
tomed to its use. Though a useful Instrument in sutures 
elsewhere, this needle obviously makes a larger hole in 
the tissues and cannot be manipulated any iaster than 
a straight or conveniently curved intestinal needle used 
by the fingers. 

In connexion with the Congress an interesting exhibi¬ 
tion of surgical and electrical instruments was arranged 
in the haU of the Faculty of Medicine. 


IRELAND. 

(Fbom oub own Correspondents.) 


Council of the Irish Medical Association. 

A QUABTERLT meeting of the Irish Medical Assoola 
tion was held in the Eoyal College of Burgeons, Dublin 
on Jan. 14th, Dr. J. Marshall Day, the President, in th( 
^ .Correspondence was read between the secretari 

^of toe AssMiatlon and toe Chief Secretary for Irelant 
leaJlng with the difficulties arising out of the Motoj 

errata Order. The Association had asked for Bom< 
special consideration in the case of drivers emplovet 
by m^cal men, but toe Chief Secretary declined t< 
u^nlmoT^y^^*' following resolution was passer 

“The preset position regardlnB the Motor Permlta rirSo 
t^t the object of the Order 

to ^ ^ toe Govemmen 

Th^ is the suggestion which' has already been nn 
before the anthorlttes by the Traffic Controller fo 
Ireland. A discussion followed concerning the Inade 
qnacy of the fees at present paid for examination; 
lor life assurance, and toe following resolution wa 
passed:— 

examinatlonB for life aesurance shal 
£100 and under £500, £1 la.; £600^, 

The Council discussed toe inadequacy of thi 
remuneration given for attendance on toe officers am 


men of the Royal Irish Constabulary, and a deputation 
was appointed to wait on the authorities to ask for a 
reconsider’ation of the present scale of payments ahd 
conditions of service. Discussions took place con¬ 
cerning the working of the Reorganisation Committee 
and the Irish Public Health Council. 

The Boyal Academy of Medicine in Ireland and the 
“ Dubllft Journal of Medical Science." 

The Council of the Eoyal Academy of Medicine 
in Ireland has recently acquired the goodwill of the 
Dublin Journal of Medical Science and has decided to 
make it In future the means of publishing the 
Transactions of the Academy. Since the formation 
of the Academy of Medicine In 1882 it has, until 
1917, published Its Transactions in an annual volume. 
Since 1917 no issue has appeared. The Dublin 
Journal has a long history'. It has reached its 149th 
volume, and the cuirent Issue Is No. 676 of the 
Third Series. With the Issue for March it will 
commence its Fourth Series under Its new auspices. 
The present editor, Sir John W. Moore, has had charge 
of the journal for nearly 60 years, and much credit Is 
due to him for the high literary standard maintained 
by the journal and for the determination which has 
kept it alive through many difllcriltles. The Council of 
the Academy has decided to otter the editorship of the 
journal, when it comes into their hands, to Mr. Arnold 
K. Henry, F.R.C.S.I. 

T7ic Belfast City Council. 

At the time before the recent municipal elections 
there were throe medical representatives in the Belfast 
City Council. Of these, one did not again come 
forward, and of the other two candidates only one. 
Dr. J. D. Williamson, was elected, 

Jan. 19th. _' 


NOTES PROi)I INDU. 

(From our own Correspondent.) 


Improving the Indian Medical Service. 

Certain proposals of the Government of India were 
sent homo some time ago, although the report of the 
Medical Services Committee has not yet been finally 
considered. One of the principal grievances .of the 
officers of the service, ns is well known, is toe dilBcnl^ 
and uncertainty of obtaining leave or furlough home. It 
is high time that steps were taken to remedy, this 
grievance, not merely from the paramount necessity of 
relieving the hardships of a class of officers who have 
rendered splendid service to Empire, but also from the 
urgency of toe problem presented by the difficulty oI 
recraitment. Since August, 1914, the total numher oi 
I.M.8. officers has steacUly declined from 776 to 782. 
the civil side there are now just over 200 officers on duty 
as against 607 before the wav. There "wero nearly 200 p^‘ 
manent I.M.S. officers employed overseas, principally m 
Mesopotamia and Egypt, whoso sorvlcos cannot yet to 
spared by the military anthoritlos. Now, as has alreaay 
been stated, toe total number of I.M.S. officers is 
than the total sanctioned pre-war strength plus tto 
23J per cent, study and leave reserve. Quito 
from the increase of this reserve, which, it Is snuto 
pated, will be among the contemplated improvemonts, 
the military requirements of India, due to rovlsed sws 
of treatment and to the inclusion of the treatment w 
departmental followers in Indian station hospitals, wm 
necessitate an increased cadre. Leaving out of con¬ 
sideration the 200 officers now serving overseas, ^ni 
160 officers are necessary to make up the shortage, 
is plain that if the hundred or so European 
required by recruitment formula—“ two Europeans W 
one Indian”—are to he found, the attractions of 
Indian Medical Service must be greatly increased. 

Esher Committee on the Indian Military Services. 

Commenting on the work before the commlsfio^® 
leading Indian journal says: “We trust that the to 
mittee will give the w'idest possible interpretation 
instructions; for it is high time that the whole 
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condition In India wae reviewed In the light of the 
regolrements of modern -uTirfaro and the calls likely 
to bo made on India in the not distant fntnre to boar 
her share in the carrying ont of a general Boheme of 
Imperial Defence. Is the health and comfort of the 
soldier looked after as It should be? Are mlilto^’ 
cantonments and hospitals tnodols of their kind ? is 
electricity In general use in onr military harrackfl and 
are water pli>e8 laid down in every largo cantonment? 
Has the motor lorry everywhere replac^ the huUock- 
cart and made mobDe columns really mobile? Iho 
plea that funds ate not available cannot ho allowed 
any longer to stand.; we must find the funds to make 
OUT army really efficient, even if wo have to revise all 
OUT Ideas as to what la necessary and unnoceasary from 
a military point of view. And here the Esher Com¬ 
mittee* if it will hnt devote itself to discovering a 
solution to this problem, wiU confer a real benefit on 
the Government, army, and people of India.” 

Anii-plagM Meaiurtt in Secunderabad. 

The laying of the foundation-stone of a rat-proof grain 
market took place a lew days ago In Seonnderabad. 
Tlda Is one of the offectlve measures adopted by local 
administration to combat plo^o. The building will 
cost Bs.li lakhs (£12,000), ana will include 27 store¬ 
rooms In addition to a handsome facade to be occupied 
by cloth shoim; its location in the centre of the town, 
close to the general market, will render It convenient In 
every way to theT>ubllo and also to the merchants. 

Cholera nror Calcutta. 

A virulent type of cholera is reported to have broken 
out at the coolie de^t near Calcutta. Four or five cases 
are being reported dolly, and some have proved fatal. 

Publfo Health tn Calcutta. 

The Governor In OonacU has decided that the time is 
ripe for a thorough Investigation Into the oidfitlng 
organisation of the Public Health Department of the 
Pi^ldency of Bengal. He desires that the organisation 
flhonld be examined and that proposals should be made 
T^h a view to rendering it adequate to discharge the 
expanding functions which,In the near future must 
laevitably be asai^ed to It. Tlie Government has 
accordingly decided to'ajTpoint a committee, consisting 
of the following gentlemen, to advise upon the whole 
subject, vis. :~Hon. Mr. 0. F. Pajme, L0.8., chairman; 
i?*’ 5;, Sentley, IT.B.; Sir L, Rogers, Kt., I3I.6.; 
Bh NUratan Sorkor, Kt., Md).; Nawab Khwaja; His 
EiccUenoy In Council Muhammad Ynsnf Khan Bahadur 
Bai; JaduNath Mosundar Bahadur; Dr. J, W. Tomb* 
I.O.8., M whole-tlmo secretary, 
iho Comndttee has been given broad terms of reference, 
it is hoped that a oomprehenslve scheme will be 
drawn up. 

The Health of Baghdad. 

Bagdad is, i learn, at present free from any form 
of serlo^ disease. Influenza certainly is running its 

through the town, but It is not of the dangerons 
-which so many suffered last year: The 
Give Hospital is making steady progress, and Is dally 
b^ml^ more and more popular with the population. 
Iho opht^d^o section, in particular, Is doing valuable 
consequence of the results which aro 
■enerted raany Arabs who have previously carefully 
ayold^ ^nakim” ore bringing tholr children for 
treataent. The dental seotlon, which has recently 
parted, 1^ already attained a remarkable dogreo of 
iwpalarlty. 


8 ..RYAN.—Mr. Simon Ryan, who died 
"iJn ** hU residence, Ecolewll-road, SheflleJd, on 
early medical odncatlon at Qneen's 
wile^. Belf^, and gained the Malcolm exhibition at tbe 
Belfkat, In ISiS. Later be went* to Edlo- 
bygh unfyeralty, and qualified in lfi89 with the Scotttah 
TOpIe qnallficatlon, obtaining the Fellowfblp of the Bojal 
^llege of Burgeons. Edinburgh, in 1903. Mr. Ryan, who 
had practised In Bbeffleld for some 30 years, was 61 years of 
leaves a widow and two sous, one of whom 
<jnallfled in 1914 and has assisted his father In practice. 


(![orrcs;i0itknct. 

" Andi alteram xtartem ” 


THE PREVENTION OF VENEREAL DISEASE. 

To the Editor of The Lancet. 

Sir,—^T he statement of the general secretary of the 
National Oonncil for Combating Venereal DiseaseB, 
published In The IjANCET of Jan. 17tb, Indicates cicariy 
that the Council is not even now, after so much severe 
criticism, aware of the actual situation. Between it 
and the Society for the Prevention of Venereal Disease 
there is more than a mere differenco of opinion as to 
the best moans of controlling venereal disease. Rightly 
or wrongly, a belief has in many minds that the 

CounoU la either very blind to plain ovldonce, or else is 
not sincore in the desiie, which apparently it now 
professes, to prevent the spread of venereal disease 
oy any and every means which would ho applicable to 
any other infections malady. It Is necessary fo nso 

S lain words, for, if the belief be founded on error, then 
16 more plainly it, is expressed the more easily it can 
be rebutted. It is this ^suspicion which is the con¬ 
trolling factor. It led more than anything else to the 
foonflatlon of the 8JP.V.D. The Connell professedly 
bases its activities on the findings of the ^yal Com¬ 
mission of 191B, the Inter-Departmental Committee of 
1919, and on Lord Sandhurst's statements In the House 
of Lords in November last. But surely It Is aware of 
tbe deep distrust whlob all these insplr^. 

The history of the Royal Commission Is well known. 
Seven years before It began its labours two groat 
discoveries had boon announced—Ehrlich’s discovery 
of salvorsan and MetchnikofTB discovery that syphilis 
could be aborted by the early Inunction of aUomel. 
Tbe proceedings and Report of the Royal Commission 
at© thil of allualons to salvorsan. At the time the 
Commission completed ite labours (1916) 20,000,000 
fighting men were being protected by RletchnlkolTfl 
dtooovery, yet during the whole of the proceedings not 
one question was asked concerning it In its application 
to man, and in tho Report It is alluded to m only a 
sin^e Bontehce, which Is not even Indexed. Borne of 
tho medical members of the Commission desirtxl to 
^ve prominence to It, but were unable to carry their 
point. 

The Royal Commission expressed the opinion, chiefly 
on the authority of the late Blr ‘SVAliain Osier, U\at 
Byphills ranked as about the fourth killing disooso, and 
that about 10 per cent, of tho inhabitants of the great 
towns wore actually suffering from It—l.o., about 
8,000,000 people In -the United Kingdom. Gonorrhoea 
la five or ^ times as common. It would appear, there 
for©, that about every other person, certainly at least 
every other male, has suffered from venereal dlscnHe. 
For the mitigation of this enormous pestllonco tho 
Royal Commission recommended preaching to adults 
and an extension of treatment by means of salvarsan. 
In express terms it handed the good work to tho National 
Connofl. "IVhen we drew up the rogulatlons of tho 
Society (l.e., Council) care was taken to avoid suggest¬ 
ing that means should bo taken to prevent Infection.” 
But was over a pcstUenco stayed by preaching and 
treatment ? Moral lectures given to adults ore con¬ 
fessedly futile. Fear of disease does not prevent 
incontinonco, oven among modlcal students, who know 
flomuch. An attempt to stay a plaguo of such dimen¬ 
sions by treating tho sick is like trying to empty tho 

Atlantic with a teaenp. _ 

Tho raising of the now armies for tho war was 
accompanied by a vast outbreak of venereal disease 
among them. Wo board UtUe of this epidemic l^uso 
oUnsion to it was suppressed for fear of tho effect on 
rocrelting, but at one time llio Colonial Govornmonts 
threatonod to -odthdraw their forces unless means wore 
taken to protect them, and in every dominion the 
©lection cry of those who opi)Osc<l assistance to tho 
mother country was that tho young men should not bo 
sent to this cesspool—England. As a consequence, early 
In 1910—abont tho time the Roj-al Commission was 
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lesning. its .report—the Government ivas forcefl to take 
ineasures to protect the troops. It is understood that 
some sort ol arrangement -was made 'with ‘ influential 
people” who opposed ‘‘any sjntem ol prophylaxiswMch 
might be said to afford oppoitunltles lor unrestrained 
vice.” Therelore the Government did not supply the 
troops with ‘‘packets” with which they could disinfect 
themselves immediately alter- exposure; It established 
instead ‘‘ venereal ablution rooms,” in which were pails 
ol permanganate lotion and pots ol calomel ointment. 
The men could not distnlect immediately; they had to 
return to_barracks first. 

The surgical levers—septicjcmia, gangrene, tetanus, 
and the rest~are contagions diseases. Every surgeon 
is ol the oplnidn that whoever delays disinfection loi-i' 
theh' prevention is a lunatic or a criminal. The venereal 
diseases are also contagious diseases. They differ trom 
the surreal levers in that the pathogenic organisms 
are of exceptional delicacy, in that the time and place 
ol infection may almost always be anticipated, and in 
that the male organ Is so shaped and situated that it is’ 
easily disinfected by the Individual himsell. 

Before the war the Ist Battalion X^rttshire Regiment 
was ordered to Delhi, a hot-bed ol venereal dlaease. 
The M.O. advised his men to swab themselves imme¬ 
diately alter exjiosure with a solution ol permanganate. 
In lour years he saw only six cases ol venereal disease, 
a rate ol 1‘6 per 1000 per annum. At Mhow venereal 
disease was reduced to “negligible proportions” by tho 
same means. At Portsmouth an M.O. who had charge 
ol 2000. troops lor 28 months also achieved a venereal 
rate of I'S. The method spread In the area, and 
many other M.O.’s obtained similar results. At 
the local venereal diseases hospital It was found 
that not one man who had disinlected himsell 
immediately had acquired disease. At Whale Island, 
the Naval Gunnery Bohool, Burgeon-Commander P. H. 
Boyden gave bottles ol permanganate solution to 490 
men, none ol whom acquired disease except one who 
delayed disinfection sis hours alter exposure. Among 
the Royal Mai-ine Aitillei-y, who were also taught to 
disinfect quickly, there were d've infections in nhie 
months among nearly 4000 men—a rate approximately 
qf 1-5 per 1000 per annum. Generally speaking, this 
rate appears to be the nm-mol for ti-oops carefully 
instructed to practise quick disinfection. Many more 
instances could be given, but only those which can 'bo 
exactly verified from official records are quoted. 

In 1918 tbe Government, impressed by the evidence, 
ordered the provision ol prophylactic packets. Pro¬ 
tests were immediately raised by those who desired 
quick distniection. It was pointed out that It was not 
‘Vpackets,” but instruction, that the troops needed. 
They had dlsmlectantslnabundance. However, whoever 
was now in charge ol the arrangements lor preventing 
disease persisted. Alter prolonged delay the packets 
arrived with instructions that they were to be used in 
the old inefficient way, with delay. Protests were 
again raised, but were again unheeded. If any officer 
or man who served during tbe war be questioned, It will 
be found in 99 cases out ol 100 that he received no 
Instructions whatever. It seemed to the medical officers 
who were achieving almost perfect results by means ol 
carefffi in^struction and quick dislnlectlon, that someone 
in authority was inefficient, or else -was not desirous of 
the success ol quick disinfection. Meanwhile they had 
no choice to pemevere and hope that their e.xample 
would bear fniit later. In the army taken as a whole 
the venereal rate remained at about 40 per 1000 no.- 
annum. ^ 

Inter-Departmental 
Committee considered the question of the prevention of 
yenere^ disease among tbe civil population, and 
founded its conclusions mainly on imperfect and iU-^ 
considered statistics snpplled from the army. Not onlv 
did these statistics record the residts ol Incompetent 
administration, but from the whole results only those 
were selected which would serve to make the case lor 
quick distniection appear worst. For example, the hlnh 
mtc of venereal disease among the Australians is mo¬ 
tioned, but nothing is said as to the shocking careless- 
ness olthe Administration, nor of tbe splendid results 
achieved when care was taken, ms, for instance, by 


Colonel Elgood at Port Said. No stronger condemnation 
ol the administration in tho Rritish Army could-he 
penned than this statement of tho Inter-Departmental 
Committee itself: “ Tho returns from individnal units 
appear to show that a reduction is.effected only when 
the medical officer takes a very special interest in the 
subject and reglects no opportunity of impressing the 
impoi-tance ol prompt disinfection on tlie men under 
his charge!” Thin'k of iliia Veing written of enteric fever 
or anij other disease wlticii was cnormousiy redneing the 
strength and cffioicney of the forces. 

It is not necessary, however, to deal with tho Inter- 
Depai-tmental Committee at length, except to say that 
indignation at its proceedings led directly to the 
foundation ol tho Society lor the Prevention of 
Venereal Disease. It is sufficient to consider the state¬ 
ments of Lord Sandhurst, whosq figures are of the same 
character and derived from tho same sonreo as those ol 
the Inter-Departmental Committee. Lord WlUonghby 
de Broke asked lor Information concomlng the 
Portsmouth area—tlie area administered by the 
Assistant Director of Medical Services at Portsmouth 
—in which careful teaching and quick disinfection had 
been practised. He wanted to 2eam about the effects of 
this qnlclc ^disinfection, and his object was perlectly 
understood, If not by Lord Sandhurst, at any rate by 
tho person who supplied him with Ids figures. Besides 
the disease contracted by troops resident In tho area, 
mneb was brought into it during 1919 by drafts, and 
whole units from olsowhoro. Wltbiu tho area, too, 
but not in the cave of the A.D.M.S., were largo bodies 
of Americans, Colonials, and R.A.P., all of whom had 
an exceptionally high rate of infection. Lord Sandhurst 
lumped together all the disease occurring in or imported 
into the area—which is absolutely the model area for 
the whole Idngdom—and declared that it was two and a 
half times as liigh as lor tho rest of tho klngflom. He 
was immediately called to account, but tho Council con¬ 
tinues to quote Ills statements as trustworthy. Tlw 
remarkable thing is that Lord Sandhurst’s argumenfe 
make the case oven more deadly against tho Council 
than tho actual facts. Accor-ding to him the venereal- 
rate in tho Portsmouth area is about 100 per 1000 per 
annum. In Portsmouth itself, the only large terra in ths 
area, it should be thei-otoro about 150 per 1000 per 
annum. But among 7000 troops In that town it rras 
reduced to 1-5 per 1000 per annum by quick cKsinfeotion 
and careful teaching. Could anything be more decisive'/ 
All that Is In this letter and much more has toen 
brought to the attention of tho National Council, which 
still Booms to think that the mere opinions of the Eoyri 
Commission, the Intor-Dcpartmental Committee, and 
Lord Sandhurst require only simple quotation, not 
justification. 

Wo -wish to add that, as far as we know, there is no 
warrant or justification lor tho secretary of the 
N.O.C.V.D.’s statement that “tho B.P.V.D. consldw 
that immediato sell-disinloction is tho only measure 
worthy of consideration,” &o., ana that tho claim mado 
by the N.O.C.V.D. for being tho only representatives oi 
those who have had intimate experience of tho 
Involved in the successful prevention of vonpreal dise^ 
is clearly unfounded. For that body is mainly com 
posed of those who have had no experience of in^ . 
dlate dlsinfeotion, and have persistently discouraged an 
trials of It. We are. Sirs, yours laithinlly, 

H. BRYAN DONKIN- 

Jan. lOtb. IffiO. G. AROHDAIjIi REIP- 


THE CAUSATION AND PATHOLOG.Y OF 
DIVERTICULITIS. 

To the Editor of THE LaNOET. 

Sir,—I n reference to the recent discussion on 
ticUlitls I think it of Interest to point out tmu 
described the diverticula and demonstroted thou^ 
tion in a paper' entitled “ The Pathology of 
Uon ot Urine ” In Guy’s Hospital Reports in 
paper was written with the object of showing 
univei-saUy accepted theory of the cansation of j, 
vasation which was put forward by the then « 
authority on the subject was absolutely false. 
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The foliowlng -was oxtmctwl from au article written 
■by Sir Henrj' Thoinj>wn In Holuiea*s “System of 
Surgery.” 

**Extrav&saii(m of urine Ulfw place daring onrelieved 
ratenUon by ibe giving way of the nrefcbra afc eoroe ^tik. 
It 1b very rare indeed that the bladder itaelf li raptured. In 
either oaae* however, ZDecbanJeal diateneion Ja sot tbe direct 
or only oauie. Ulceravlou ot the mucous membrane behind 
'the Btnoture leads to a breach of the urethral walls.> The 
bladder ooatraoting drives the mine with great force Into 
the cellolai' tlBsue around, eo that it toon reaches the super* 
fiolal laaoia of the ecrotum, abdomen, Ao.'' 

r do not Intend to go into this qnestlon In detail hero 
except to Btate that oxtra\-afiatlou remilU not from any 
giving way of the 'wall of an nlcerate<l urethra, hut 
from the rupture of a periurethral al^css that had 
buret Into the urotlira behind the stricture. 1 was able 
to demonstrate the truth of tills beyond any doubt, as 
vre bad at that time a largo mortality fi-om extravaaa- 
'tlOD, most of tlje patients haring had a Cock’s opera¬ 
tion performed on thoui. 

Thestiulyof extravasation ]e<l me to that of Haccall 
of the nrothro, ^)ro«tate, bladder, and Intestlno. and 
alF(o of anonrj'STOB. • 

The COSO of dlvertlcnJltlH to wldch I \\ Ish oapodally 
to call attention illustmtos so cloaiij’ the mauner In 
which divertldulA are fome<l In the Ixnvel that It 
requires no further comment from me. The following 
Is an extract from my report on fho \iathology of tlio 
Itttlent’fl Inteetino:— 

” On opening tbs sac of tbe large acquired hernia on the 
left fide, a piece of omentam was found ^taobed to Its loweet 
point. Its upper extremity was free, and presented a 
Mcatrlelal contraotlon. Xjytng on tbe neck of Vat cao and 
adherent to It was the end of a piece of omentum which 
.presented a cicatrix corresponding to that of tbe lower 
.piece. Occupying the eao was a single loop of large 
intertine, which with Ita mesentery was loaded with 
fat. It was adherent near Its neck and poeterlorly. Tbe 
|Mp of gut measured nearly a foot In length. On laying 
it open that end which was on the abdonalnal fide of tbe 
int^sl ring wu ceen to be muob dffated, whffe tbe 
pirndmal end o! the loop was very narrow, and presented 
'a double tow of eacoult separaM by a prominent ri^e 
formed by tbe band of l<mgltudinal muscle fibres. The 



^owf the loop laid open and the got eontinuoni 
mth either end of tbe loop. AJto the lower row of 
olvertlonJa, from which the appendloes eplplolcm have 
been remorsd. Though tbe dlrertlouJa were placed In the 
apT^41c«f eplplolcio tbelr position there was apparently 
acddenlal, for the rea»on that the diveitlonla, like tbe 
appendloea, were only seated in tbe Intervalfbetween tbe 
iragitudlnal bands. At tbe bottom of most of the depres- 
iioni were small cironlar openings leadlnc Into dilated 
processetof the mucous memutane covered by a thin layer 
01 the muoous ooet. In many of these saconli the muBoIe 
covering appeared to be absent: in obaraoter they resembled 
the divertlonia seen in the bladder. Tbe distal half of tbo 
loop Increased gradually in calibre, losing its saccolated 
appearance, the * prominent ridge ol longitudinal fibres 
beaming Indistinct, and then disappearing in the distal 


extremity of the loop, which was very much dilated. The 
piece ol gnt continnonB with this in the abdomen opened 
into tbe dilated end by a very Bmall oonstrioted orifice, 
resembling in appearance the cetopbageal opening into the 
stomach. This part of tbe Intestine was oonti^ted and 
was not nnllke the ceeopbagns, its walls being thick. 
Its calibre small, and ita mucous membrane arranged in 
close longitudinal folds. Tbe contraction of tbe pnwmal 
half of tne loop in a transverse and lonmtndlnal direc¬ 
tion had re^^ In the formation of tbe prominent 
longftndlnal rldges and tbe formation of the sacontated 
appearanoe. The divertlonia of the mnoons membnne were 
e^ently prodnee^ In the same way, as were tbe corre- 
Bpondlng divertlonia In tbe bladder—namely, by tbevlgorooa 
oontracuon of this portion ol tbe loop on its contents, 
forcing them Into the distal half, whlob on that account 
became enormously dilated. The very small sire of the 
orifice of communication with gut in the abdomen and Its 
portion fcFrmed a considerable and a progressively increasing 
obetacle to tbe passage of fceces Into It.” 

This man bad uIbo a very’ tight utrlcture of tbo 
urethra, and hla bypertropbled bladder pre3cnto<l h 
large number of rtiveitlcuJa varying In nlze from a 
dopreBHlon to a 'saconluB as largo as a walnut. Many of 
these vesical ibverticula were simply iwuchos of mucoua 
membrano which projected through tbo muscle will, 
while In otbere there was a distinct coating of musclo 
fibre. Tbo fat which was so abundantly present seeinod 
to favour tbo formation of these hernlre. It la oloar 
from a consideration of tbo above tliat the two factora 
In tbe development of diverticula arc tension and fat, 
the Infection being a natural sequence of stagnation of 
the contenfs of tb© <IlvortloaJa. 

1 am. plr. j-ours faithfully, 

W. Arbuthnot Lane. 


Jsn. IfUb. 1600 

THE JUSTIFIABILITV OF THERAPEUTIC 
LYING. 

To fhr fidifor o/The LanoET. 

8 ia,—Wo have vead Dr. C. S. Uyors’s and Dr. I. 0. 
Cobb’s criticism ot Dr. HUdred CarllU’s treatment of 
the boy with hysterical sleeping attacks roportod In 
The lancet of Pec. 20th, 1919. We both saw tbo boy 
several times, and we wlsb to emphasise the fact that 
every effort was mode to find an underlying cause for 
his mental state, but without buccoss. It was only alter 
all these measures had been trlod and had failed, that 
Hr. Carlin decided to resort to the procedure which bos 
raised such advorSo criticism. 

We are convinced that in bis conduct of tbe case Pr. 
Cortlll was actuated solely by the dcidre to benefit a 
paOont who, as long os be remained uncured, was in 
danger of meeting an untimely end. 

** We are, BIr, yours faithfully, 

E. A. COCKAVKE, 

19J. _ QEORor , E. a. Ward 

the pkivaoy of venereal clinics. 

To t/ie Kallor of THE DANCET. 
gm —With reforouoo to yonr article “ Tho Vdruoy ol 
Vonoreol CTlntra," ana to other cominenta which have 
appoarca on Mr. Jnatlce MoCanllo’a nUlng ns to the 
clvlna ot evidence hy a ine<lloal officer ot a venereal 
clinic In rcganl to a patient who had boon treated there, 
la not the eaaenttal featnro of tho case tho fact that It 
WBB tho patient who called tho medical officer to giro 
ovidenco that »ho herself had been tteafed for vonoroal 
dhioaM? It this In no, the rnllng anroly Involven no 
breaoli of tho indnclple rofiardlnfl Boctwy that la 
caamnteod at vonorenl cllnlcfl, nor Hhotdd It tend to 
liestroy the trust of tho pnhllc tn vonorenl cllo'^ “ 
medical officers tvore not nllowo<l to rIto " 

HUoh caacfl It would roatrlot, to tho dptriim'nt of the 
natlonts, tbn nsofnlnoss of euch InHtltntions. 

Tbo correctness of the above atflfudo umy pcrfmi>*< 
be made more apiviront If one considers nu annlogonH 
case. Imagine that a ]>orson iued Ixscu seen to ^ 

vonorenl ollnlo and wan wroncrnlly ncciiBcd of 
l«^n“trcated for venereal dlaenflo. If floch a i)crson 
^MonlttoJ to avnllhhnaclfofthooviacnco of 
the mcdlcffofficcrof fho ollnlo he would lie Inferenftally 
nlaccd tn E very nnfavonrahio iio‘<ltlon. A very different 
principle would ho Involve.! If a mcillcnl officer wore 
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called UTWn to give evidence by one party that another 
l,eenVeated for venereal disease; this, of 
couree,v?orddbe a gross breach of professional etique^, 
and I imagine'that in such a case a medical officer 
rvonia absolntely retnse, at vfhatever cost, to consent to 
■what -would not only be an infringement of the roles 
of venereal clinics, but a bi-each of the honourable 
traditions of his profession. 

I am, Sir, yom-s faithfully, 

A. Mbarns Pbaser, 

Portsmouth, Jan. 18th. 1920. Medical Officer of Health. 

*.* Certain daily papers missed the significance of 
the* fact, mentioned in our columns and emphasised by 
Dr. Meams Eraser, that the petitioner herself obtained 
the medical evidence.—^E d. L. 


the medical MAN’S INCOME-TAX. 

To the Editor of The Lanc®T. 

Sm, —In The Lancet for Oct. 19th, 1918, there 
appeared an article by Mr. John. Bums, W.S., 
entitled “ The Medical Man’s Income-tax.” It is the 
most comprehensive and explicit paper on the subject 
that has appeared in my knowledge, and should he at 
every medical man’s elbo-w when he makes out his 
annual return. 

Among the abatements cited was one that particu¬ 
larly interested me. In a paragraph nnder “ IFar 
Work” it was stated that the benefit of the reduced 
rate of tax, on the pay only, is available to aU who, in 
the tax year in question, have served in service of a 
naval or military character in connexion with the war, 
for which payment is made out of money provided by 
Parliament. Having served throughont the war as 
medical officer in sole charge of a military hospital hero, 
the pay for which appointment was of the nature of 
consolidated pay, and coming by monthly cheque from 
Eastern Command Headquarters, it appeared to me 
that I was, under this regulation, entitled to the service 
late on this pay. I accordingly made claim to the 
reduction by appealing In the first Instance to tbe local 
surveyor of taxes. That official replied (Oct. 2l8t, 
1918) that he had to inform me that the special rates 
applicable to army and navy pay are only allowed in 
the case of men actually on active military or naval 
service. “The fees reeffived by you are assessable at 
the ordinary rates of tax.” This toply was in such 
flat contradiction to Mr. Burns’s statement, made evi¬ 
dently -with complete knowledge of the case, that I 
lodged a formal protest with the surveyor while I 
inquired further into the matter. 

Through the courtesy of the Editor of The Lancet I 
got into communication with Mr. Bums. I pointed out 
to him the discrepancy between tbe statements in his 
article and the dictum of the local surveyor, giving 
him details of the conditions under which I held the 
appointment. For the zest -with which that gentleman 
leaped into the conflict which ensued for the next six 
months ■with the various Government departments con¬ 
cerned I cannot sufficiently express my admiration and 
thanks. I donbt not there are a largo number of 
medical men entitled to the same relief as myself. It 
is "with the hope that they will at once put in theffi 
claims and he as successful as myself that I am -writing 
this communication. But I hojpe that they will not 
forget that they win owe their success entirely to the 
pertinacity and technical knowledge which Mr. Bums 
freely gave for the medical profesffion. 

The whole correspondence makes quite Interesting 
reading, hnt as it wonld fill many pages of your journal 
the course of it can only be indicated. A fight -with a 
Government department is as good a game as Rugby if 
you know how to play It. But it is a game only experts 
can play at. As soon as one department is in danger of 
being tackled the hall is “passed,” and the game kept 
going in the hope that the opposer -will tire. But Mr. 
Bums proved hlmselt a master at the game. The way 
in which he stuck to the man ■with the baU and flnAUy 
brought Mm down was deUghtful to me, the onlooker 

'The first move was a letter to the OhauceUor of the 
Exchequer fully setting out my case. The reply was a 
brief note, not from the Chancellor, but from Somerset 


House, that the Board of Inland Revenue do not regard 
“ temporary civilian doctors employed at war hospitals ”■ 
as faUing under the "War Seiwlce Relief. Mr. Bums 
rejoined that he wrote not to the Board of Inland 
Revenue hut to the Chancellor of tlie Exchequer. He 
pointed this out to the Board, and again wrote to tbe 
Chancellor requesting him to give the * matter Ms 
personal consideration (8/12/18). On Dec. 00th Mr- 
Bnms ■v\T:ite8, “ I have at last got the Chancellor of the 
Exchequer to ■write upon thq subject, althougli not very 
fuUy. I infer that his sympathies are with yon, hnt he 
treats it as primarily a matter for the War Office. In 
that I think he is wrong, and I am saying so. I am, 
however, ■uniting to the War Office, and | am sending a 
copy of that letter to the Chancellor.” There followed 
(Dec. 90th, 1918) a long and closely reasoned letter to 
the Wav Office, In which the w'holc case ■was again set 
out, as being rcaUy representative of that of the pro¬ 
fession. Pending a reply to this Mi-. Bums drafted a 
series of questions to he put as soon as Parliament 
assembled to the departments concerned, asking, among 
other things, if the Treasury would ijrovido funds for a 
test case being brought to the High Courts. Thc.se ■were 
kindly put by Sir W. Watson Clieyno soon after Parlia¬ 
ment mot, but tbe answers wore non-committal. 

The grounds of controversy gradually narrowed to a 
simple issne. The statute gave prlrileges to two classes 
of persons ; (1) Those actually serving in the naval or 
military forces of the Cro'wn; and (2) xiorsons engaged 
In service of a naval or military cliaracter in connexion 
with the war. In refusing to acknowledge that my Tivork: 
was “ service of a naval or military character,” it -was 
a fair question to ask for tho official ■view as to what 
constitutes such sorvico when rendered by one who was 
not a member of the military forces of the Grown, In 
, a letter (War Office, Feb. 7tb, 1919), for tbe first time, 

I the official ■clew was fortlicoming. The instance given 
1 was “ mine-sweeping.” This was at once seized on by 
I Mr. Bums as “ singularly unhappy,” for those engaged 
in mine-sweeping are separately covered by tho same 
enactment as being for “throe months master (m 
member of the crew of any ship or fishing boat.”’ 
Ergo, whatever class (2) moans. It cannot mean ihaK 
Again, in the same letter the War Office postnlntes- 
“ active soiwice,” thus, as Mr. Bums points out, putting 
a gloss upon the statute, making an amendment rather 
than an interpretation of tho statute. 

Finally (Api’il 24th, 1919) the War Office regrets that 
“it is not in a position to assist you further.” It 
proceeds that thuproper course for your client to adopt, 
should he Avish to pursue his claim to the reduced 
service rate of tax, is to appeal to the District Com¬ 
missioners of Income Tax, the authority appointed by 
law for the purpose. Accordingly I put in an appeal to 
the District Commissioners. 1 was not required to 
appear before them, the appeal being allowed. I have 
to-day received a di-aft for the amount—i.e-i-me 
difference between tbe service rate and the ordln^ 
rate on tbe three years Income fi-om the appointment. 

I think there may he many medical men similar 
circumstanced to myself affected by this decision. One 
of my colleagues in this town, who through the war 
served as medical officer of health to the garrison, wo 
also in medical charge of troops, has already had 
similar claim allowed.—1 am, Sir, yours faithfully, 

Felixstowe, Jan. 17th, 1920 0. G. HAVBhh' 


BRITISH MANUFACTURE OF INSTRUMENTS- 
OF PRECISION: 

A PERTINENT QUESTION. 

To the Editor of THE LANCET. 

Sir,—M ay I call the attention of tho medical 
to what, in my view, is an undesirable ewmdltioa 
affairs in these days when, as we are led to 
every effort is being made to capture trade in msw 
ments of precision. Many years ago I obtalnea 
the firm of Oarl Zeiss and Go. some hand spedtroscop i 
on tbe Browning model. These were, as they sh ^ 
he, famished -with a wave-length scale wMoh was m^ 
admirably adjusted, and enabled tbe observer at 
to read off the position of any absorption bands see 
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THE INSTABILITY OF ROUS-TURNER BLOOD 
SUSPENSIONS. 

To Ihc KclHor of THE LANCET, 

Sm,—^Professor O. Dreyer and Dr. A. D. Gardner, In 
their letter in yonr Issne of Jan. 10th, state: “We did 
not use gelatin hecanse Its emplojonent Tronld have 
rendered onr results Incomparable urith those of Douglas 
and Bigger, 'who did not make use of it." In onr coni- 
munlcatton ^ we stated that we used “^sheep cells 
washed and stored in the ma'nner described by Rous 
and Tni-ner.” The method which we used was the one 
recommended by these authoi's ® for the preservation of 
sheep cells. It Ls described in detail in their paper and, 
briefly, in the later paper by one of ns (J. W. B.)” from 
which Dreyer and Gardner quote. In it gelatin is used 
in the washing but not in the preserving fluid. 

We regret if onr desire to make our paper as short ns 
possible caused Professor Dreyer and Dr. Gai-dner .to 
follow a method of preservation, different from that 
employed by ns in onr experiments. 

We are. Sir, yoiu's'faithfnlly, 

J. S. C. Douglas, 

Bheffielct, Jan. ISth, 1&20 JOSEPH W. BIGGER. 


URBAN VITAL STATISTICS. 

(Week ended Jan. nth, 1920.] 

English and Welsh Toivns.—la the 96 English and Welsh 
towns, with an aggregate ol-vil population estimated at 
16,600,000 persons, the annual rate of mortality, which had 
been 12-0,16’2, and 15-8 in the three preceding weeks, fell to 
15'6 per 1000. In London, with a population slightly exceed¬ 
ing 4,000,0Q^erBonB, the annual death-rate was 15-8, against 
15-7 pet lOOO in the preceding week, while among the 
remamlng towns the rates ranged from 5-7 in Ne'wport 
fMon.), 9-0 in Bmeth'wiok, and 9-1 In Swansea, to 2i-Q 
in Bootle, Preston, and South Shields, 22-6 In Tyne¬ 
mouth, and 22-8 Barnsley. The principal epidemic 
diseas^ caused 327 deaths, which corresponded to an 
annual rate of I'O pet lOOo, and compciBed 102 from 
measles. 75 [from diphtheria, 162 from whooping-cough 59 
from Infantile dlarrhcea, 27 from scarlet fever, and 2 from 
enteric fever. Measles caused a.death-rate of 1'5 in Nottine- 
hsm, 2-2 in Barnsley, 2'9 in St. Helens, and 4-5 In Bootle: 

whcmpmg-oongh of 1-3 In Porlsmonlh, 1-5 in Bootle, 
1-6 in Birkenhead, and 2-8 In Glonoester. The 62 deaths 
from infiuenza "were 11 lees than the number In the 
previous week, and included 19 In London, 7 in Blrmlng- 
, ' In Oldham. There were 2758 cases of scarlet 

fever, 1945.of ^pntherla, and 1 of small-pox under treat- 
MetroMlltan Asylums-nhspltalB and the 
London Fever Hospital, against 2809, 1899, and 2 respec- 

dJaiAs m provlons week. The causes o? 39 

deaths in the 95 towns were nnoertlfled, of which 6 were 
rerfstered In Sunderland, 6 in Liverpool, and 4 in London. 

p largest Scotch towns,with an nggre- 
estimated at nearly 2,500,000 persons® the 
mortality, which had increased from 13-2 to 16-6 
weeks, fell to 16-1 per 1000. The 

iucinded 4 from diphtheria. 3 from 
MMh andT^’ “easlis and whooplSg- 

!th enteric fever and scarlet lever 

^ andl^nmsls ^jllfburgh were equal to a rate of 12-2 pw 
Xriw! ^ ^ ofdiphtherlaandInfanflle 

a/annwlS'^T^.^or2^’‘uGrl^R^''“ Mrresponded to 
the pr^ourwLk and 

, cough and infantile diarrhma whooping- 

soarlet fever, and diphtwS ' “he 

s Lancet, July isth, 1B18. 

Journal of Exp. Med., Februarv, 1016. 

_Journal of Path, and Bact., May, 


(Cornwall) Cottage Hospital —n 

S the late 

of^thrtete^^^^Qng® tocommemora^'’tee men 

basbeen als^ieotef; ^ ne'v ward containing five 1 
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UNrs'ERBiTY OF BRISTOL. —At examinatiouB held 
recently the following candidates were successful 

BKCOXD EXASaNATtON Foti Tm: Dkoucks op M.B., CiiJl, 
Part J.—Alexander Thomna Blnnlo. Sydney Harold Blacker, 
Arthur Paul IkHlinan, Ernest Gustavo Bmdhoor, Emoat 
Rannond Olutterbuck, Bertram Austin Crook, Bessie Veronica 
Frith Dawkins, Helen JIar> Dixon, Roljort Hugh Dummett, 
Georgina Koberts Dunn, Frank Robert Edbrooko, Nortnan Jack 
England, Prosper Goar Evans, Herbert Molbulsh Golding, 
AVlllIain Arthur Oomnll, John Lj-saght Griffin, Rotrland 
Clifford Hatcher, Alexander Gordon Heron, Ernest George Hill, 
.John Angell ,lnmcs, Frederick George Jenkins, Doris Ewing 
.Toscolyno. Patrick Catlicart Joscolyno. Edgar Frederick King, 
Philip Hoygato Knowles, Arthur Honrj- Marshall, John 
Hannond Nichoison-Laiioy, Konnelli Frederic Piatt, Arthur 
Skardon Prowso, Robert Arthur Samnious, Harry tosUo 
Sliophcrd, Arthur Ersklno Bhorwoll, Hugh James Heaven 
Sprendburj, Horlioit Taylor, and Robert Elliot Whitby. 
Anatomii (comvMinp examiiuitioii). —GUI>ort Bromridgo Bush. 
Constauco Lilian Griffiths. OeoTge Stci\lnko Mnndy, and 
MiUlcont Taj lor. 

To Dr. ri. T. Leiper, professor of helminthology 
In the University ot London, has been awarded by tbs 
Senate ot Glasgow Onlverslty the Straits Settlement gold 
medal for his work In tropical medicine. 


Industrial Research at Gibton College.— 
Glrton College, Cambridge, has received from "A Friend" 
£10,000, both capital and intorest to be applied during the 
next 20 years for the encouragement of Bolentiilc resparob by 
women in mathematical, physical, and natnral solenoea. 


The twenty-second annual dance given by the 
Middlesex Hospital will he hold on Wednesday, Feh. 4th, 
from 9.45 p.m. to 3 a.m., at the Hyde Park Hotel, Knights- 
bridge. Tickets (21s. each) can be obtained from the 
honorary secretaries, Dance Committee, Middlesex Hospital. 

The Great Northern Central Hospital has 
inangnrated an antenatal clinic, which will bo held weekly 
at the ont-pationt department on Thursdays. An adal- 
tlonal session Of the gynrooologioal dopartment will be hem 
on Thursday mornings, as well as on Monday alternoous, as 
hitherto. 

West London Post-Graduate College.—T he 
following lectures will be given on Fridays daring the 
present session in the lecture room of the Fost-Graonate 
College, West London Hospital, Hammersmith, W. 

.Ibp. 23rtl, 5 r.ii. Profcepor W. M. Bayliss; AcWcvrIs. 

Jn«.30th,5l>.M. Mr. MaoMnhon: The Treatmortt of Fnnctlonal 
at»d Organic Affections of Voice and Speech. 

Fob. GtU, 5 P.M. Dr. R. Hutchison: Functional Dj-apopslo- 

Feb. ffith, 4JK) r.M. Mr. Hoy Gi-oves: Bono Grafting in tbo Treat- 
■nont of Fmctnre. 

Fob. Hllh,6P.M. Dr. A. C. Jordan; Tbo Radlogmplij of Chrome 
Intestinal Stasis. 

Peb.njth, 6 p.m. Dr.J.S.Blslon RubsoU: A Diagnosis of AScclions 

of tlio CeroboIIum. 

Mnroh 6th, 6 r.xt. Dr. Donald Hood; Souie of the Clinical Aspects 
of Aortic Disenso. 

March 12th, 5 p.m. Sir A, Penreo Gould: An Old Clinical Lectnre, 
Now Edition. , 

Mnrcli IPth, 6 p.m. Professor Sir Clifford Allbutt; Kinds 
Pnomnonia. , , 

March 2Cth, .6 p.ii Sir W. Arbuthnol Lnuo, Bart.; IntesUnsi 
Stasis. 

These leotures are open without fee to medical praotitlonew, 
who'Will be cordially welcomed. 


Royal Sanitary Institute. —Commencing 
Feh. 2nd, 6tb, and 9th respectively courses of 
demonstrations will be given at 90, Buckingham rai*^ 
road, London, B. W., for (1) sanitary officers, (2) meat and f^ 
inspectors, and (3) women health visitors and obiid-wwi^ 
workers, the lecture hour in all cases being 6 p.m.- * 

the leotures for the first course, laating three montes, m 
Dr. B. King Brown, Dr. A. Greenwood, and Dr. 

Porter, and the fee is £5 for the complete series. J"” 
elementary and theoretical part, however, can be attend^ 
a fee of £3 13s. 6d. and the practical part for £2 2s. Dr. w- • 
Howarth and Dr. King Brown are among the lecturers lor 
meat inspeotors’ course, which lasts for two monens, 
fee being £4 14». 6(i., or, including the Praotl<»’iM 
sanitary officers’ course, £5 5s, Among the leoturera loi k 
health vlBitors’ course ate Dr. J. A. H. Brinoker, •- 
Buchan, Dr. B. V. Clark, Dr. L. Fairfield, Dr. A. Grf 
Dr. A. B. Kingsford, Dr. E. F. Palgrave, Dr. M- 

Dr. Erie Pritchard, Dr. M. G. Thaokmb, and Mies a. 
Vaughan. The fee for the complete course, j^bjeh <8 
two months, is £5 6s., or for Ihe first baW'.nfl 
hygiene and sanitation, personal and general, £3 
the second half, dealino with the special care of the 
and child, £2 2s. 
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The King has apnointed Colonel A. L. A. Webb, 

C. B., O.M.G:, B.A.M.O., and Surgwn Vioe^dmital Sir 

Wililam Henry Norman, Knights ot Grace of the 

Order of 8fc. Jonn of Jerusalem in England. 

Bretby Hall, Bnrton-on-Trent, fonnerly the seat 
of the Earl of Carnarvon, has just been bought by the Larby- 
Bbire County CounoU for use as a sanatorium for tuberoulous 
oases. It stands in a park of 700 acres, of which some 440 
acres, mostly ot sandy gravel, have been obtained. 

STAMMEHING in SOHOOL CHILpKEN IN BATH.— 
On the recommendation of the school medical omoer lor 
Bath, a class for stammering children, in which the 
Berguand method may be used, is to be formed. 

Hospitaii Sunday Fund at Plymouth.—As a 
resnlt of the Hospital Sunday ooUeotion in Plymouth, which 
was observed in October last, the sum of £750 has been 
received for the South Devon and East Cornwall Hospital, 
compared with £627 in 1918. 

Pbbbentation to a Medigal Man.— Dc. A. E. 
Larking, J.P., who has retired after 13 years' residence 
in Buckingham, was 'recently presented by over 700 
patients and friends with an album containing their names, 
together with an Illuminated address and £50. 

DnjwoBTHY Sanatohium, Dahtmooh.—T his insti¬ 
tution has received a grant of £250 from the King Edward’s 
Hospital Fund for London, in consideration of whioh ten 
beds will be reserved for the use ot certain London hos¬ 
pitals during 1920. 

A Long Appointment.— At the last meeting of 
the Llskeard (Cornwall) board of guardians Mr. W. Nettle, 
J.P., resigned the post of medical oEflcer to the workhouse 
and No. 1 dlstriot, after nearly 46 years’ setvloe. The 
resignation was aooepted with regret, and several of the 
guardtans alluded to Mr. Nettie’s valuable services. 

Death of Db. A. N. Ledingham.—A lexander 
Napier Ledingham, who died at hie residence in Bayswater 
from heart failure on Jan. 13th, studied medicine at 
Glasgow HniversI^ and at University College, London. He 
graduated lil.B., C.M. at Glasgow in 1880 and five years 
later the F.B.P.P.8. Glasgow. In 1891 he obtained the 

D. P.H. of the English Conjoint Board. Dr. Ledingham was 
surgeon to the British India Steam Navigation Company 
Bud superintendent of the Queensland Government Emigra¬ 
tion Service. Formerly he was resident surgeon to the 
Glasgow Maternity Hospital and to the Glasgow Boyal 
Infirmary. 

Nurses Registration (Sootl.vnd) Act, 1919.— 
The Scottish Board of Health are taking steps towards the 
oonatltuttou ot the General Nursing Council lot Scotland 
established by the Nursing Begistratlon (Scotland) Aot, 1919. 
On the first constitution of the Council 13 of the 15 persons 
composing the oounoU are to be appointed by the Soottlsh 
Board ot Health. Four are to be appointed after consulta¬ 
tion with persons and bodies having speoiai knowledge and 
experience of training schools for nurses, of the work of 
matrons ot hospitals, of general and special nursln' 
services and of general and special medical practice, ana 
nine of the persons to be appointed by the Board of Health 
must be, ot must have been at some time, nurses actually 
engaged in rendering services in direct connexion with the 
nureing of the sick. The Board, anxious that the new 
council should be representative, invite suggestions tor 
membership of the oouncll, but all recommendations should 
be aoooi^nied by a statement of the special quallflcattons 
and experience of the persons suggested. 

The late Db. H. W. Dabbell.—^B y the deatli of 
Bartlngton Wyndbam Darrell, who di^ on JanT 10th 
from pleurisy and pneumonia at the age of 56, a well 
taiown fl^ce is removed from Norwich medical olroles. 

“5 Devonshire, Bermuda, and educated at 
the Universilw of Toronto, where he obtained his M.D. 

the London Hospital, qnalifledas 
settled in Norwich about SSyearsago. 
practice, whioh Inoluded many 
panel patients. He held the appointments of Poor-law medical 
offlo^and surgeon-aoconcbenr to the Norwich Lvlno-in 
Obarity. A Conservative and a keen tariff reformer, he^ 
for many years a member of the Norwich City Council Ha 
uxs a recognised expert on horses, his stud of trottinc 
horses and ponies being well known locally; he was 
also a member of the Norfolk and Norwich Kennel Club 
and possessed a variety of large and small dogs. Orni¬ 
thology ^8 also one of his hobbles, and his specif study of 
loMgn birds brought him some general recognition as ai 
authority on this subject. As might reasonably be expected, 
a man of such varied interests was very popular, and his 
funeral was largely attended'. . ^ uis 






ABMY MEDICAL BEBVICE. 

Major-Gen. Sir H. N. Thompson, K.O.M.G., is placed on 
the balf-pay list. 

Temp. Col. C. M. Wenyon, O.M.G., rellngulsheB his coto- 
miesion and retains the rank of Colonel. 

Ool. F. W. Begble, C.B.E., retires on retired pay. 

ROYAL ARMY MEDICAL CORPS. 

The undermentioned relinimish the acting rank of Lieu¬ 
tenant-Colonel ; Majors J. fl. E. Winder and B. W. D, Leslie; 
Oapt.E."W. Wade; Temp. Oapt. B. Jamison (on ceasing to 
be specially employed). 

Gapts. W. K. Campbell, J.F.Bourke, A. Jaokson, and Temp. 
Capts. B. Niohol, J. Porter, W. Brown rellnqnish the acting 
rank of Major. 

Temp. Capt. (acting Major) D. 0. Blddel rellngnlBheB the 
7 and allowances of his acting rank. 

A. Mkrtin and J. A. Cowan to be temporary Captains. 
Temporary Lieutenants to be temporary Captains: P. 
Johnson, Vt. L. Young, J. H. Eodgors, 0. K. T. Hewson, 
P. P. Galea, F. C. 8. Bradbury, H. G. Watters, H. H. 
MoOlelland. 

OCfioers relinquishing their commissionsTemp. Malor 
F. 0. Purser (and retains the rank of Major): Bt. Major 
8. P. Hodklnson (retains the Brevet rank of Major); Temp. 
Oapt. A. Peden. Temporary Captains granted the rank of 
Major; 6. Jaokson,8.8.Dunn,T M.Benew, W.H. Alderton, 
P. J. Lane, W. Gemmlll, J. G. Duncanson, E. MacDonald. 
Temporary Captains retaining the rank of Captain: J. P. 
McGreehin, R. W. L. Todd, P. 0. Cole, 0. L. Stovrart, B. E, 
Laurence, B. Dunlop, A. Davidson, W. H. Bush, A J. 
Dempsey, J. Bussell, J. J. Dowdall, M. R. I'. Ford, L. T. 
Stewart, R. M. Wilson, W. K. Connell, J. MoPolln, L S. 
James, S. J. Cowell, C. R. Denny, E. Gordon, A Ihok, 
A. Scott, E. D. Wortley, P. Davies, J. A. D. Radollffe, H. J. 
Gater, 8. P. Moore, G. 0. Connell, L. C. Johnston, B. 0. 
Maolaoblan, C. N. Goad, A. F. Flower, W. Hornsby. 

SPECIAL KESEBVE OF OFFICERS. 

Oapt. W.' Donald relinquishes the acting rank of Major. 
TERBITOniAL FOBCE. 

Capts. (acting Majors) M. Ooplans and E. A. Houphin 
relinquish the acting rank of Major on ceasing to be specially 

let London Sanitary Company; Lieut. F. C. Cook to be 
Captain. . 

Znd London Sanitary Company: Lieut. 8. Shaw to oe 
Captain. _ 

ROYAL AIB FORGE. 

Medtcol Broucli.—J. D.Keir (Surgeon Commander,E.N.) 
fs granted a temporary commission as Liontenant-C^lonei. 

Capts. H. JInnro, J. A. Johnson, and 8. A. Nleld-Faulkner 
are transferred to the nnemployed list. ^ , 

H. J. Swan (late Flying Offioer, B.AF.) is granted a 
temporary commission as Flight Lieutenant. 


THE HONOURS LIST. 

The following awards for war Bervloes are announced'.'- 
O.B.E.~Tomi>. Lt.-Col. H, Bow, l.M.S.; Capt. D. R. 

LM.S.; Mr. C. H. Elmca, O.B.E., omoiatinK Health Offleor,Tortoi 

Calcutta, Bonsai. „ 

O.B.E,—MisB R. Balmor, Hon. Capt. R.A.F. Mod. Son'.. Fl«ni 
Lieut. B. L. Boo, B.A.M.C.; Mr. C. H. Llncolu. M.B.E.. Ajsh 
Ind. Med. Dept., nctlng Consul lor Arabistan, Forsian Gull- , ' 

Khan Bahadur Mir Diwan All, Civil Sum., Mmwn. 
Funjab; Mr. G. N. Coombos, Chlol Mod. and Sanit. Cffloer of 
Cochin .State, Jladras; Mr. J. D. O'DonnolI, Cldof Mod. Onl . 
Kolar Gold Field, Mj’Bore. _ 

BROUGHT TO NOTlOE. 

The names of the following (all of the B.A.M.C. ex<^P 
where otherwise stated) have been brought to the noj 
ot the Secretary of State for War for valuable seru 
rendered on hospital ships during the war 

Capt. I. M. Byers; Torop. Oapt. (acting Mai.) W. A. 

Mai. B. L. D. Dowdnoy (T.F.); Mai. C. L. Dunn, I-ilS-v j w. 
Capt. H. B. Emerson: Temp. Capt. J. H. Glover; .P’)P*'tTAjh; 
Grice; Temp. Oapt. W. H. Q. Hamilton; Temp. Mai, J. G- 
Temp. Capt, T. Hey wood; Temp. Oapt. 'W. F. Jones; TemP.„ p 
H. A. Lane; Temp. Oapt. .T. M. Lar.enby: Temp. Oapt. w- • p 
Maitland; Temp. Capt.(actingMoJ.lH.McIntyre; TomP.MaM 
Meadows, D.S.O.; Temp. Oapt. (acting Mai.) H. H. pHedom 
Surg.-Mai. B. Fares, O.M.G., D.8.O., R.H. Gds.; Lt. (aotlne 
E.H. Rainey; Temp. Mai. F. J. A. Soooombo; Temp.JWP'- 
Smith; Temp. MaJ. T. "Walcot; Temp. Mai. A. W. Wilcox, xe- 
H. A. Williams, D.S.O., I.M.S. j 

The names of the following (all of the 
where otherwise stated), brought to notice for dlstingu, . 
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and gallADt seryloes nod devotion to doW, are to be added to 
the liBta alreadv pabUehed dealing with the tpberee ol 
operatloDi detailed.— 

Fratw—Temp Capt. H Bodr Col N Fiicbnio MaJ J H 
Otrrlej’, Capt-D O Scott 

EoitPt—Temp Cept W I Adame, Cc.pt. tacUoe L*-Coll J 
Blackwood, Lt. (temp Capt) tV U Cameron, Temp Oapt T Jj 
CiaA Temp Capt, WEB, Dlmond Lt-Ool Cactlnfl CoL) O 
Gamer, 03 E-, Temp Capt F W Grant Capt D R Hanneaay, 
Lt-CW P 8, lielean, 03 , Temp Capt F A L Eatrantfo, CapU 
B. H Mainfot Capt. 8 A afann Temp Capt T 3 Miller, Temp 
Capt G 0 Bamsay Capt.F W Baneoiu, Cart, (acting MeJ) A E. 
lUchniond Capt, P P J Stewart, Temp Capt. B. M Vacaallo 
Temp Capt. M. J T ■WallJj, (Japt. 0 H 'Welah, Capt 
R B WUlan, Tmnp Cant, H, O E 'WIIllamB Autlr 
XJfC—MaJ (temp Lt-Col) J B. Mo3 Bellh, Ei,-<3oL 
O B Blacklmm 033 MaJ (temp Lt-Col) M. W Care, Oapt. 
F A. Oomln*, Capt C R Hodgaon, Mai E, K. Parry M.C., JfaJ 
H Sutton, Ciipt. w G H. Tr^ear 2few Zealand AT0—Lt.*Ool 
R H ’Walton JTJT^ —Capt. A, W Duncan, Capt (acftlng MaJ) 
G D, Duncan, Temp Capt 0. M. Ganapathy, Temp 14. G A 
Hildreth Oapt (temp MajO B. P D MaoGrecor MO , Mai 
(aetlnl Lt'Ou ) J Mo Macmillan, Capt A Seddon Temp 
litD S.Otto 

IIoJp —Temp Capt (acting Maj) J C D Day Temp Capt 
(acting Maj) H. E (lamden Lt W B McLinden 
iltditermntan Hixt of Oommuulcfxtloii -—Col JOB Stat ham, 
CULG..AJLS _ „ 

Mesopotamia —Temp Capt G A, Back Temp Capt B E A. 
Batt, Capt A B Black, Temp Capt N G Braham M O Ca^ 
L Bmwn, Capt (acting Maj ) E Butler Temp Capt L. D 
Callender, Temp. Capt A L Candler Cwrt (acting Mai) J W 
Cannon (Japt B OoUey, Oapt "W H Dye, Temp Oai)tH Flndlaj 
Capt (acting MaJJ J F Grant Temp Oapt H Gray. (3apt (tomp 
MaJJ T J HtJlInan. Capt J fl. Hopwood Lt W IL Jonee, 
Capt J LoM Kneebono, LtL.K. Ledger, Tamp Oapt J N Lstma, 
Oapt (acting MaJJ 0 E "W McDonald Temp Oapt M D 
Maekenxie Temp Capt (actingLt-Col) T H Martin, Capt O iu 
MowU, Lt-<3oL A.E 0 Flaherty .Capt A B Prerton, Capt (temp 
MaJJ H O Bobertwn Capt B, Bodger. Tamp Capt B T 
Sarmden.Tcmp Oapt B O Smith Temp Oapt P Talbot. Temp 
LtW B’VaIle,Capt(aclliigMaJJA wn*on Temp CaptGS.W^ 
man 1013—Lt-Col A.E,BeTTT Mai (actingLt-Col 1EW O 
Bradfleld, 03 E. Oapt (acting Maj) R A Chtmben. T^p 
Cent 3 B. Ohandorkar Capt (acting Maj) P D Chopra, Qipt 
J 0 De Temp. Capt 8 B Oolhaekar Lt -OoL (temp. Ool) E V 
Hugo, OOI Q . Cant (acting MeJ ) E W 0 0 Ktrwan. Temp (3ap» 
J G Mukhoril Mai (acting LtOol) M J Qolike . , 

Soiona-o.—OaptL,B. CTlarke Temp Capt W D GrnlclBhanlc 
Temp Capt J E Darlee Oapt G Hardwiko, Capt Citing 
MaJJ I Jona* Oapt P Sermonr-Prioe Cant 0 G Skinner, 
Capt (acting Mai) D Q Stoaie Temp Capt A- C Stnrrock 
!rhe names of the following bate been broaght to notice 
for gallant and dlstlnfralshed eervices rendered at Aden 
during the period from feept let to Deo 31at,1918.— 

Lt-CoL T H. Poolkee LkLS. Maj (temp Lt-CoL) I M klacrae 


TEBRITORIArj DECORATION 
The King bss conferred the Territorial Deooratlon upon 
the undermentioned offleere;— 

Armo2Iedleal8ertfiee —CoLP C Borgeai 
Rc^I Arms iletlieal Corp*—Capt (actlim Major) A L. White¬ 
head, Snd Northern Qenmal Hoapltal Capt 0 J R Lowe 
4th Northern General Hoepltal XJeot-CoL A. G Hay, 3rd BootUsh 
General Hoepltal Capt and Brevet Major K. tV Monaarret 
lat Weetcm General Hospital Lient-CoL F E FromanUe.Oenetal 
LUt Major W D Wataon Irt East Anglian Field Ambulance 
Major A E, Hdd Srd Highland Field Ambulanoe .Major J Wood 
lowest I^nca Field Ambulanoe ,_Capt F W K. Tough 8rd ttest 
Lance Field Ambulance Major W A Bumi, 2nd Lowland Field 
Ambulance Major J H Dlaon Sth liOndon Field Ambnlance 
Ident-CoL 3 Alliaon attached Northumbrian leomanry Major 
F MoK. Terry, attached Weaaex DlriMon Ammunition Oslamn 
R-PJt Llent-Col P W Gibbon attached Tyne Electrical Engl- 
neeia Major IJeat-C^ ) J Scott, attached 5tb Battalion 

BojiiLl Soota Major 'Vt TfJg . attached Oth Battalion. Roral Ricb- 
landen. Major J Middleton, attacbod 5th Battalloa, Gordon 
Highlander*. 


The LATE Dr, J. W Hembbough —John William 
Hembrongh, who died on Jan 13th after nnderMlog an 
operation, had been medical offlceiofbealthforKorthaniber 
limd for the past 26 years A native of Lincoln, be studied 
medJolne at Bt Bartbolomew’s Hospital, London, where be 
held several resident posts He ^nallfled LB A inlSStand 
MJX.0 6 Eng in the foUowing year, and was health oCQoor 
to the Tynemonth mral sani tary anthoriw before becoming 
a^n^ ofllcer, Jater obtaining the 31 d Dnrh and the 

Sudden Death op Mr, C M Bernays—O barles 
Muruhlaon Demays, who qualified DR,C J? Loud , M.R 0 B 
-Et^ in 1906, was found dead on Jan 6th at the Royal 
Victoria Hospital, Dover, where bo was house surgeon, a 
few minutes aftoratteudlng a casualtycase After qotllfvlng, 
be started praoUee at Shirley, Birmingham, but joined tbe 
Royal Army Medical Corps on tbe outbreak of wsr and 
served In a front line oleanng station in France from 1914 to 
1917, where In Angnst of that year be waa badly gassed His 
death was dne to Htomorrhage as a result of this gassing 


^pptrmtmenis. 

SueeesMHlapptiamU/oroacandes.SeeTttarieiQfPubliolrutitutiont, 
and others vottettina in/cmnallca tuitahle/or this rolumn,j3r« 
invited to /oruurd to Tm: lojicurr QUto, directed to the Sub’ 
Editor, not later fhando rfoci on the Thursday rnamtaa Of each 
iooet, such information for (rratuitoue puNicatton 
CoBnxLB, C B , L.M B3.A ha« been appointed Second Anux - 
thotlst to the iNorthem Hoepltal for Womeu and CJhUdjon, 
Manchester 

Biiatotm B. W A.,M-P , ChAL, Honororj BadloIogi»t to Univer¬ 
sity College Ho^tal, and Lecturer In Radiology at the Medical 
School 

VuELxjfn. 0 J , M.D Dorh •M3 C 8 L.B A , Medical Ofllcer of 
the Now rUnla for the Treatment of Venereal Dlseaao at the 
Royal Devon and Exeter RospitaL 
Univertty of Cambridge PtT.tTR^ W O , of St John s CkJllcge, 
Demonatrattir of cniemlstry, thaoier, O R A., of Sidney 
8u*eeiCoUege,DenKmstratorof Phyiloloey.andSwA^.M B R., 
of GoavOle and Cains College, Demonstrator of Pathology 
Cer^ylng Borgeons under the Factory and Workshop Acts 
BKixons, T B. M3 Durh (Eswi), MacCaetut, j T 
(Coolmln}, Phettt, K., MB Camb (Ipswich), DonoLAs, J H , 
M3 Qlasfr (WhlthoTTi) 


§atanries. 


Fbr further infyrmation refer to the adeertieemeni eoiumnt 
Jtamslew Beoleit Hoepttal —H 8 

3«VordOo«ntyHoo(fnI—H 8 aoaH3 /175and/150respoctlTely 
UafonireHosjKlal/or CTilffiree Olapharn road, R 71 —Asst P 
Slrtienhsad 3orowp)i ffoepitaL —Two Hon, Anh M 0 a 
BirTTttnoham Citp Mental EoepitnJ, Bubery Hill near Birmiuoham 
—Flrtt and ^eond Asst, M 0 a £500and/400 
Binninoham, Oitu Fever Hoepital Little Brorjwrieh —Asst M O 

Bfrmfnflkom Qencrul Ho*j>((flI.—-H3., Obstel H3,audH3 £100 
Clin-Path £CD0 

Bmd/ord Oitii Bduration Committee Jnspectionof Schooi 

Ohildrm —Awt, Bcb M.0 £60a . _ 

Bradford Union Rt LuU s Hcupffo; —Asst. Be*. M 0 £«0. 
BrUtol Beach HonseEstate Bauatorium‘~Ilm Bap*. MO £«D 
Brietot General Hospital ■’’SonT R.M.0 OOO 

Brffttk Gauina.—Asst MO 

Cam^nreli J^rovgh MOH £630 . , 

OAriitle, Cumb^landand JTestmorlnnil lleniaiHospHah Oaruindi 
—Jun Ab3^ M 0 £3SD 

CTiarfham nmr CanterVurv Kent Couutp Mental Hospffah—Jun 
AaalTbtrdMO £300 

CoieJiester Essex Coanty EospitaL—Jl V £900 ^ , 

Cornwall County Covneil, Truro renertal CNfrfe*—Part time 
U.0 • 

DarfinatonOeryeratEospilaL—TlB £350 
Derbyshire Edueatlon Committee—Beh M.0 £S00 

I>m*r»far, Dorset County Council Education OornmfKre —Bobool 
Oentiata. £400 

Dover Jlayal Tietoria Sospital —'BJi, £180 
Dreadnoapht ffoepifal, Oreenteieh —ILB £30 
DwdZrt# Co«n(yBoro*pli—M.03 and Bch MO £800 
Dwdfev, Ovast HoipGfll flwtHpeXe^Irmarv—'Vaeaneyon Hon Burg 
8t^ Also two Hon P t. 

Suifolb County Efluration Committee—DeniinX £400. 

Elisnlefh Oarreil Anderton BoepitnX Eusion-road —Jno Asirt. P, 
Path. AutPath. Also Clin AmL £1 la per attendance 
Tarrinodon General Dispensary, J7, Rarflelf s-halMlnffr, Holborn 
Circus H O—Hon-P 

Oilberi and EUiee Isiands Colonv and British Soiomon Islands 
Pn>fccfora(e —Sen-M-0'a ££00 each 

OoU and Slerrt Leone—Dent, 8 £600. 

Hospital for Eieb Children, Great Ormond street, London WO — 

H3 £60. 

NlMCardlaeHdamNoii AalMWly—Astt Soh M O £450 
LaneasUr CouMly Asylum,—Ant, iLO £300 
LeomlnpfOH Sna Borough of —M03. £850, 

Leasotre, Cheahire.Hospitnlfor Chfldrew—Jnnr M O £900. 
XreedaJH.rtrmarv, indoor InilflvKon* 3erlef(-*(reel—Second Atrt 
ILO £300 

Leeds Publia Dispensary —Hon. Radiologist 

Lsires East Sussex County Cownrfl E<lueatlon Committee—Jnn 
Aati-Sch M.O £450. 

Lin^n County Hospital —Joru B3 £150 

Lindsey County Council —A**t Tubere O and Ant. Sch M O £450. 

Lfrerjwl SfanlevBfMPfl®! and 8 £160 each 

London Cosafw Council Mental IloMPtfaU Bervice—FliVi 4#*t 

London Hoj^fnl iletllcal CWlepe 3f/le Fnl. £7.—Lectorer on 
Neorooe* and Paycho-Ncnrtwea _ 
ilanehester, Aneoats Hospital—WT nr 

Manchester UhiUlrm $ lloapital rendlebury near Manchester- 
Ua^^e^Iteyafs^ iJnGifno Bospttnl for Suroieal TulcreuloUi — 
MrU-^oman^r, \ose,and Throat ITo^falat f FHrTvy'*nuare 11 

ifelropoKfan Hospital, hinodaml I* 

MiddU^x County CounciL—Tomp Toberr 31 O £800. 

Afifler OenemJ Hospital for Fouth’F.ast London, Ortvnrcfek-rofid. 

t! p_n-— o Also HA £100 _ _ 

HewnstlC’Upon Tyne Hcurp«(ol/or S(efc Chfldim.—JonlorRcaM O 

AeicSil4e-*JKm Time Jtoyal Tletona /njlrmorr —fil>ccUllft MO 
T«ro8art JmoJunrMOf XtiOaod 

£213 fl* FvnmJeJnnrMO jOTlO* 
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£900. 


JTeio Zealand, Anokland Sospital. —^Baot. and Path. 

Nonoieh City. —Asst. M.O.H. £300. 

NotUnaham OMldren's iTosjrftal.—Female Ees. H.S. 

Nottino^am Ciiv Edncaiiojt Committee. —Jun. Aaat. Sen. M.O. iouu. 
Nottingham Qencral Bospital.—K-S. £150. 

Oldham County Barongh.—AEst. M.O. £JTO. r. „ o o 

Oirford, Saddiffc Infirmary and County Hosmtal.—UB. Cas. H.t,. 

Pa^ngton Green Children’s Sospital, London, S. to Ejro 
Dept., P. to Bkin Dept., and P. to Ont-pationtB. 

Peterborough Infirmary .SB. £1M. 

Plymouth, South Levon and East Corntoall Sosjntal.S..S. iMW. 
H P £140 

Prin^^ Wales's General Sospital, ToGenham, N.—Hon. Asat. P., 
Hon. P. to Children's Dept., and Clin. Assts. 

Queen’s Sospital for Children, Sackney-road, Bethnal Green, E.— 

Beeth Union 'and Bural Listricl Council, Torkshire.—M.O.H. 
£170. 

Boyai Free Sospital, Oray’sinn-road, TT.C.—Asst. M.O.’BlnVonoroal 
DlEeoaes (Female) Dept. £250 and £150 respectively. 

Boyal Waterloo Sospital for Children and Women, S.E.—Hon. 

Ophth. S. and Hon. S. to Ont-patlents. 

St. Bartholomew’s Sosirital. —Aest. Phs'slclan-Acconohour. 

St. Mary's Hospital, Paddington .—^Flrat Asst. Pathol. £500. 

St. Paneras Borough Couneit. —Aeat. JI.O. £450. 

Salisbury Municlpalitv,Bhodesia,S.A. —M.OJJ. £600 
Shefflelel Boyal Hospital. —Asst. Cas. O. £120. 

South London Hospital for Women, South Side, Clapham Common, 
S.W .—Female Clin. Aaats. 

Straits Settlements.—Hos. M.O. £&40. 

Straits Settlements and Federated Malay .States, —lI.O.'s. 

Swansea County Borough.—A.EBt. M.O.'s. £000 and £600. 

University of London, South Kensington. —Examiners. 

Victoria Sospitalfof Children,T{te-strcct, Chelsea', S.W. —S. to Out¬ 
patients. 

Wakefield, TFest Biding County Oounci!.—School Oculist. £550. 
Wallseiid Borough.—M.O.H. £600. 

Thb otlef Inspector of Factories, Home Office, S.'W., elves notice 
ot vacancies tor Oertlfidne Sorgoons nuder the Factor}' and 
■Workshop Acts at Nevrmaina, Duucannon, and at Eochdale. 
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BERTHS. 

Bic«3EB,“On Jan. 16th, at a Nursing Home, the ■svifo of 'Walter G. 
BlggCT,'D.S.O,, wil.B., B.Ch., Sfc, Thomas’s Hospital, of 
daughter. 

Bonney.—O n Jan. 10th, at Vicarage-gardens, Kensington, tho xvifo 
of Ernest H. Bonner, M.B.C.B.. li.R.C.P,, of a son. 

OOLLINOIUDOB.—On Jan. 13th, at The Manor House, Qoudhwrst, 
Kent, the wife of W. E. CoUingridge. M.E.C.S., of a daughter.. 

Kenkepy.— On Jan. Uth, at IVantago, Berkshire, the wife of iv. I). 
Kennedy, M.B., of a son. 

MABRIAGES 

StiiiiTiY —BosweIjI/.— On Jan. 15th, at St. Martin’s Parish Church, 
• Scorhorough, Herbert Henrj' SUJey, M.R.C.6,, LJl.C.P., to 
Katharine Mary, eldest daughter of the late Mr. and Mrs. E. W 
Boswell, of Norwich. 

BimpEULAND—SMiTH.—On Jau. 15th, Beglnald Henry Sunderland, 
M.B.C.B., jj.B.O.P., of Bradford, to Grace Olarissa Smith, of 
Higbgate, Walfiall. 

SwA^—a3i,LT..^n Dee. 10th, 1919, at the Roman Catholic CUnrch, 
Malvem, by the Rev. J. Jordan, Harold J. Swan! 


SOCIETIES. 

ROyAIr SOCIETY, Burlington House, Ijondon, W. 

TircRSPAY, Jan.29th.—Papers;—Prof. W -Bateson; TlieGcnotlcs 
of " Rogues ” among Cullnar}' Pons. (Plsnm Sativum.)— 
Mr. L. T. Hogbon; Studies on 8}'napBlB. I., Oogonosis In the 
Hjmouoptom (communicated by Prof. E. W. SlacBrlde).— 
Mr. H. Onslow; On a Periodic Structure in Many Insect 
Scnlos, and tho Causo of their Iridescent Colours (communi¬ 
cated uy Prof. F. G. Hopkins). 

ROYAL SOCIETY OF MEDICINE, 1, Wlmpole-streot, W. 

Friday, Jan. SOth. 

SOCIAL EVENING; Tho next Social Evening wlU l»o on Friday, 
Jan. 30th, at8.30h.M. Sir D’Arcy Power has kindly agreed 
to give a twenty minutes’ talk Ullustratod) on ' The Pees of 
Our Prodocossors." 

Tho Library will Ijo open, and Dr. Andrew Balfour, Dr. F. IV. 
Cock, Dr. t\'. J. R. and Mrs. Simpson, and Dr. Jane Walker 
will exhibit objects of interest. Music and light refresh¬ 
ments. It Is hoped there will ho a good attendance of 
Fellows and their friends (including ladles), who wiU be 
cortlially welcomed. 

Tho President, Sir Humphry RoUcston, and Lady RoUcston 
will rocolvoltho guests at 8450 P.st. 

MEETINGS OF SEGTIONS. 

Monday, Jan. 26tli, 

ODONTOLOGY (Hon. Seeretnrios—G. Paton Pollitt, W. Kelsey Frj-, 
J. Hownnl Mummery): at 8 p.st. 

^Mr!^k F. St. 3. Steadman; Dental Sepsis in Chlldron, Its 
Consoquoncos and Treatment. 

Tuesday, Jan. 27th. 

MEDICINE (Hon. Socrotaries—W. Cecil Hosanquot, J. H. Thnrv 
field); at5£0r.M. 

Puptf r * 

Dr. W. H. Willcox; T>q>))us and Relapsing Fever in Meso¬ 
potamia and Northern Persia. ... 

Dr. Arkwright and Dr. Ijodlnghnm will speak on tho bacteriology. 
Thursday, Jan. 29th. 

BALNEOLOGY AND CLIMATOLOGY (Hon. Sccrotarics-J.Camv 
boU McClure, C. F. Sonntng, F. G. Thomson): Rt630P-M. 
DisaJAsiou: ' 

On •“ Tho McritB and Defects of tho Britifth Health Resorts, to 
be oj>enod by Dr. Novillo Wood. 

THERAPEUTICS AND PHAEMACOLOOY.—Members of IM 
Section are cordially Inritod to ottond ond to toko part in tno 

above Discussion. , ,, , _... 

Those desiring to spook arorcquoslod to send llicir names to 
Dr. 0. F. Sonntag, 80a, Bolslxo Park-gardens, N.W.3. 


MEDICAL SOCIETY OF LONDON, 11, Chaudoa-stroet, Cavendish- 

'^Mokdat, Jan. 2Clh.—8.30 P.st., Demonstration of PR(hp(^“l* 
and Modlccy-Iosgal Specimens by Dr. J. L. Dlmond, in. J. 
Freeman, Dr. B. Spllsbury, Dr. C. E. Lakln, Dr. A. Fleming, 
Dr. Elsworthy, and Dr. Greenfield. 

HUNTERI.AN SOCIETY, at tho School of tOrionlal Langnagw. 
Finsbury-cirous, E.C. , _ 

IVednespat, Jan. 28th.—0 r.sr.. Paper:—Dr. A. L. uos. 
Treatment by Protein Shock. 

uy vuB rtev. u. Jordan, Harold J. Swan I _ _ . fcn 

^ Kelly; LEOTUIlES,ADI>EESSES,DEMONSTRATIONS,&c. 

M.B.. B.Ch., of Ballymote. Co. Sllao. 1 COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Ins 

Fields, W.O. 

six Hunterian Lectures on John Hunter’s ObsoiratloM^ 


DEATHS. 

ATKmsox.—O^an. uth, at his residence. Butts Pork, St, Tudr i 
Henry Fnirbank Atkinson. O.B.E., M.R.O.S.. 

L. E.C.P., Surgeon-Lieutenant, R.N.V.B 

rlw operation, Guthrie Neville 

Cazoj, M.D., M.S., of CoUnlle House, Ealluc, aged 68 voors 
Li:dwgham- On ^n, IBth, of heart failure, Alexander Napier 

N.B, A fee of ?«• is /or i)i6 iixseriimx of Notices of 

Mirths, ifarrtuae#, and Dtaths. 

BOOKS, ETC., RECEIVED. 

BAU^EbuE, Tinmu:,, and Cox, London. 

Kh^gsottrFH.C., F.O.S. 

Chueohili., j, and a., London, 

Te^ Book of Pharmacy. Edited by J. n 
Stephenson, and C. H. Hampshire. Pp. 620 ' 

M. 5X P “1^ EellSon. By A. T. Schofield, 

WniaHT, J.. Bristol. ' 

F.R.O.S. With foreword by Dr. J.DnndasGranh I^.,m 17» 


BraJthwaifee, T, 


: jiunienan ijcotures on joun. iiuntor r uusci 
DlBcovericB in Anatomy and Surgori* (iUuatralca ey 
spoolmons and preparations). 

Monday, Jan. 2Gth.—6 p.M., Prof. A. Keith; IV., HE ConWU 
tions to Oar Knowledge of tho Kdneys.BIaddcrand ure 
and DlsoasoB connected with those Struotnroa. in 

Wednesday.— 5 p.m., Prof. A. Keith: A'., His CoutribnOoM 
Our Knowledge of tho Gonltahand in Oar 

Fmday.—5 p.ii., Prof. A. Keith; AH., Hla Contnbattons m o 
Knowledge ot tho Eye, Ear, and Nose. 

UNIATBRSI'TY OP LONDON. , „ „ nrlversUr 

Advanced Lootnros In Physiology to Students of the un 

and others Interested in tho subject. _ . ^ __gnlu- 

A Course of Eight Lootnros on Phj’slologlcall}' BalaMW ^ 
tions will bo given by Dr. W. L. Symos in the Fn^ 
Laboratory of the University, South Kensington, n-" • 

Tuesday Jan. 27th.—5 p.m., Lecture I. . , „ „|noS ewi 

A Course of Eight Irfictures on the Reaction of the di 
, Acidosis will bo given by Dr. J. AV. Trovan, at bt-D" 
lomow'B Hospital, West Smlthflold, E.C. 

Wedneboay, Jan. 28th,—130 r.ii.,LectnroI. nnanlrslE® 

A Course of Eight Lectures on tho Rognlatipn of ,t 

wUl bo given by Dr. M. 8. Pombroy and Mr. J- “• . 
Guy’s Hospital, Ilorongb, B.E. 

TmmsDAY, Jan. 29th.— 1£0 p.m.. Lecture lA'. - 

(ONIVEIlStW or 


LONDON HOSPITAL MEDICAL COLLEGE 
London), iUIo End, E. 


lu xtiuu, XU. Oro*’* 

Coprse of Instruction on tho Blseoaes of loctn^ 

Post-Giuduatos and to Students of tho Hospital. \ 
will be illufitrated by lantern Blidos.) _ Thompt*°i 

Mondat* Jan. 26th,—9.15 A.U., Lecture ,^110 

Organic and Functional Nervous DieemWB, ^ . 

Mental Deflclonoy. (At the Anatomical Theaw* wYjior. (A» 
Wednesday .—10 a.il, Clinical-Demonstration 

tho Ohadren’B Out-patient Department J . . i-^q. 

Sattjrdat.— 10.15 A.M., Lecture IV„ Dr. HatoniBo“ 
Diseoaes. (At the Anatomical Tbeatte.) 
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Kina^ COLIiEQE hospital medical school (tI:fmnainT I 
OF Lovbom) I 

K C<wit*e <il Ijo^Aiw* od, 6yvi\iilU n Ui bo by 

vmrlotu tuemben of the Ktaff of King's College Hewpit^ dortoc 
the ensnlnff yo*r — 

Pbidat, Jon 80th —0d5 F il, Lsotnre I —Dr W d E»te Emory 
pktboloffy and Patbolo^cal DiasnosU Methods of Collecting 
HaterUl for Bplrochtcte* and for 'Wassermann Reaction, 
Interpretation of Reanlts 

NATIONAL HOSPITAL FOB DISEASES OF THE HEART P08T- 
OEADUATB COURSE,'Wostmoreland-rtroet, IV 
Mokdat, Jen, 2fith —Ua M , Oat-petients Dr GoodalL Spji., 
In patients Dr Moon 

TuisnxT Poi, Oat-p*,tiont» Dr R, IVens. 5 p . In- 
latients Dr Gibbet. 

IVOHXSBAT —a POL, Oot-patlents Dr Moon 8,30 pk, 
Xjoctnre •—Dr ftrioo The Polae In Dlagnotls (]J 
THUB*ixi.T —10 Aat,. In-patleots Dr Hamin B par>. Out¬ 
patients Dr Price 

Fridat— 9 PJC,Out-patients Dr Qlbbea. 2J0p u., In-patients 
Dr IVeUs. 

RiTTmnAT-~10J0 A-M., In patients Dr Hamfll 
ROYAL INSTITUTE OF PUBLIC HEALTH, In the Lecture RaU 
of the Institute, 57, RosoeU-square, IV 0 

Special Course of LeotoTM and pemonstratkms on Tuberculosis 
for Medical Men and iVoinett ouaUfying to booomo Tubertju 
loMs Officers, General Praotitionsrs, and othera. Bacteriolo¬ 
gical Demonstrations 'friE bo glTOU In the Laboratories of the 
lnsUtnts» and lisits arranged to Banatoriama, TuberctOosls 
Dlspentmdes, Ac, _ 

TiTOBsDAT. Jan 2Dlli,—8pji„Leoturein-—Dr O May Tuber- 
eulosls In Relation te Life Awnrance 
NORTHEAST LONDON POST-GRADUATE COLLEGE, Prince 
of Wales ■ General Hospital, Tottenham, N 
TcmnAT. Jan, 2Tlh pai, Demonstration —Dr J ifatcalfe 
The I Ray Traatment of DlKases of the Th>TOld Gland 
4J0 PJL, lAntem Lsoturet—Lleati-CoL B H Elliot The 
Treatment of Qlancoma. 

national hospital fob the pabalybhd and epi 

IjEFTIO, Queen-square, W.Q 1 

MEDICAL SCHOOL. 

Motoat, jan SBth.—3-8J0 pjc, Out-patient CUnlo Dr OoUier 
8JO 2 Dr 8 A Klniiler WHsou Examination of 

Nerroui Bystoiu and Interprotatton of Pbyiieal Slgna in. 
TTOiiuT,Jan,27th.--S--aJOpjs.Oot-patiantCllnlo Dr Grainger 
Stewart fUO pji„ Ward Caeca Dr Rlslcn Rosselh ' 

WiSMSshAT. Jan 8^—Sp.K„Mr Soott Anditory Vcrtlenand 
Forced Moretneacs, SJOpJuDr Oreeadeld Pathological 
Demonstration, 

TnCBJfDAXt Jan 9StU,,-4-eJ0 vAi., Out-patient CUnle Dr 
Farquhar Busxard 8.^ . Dr B. A Elnnler WUsckn 

Examination of Narvoos System and Interpretation of 
Physical Signs. IV 

FiOhAT. Jan 80th —4-ajtJ po*. Outpatient Ollnlo Dr Gctdon 
Bolmea. 8J0p.is„ Ward Cases Dr Tooth 
SirtraDAT* Jan Slst-O aa. Sirrgical OMraUona 
FeeforPost-OraduateCouTsems 0 M.Hi>«DtHcrwEij:«l>ean 
WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, I\ 

PripaTj Jan 23rd —6 pot.. Special Leetore -—Prof It If 
BsTliss Acidosis. 

SATxmDAS —10 A11, Dr A 6ai.vadcrs Medical Dlveasc* of 
CbUdien ^ . 

MojoJAT-^ P-Mm Mr Addison Club Foot. 

XtrisDAT—Spoi., Mr Ranks Datis Common Affections of the 
Middle Ear— Treatment , 

WsmifESDAY—6p.af,Mr ftouttar Ollmaal SnrtWrT 
XTrtrBSDAf —6 F V , Dr O Stewart EneephallUsLethaWPca. 

_8 r u , Special Ijeeture -"Mr MacMahon The Treat 

ment of FtinctionsJ end Organic AffecUous of Voice sjid 
Speech _ 

ROYAL COLONIAL INSTITUTE, at the Central Hall. West 

Jan SItb.—3J0 PJi„ Paper*—Dr L. W Bsmbon 
Tropical and Sub-Tropical Piseasca. 
royal rNSTITUTION OF GREAT BRITAIN. Albemario-street. 
Kceadltir. W 

TunaPAT, Jan 27th —3 p iu Lecture —Prof Q E Smith The 
Evolution of Man and tho Esrlv History of ClTlllsation L, 

Man s Origin _ 

UNIVERSrrf OF SHEFFIELD—FACULTY OP MEDICINE POST 
GRADUATE DEMONSTEATIGVfi, at tho Sheffield Royal 

^MoItday, Jan 96th.—eJOPOi Pr Nutt Localisation of Foreign 
TumIat^ pji . Dr Hay Methods of Examination of Bye 

WeS^AT^JO PJL, Dr IvnMnson Enlarged Tonsils and 
Adenolda ^ > 

TirtnuPAy-aJOrN.Dr Skmnor Urticaria Pnrpu^^ 

FniDAT—4PM„Dr Hay Ocular Beqnelro of General DUOasea. 

UNTVEBSmf OF BIRMINGHAM—FACULTY OF MEDICINE, 
in the Anatomical Theatre, Edmund-etreet, Birmingham 
Post-Gradoate Course of Lectures on Vonen^ Disease -- 
WEDjn:ttr»AT, Jan 2SUi—IJJ FJi-> Mr B Ward Gonorrhcealn 
the Male a>cture ID 

MANCHESTER ROYAL INFIRMARY POST-GRADUATEOLOTO 
TtresPAY, Jan 27th—tJO pjl. Lecture—Ur W H Hoy 
SuTglnil Treatment of Inourahlo Cancer. 

SALFORD ROYAL HOSPITAL Axd A,VC0ATS HOSPITAL 
POST-GRADUATE DEMONSTBATIONB, at the two Haspllals 
altomstely _ ^ 

TtnjnSDAT, Jan 29th—IJOroi.. Mr Donclaa Clinical Demon- 
Bttatlon (At Ancoats Hoepital) 


llutts, Comments, mib l^nstocrs 
to Comsponbents. 

PUBLIC HEALTH IN BOMBAY, 1918 

The popoIaBoo of Bombarat the Cenros taken in I9U 
wat fotina to be 979,445, ana on thii figure the ratios ol 
sioknets and mortalUv (tre still oalonlatw, but Dr J A, 
9^roer, the then health oflloer, reporta that since that year 
"the city’s population has vastir Inoremsed; beeides the 
natural inorease, we have to take mto account the Increase 
dne to adrentitions oanset, which may be ronchly pnt down 
at 200.000 to 300,000 " The ratios of disease Inoicienoe and 
martality require, therefore, to be materially modified, 
"The ontatanding feature of the year was a series ol 
epidemics, which followed one another in quick suooession, 
tasting altogether for over ^ weeks, and were responsible 
for an appalling increase in mortality ” 

Slrth and Dtath liath$. 

The birth rate is reckoned as 2218 per 1000 and the 
general death rate at 59'€I, the respective deoennlal 
averages (1908-17) having been 15 72 and 34*(?2 Dr Tamer* 
however, reokona the tme birth rate to have been 
3012 and the tine death rata 66 28 The infant mor* 
tallty is estimated at 434 82 per 1000 births (iDoladlng 
those nnregisteried), compared with 304 25 In 1917 and 278*45 
in 1916: the total number of Infantile destbs was 12,829, of 
which 4648 were dne to respiratory dlseasea, 3069 to debility, 
and 2p33 to affeotione of the nertons eyetem Of 14.44a 
Infante bom la one-rocmed tenemente 76 72 per cent died, 
of 2117 bom In two roomed tenements 49 88 percent died, 
while ol 4051 infanta bom in hospitals only 7-92 pet cent 
died, thus clearly proving that " the appalling mortality " is 
to a very great extent preventable Much good work Is being 
done by tnnnioipal noraes and health visltora nnder the 
scheme Inaugurated by Lady Wllllngdon In 1914, which, 
moreover, now supplies pure pasteurised milk, not only for 
the children boro in the three maternity homes that hare 
been established, but also for those boro under the super 
vision of the health visltort or municipal midwives, milk to 
the value of about 700 rnpees (say, £70) belcg distribated 
every month. It Is now proposed to open intant welfare 
centres in various parts ol the city to give adtio© to motben 
and medical aid to infacts and to eiUbllsb day Dorseriet 

The total number of deaths registered was 68,385 (com 
n*red with 33.390 in 1917); this Dives a ratio ol 59-61 per 
1000 considerably higher than the decoDoUl average of 34'02, 
and’hlcber than In any year since 1905, when U was 6164 
Bat as Dr Tamer pointir ont, 3274 of these deaths (locludlng 
1230'de*tbfl in war hospitals) occurred amooc new arrivals 
not beloDclDfl to Bombay, by dednoting those, and adding 
the deaths of Bombay InbabltanU that pMOrred m their 
bonees up country, a corrected total of 55 123 deaths gLes a 
ratio of 66 28 per 1000 on the 1911 population " Booh an 
estimate is desirable, as it marks a neater approximation 
to the truth than the bare statement of the number of deaths 
in the population " It Is olten said that statistics may bo 
made to prove anything, but qualifications of this kind are 
absoloteiy necessary to obtam as near an approach to 
accuracy as Is practicable Of the total morWity of 6A3SS. 
about 40 per cent, was due to rcMlratorr diseases (23 487 
deaths, of which 10.107 occurred in September and October). 
Tho ratio was 23-97 per 1000, compared with 9-42 In tbe pre¬ 
ening qulnanenDlnm, pretnmably H was connected with 
theJufinsnea epidemlo Daring Beptember the total deaths 
In the city raplfllT Increaeed from 102 on the 10th to 712 on 
the 30th On Oct 6tb there were 768 deaths, of whloh 
161 were recorded as Influenza, and 461 as due to respira 
toTT diseases. During the worst plague epidemic the 
highest total mortality on a single day bad been 433 on 
Feb J60 j, J900 Great efforts were made to meet the 
emergency by tho Medical Ilellef Committee of tho 
Corporation and the Slunldpal Commluloner. Posters 
and leaflets were circoiated urging the people to go to 
hospital on the appearance of sTckness, and offering free 
tr^tment, milk, and “ pneumonia jackets ’ Temporary or 
“table"dlspeosaries were put up in the poorerpartsof the city 
to the nnmberof about a hondr^, temporary hoiplfaft were 
opened by different communities, Parsees, Jains, and others 
In >-01:1008 parts of the city Special wards wore placed at 
the dlsposai ol tho health authority in yatlous hospltala; 
tbemllitarT antboriUes lent the use of 400 beds, and also 
lent hospital orderlies and aroboUncesand ooU; the D estern 
India Tnrf OInb lent their offices as an intelllflenco bureau; 
the Bed Cross Society inpplled sleeplng^lts By inch 
enerffetio and efficient action the progress of the disease was 
arrested after 62 daya. The actual number of ^ths above 
oonnoi for this period was 20,258, arera^ng 32S per dsy-- 
thal Is, In a vearly ratio of lOS 17 per 1000 of the estimated 
population (or of 121-43 per 1000 of the population according 
to fast census). 
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Tuberculosis and Other Fevers . 

TubetculoslB citiBed 2^3 .deathe fe'se per !«»)-» 
than in 1917 (3*16). and the qnlnauannial mean u 99), Mns^unane 
Buifcrea most (3'09). and next to them Eurasians (3&2U Parsees 
InSered least (O'06), and next to them Jews (IW) and Euwpeans 
a'4a). The King George V. Antl-Tubercnlosis Kcf^sne rarries on 
both prevention and treatment in coiipemtion with 
Department. Enteric lever, “ malaria,'' and “ ague and rondttenl 
are Massed, together with scarlet and relapsing 
head of “All fevers,” From the combined 
4553 deaths, compared with .2449 In 1W; the enteric d^ths wore 
125, those from ^malaria" were 200, while fi^ i/fmv 
feiiittent fever” there were 4219, comimred with 2012 in lOH, and 
2132, the aulnanennial average, A severe outbreak of oholere «ue 
worst that has been exi>orienced within the last M ®°™‘ 

menced In December, 1918, and lasted until th^nd of February, 
1919 • there were B96 cases In December and 678 in Jannarj- and 
February, amounting to 1369 daring nine weeks. The c^s^ 
mortality was 66'G per cent, in 1918 and 53 8 in 1919. More than h^i 
the deaths occurred within 24 hours of admission to hospltM. the 
patients being already semi-moribund. Dr. N. H. Choksy, assistant 
health officer in charge of the Arthur Hoad Hosidtal for Infectious 
dlsoasoB, states that the relative fatality of the disease varies con¬ 
siderably with the social condition of the patient; among Parsoos It 
has been found to be 28 per cent.; Europeans, 31‘0; Mahommedans, 
4V6: and Hindus. .63‘4 (statistics ofi 1910.ito 1919, including two 
epidemics). 

Plague . 

The same officer reports ’on the work ol the Mamtha Plague 
Hospital, which weis also used for the treatment of InteotionB 
diseases, supplementary to the Arthur Hoad Hospital; 328 cases 
of plague were admitted, of which 263 wore fatal (SOT per cent,). 
The treatment of this dlseaso by subontaneons injections of colloidal 
preparations has now been carried out during two full epidemic 
period, 107 coses having been so treated during the year under 
report out of the total 323 admisBlons; all moribund and soml- 
moribund cases, convalescent and Bemi-convaleacont patients, and 
all whose illness had lasted six or more days were excluded, and the 
treatment restricted “ to the most acute cases from the first to the 
fifth day of illness who clinically exhibited some chances of 
recovery.” Of the 107 patients thus treated, 76 died and 82 recovered, 
giving a case-mortailtj' of 70 per cent. By grouping these easos 
with those similorly dealt with in 1916 and 1917 it was found that of 
a total ol 295 the case-mortality was 54'4 per cent.; in 222 cases 
treated in a similer manner by the Plague Commission in 1909-12 
the OBse-mortoUty had been 66'2 per cent. The best results were 
obtained with ooUosol Iodine (106 cases with S9'4 per cent, case- 
mortality), coUoBol argentnm (93 oases, 64'6 per cent.), and iodeol 
(63 eases, 65 par cent.). 

Conclusions . 

In the oonolndlng paragraphs of this very able report 
Dr. Turner mentions that, as for back as 1914, he pointed 
out that the expenditure on public health administration 
was, in proportion to the population, less than it had been 
in 1901; that proposals for Improvement had been made, 
Mpioved, and sanctioned, bnt not carried out; that the 
Health Department had been starved financially, and that 
no Improvement could be made in the city unless a 
larger view is taken of the sltnatlon. The population has 
increased from 776,000 in 1901 to over 1,200,00) in 1919 ; the 
taieable value has risen from 2^ to 754 lakhs of rupees, 
while the expenditure on public health works has decreased 
from 28 per cent, to 17 cent, of the total. We regret 
to learn that this is Dr. Turner's last report as executive 
health officer. Though Kipling says that “ East Is East 
and West is West, and never the twain shall meet,” as a 
matter of fact they do meet In Bombay, where the great 
majoi^ of people who visit India make their first acquaint- 
snee with the “ gorgeous East." The sanitary welfare of 
Bomtay is a matter ol Importance to the whole Indian 
Empire. If the civil authorities neglect to act on the 
recommendations of their skilled and experienced adviser 
on matters affeoting the public health they assume a very 
grave responsibility, for which, sooner or later, they will 
undoubtedly have to give an account. 

NORWICH NON-MEDICAD CORONERS AND 
NEOROPBIEB. 

® non-medical coroner to the perlorm- 
°° persons who have died suddenly has 
vZ interest in Norwich. A woman. 

® 1°^ some time last summer under the 

n doctor. Ou the morning of Jan. 6th she 
‘ •iad a bad night, and ^Id 

the h^ri^® otiestaod” wind round 

tne heart. Shortly afterwards she went out to a shoo to 
buy meat, and while there she collapsed and fell. The police 
ambulance was sent for, and the policeman in ohare^ 

tool' her to the Norflik 

liff At" th^^aT,1!*‘®’^®‘^® 1 ’®°®® sorgeon pronounced 

4 u f s'lhBeqnent inquest the house surgeon 
stated that he had performed a post-mortem examlna- 
. ^t^t the <»tise ol death was valvular disease 
^ the heart. The city coroner, Mr. W. N. Eadell, wm- 
mented on what he cousidered the irregularity of the 
pr^edings. He said that it a person was found dead the 
?h=f®?i,. ® ‘JOBlnesB to remove the body to the hospital; 

^‘^otod have been removed to her home 
ana a doctor—the police surgeon if possible—called in to 


pronounce whether life was extinct; and then that his (the 
coroner’s) inatmoUons should have been awaited. The 
coroner considered that no post-mortem was •Beoessary In'' 
this case, as the woman had been attended by a doctor, who 
could have been called. - He stated that in future no post¬ 
mortem was to be made in similar olroumstances wltnout 
instructions from the coroner.. As no such Instructions had 
been giveii, he refused to allow the bouse surgeon a fee for 
the post-mortem, though he paid him his fee for giving 
evidence. 

BOILING WATER FOR INDIGESTION. 

AN inquest was recently held at Hayle, Cornwall, relative 
to the death of a man, aged 44 years. Evidence showed that 
the deceased “ sipped a cup of boiling water to cure 
Indigestion.” Medical evidence stated that “ death was due 
to Buflocation, owing to oodematons laryngitis caused by 
drinking boiling water,” and the jury returned a verdict 
that death was due to misadventure. 

MONTHLY VITAL STATISTICS OF LONDON. 

To the Editor of The Lanoe'T. 

Sin,—In the table of Analysis of Sickness and Mortality 
Statistics in London during November, 1919, which yon 
published in The Lancet of Deo. 13th, 1919.1 observe that 
the figures are apparently based on the “ Estimated civil 
population ol London in 1917.” This basis was commenced 
to he used first In The Lancet of March, 1918, and some of 
those who follow the tables may be ■Wondering why, with 
the end of the war and demobilisation, this old basis la still 
being used. I am, Sir, yours faithfully, 

Jan. 17tb, IfrlO. EKQUIEER. 

*,* For some time Mst now the official weekly returns 
issued from Somerset House have explained this apparent 
anomaly by printing the following footnote, whion will 
answer our correspondent’s question;— 

The OBtimatoB of pojmlation refer to tho year 1917, and arebised 
ou tho roturuB furnlshod under tho National Hoelstratioa Act, 1915, 
and under tho echemo for rationing of sugar. It is noccssary for 
the PTOseut to continue tlie use of tho ORtimatos of populntlon as in 
1917, bocauBo thOBo for 1918, nlthougli they might now 1)0 used, 
would necoBsarlly differ more from tho facts of tho present time 
than the earlier eBtimates. T)io main change which occurred 
between mid-1017 and mid-1018 was farther depletion of tho rowe 
civilian population by onlislmcnt, and as this has now been toora 
than made good by domohillBatlon.ll follows that the 1917C5tiniates, 
though they understate the present igjpnlatlon, do so to a leu 
extent than would those for 1918.—En. L. 
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The Btndy of physical ednoatlon has been my 
hhhby since 1906, when I was first appointed on the 
staff of the B.N. School of Physical Training at 
Portsmouth. At that time I realised that the 
Bohjeot was essentially one worthy of the fall 
attention of the medical profession. Since 1906 
the Admiralty has given me many opportunities of 
studying the subject theoretically and practically 
ouliside the navy as well oa in it, under varied con¬ 
ditions and in many countries, 'J have had a year's 
course at the Central Gymnastic Institute at 
Stockholm. Of the several biUets I have held I 
feel the mostinterestlng and important hae bean 
thAt to which I was axipointed dtnring the four and 
a half years of war. 

In 1914 (after the ship '1 was then serving in, 
Auductous, had been sunk by mines) I was 
appointed as nne of the medical officers In Iron 
the flagship of Admiral Sir John JelUcoe, 
and remained on in that &hlp when Admiral Sir 
Bkvid Beatty took over the command of the Grand 
Fleet. J was fortunate enough to be taken over In 
1917 to Qiieen Elizabeth when flag was trans¬ 
ferred to thht ship. I combined with my duties of 
Jnhior medical Officer In the ship the position of 
adviser tn physical training matters to the 
Commander-in Ohief, Hence I was kept in con¬ 
stant and -cloBe touch with'the sports and recrea¬ 
tions of the Fleet. 

The development of physical training in the navy i 
started in 1902, when the Admiralty-decided It was | 
necessary to have-a Central Headquarters School of 
Physical Training in the navy for the purpose of 
tr ainin g officers and pettyofflcers to be instructors. 
After full diBCUBsion and i inquiry the Swedish 
system was chosen os being the most suitable for 
practical application to a large number of men tmd 
boys, and iot the training of an all-round type of 
physique. In 1903 the services of Mr. Broman, who 
was -a third-year graduate of the E.G.GI. 6f 
Stockholm, were obtained. Ho gaVe his services 
for six weeks to introduce to the navy thb Swedish 
system of gymnastics. From that-date'“until the 
commencement of the war the work done at the 
Headquarters School of Physical Training bn ,B been 
progressive. r 

At the commencement of hostilities in 1914 the 
Bhyaical Training School at Portsmouth was closed, 
Bothb supply of instructors was cut off. 


Recheatjon a NECESSfirr, 

Whiting the war many valuable lessons have been 
learned by everybody, and especially has this been 
the case with regard to our methods of physical 
training. Up north in the Grand Fleet the spectre 
wo had to consider seriously was the possible onict 
of-a dopreskion due to the incessant nervous strain 
and ghastly monotony. There we had onr men-of- 
war 'Crowdbfl to their utmost limit with virile 
No. 6081. 


human beings, buoyed up with the doily hope 
that with to-mortnw would come “The Day.” 
That to-morrow ij^roduolly became weeks and 
months, and i^e months extended to over 
four years, with the -ever-haunting thought 
that another winter was coming.on. When it is 
realised that the mere sight of a tree fliled 
thousands of men with a thrill of intense Joy; 
that to get mud on their boots even once a month 
was a thing to be proud of to those whose blood 
called for natural exercise; that they lived in a 
home in which they could never get away by them- 
I selves lor ohe moment's peace; the sort of restless 
I monotony of their lives is not difficult to appreciate. 
I That this monotony cannot be said to have affected 
the morale of the sailor to any extent was due in 
great port to the ever-watchful care and forethough’t 
of those in charge of units and squadrons in the 
Grand Fleet. The lesson leomtwaa that recreation, 
and more recreation, of a simple and attroctlvo 
nature for all on board ship was wanted. It was 
always possible to keep the 10 per cent, who 
excelled at gomes amused land energetic. They 
would roller skate, box, ^once, or do anything to 
keep themselves fib and cheery when weather and 
other conditionB mode landing impbssible. But it 
was the 90 per cent, who did not excel at gomes 
on whom we had to concentrate, in order to kindle 
enough energy to shake.oft the dull and listless 
mood into which they were unconsciously drifting. 
Beoreationol committees were formed and schemes 
worked out to assist those ships less fortunately 
equipped and situated. Physical training began to 
be looked upon m a much bigger light; the study 
of amusements Of a healthy and stimulating naturb 
for the whole community was embodied in it; the 
need for tliat psychological element of personal 
touch between officer and man .was never more 
apparent. ^ when the Physical Training School 
was revived at Portsmouth early lost year, 1919, 
the subject had also to be review^ afresh. 

This element of recreation had also been realised 
os an integral part of the schomo of training in our 
armies at home and abroad. That exceptionally fine 
system of treating the trench weary soldier had 
been inaugurated by Colonel R. Campbell, D.S 0 , 
at his headquarters ol Physical and Bayonet Train¬ 
ing at St. Pol. It had to be realised that physical 
education embodied a larger field of study and 
research now than was ever believed in pre-war days. 

•Rttxt.axatiox of Scheme of Phtsioal Education. 

I will try to deal with the result of war experi¬ 
ence with regard to the reconstruction of out idciis. 
I particularly wish to place before yon a chart of 
physical education. It Is naturally incomplete, but 
I think it Is admirably suited to form tbo basis of 
a national scheme of physical education, and will 
endeavour to prove this. At present we ore using 
It as the groundwork of our scheme for training tbo 
officers now under instruction at the R X. School of 
Physical and Recreational Training (see chart 
attached). , 

'divide physical education Into three miun 
headings: (d) aotlvitj developed by physical tiuin- 

leg; (b) energy developed by recreational training; 

■(o) chumcter developed by morale training; and 
though for the pnrpotoB of description I shall rnn 
qhlchly over the ’branches radiating.in segnonco 
frbra oaoh main heading, yet it mast bo nndorstood 
that every portion of the cbort is interdependent, 
the development of character being an object of 
the recreational training Jnst ns the recreational 
E 
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training is, after all, an essential part of physioal 
training. 

Activity is health—the two ar6 inseparable. We 
all of us realise that as long as a child is active he 
is In good health; we become anxiona at once if 
his activity wanes or is replaced by listlessness. 

(A) Physical Training. 

So we stndy activity in ont development of 
physioal training which deals with measttres 
wMoh are: Preventive, Constructive, Continnattve, 
Corrective, Destructive. 

Preventive meatnres are dealt with by leotareB | 
on the anatomical and physiological hygiene of the 
body, pointing out those elements of doily exist* | 
ence which are harmful to the development of a 
healthy and active frame. Anatomy and physiology 
naturally come prominently under this heading. 

Oonitnictive meosnres tfpeah for themselvea. 
They involve the application of bodily exercise to 
the young to ensure as perfect a body as it is 
possible to acquire. The subject is dealt with 
under the following headings: (a) Physical drill. 
This may be defined as the application of any 
bodily movement to produce a spectacular effect 
rather than a constructive effect. An Instructor 
can apply drill, hut a teacher works for the oon* 
struotive effect on the bodies and minds of those 
he is training, (b) Controlled exercises embody 
the minute study of the application Of the fiwedi^ 
system of gymnastics made attractive so as to suit 
the oharaoteristlos of our nation, (o) Controlled 
games consist of a large series of those games, 
taught in the uncontrolled stage under reoreatlonai 
traJhing, which a teacher may wish to employ in his < 
gymnastic table to provide an attractive setting for 
constructive exercise, (d) Applied subjects are the 
connecting link between physical and recreational 
training, but more easily dealt with under the 
former heading. 

Oontinuaiive .—No system of. education which 
dose not ensnre continuity should be worthy of 
consideration. 

It is necessary to understand the difference between 
what may be c^ed educative physical training—that Is 
to say, the definite constructive development of the 
bodies of young and growing people, and the main¬ 
tenance of physical fitness in tue folly developed bodies 
of those of mafrurer age. There comes to the latter, 
sooner or later, a desire for physioal improvement, and 
with it a con^ction that some form ot daily exercise 
is necessary to ensure bodily health and activity. 
Activity exerciscs-have been compiled for this purjiose. 
They are simple In ebamotoTj take two minutes to do, 
and provide full and free movement ot the body In an ' 
interesting and attractive form. 

Corrective .—Ortbopmdics is a subject which at 
once cttils for the knowledge and assistance of the 
medical profession and for the research work 
embodied in the last heading on the chart. 

DesinicUce. — A teacher of physical education, 
should know what evil effects may accrue from an 
injudicious use of bodily activities. This subject 
is dealt with by lectures and practical demonstra¬ 
tions of anch unscientifio exercises, done with or 
Vithoutapparotus, which can be proved to be destruc¬ 
tive both anatomically and phydolpglcally. 

B. Pecreaiional Training, q ,, 

Here we have an essontiol element in the scheme 
ot physical edncatlon. It Is the very lonndatloa 
of the science. It provides measures for dealing 
with all types of pore recreation;/and must be 
applicable to the majority rather than the minority. 
We all know the inestimahlo value of the sports 
tir 


I and games in. our own schools and universltieB. 
I But there are those whose football and cricket 
consisted more often of noisy squabbles and fighting 
than of playing for their side; whose only chance 
I of learning something of onr so-called national 
sports was by watching a football match where 
22 paid players performed and thousands looked ou. 

Recreation develops energy, and energy is 
dwindling because more people are willing to watch 
than to thke port; 10 per cent, wish to play and 
90 per cent, are content to watch. 

This term—the 90 per cent, principle—is used 
In connexion with the reoreotlonhl tnvming scheme 
depicted on the chart, and requires brief explana¬ 
tion. It is agreed that perhaps 10 per cent, of the 
population have a natural tendency to exc^i at 
sports and games. In the past the needs of these 
have been specially catered for. The 90 pet cent, 
have never indulged systematically in sports and 
gomes, principally because they have not hod the 
opportunity, or possibly they have been discotiraged 
by their lack of ability to compete with the 
10 per cent. This scheme of recreational training 
applies prinripally to the 90 per cent., and provides 
for them an immense range ot physical and 
recreational activities, a new and hi^erto un¬ 
developed incentive to enjoy them, and an organisa¬ 
tion whereby the utmost advantage as regards 
development of energy and character may be 
secured. The six subheadings, development of the 
fighting spirit, athletioB,.aqnatioB, field games, boat- 
pnlling, and other amnsements, mnst be under¬ 
stood to cover something qnite apart from their 
everyday meaning. A Recreational Training Hand¬ 
book, which deals only with this subject, has been 
compiled, though not yet published, and contains 
these six sections:—(i.) Energy exemplified. 
(U.) The olasalfloatlon of physical effort. (liL) The 
standardisation of all physical octivitieB (300 and 
more types to date). (Iv.) The method of rewording 
90 per cent (collective) effort (v.) The introduc¬ 
tion ot the scheme, (vl) Uuslcol activitleB. The 
headings on the chart under which this recreational 
training Is developed speak for themselves. 

The development of the fighting spirit is obviously 
fostered by the practice of certain sports involving 
the use of weapons. From a national rather than 
a naval point of view such pastimes may bo con¬ 
sidered inadvisable. It may be said they produce 
the idea of a hatefnl militarism, the savour of war. 
The heading could be left out, or the subjects 
taught could b© those which develop the spirit of 
self-defence. Be that os it may, the method* 
of teaching the sport chosen are conducted on tho 
same lines, first as on xmcontrolled game, then con- 
trolled, with at first one simple mlo which mnst bo 
kept, then another rule, and so on until the game Js 
completely controlled, the pupils themselvos noting 
as judges to sec fair play or to penalise any breach 
of the mle. The next stage is that of 90 per cent. 
contests,in three degrees, and on export stage, so 
that all pan compete without having thofr interest 
in the gome cramped by the 10 per cent, who excel. 
JO per cent, competitions: Ohompionshlps os usm^y 
held to-day. In this manner athletics, aquatics, 
fixed games, boat-pulling, ship recreation (which in 
a national scheme would read other amusements) 
are also conducted. , . . 

For example, let us suppose a school wiahes to 
run an athletic sports meeting at which errrpsinpfd 
hoy is to compete, and bis individual effort Is so 
marked as to have an important bearing on tho 
rosult-for his house. i 

F. 2 i- 
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We look at our Olassifioation of Physical Effort 
iu the Eeoreational Handbook to choose an event 
from each heading, so that the programme of sports 
will be representative of all the necessary degrees 
of effort, of which we find 11 headings. . Now for 
one of these (the agility part of our programme) 
we may choose the 100 yards race. Hvery boy hM 
to run and the time he takes to cover the 100 yards 
is converted into a percentage on a known factor 
of skill, which represents his share towards the 
aggregate marks of his house. Then by a simple 
score-sheet (the arrangement of which is all 
explained in detail) the average marks of the 
whole team or house are arrived at, and every 
single competitor can feel he has done his bit, and 
thus energy and his desire to “ go all out" for his 
side is cultivated and encouraged. 

Massed Singing and Dancing. 

Of the heading “ ship recreation or other 
amusements ” 1 would like to add a few remarks. 
For upper deck and mess deck games could be 
substituted outdoor and indoor games (of which 
we have collected a great number). In mossed 
singing we have a reifily interesting psychological 
element. We sing when we are happy and cheerful, 
and by encouraging massed singing we can intoxi- 
cate crowds into being happy and cheerful. Music 
deals with the sentimental side of a nation’s 
character, and true sentiment is an ovez^owaring 
force which can be guided for good or evil. 
Patriotism and love of our Alma Mater are 
developed and stimulated by suitable songfe, and 
for this reason the subject is revived here. The 
bluejackets simply revel in participating in out 
musical activity evening at our Portsmouth school, 
Emd sing folk-songs and sea chanties with great zest, 

MMsed dancing is another way of deling with 
sentiment. The war opened our eyes to the power 
of dancing as a recreation; evening after evening 
on the upper deck of onr big ships we couldJhear 
over our heads the swish and stamp of the feet of 
hundreds of sailors pacing out the D’Albert or 
Valeta. That dancing appeals to the mass of our 
nation is mote and more apparent. I am nob 
alluding to the Jazz craze, but to tbe more stately 
and graceful dances, and the simple country, Morris, 
and sword dances. 


G. Character Developed hy Morale Training. 

Herbert Spencer wrote: “ Of the ends to be kepi 
in view by the legislator, all are unimportant com 
pared with the end of character making—this alone 
is national education,” The development of char 
aoter permeates the whole of this scheme of physica: 
education. In the scheme shown it is dealt wit! 
under headings which are parMonlarly the work ol 
the medi^ man. Lectures on psychology and or 
the^ psychology of teaching are given. Lectures 
assisted by the microscope, magic lantern, anc 
specimens, deal with the simple truths of cell life 
of elementary botany, and of reproduction. Th( 
sex question is developed at some lengUi, I an 
one of those who have learned by experience th( 
importance of instmoting the young, simply ant 
normally, to know tbe truth about their bodies 
thus cultivating self-reverence and self-control. 

These subjects are all included under thi 
headings on the chart—the mind, psychology, thi 
body, anatomy, and physiology. Though the subjec 
IS de^t wi^ here in as praoMcal a manner a 
pMsible, it is realised that in a national scheme 
where its survival in a nation must be aimed at 
tne study of character would be further developei 
under other headings—e.g., religion, idealism 


ethics, (fco. Eesearoh and laboratory work is needed, 
and will undoubtedly come. 

Hisoipline is a subject of the utmost importance 
these days, when both employer and employed 
should be trained to understand its intricate 
nature. 

We deal with it on the lines of esprit de corps 
and interest as opposed to a discipline by fear of 
punishment, as for as the young are concerned. 
The last item on the chart is put down as 
“ The Game of Life " for want of a better title. It 
embodies in it the whole ideal of this system of 
physical education; it must be not only under¬ 
stood, but brought into every development in order 
to ensure success. Its spirit is being inculcated 
into'the youth of the nation by the "Boy Scouts” 
movement. L cannot help feeling myself that hod 
it been embodied into onr whole educational 
system for the last 10 years or more, the industrial, 
unrest of to-day and the use of the strike weapon 
might never have shown themselves. 


■Why we ABE A 0 3 Bace, 

Such ate the lines on which we are trying to 
reconstruct onr methods and teaching at the Naval 
Physical and Eeoreational Training School at 
Portsmouth, and anyone desiring to come and see 
the work in practice wUI be welcomed. 

That some system of national physical education 
is necessary to-day has been made only too foroiblr 
apparent to ns alt. It must have been a shock to 
every thinking man to realise that during the 
critical days of the last year or two of the war 
only 36 per cent, were fit to fight. Certain words 
used by General Sir H. S. Horne, speaking at 
Bradfleld College early last year, have never to mr 
knowledge been contradicted, though I had hoped 
they might be. The papers quoted him as having 
said; " It was utterly scandalous that the British 
should have ranked at the bottom—he had not the 
figures, but he believed at the bottom—of tbe list 
as regards physical fitness of the nations from 
whom they were able to obtain statistics during 
the WOT.” 

I personally feel there are three great reasons 
why we found ourselves to be a 0 3 race . (D 
have allowed the spirit of competition to_ con¬ 
centrate on the training of a few speciaUsts in one 
or other of our national sports, to the detriment of 
the mass of less fortunate citizens, who are not 
considered worthy of attention, as they perhaps do 
not shape well. I pointed ont in a lecture to the 
United Services Medical Society in 1909 that specif 
ising in one or other kind of sport was one of the 
evils gradually depressing the all-round physi^®® 
of the whole nation. I said then that if we were 
to go to war it would he the aU-ronnd physique w® 
should wont, and want in vain, and unfortunate y 
I have not been proved wrong. (2) The fact tba 
the subject of physical education has not been 
taken up seriously by the nation, but has been lei 
to private enterprise and so-oalled 

Various methods. The instructors have often ha 

only a few weeks’ instmotion in how to couduc 
stereotyped exercises. So far as men are oo 
oerned, the Swedish system of gymnastics h 
never been appreciated in this connt^. There 
several women's colleges where two years’ 
was the minimum, and this is now being exteu 
to three years. The type of instructor 
is another'point in this connexion, need 
university student, the officer rather than the 
•and, moreover, central control by the Governmo 
is essential. (3) The most important reason 
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oni physical deficiency, In my opinion, ie the fact | 
that the snhjeothas not been studied shfficiently by 
^doctors. Oar medical schools teach anatomy and 
physiology more "with the ultimate object of oaring 
.disease than of preventing it 
. iThe chart I place b^ore yon to<day la far 
from being my work or that of any medical man; 

• bat it is the result of 17 years’ practice and i 
•constant study on the port of a retired naval I 
officer of the combatant branch—Oommander B. T. I 
Coote—who is at present assisting us at Portsmouth ' 
in the capacity of civilian adviser to our school. 
The teachers (where' there ore any) and the | 
Instructors at our boys’ schools in nearly every case 
have no medical training, nor even in most oases 
the support of the school doctor. I hold that until 
the movement is taken up wholeheartedly by the 
medical protesslou it will lack the public support 
essential to its snocess. 

Need op a System op Physical Education. 

This brings me to the oruoial point which I have 
set myself to place before you. The conntry 
urgently needs a more comprehensive and a better 
organised system of physical education, and, 
gentlemen, it is up to our profession to see that it 
gets it. 1 do not presume that you should go away 
with the idea that this chart depicts the system 
that is wanted; 1 place it before you for want of 
anything better. It certainly treats the subject in 
its proper sphere of importance and magnitade, 
and it forms a basis for thought and future develop* 
ment wheu more research is devoted to the subject. 
1 do not wish to infer that the navy alone realises 
the necessity for recreational training. The army 
and Air Faroe have adopted such methods for some 
time pest, and we are all working on the same 
ideas for one national object. The Board of 
Educatiou also has recently pnbUshed a new 
syllahuB of Physical Training for Schools (1919) 
giving suggestions to their teachers in which I 
the importance of games of all sorts is die- | 
tinctly realised, and a certain number of in* 
door and outdoor games are suggested. But 
a central controlling body of this huge branch 
of preventive medicine is needed to-day. We 
have now a Ministry of Health. Could not this 
or another Government body be approached by 
a strong appeal from the medical profession of 
Great Britain for: (1) The formation of a National 
Council of Physical Education to study and elabo¬ 
rate the lines our, national system of physical 
education should take; (2) the formation of a 
British Physical Educational Association on some 
such lines as our present BritlshMedicol Association, 
to control all members practising physical education 
in Great Britain; tiie fonootion of a Oentral 
Oymnastic Institute where teachers of physical 
Vacation could be educated on such lines as would 
be directed by the national council, and obtain the 
certificate of the dfisooiation mentioned above. 

The matter is nrgent. The Prime Minister him* 
self coined the expression that we are a O 3 
nation from the foots given him by the medical 
profession, and he sold we must become an A1 
nation if we want to remain a great empire. But 
a lethargy seems to overshadow the question as to 
who is to take action. Early last year the head* 
masters of onr blgpublio schools included the sub* 
Jeot of physical education in their Annual Conference. 
The President of the Conference says:— 

“ I approached the Board ol Education in my capacity 
as chouman of the Hoadmastors' Conference to push 
for proper Government control with regard to tramlng 


experts of phyBical education—i.o., the necessity lor 
a National College of Physical Education. I was given 
clearly to nnderstaaid that the Board ol Education 
could not view matters in this light and considered 
such a development should he left to private enter¬ 
prise.” 

Last May the United Services held a Physical 
Training Conference at which were present repre¬ 
sentatives of our colonies and a member of our 
Board of Education. There were many issues under 
discussion, but the most Important one was round 
the problem ol creating a central organisation such 
as a Physical Training University for the Empire as 
a whole, to embrace all olasses, dvil and military. 
The proceedings ended In the formation ol a sub¬ 
committee consisting of one member from pgflh of 
the Services with the representative of the Board 
of Education to sit as chairman (subject to approval 
of the Board ol Education), and I had the honour of 
being elected as the na^ representative. This 
subcommittee was to prepare a paper to be submitted 
to the main conference with a view to its being put 
before the Government. This subcommittee was 
to be called as soon as information vras received 
that the Board of Education hod sanctioned their 
representative sitting os its chairman. That was 
on May 20th, 1919. It is now Jan. 2iBt, 1920, and 
no subcommittee has been called. Who is to take 
action ? The headmasters have failed, the desire of 
the United Services met with no response; but the 
medical profession may succeed in awakening the 
country to the necessity ol such a measure of 
preventive medicine. 


^iibnss 

ox TOE 

M)ICAT10i\S POE C^SAEEAN SECTION. 

JRfttd hsfore the Midleind 0b4ieir{cnl end Gt^<rcoio(;/Ortl 
Society (it Derby on JVc. 2nd, 1910, 

By H. BECKWITH WHITEHOUSE, M.S. LoND., 
FJt,0.8.ENa., 

HOMOnABI AB«1*TAXT OTJCArCOLOOirr, onXdlAI. ncwyiTAi., 
snonxaiuM. 


Gentlemen, —In 1752 ilauriceau, In his “Diseases 
of Women with Child.” referred to the operation of 
Coesarean section os ‘‘a damnable policy martyring 
and killing the mother to save the child, and never 
to be done till the mother was dead.” In 1910, 
or 158 years after Mauriceau’s very plain-spoken 
observation, Amend Routh published his report 
upon CfBBorean Section in the United Kingdom 
before the Fifth International Congress of Obstetrics 
and Gyntecology at Petrograd. For the purpose of 
this investigation Bonth collected material from 
over 100 obstetric surgeons, and was able to 
accumulate detells of 1282 cases. The paper may 
claim, therefore, to represent the current views 
relating to this operation In the United Kingdom 
ot that time. Almost ten years have elopsed since 
Its publication. Nearly five of these years have 
been occupied by war, but throughout this period, 
although very little has been published, the science 
ond art of ohstotrics baa continued and, we hope, 
progressed. During and after years of conflict the 
lives of mother and child ore of the highest national 
importance. The present appears on opportune 
time, therefore, to discuss the Indications for an 
operation designed to eliminate maternal and foetal 
mortality. Are the risks of Crcsarean section 
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lessened, and have its indications become extended 
as the result of the publicity of Amand Konths 

paper? , _ ... 

In every obstetric operation, -whether it be per¬ 
formed by nature per vias naturales or by the 
surgeon, certain postulates must be fulfilled before 
an unqualified success can be claimed. ‘ TheSe may 
be-enumerated as follows: 1. There must be no : 
maternal mortality. 2. There must be no maternal j 
morbidity. 3. A living and viable child must be 
bom. The factors which demand consideration, 
therefore, in discussiiife the indications for Crosarean 
section compared with other methods of deliv'efy in 
difficult labour ‘are, on the one hand, maternal 
mortality and morbidity, and ■'on the other foetal 
viability. 

'The first observation that I would make is that I 
.believe the popularity of Gtesarean section amongst 
nbstetric surgeons is increasing. No figures have 
recently been published, but information obtained 
from various sources goes to show that the method 
of delivery is not approached to-day -with the shme' 
feeling of apprehension that it engendered a few 
years ago. It is probable that if a similar investiga¬ 
tion Was now conducted as that by South barely^ 
ten years ago a much greater fund of material' 
Would be available. With increasing confidence and- 
detailed technique the mortality of Crosarean 
section also appears to be diminishing, and it is 
more than possible that an era will arrive when 
the operation is considered to be the safest mode 
of delivery in the majority of cases of com¬ 
plicated labour. 


mortality of induction is .certainly, tlil, whilst in 
Routh's series of coses the maternal mortality of 
uncomplicated Ooesarean section is 2‘9 per cent.; in 
other words, that of other gynrecologioal ccedio- 
tomies. However, the'foetal mortality in induced 
labour is BtUl considerable. Thus Eden states that 
out of 309 cases of pelvic contraction 'at Queen 
Charlotte's Hospital dhring the four jyears 1905- 
1908 101 had a prematura labour induced' by 
Krause’s method. The .fcetal mortality was 13 per 
cent. The average weight of the infant was from 
5 to lb. The argument therefore resolves itself 
into whether we are to risk a possible maternal 
mortality of 2'9 per cent, for the sake of lowering 
the high foetal death-rate of 13 per cent 7 Personally 
I am of the same > opinion in ithis .respect- as 
Hastings Tweedy, had think that induction is mot 
nd-visable. A woman risks d mortality,! of 2 per 
cent, to get rid of a fibroid •, iwhy should she not 
therefore risk a similar, mortality for the soke of a 
healthy living ^ild at term 1 

Pubiotomy ^a!nd symphysiotomy will, never, I 
believe, have a Wide application owing to the high 
maternal mortality and morbidity. Thus in Munro 
Kerr’s seties of 275 cases of symphysiotomy from 
All sources the maternal mortality was 6'5 per cent, 
and the foetal mortality 10 per cent.,' not very 
encouraging, to say the least. 'Herbert Spencer 
has published considerable data relating to the 
morbidity of pubiotomy, quite sufficient anyway to 
discount any possible advlmtages of the operation. 

I turn no^y ,to the vexed question of the plaM 
of OcBBorean' section in those cases where the 


Broadly expressed, the indications for classical 
Cffisarean section, and it is with this operation, 
alone that the paper is concerned, may be divided 
into two groups. 

(a) Cases where a definite obstruction to the 
passage of the child, exists, either from dispropor¬ 
tion between the foetal and maternal bony parts, 
malpresentations or neoplasms, &c. 

(h) Cases where urgent delivery is called for in| 
the absence of previous dilatation of the birth 
canal either for the sake of (1) the mother, as iU' 
eclampsia; (2) the child, as in placenta prcevia. 

The Peace of Csisabeah Section in Oonthaction 
^ op THE Pelvis. 

What is the present-day -view with ,regard to 
Ctesarean section as the method of treatment in 
cases of pel-ric contraction? The three othpr 
modes of procedure available are: (1) induction 
of labour before term, (2) symphysiotomy or pubio¬ 
tomy at term, or © craniotomy. A few years ago 
we used to direct our conduct by the measurement 
of the conjugata vera. If the latter measured 

2 j inches to 3 inches Cffisarean section was the method 
preferred, provided ,the mgmbranes were intact. 
H, however, it measured over 3J- inches and the 
head presented, the indication was to induce 
labour at the thirty-fifth week. PersonaUy I lay 
less and less stress upon pelvic measurements 

more importance upon 
MiiUers method of adapting the foetal head to 
the pelvic brim. It appears futile and grossly 
unscientific to pin one’s faith upon a measure¬ 
ment when after _aU it is but relative to 
another factor which is unknown. MflUec’s 
method is of great value in .estimating the 
moment when it is advisable either to induce 
labour or to decide upon a section later on. 
iliiB raises the problem as to whether after aU we 
are correct in inducing labour. The. maternal 


membranes have ruptured and delivery has been 
attempted per vaginam—in other words, the bo- 
cnlled “ suspect coses." This group is, and as long 
as it occurs will always be, a stigma upon the 
medical profession. ' If women .were properly 
examined during the later months of their 
pregnancy disproportion between-the fcetal head 
and the ‘ pel-vic brim .would be discovered, and 
these cases would not' occur. .Every case of 
obstructed labour at term from' .this cause is a 
refieotion upon the obstetric skill and care of ,tbe 
medical attendant. The risk of Cffisarean section, 
once repeated and persistent attempts at delive^ 
by high forceps have failed, is ‘ magnified neatly 
15 times. In Eonth’s figures the mortality of the 
operation in cases where attempts have been made 
to deliver by forceps or where repeated examina¬ 
tion has taken place is 34'3 per cent. Simple 
rupture of the membraues.., Without examination 
is not such a grave gooident, although sMion® 
enough. The mortality in such patients is 10'8 per 
cent. What is the altqmative procedure ? It isi 0 
course, craniotomy, inth its maternal mortahty 0 
8 per cent, and a morbidity of 20-30 per cent, h 
the child is dead there is, of course, no qneBpion ^ 
to which is the proper procedure. What is ^ ^ 
done, however, when the child is alive ? PersonnIJy 
I would not perform craniotomy nponalivinS®^ ' 
I have been confronted wth the problem upon tff 
occasions recently, and^^n each case 1 dcliberat y 
chose to deliver, by* the abdominal trnns-peritone 
route, previdusly employing Maxwell's'methM 
intra-‘amniotic,lavage with saline. I wb.s irmly 
that both mothers recovered without rnrmbmwj 
In a case obviously septic my practice woul 
to drain the pelvis into Douglas’s P°°ch, w 
poEsibl-y a lateral rubber drain into each , 

I await discussion of these points with 
abje interest, as I recpgnise that I am on ins, 
debatable ground. 1 ’ ■ 
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INPIOATIONB OP OilSABBAN SECTION FOR UtebINB 
HjEMOBRHAGB. 

Ante*partram uterine hsemotrliage oocnrfl, of 
come, in the form of accidental htemorrliage and 
bleeding dne to placenta prsevia» Has Offiaaraan 
se^on aplnce in the treatment of either condition ? 
In the case of concealed accidental hamorthage 
with a tense tender ntems with inertia the opei^ 
tion is most certainly called for. Most people ore 
agreed that in order to'eave the mother Ofleaarean 
^npravaginal hysterectomy is the correct procedure. 
The mortality of the coihplicatidu is high, and the 
only method of reducing it is to proceed at once 
to OfBBorean hysterectomy without attempting 
other methods and wasting yaluable time, r 

^Vhat is to be done, however, for placenta pmvia ? 
The maternal mor^lty is not great, voicing in 
different clinics from 2’6 to 3'5 per cent. In a 
series of 41 cases recorded by HosfclngB Tweedy 
during the seven years of his mastership of the 
Botnnda Hospital two mothers died. The foetal 
mortality Is, however, appalling. Thus, In Tweedy’s 
aeries of 41 oases 24 of the children were horn 
dead. This high foetal mortality la, of course, due 
to two factors; the flrot is the acporatlon of the 
placenta and the interference ^^th the foetal 
oircnlation; the second is the method of treatment 
by version and bringing down a jleg, a method 
designed to save tbe mother at oU costs at the 
’expense of the child. When Amand Routh pnb- 
lifihed his report ten years ago the ge'neral option 
of British obstetriolans was that as a routine 
treatment of placenta prtevia there was no place 
for Oessarcan section. TUs opinion was expressed in 
a discussion npon.a paper read by,Dr. Henry Jellett, 
and the only recog^sed indication for Offisareon 
eection was “ where the cervix wtvs so rigid emd 
undHatahle that the treatment by bl-polar version' 
as drat suggettod by Braxton Hicks was impossible.’* 
As I have already stated, however, no treatment is 
daidfifootory which does not bring maternal and 
foetal mortality to its lowest limit. The arguments 
I advanced in favour of bl-polar version are all to 
the credit of the mother hnd to the debit of the 
child. Is this right, and U wrong, oah It be altered? 
It appears to me that if by means of an opera¬ 
tion with a mortality of little more than 2 per cent, 
we can afford & saving of foetal life and lower the 
terrible footal mortality of the generally accepted 
method of bi-polax versdon that operation ought 
to receive more attention. Kronig and Sellhelm 
publish 26 cases of Osesoreon section for placenta 
prtevia with no maternal mortality, and, mark this, 
no foetal mortality. In the available statistics every 
attention is paid to maternal mortality, and It is 
argued that as the existing method of delivery is 
so safe lor the mother, wrhy alter it? The infant 
is quite a secondary consideration. I would combat 
this argument in tbe strongest terms. If a method 
is available in which, without imposing undue risk 
upon the mother, the ohild may also be saved, then, 
in my opinion, that method should be adopted. In 
other words, If in a case of placenta prtevia the 
child is olive and of o viable oge I would un¬ 
hesitatingly resort to Ctcsarean section in prefer¬ 
ence to risking the child’s life by bl-polar version. 
The Indication for the operation depend, there¬ 
fore, entirely upon the date ot which the placenta 
calls for evacuation of the uterus. If hmmorrhoge 
occurs at a period before there is a reasonable 
cbance of the child surdving, and, of course, if it 
is BO severe as to have caused fcetol death, then 
bi-polar version is tbe operation of choice, 


The Indication fob Ojisabean Section in 
’ Eodampbia. L 1 j 

\ The third and Itvst group to which I wish to drdw 
your attention is the place of Otesareou section 
in the treatinent of nnte-partum eclampsia. The 
argument in favour of rapid evacuation of the 
ntaruB in this condition must rest, of course, upon 
the conoesaion that the placenta is the source of 
the toxsemia. If this is granted, and there are 
many points in, its favour to which I need not refpr 
on this occasion, then Orasarean section otters the 
safest method of conserving the lives of the mother 
and ohild. Eclampsia is a terions disease, and 
(funeral statistics show that it is accompanied by a 
maternal mortality of from 20 to 30 per cent. The 
fcetal mortality Is also high, about 39 per cent. 
The majority of cases of eclampsia occur in prlmi- 
par® before the onset of labour. Tbe cervix is 
nndilated, and if evacuation ot the uterus is neces¬ 
sary and ^visable the alternate modes of delivery 
are either ocoouchment fored or vaginal Offisarean 
section. Aocouohment fbre^ is to be condefhned. 
It is nnscientido, and tbe results of the probedure 
are bad. Yaginal Ossarean section, on the other 
hand, does not appear to offer the same advantages 
as the abdominal rente. Access, especially In 
primipar®,lB not good, and consequently the opera¬ 
tion Is not so rapid. Aidded to which, there is liable 
to be more bruising of tbe soft parts and consequent 
risk of sepals. There appears to be a special 
predisposition of tbe tissues to septic Infection 
In cases of eclampsia, and for this reason 
the method of rapid delivery which is least 
liable to bruising and sepsis is best. The vagina 
is not so easily rendered sterOo os the abdoment in 
the emergency attached to any obstetric operfiCion 
for eclampsia. Eor these reasons t believe the 
abdominal method to bo the best route. ' 

; I am one of those who believe thot ropid evacua¬ 
tion ot tbe uterine contents is an all-important 
factor in tbe treatment of eclampsia, but I alio 
believe that it should form the earlxest method 
employed.; Here d differ from the view generally 
held and advised by Dtihjesen and Bumm-^- 
vlz„ that it is;Inadvisable to empty the uterus by 
abdominal or vaginal Orosarean section "after the 
first fit,” as 75 peJt cent recover without such opera¬ 
tion. This figure, 75 per cent, of recoveries without 
operation, looks well, but what of the other 25 per 
cent. 7 Is not the first ootamptic convulsion the 
danger signal? If so, why delay and temporise 
with methods designed to combat the toxroinia 
already existing ? Surely the ideal treatment Is to 
remove at once the soui^e of the toxfemia and then 
fight the latter with every available means. The 
Botunda method of treatment by gastric and entero- 
lavage combined with morphia and the adeniniktra- 
tion of Bodlmh bicarbonate is undohbtedly good, 
with a mortality of only 6 mothers in 74 cases, as 
published by Hasting! Tweedy. Might it not bo 
even better, however, U combined with Immediate 
evacuation of the uterus upon the first indication 
ot the disease? DUhtssen and Zwelfolhave stated 
that improvement is greater in eclamptic pationU 
after artificial than after spontaneona delivery. Is 
It not possible that in the latter the toxxomia is 
greater owing to the longer retention of toxic 
material? . , 

The present general high mortolity associated 
with eclampsia probably exists becaiuo ttoalmeut 
Is nob standardised and every man is a law unto 
himself. My own practice is to combine the 
Botunda treatment with Immediate evacuation of 
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the uterus upon the first indication of the condition. 
U labour is not in progress and the cervix is 
nndilated I always resort to Osesarean section as 
being thelmost rapid and the safest method. 

Conclusion. 

In conclusion I may say that for the purpose of 
this paper I have referred to principles and not 
enumerated cases. As a matter of interest, how* 
ever, I may state that on looking through my case- 
histories for the past 12 months I find that I have 
performed Crosarean section upon 11 occasions. 
The indications were as follows:— 


IndicatioDB. 

Cases. 

Maternal 

mortalitr. 

Foetal 

mortolltj-. 

Pelvic contraction: Flat pelvis 

2 

NU. 

Nil. 

„ „ Hotind ., 

6 

M 

• * 

riaoenta pwevla (central) . 

1 



Eclampsia. 

3 

" 

1 


The maternal mortality was therefore nil, and 
one baby only-was lost. This baby died upon the 
fifth day, and its death was due, I believe, to neglect 
upon the part of a nurse. Four of the cases of 
Offisarean section were performed in the patients’ 
own houses and as emergencies without any pre¬ 
paration, such as is the usual routine before n 
pre-arranged abdominal section. There was no 
mortality ^ahd no morbidity, which goes to prove 
that the operation may "be performed with safety 
provided tiiat adequate surgical principles are 
observed at the time. 

There were two cases of maternal morbidity, both 
in nursing homes. One was a case of eclampsia in 
which the patient’s doctor had raptured the mem¬ 
branes before admission. The other was a case of 
flat pelvis, where intra-uterine sepsis -occurred on 
the eighth day, in spite of the fact that no vaginal 
examination had been mode prior to operation and 
the membranes were intact. In this instance the 
infection was ■ traced to. a nurse with a septic 
..finger who. was attending the patient. Both 
-patients, however, recovered, and the morbidity 
cannot be attributed-to-thachoioe-of-the method.of 
operation. 


CEKEBRO-SPpfAL PE’VER IN INRiNTS 
AND YOUNG CHILDREN: 

ITS TREATMENT AND AFTER-EFFECTS. 

Bv HELEN M. M. MACKAY, M.D.Lond., M.B.C.P., 

ASSISTANT THTBICIAN, QITEEN’B HOSPITAI. POK CHII 4 DBEK; 

BEIT KEHOMAI. BESEABOB FELIAJ'SV. 


Eight cases of cerebro-spinal meningitis in 
children under 8 years of age came under my care 
between September, 1916, and July, 1917. The 
series, though short, is, I think, one of considerable 
interest, and illustrates some of the main points 
with regard to this disease in young children. 

Method of Treatment, 

All these patients were treated by repeated 
lumbar puncture and the intrathecal injection of 
polyvalent antimeningococcal serum prepared by 
the Lister Institute. A general ana3sthetic was 
rarely administered. There was not a single death, 
though some were very severe chronic cases of the 
posterior basic type. 

' The plan followed, speaking generally, -was to 
■contmue the administration of serum daily until no 
- meningococci could either be found in direct films 
or grown in culture from the cerebro-spinal fluid, 


and to continue. lumbar puncture os long as the 
intrathecal pressure remained excessive. Excep¬ 
tions to this plan of treatment are mentioned below. 
The dose of serum given varied according to the 
quantity of fluid withdrawn and the intrathecal 
pressure. As much as 20 c.cm. was given, in a 
single dose, to an infant of four months. 

The series is too short a one for any generalisa¬ 
tions, but I attribute the recovery of these cases to 
two causes : (1) The efficacy of the serum adminis¬ 
tered, and (2) the large number of lumbar punctures 
performed. 

Mortality and Sequelee in Young Qhildren. 

Before the introduction of serum treatment the 
mortality in infants ranged, according to Flexner, 
from 90 to 100 per cent.*; whereas F. E. Batten gives 
the following figures for endemic posterior basic 
meningitis in London: “ 15 per cent, recover com¬ 
pletely, 35 per cent, survive, but exhibit some 
permanent defect, either mental impairment, hemi¬ 
plegia, diplegia or blindness, while the remaining 
50 per cent, prove fatal.” ’ 

Dr. Josephine Neal, in a series of 76 children 
under one year treated with serum, had a mortality 
of 50 per cent. Others record a mortality of from 
48‘6 per cent, to 64'2 per cent.* 

An adult who recovers seldom shows any per¬ 
manent after-effects of the illness,® but it is other¬ 
wise in young children, portly because they so 
frequently come under treatment late in the disease 
on account of the not uncommon insidious onset 
and the difficulty in diagnosis, and partly because 
in their case the cranicd capacity is not a fixed 
quantity, and therefore the increase in ptessute is 
more gradual than in'the adult.* 

Necessity for Bcpcated Lunibar Puncture. 

In chronic meningitis the intrathecal pressure 
appears to' remain persistently high for a greater 
length of time than in acute cases; consequently, 
I believe it is absolutely necessary in most cases of 
posterior basic meningitis to practise prolonged 
lumbar puncture in addition to the administration 
of serum, although ~I - nm aware that varions 
authorities ■ have stated that harm might result 
from a large number of lumbar punctures' If this 
is to bo performed daily for many .days, it is best 
to dispense with a general aumsthetio whenever 
possible on account of the disturbance to feeding 
thereby involved. 

The cases given below have all been exafuinw 
about two years after the attack of meningitis wim 
a view to asoertBiuing the ofter-efteots, if any, leit 
by the disease. 

Case 1.—Charles W., then aged 2 years 9 
was admitted to the Royal Free Hospital on Jan. otB, 
1917, on the sixth day of his illness, and was im 
in-patient for 48 days. On admission bo was uw 
nourished, T. 101°, R. 92, imcouBcious, with gonew 
rigidity and head roti-action, herpes round the moatn, 
and furred dry tongue. The corehro-spinal fluid wa 
turbid with a large deposit of polymorphonuclear 
cells and many intra- and extra-cellular 
cocci. Lumbar puncture was performed daily, wlm on 
exception, from the sixth to the twenty-thlnl day » 
illness, and again four times subsequently—20 
punctures in aU. He was given seven doses of 
followed by the administration, commencing on 
twenty-first day of lUness, of an antogenous 
lumbar puncture as late as the thirty-eighth day 
illness revealed a fluid which, though 

character, was st.lll under Considerable pressur^nno^ 

the forty-second day only 2 c.cm. were withdra^- 
temperature (excepting for a serum reaction fro ^ 
twenty-fifth to the twenty-ninth days of iUnessi, 
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practically normal after tlie fourth day in hospital. On 
dl&dinrge, the forty-eighth day after the onset of disease, 
the child vms In a rery dron*^, seml-stuporons, mental 
state, and unable to sit up. His vision -was apparently 
normal, but he '^s, so far os could be ascertained, 
stone deaf—ho took no notice vhen a cab-'whlstle wta 
blown behind his back. I considered him one of the 
failures of serum treatment, as I believed all mental 
development was likely to be arrested. 

In July, 1919, he was seen again, when he waM a well- 
■develop^, Int^gent, though shy child of 8 y^rs old, 
S ft. 91 in. tall (average for age 8 ft. 61 In.). He Is not 
actually stone deaf, but for what he understands of the 
spoken word he is apparently almost entirely dQx>endent 
on Up reading, and Is consequently, as his teaoher 
■reports, slightly backward In attainments for his age. 
'^^RH E. Lowry, M3., who kindly sent me a report on the 
«ar condition, says that the tympanic membranes are 
normal In appearance. She was not able to ascertain 
to her satisfaction what degree of bone conduction was 
present, but it appeared to bo fair, Mr. Malcolm 
Hepburn examin^ the boy’s eyes, and reported that 
the appearance of the optic discs was normal (no record 
of vision Is possible). 

It will be seen that in this case deafness (pre- * 
sumobly a nerve deafness), is the only disability' 
left, yet in spite of this the child nndersiands 
nearly all bis mother says to him, and Is himself 
able to talk, although It has been stated that 

below the age of 7 or 8 years permanent deafness 
nsnally leads to an associated mutism; even though 
speech has begun it usually diBapx>ears." ^ 

Case 2.—Arthur M., thep aged 8 months, was 
admitted to *the Bo>’al I^ree hospital on March 18th,' 
1917, about throe weeks after the onset of his Illness, 
and-wa^i an in-patient for three months. On admisaloni 
he was absolutely unoonsclons, with general ri^dity,' 


Fig. 1b. 



Caa£ 3 (Arthur M Aj;e<3 0 monUis, abcnik OfUetlr dar of lUoaas. TIm 
wuHnciru mueb moT« marked Ui&n laappcnot UTtbUriboUiCTapb. 


and lay in the tj-pical attitude of head retraction with 
flexion of oU the joints of upper and lower limbs. 
Btrosblsmusandlneqnallt^'of pu^fl werepresent. The 
chUd was fairly well nourished. The fontanello barely 
admitted the tip of the Unger, and consequently 
changes In Intra-cranlal pressure could not Ikj estimated 
by ^pation. Ccrebro-splnal fluid was •withdrawn 
under conaldorablo pressure; it was sUghtly turbid and 
inloroscoplcally showed polymorphonuclear cells ond 
numerous meningococci, chiefly extra cellular. Lumbar 
puncture and the Injection of serum were performed dafly 
fpr seven days, by which time meningococci had dis¬ 
appeared from the cerobro spinal fluid. On the eighth 
clay only 1 c.cm. of blood-stained fluid •uns wlthdra'wn 
vor>' slowly, although lumbar puncture heretofore had 
revealed a fluid under pressuro. The throe subsequent 
Inrabar punctnros were dry, and It was supposed that 
adlieslons had developed preventing the outflow of fluid. 
Hoad retraction Increas^ after admission till the 
occiput touched the back, strabismus was marked, and 
ns there was dlfilcnlty In avrallowing" and progressive 


wasting feeds by mouth were supplemented by nasal 
feeding for over six weeks. The temperature only 
once reached 100’, on thd third day In hospital; on the 
whole It showed little variation from the normal. The 
photograph of the child shows his condition on about 
the fiftieth day of disease. 

After about four weeks In hospital spontaneous, 
though slow, Improvement set in. Rocovery was mnch 
delayed by an attack of diarrhoea and vomiting 
Emaciation was extreme, his weight fell from 17 lb. 8 oi. 
to 11 lb. 14 oa. When he left hospital there was slight 
head retmcHon and he was not able to sit up In bed 
and took but little notice of his surroundings. How¬ 
ever, six weeks later, at the age of 12 months, he was 
doing well in all respects ; all head retraction bad dis¬ 
appeared, he was strong and gaining weight, and took 
t^k an Interest In all he saw. 

Hla mother gives the following occoimt oi his 
fpeovery. For some weeks at least after leaving 
hospital the child did not recognise her, but ho steadily 
Improved. He was clean Inlils habits at about 16 mouths. 
He began to talk at 18 months and spoke well at 2 years. 
He did not walk steadily 
ho^vever. until he was 2i 
years old. He Is now 
(July, 1919) 8 years 2 
months old, Is well deve- 
lox>ed for bis age, and 
appears thoroughly Intel- 
Itg^t. Hearinglspormal, 
and apparently tho only 
disability now present is 
some strabismus. Mr. 

Hepburn states that this 
condition appears to be 
due to an error of refrac¬ 
tion, for which he has 
ordered glasses. The 
discs are rather pole, but 
; there U nothing to 
indicate that this 
Is a paUiologtcal, 
not a normal, 
pallor. (Tho 
mother states there 
^raB^lO squint bo- 
fpro the attack of 
meningitis.) 

It seems pro¬ 
bable that this 
was not a true 
case of blockage 
of the outflow of 
fluid from the 
ventricles to the 
spinal canal, but 
that the failure 
to obtain fluid 
at subsequent 
lumborpanctures 
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3 months. Fhrsicsl And 
mentsl devnlopmeot normsl 
—the onlr dlsahllitr U a. 
wialnt, staUit hr the moUior 
‘ to dst« from the menlBCltis 


was due to hEemorrhtige caused by pricking a vessel 
on the previous occasion. This is a not Infrequent 
occurrence in young children. During convalescence 
as much os 30 cxm. was withdrawn. This case 
also Ulustratea tho very slight amount of pyrexia 
sometimes present in chronic coses. 

Case 3.—Ernest W',, aged 4 years, was admitted to 
tho Royal Free Hospital on March 2Gth. 1917, ou tho 
twcnt3* third day of ms Illness, and was an in patient 
for nearlyflvo months. On admission ho was oxtremmy 
wasted and white. "liio tomperatur© varied from ST’ to 
102*F., tho pulse was verj* poor, 120 to 1G8 or more. lie 
lay on his side scarcely moving, head 
arched, unconscious, and C>C8 half shut. His Ilraos, 
however, were flaccid. Thoro was well-marked cvtdonco 
of rickets with bowing of the legs. The cerebrospinal 
fluid showed polymorphonnclcnr pns ecus and Isolatctl 
of IntraccUtOar meningococci Twenty flve lumbar 
punctures were performed In all; one dally till the 
fifteenth day after admission (thirtv-elglith day of 
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disease), and alter that at longer intervals until the 
seventy-third day ol disease. 80-60 c.cm. "were genei^ 
ally 'withdra'wn each time during the first 16 days, and 
as a rule 80-40 c.cm. at each of the subsequent lumhar 
punctures. The high intrathecal-pressure persisted for 
over six -weeks after the commencement of treatment— 
l.e., nine weeks from the onset of illness. Nine intra¬ 
thecal doses ol serum were given, and an autogenous 
vaccine was also injected. Cultures made from the 
fluid withdra-wn on the forty-fourth day of disease grew 
a few colonies of meningococci after 48 hours’ incnha- 
tion, but the temperatm’e was normal on the forty-fifth 
day, and, as no meningococci were found in the fluid 
from subsequent lumbar punctures, no more serum 
was given. The cerehro-spinal fluid, though BtUl under 
increased pressui-e, was normal in character on the 
fifty-second day. 

The course of the disease for about the first 80 daj-s 
in hospital was thoiuughly nnsatisfactoi'y. At first the 
child’s general condition became steadily worse, and 
when the temperature 
became normal there 
was still no improve¬ 
ment. Emaciation was 
extreme, the pulse feeble, 
rapid and irregular, the 
head was.^retracted tUl 
the'occiput touched the 
hack, there was now 
great general rigidity, 
strabismus, and also in¬ 
cessant twitching of the 
face and of the right arm 
and leg for days on end. 

Eor 46 days nasal feeding 
was employed, at first to 
supplement nourishment 
by month, but for more 
than half that time it was 
the only method of feed¬ 
ing used as the patient 
■was unable to swallow. 

On the eighty-eighth day 
after admission, 111th 
day of iUness, he swal¬ 
lowed food again for the 
first time. 

Prom about this ' time 
on he steadily improved; 
the'twitching ceased, the 
rigidity and head retrac¬ 
tion dlmlnlshed,andnntri- 
tion improved. Concur¬ 
rently the hairs on the 
trunk and limbs took on 
rapid growth, so that he 
was soon covered -with 
quite a thick coat of 
^ hair, similai to that some¬ 
times found in marasmio ohiidien. 



- but much thicker 

than in any other case I have seen. After Improvement 
set m a partial paralysis ol the left side ol the face 
became apparent. During the last lew weeks of his 
stay in hospital the child would frequently scream, 
sometimes for several honi-s at a time, but apart from 
this he lay Uke a log in bed froln morning to night, 
t-fCking absolutely no notice of bis surroundings. 

Tbe hlstoiy for the first six months after discharge is 
given by the mother: For about one week after going 
home lie sqreamed constantly. Ten to foui-teen days after 
discharge he pointed at sometbiug he wanted—this was 
the first sign of intelligence he gave. After this his 
mental faculties developed Uke those ol an Infant learn¬ 
ing for the first time. One month after discharge he 
began to talk, two months later he was talking as 
well as before his iliness “excepting for a stutter.” 
He was clean In his habits from about the same date 
onwards. Five to six months after leaving hospital he 
could walk. Later he attended out-patients, and at 
that time he was enormously stout, presumably on 
a^nnt of Insnfflclenoy of the posterior lobe ol the 
pituitary body due to the very chronic meningitis. He 


has now, July, 1919, entirely lost his thick coat of hair. 
He Is still stout, though less so than before, his weight 
is 8st. 111b. (avGx-age for a 0 year old, Sst. 81b.), his 
height is 8 ft. 4J in. (avemge lor age, 8 ft. 8 in.). Hear- 
Ing is normal; there is no obvious defect of sight. Mr, 
Hepburn reports “ sUght binning of edge ol disc above 
on temporal side, but nothing much; rest of disc 
normal. ” 

He is a good-tempered child, stolid, and i-athor sby. 
A neighbour tells me he is quicker and more intelligent 
than a 6 year old adopted sister. He is certainly back- 
■ward for his age (6 years 2 mouths). He cannot, for 
instance, coimt objects, altlmugh ho can repeat his 
numbers correctly; hut, on the other hand, he is 
capable of doing enuuds, and is occasionally snccesslnl 
in performing the “ triple oiTand ” of the Binot-Sbnon 
tests for a child of 7 years old. The day before he last 
attended his mother sent him to buy old potatoes, and 
the child recognised and refused to take new potatoes 
which were offered him in the siiop. The paralysis of 

Ids face and the sqnhit 
Fig. 2b. have disappeared, but ho 

seldom uses the right 
hand and arm, which ore 
sUghtly weaker than the 
loft (probably now on 
account of want of^nse). 
Ho ftoqnontly carriM his 
head not quite upright; 
the left' ear Is nppro.ri- 
mated to the left shoulder. 
The ho-wing of his legs 
noticed at the time of Ws 
admission to hospital is 
now extreme. 

Like the first two 
coses desoribed, this 
patient shows both the 
marvellons extent to 
which recovery, may 
take place in an appa¬ 
rently hopeless case 
and also the persist¬ 
ence of high inlrathec^ 
^pressure in chronic 
cases. H such a case 
were to come under my 
treatment now I should 
continue the adminis¬ 
tration of serum for a 
longer period. In this 
patient no orgamsms 
were found after the 
forty-fourth day of the 
disease, but as the 
intrathecal pressure 
remained high and improvement did not set in nnwJ 
after the 100th day it seems probable that menin^' 
cocci persisted for some considerable time after the 
for^-fourth day, and were finally overcome by the 
resistance of the patient himself. Aaser grew 
meningococci from the cerebro-spinnl fluid of u 
child with hydrocephalus more than two years auu 
eight months after an attack of posterior 
meningitis at the age of 9 months, and he considers 
that hydrocephalus occurring after cerebro-spmu 
meningitis is really evidence of a chronic inflam 
matory process going on in the meninges.' 

Treatment with pituitary extract has been co 
menced in the hope of impro-ving his -mental ap 
physical development. As a rule, motor paism 
disappear, as they have in this case. , 

Case 4.—Mary s., aged 6 months, was admitte 
the Royal Ti:ee Hospital oh May 19th, 1917, almnt 
tenth day of IUness, and was an in-patient "for 
weeks. The onset of Illness had been very inBimo“ ' 
On admission there was a bulging fontaneUCi s g 


Case B (Ernest W ),—Aged B years 3 months. The photographs show 
oUemty (probably doe to hj-popltmtarism rosnltlng from mcnln- 
ettie), the tilting of the head to tho left, and the rachitic bowing of 
the legs. 
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head retraction, and rigidity of the hainstrlnga. The 
temperature was 100*4® F. and the pulse 160. The imtlenfc I 
\vaa small for her age and weighed 9 lb. only. A.t the ■ 
first lumbar puncture 7 o.cm. of blood-stained fluid "mm 
obtained containing meningococci, but after this little* 
or no fltrid could wy obtamod from the spinal canal 
(except on the seventeenth day of illness, when 10 o.cm. 
came out slowly), though lumbar puncture was 
attempted on ten occasions, the last shortly before the 
child’B discharge. On the fourteenth day of Ulnesa head 
retraction was marked and bulging of the fontanella 
extreme. Ventricle puncture was performed, and 
85 o.cm. of slightly turblfl fluid, containing great 
numbers of extra-c^ular diplooocct, was withdrawn, 
and 10 c-cm. of wrum injected. On the sixteenth day 
40 o.om. of clear sterile fluid was withdrawn from the 
Tentriole, and 10 c.cm. of serum injected. Next day 
10 o.cm. was withdrawn by lumbar puncture as men* 
tlonod above, and 4 c.cm. of serum was Injected. This 


complicated by blindneBS. Improvement In vision 
in case coincided with the loUef of Intraoronial 
presrore brought about by a lumbar-puncture 
woundremainingopen and theflnid escaping into the 
tissues of the book.' Such cases suggest the possible 
benefit that might attach to the establishment of 
continuous slow drainage into the subcutaneous 
tissues by sorgical means before permanent hydro¬ 
cephalus is established. In cases where drainage Is 
established by accident the risk of secondary 
infection must, of course, be considerable. 

Oases of recovery after ventricular puncture are 
comparatively rare. Br. Josephine Ne^ states that 
in her series of 76 cases of epidemic oerebro-epinal 
meningitis in children under 1 year 11 developed 
a block preventing the outflow of fluid from the 
ventrioles, and 6 of these were treated by 


was the last dose of serum given. 

The temperature became normal about the nineteenth 
day of Illness, but hydrocephalus steadily Increased 
until there was very wide separation of the bones at 
the cranial sutures. Strabismus was marked, and 
there was much Boreamlng, frequent vomiting, dlar- 
rhcea, and great wasting. 50 to 110 c.cm. of fluid was 
wlthdravrTi at each subsequent ventricle puncture. 
Twentyrone ventricular punctures were performed In 
all, the left ventricle being tapped on ^ch occasion, 
and the needle, so far as posalblo, through the 

same puncture hole and In the same direction with ft 
view to causing as little damage os possible to the 
brain substance. After the last ventricular puncture, 
on the flfty-third day of Ulnesa, the puncture wound 
remained open, allov^g a continuoua escape of fluid 
In sufflolent quantity to soak throngh a dressing of 
gauae and wool In a few hours' time. Tho wound did 
not heal for four or five days.* The temi>erature for ft 
few days was unsettled, but h^ceforth' the'^fchtanello 
was level and no longer tense. The child began to 
improve, apparently as a result of th'e relle'ved pressure, 
and when discharged a fortnight lator^ she was taklog 
hear feeds well, there was no vomiting, and ehe was 
gaining weight. Head retraction was still present. 

This case was complicated by an eflualon Into the 
left knee-joint, and the knee was twice agitated and 
turbid yellow fluid withdrawn. This was accompanied 
by pyrexia lasting about ten days. 

Tho mother states that head retraction persisted for 
about two and a half months after discharge, and tho 
child could not sit up unaided for about five months— 
he., until she was 1 year old. She did not walkVeU 
untU years of age. For somo months she was under 
treatment at St. Lomas’s Hospital for rickets, and 
there seems little doubt that her tackwardness in walk¬ 
ing ^va8 largely dne to this disease. When 1 year old 
• she could say one or two words, but her progress in 
talHnd has been alow. On the other hand, she could 
sing ‘^The Wearing of tho Green" and one or two 
other songs with a good idea of tune before she vras 

years of ago. 

seen la September, 1919, when she was 3 years 
9 months old, she would ofton pronounce a whole 
sentence clearly, though at other times she might 
repeatedly utter one of which not a single word was 
IntoUMble. Sho passed snccessfally nearly half tho 
Blnet-blmon tests for a child of 8 years of age. From 
tho mother’s account it appears that, though tho child Is 
now backward, her progress has been much moro rapid 
since tho Improvement of the rachitic condition. Her 
phy-aical development. Including tho sliapo of the head. 
Is normal. Tlie circumference of the head Is 19? In., 
the normal for 3 years being 19 in. Thera was somo 
enlargement of tho radial epiphyses, and very’ marked 
bowingof thofcmora.theconvtixlti'forwftrdB. Strabismus 
was still present. Sho generally fixed objects with tho 
loft eye. Ophthalmoscopic examination has not' been 
made. 

It may be interesting to compare with this a 
case recorded by Notler, In which chronic meningo¬ 
coccal meningitis in u child, aged 21 months, was 


ventricular puncture, but all proved fatal. Another 
case treated by ventricular puncture recovered, but 
idler seems some donbt as to whether there was in 
this case a true block. As an indication ot the 
danger of and the damage to brain substance 
whhih mhy result from ventricular puncture, this 
author quotes the case of a child of 7 months 
so treated, who at the age of 4 years was a 
helpless Imbecile. But from the account given it 
would seam more probable that this condition 
resulted from the hydrocephalus itself.' 

Fairley and Stewart also comment on unfavour¬ 
able ^results obtained" by ventricular puncture. 

Ventridnlar puncture and decompression by 
trejjhlnliig was perfdrmed in nine subacute or 
chronic oases yrlth signs of internal hydrocephalne. 
AU terminated, fatallyf but in several cases tho 
patient's life was prolonged. It is noted that 3 out 
^-19 oases of internal hydrocepbalas recovered 
spontaneously.” ® 

The beenrrenoe ol tf synoyial effusion Into the 
knee-joint in this case is of'interest. I believe it 
is' rare for the Joint to be attacked in Infante. 
Osier and Still state that a Joint affection whoa it 
occurs in infants Is generally periarticular, and, 
according to HoUeston, It is usually the Joints 
of the hands^ and feet that are affected In 
infants. 


Case. 5.—Stanley C., aged 4 months, ^va« admitted to 
the Royal Free Hospital on June 26th, 1917, on tho thiitl 
day of his Illness, and was on In-patient for 80 tlaj-fl. 
On admliwlon bo had a temporatnro of 104*2^, pulse 100, 
respiration 80, tenso btil^g fontanoUo, very slight 
rigidity of tho neck, and oroafllonal twitching of tho 
limbs. Lumbar punotore revealed a tnrhld fluid with 
many monlngoco^. 

TiitH case showed a recmdosconce. Tho temporatnro 
remained practically normal from tho eighth to tho 
twelfth day In hospital, cocci had disappeared from tho 
fluid and the administration of flomm was stoppah 
From tho thirteenth to tho sevontoenth day pyrexia 
was again present, and cocci reappeared in the fluid. 
Twenty lumbar punctures were performed, but four 
wiredry. Thirteen doses of scrum wore glvon. Nomiol 
fluid was obtained under normal pressure on tho twentj • 
first day. The child was discharged apparently 


recovered. 

Ho was seen again in June, 1910, when ho was 
2 years and 4 months old. Ho now has sovoro rickets 
with much bowing of tho legs. His weight is 1 fit. 0 il> , 
Instead of tho normal 2 fit. 1 lb. Ho Icntnod (o 
after tho ago of 2 years, and can now only sa> a few 
blndlo-BvUablo words. Ho nnderstanda simple com- 
ana nppenrs fairly bricht. Ho romes from ft 

n r homo, where there is often InHumdent food, and 
he eighth chUd of tho family, of whom oulv one 
other Is surviving, and It seems prolmhie that bis 
general backwardness Is duo to causes other thqn the 
monlngltls. 1 
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In this case, as in Case 5, more seram_ appears to ■ 
liave been indicated at first. Possibly it vrould be 
a sale rnle always to give at least two doses o£ 
serum after meningococci have ceased to be fonnd 
in the cerehro-spinal fluid, as thereby one migM 
lessen the chance of a Tecrudeacence, which 
presumably is always due to the survival of a few 
organisms in some part of tbe central nervous 
system. 

Case 8.—James D., aged 4 months, was admitted to 
the South Western Hospital, Stockwell, on Sept. 24th, 
1916, and was an In-patient for 67 days. He waa 
certified as a case of scailet fever, and had a history of 
four days’ malaise. On admission there was nothing 
to suggest scarlet lever, excepting a flushed sidn and 
slight pyrexia. There was constipation, hut no vomit¬ 
ing or rigidity of the muscles of the neck or limbs, and 
the lontanelle was level. On the tenth day of illness 
the child lay with his head slightly retracted, and next 
day, tliongh tension at the lontanelle was stUl normal, 
there was in addition slight rigidity of the cervical 
muscles and hamstrings. Lumbar puncture was per- 
lormed (eleventh day of illness); 6 c.cm. of torhld 
fluid were withdrawn under normal pressure, and the 
same quantity of semm was injected, A very few’ 
intra- and extra-cellular meningococci were fonnd in 
the fluid. The lontanelle was not tense at any stage 
of the illness. Ten successful Inmhar punctures 
were perfoi’med (on several occasions no fluid could be 
obtained), and seven doses of serum given, the last on 
,the twenty-fifth day of illness. Latterly, the child 
appeared to be growing worse in spite of the serum 
and consequently no more was given, although 
meningococci wer-e found in the fluid withdrawn on 
the thfity-first day. About this stage diarr'hcea super¬ 
vened and rendered the outlook srill more unfavour¬ 
able. On the thirty-fourth day the injection of vaccine 
was begun. Three different vaccines, prepared fr'om 
three different strains (type unknown) were given, one 
dose of each, followed up by an autogenous vaccine. 
On the thirty-sixth day the fluid appeared practically 
nor’mal, although the child’s condition was growing 
worse, and two days later there was present the so- 
called “undulating type’’ of respiration (respiration 
■ resembling the Cheyme-Stokes troe, except that no 
periods of complete apnoea occnr^, and the pulse was 
very feeble, although the fontan^e remained level. 
However, from the fortieth day onward Improvement 
was steady and rapid, and on the forty-rrinth day all 
rigidity had disappeared, and the child was obviously 
thriving. 

The boy’s general development, mental and physical, 
is now (September, 1919) excellent. He began to wallt 
before he was 1 year old and to talk at about 15 yeai-s, 
and rs a bright, intelligent little chap .of 3. 

This case is of interest for several reasons: 
(1) It came under observation early, apparently 
during the pre-meningitis stage,'bnt was nob dia- 
gnosed until the eleventh day of illness, the first day 
on which there was any rigidity of the cervical 
muscles. It is a good [iUustration of the difldculty 
of early diagnosis in infants. (2) It was atypical 
m that thronghout there was no obvious increase 
m intracranial presenre—believe a very unusual 
phenomenon. Dr. Neal reports absence of a 
bulging fontanelle in 5 out of 76 cases,' (3) Semm 
treatment with the Lister polyvalent semm pro¬ 
duced no visible improvement; very possibly the 
strain of meningococci was different from that 
present in the other cases. Unfortunately, the 
type was not ascertained in any case belonging to 
this series. ^ (4) The child abruptly began to improve 
on tlm fortieth day (althongh undulating respira- 
twn supervened), jnst before the injection of 
the first dose of autogenons vaccine, possibly, of 
^esnlt of tbe strain of organisms in 
the third dose of stock vaccine, (5) Improvement, 


when it began, was much mote rapid than in most 
of the cases of the series in whom treatment was 
commenced late. Possibly the rapid improvement 
was assooiated with the previous absence of 
increased intracranial tension. 


Case 7.—Ernest S,, aged 7 years, was admitted to tbe 
Boyol Erec Hospital on March 17th, 1917, on tbe second 
day of illness, and was an in-patient for about five 
weeks. The onset of tbe disease was sudden, accom¬ 
panied by vomiting and convulsions, and on admission 
lie was semi-conscious and iiresonted a tj^iical picture 
of cerebro-spinal meningitis, with marked head retrac¬ 
tion. Ho hod lieipes on the lips and developed a 
similar eruption on the check and forefinger. No 
organisms were found in the direct films, but meningo¬ 
cocci were grown in culture. Ten lumbar punctures 
were performed and nine doses of semm were given, 
Tlie patient wap rational, and fluid was sterile and 
nearly clear on the sixth day of Illness, hut, as tbe 
temperature bad not settled, treatment was continued 
for a few days longer. A soiaun rash appeared on the 
eleventh day. Kigiditj’ of tiic neck had almost die- 
appeared by that time, and he made an nnlntcrmpted 
recovery. Ho is now 10 years old, and his teacher 
states that his intelligence is noimal for bis ago. 

Miss Lowrj’ reports that lie has very slight deafness of 
the middle-ear type. Ho has adenoids and the right 
tympanic membrane is scarred. His mother says that 
after discharge bo complained of headache, and still 
does so at times. It is hoped that the earlj’ removal of 
bis adenoids wiU cure the headache. 


This case presents a fairly typical picture of 
cerebro-spinal meningitis in on older child at on 
age wlien early diagnosis is as a rule much easier, 
and shows the increased rapidity of recovery 
usually consequent on early treatment. 


Case 8.—John J., aged 7 years. Tills case shonlfl, 
perhaps, not be included in the series, as, although one 
or two pairs of diplococci were fonnd in direct flhna 
made from the slightly blood-stained flnid obtained at 
the first lumbar puncture, no meningococci were grown 
In cultures. However, he had moninglsmus accom¬ 
panied by well-marked optic neuritis, and made an 
uninterrupted recovery under treatment with Iranbat 
puncture and intra-thecal administration of anti- 
meningococcal serum. Many observers record a smali 
percentage of cases which are almost certainly cases of 
meningococcal meningitis, but in which tbe diagnosis 
has not been clinched by growing the organisms 
the cerebro-spinal flnid, and consequently I inolmie 
this case, though I recognise that the diagnosis is open 
to doubt. 

This child is now (July, 1919) a quick, healthy-looking 
boy of 10, and Mr, Hepburn reports: “ Vision to caon 
eye 6/6, discs perfectly normal and a good colow an 
well defined.’’ It was not possible to tost Ills flmu o 
vision. Different observers have placed the incld^cc 
of optic neuritis at voiy different figures. BoUcsto 
states that it Is usually regai-ded as infrequent, a 
that it is especially related to the sopticromlc tyj^ 
Infection,'® whereas Eairiey and Stewart place it 
41 per cent.” 

Ooncluaions. 

The knowledge which I, personally, have 
from following up these patients is that no matm 
how hopeless a chronic case of cerebro-Bpia 
meningitis may seem, the patient may with 
treatment make a complete, or almost 
recovery. So for as can be judged at .’_fn 

the children described above should 
useful members of society. I ascribe these g 
results largely, as already stated, to the 
of lumbar ■Dnnefmre nn Inna as the intratn 


lumbar puncture ns long as the 
pressure remained excessive. 


To summarise results. Of the 8 cases, 5 ^ , 

1, 2, 6, 7, and 8) are now healthy, well-dev 


I children with normal mental faculties; 


, altho®fi“ 
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2 suffer from a disability—be, deafness (Case 1) 
and strabismus, stated by the mother to date from 
the meningitis (Omb 2). As on indication of the 
severity of the disease in Oase 1 it will be remem¬ 
bered that as late as the forty-eighth day he was stUl 
semi-stuporous and unable to sit up. The same 
point is illustrated in Cose 2" by the photograph 
and the foot that he required nas^ feeding for over 
six weeks. Case 6 was also a severe ohronic case, 
but in this instance the intrathecal pressure was 
never high. 

The three remaining patients (Oases 3, 4, and 5) 
are mentally backward, but it is diffloult to say to 
what extent this is dne to the rachlUo condition 
from which they have all suffered. In Case 5 both 
the physical and mental backwardness may, I 
believe, be wholly ascribed to rickets, whereas 
both diseases were probably factors in the produc¬ 
tion of the present mental condition of the other 
two cases. In Oase 3 treatment was not begun 
xmtil the twenty-third day, the child was unable 
to swallow for over three weeks, and at the end of 
five months in hospital he appeared demented, yet 
now the only after-effects ore some backwardness, 
adiposity, and a very slight localised muscular weak¬ 
ness, probably now merely the resalt of disuse. In 
Oase 4 there was internal hydrocephalus and 
21 ventricular punctures were performed, but the 
only after-effects now apparent ore some back¬ 
wardness and strabismns. 

I regret that I have not hod the opportnnity of 
testing this method of treatment soilloiently often 
to obtain statistics thereon, and it is, of coarse, 
impossible to generalise from such a small number 
of cases, but in view of the striking recoveries 
described above it would seem worth while giving 
prolonged lumbar puncture (m addition, of course, 
to tho administration, of auti-meningococcal serum) 
a more extensive trial in ohronio oases with a 
persistently high intracranial tension, as, though 
doubtless practised by some, it is not, I think, the 
method of treatment in general use. 

Permission to publish the coses was kindly given 
by Dr. Foord Coiger, Dr, J, W, Oarr, Dr. Hazel 
Chodak, Dr. A- Fhear, and Dr. P. W. Saunders, 
under whose charge the patients were admitted to 
hospital. I should also like to express my Indebted¬ 
ness to Mr. Hepburn for his kindness in examining 
the children’s eyes; to Dr. Eleanor Lowry, who 
examined the ears; to Dr. Mary Schofield, and Dr.' 
Kathleen Armstrong, who carried out the examina¬ 
tion of the cerebro spinal fluid; to Dr. Nora Grow, 
who spent much time and trouble in obtaining the 
photographs illustrating this paper; and to Dr, 
Chodak, who has very kindly assisted me in 
following up Case 4, which was odmltted to the 
Royal Free Hospital under her charge. My special 
thanks are also due to Dr. J. W. Oarr, who was, I 
believe, the first to point out tho relationship 
between the posterior basic meningitis of infants 
and epidemic meningitis,^ for his encouragement, 
and the interest he has shown in this investigation. 
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CEDEMA AS A S^'MPTOM US' SO-CALLED 
FOOD-DEFICIENCY DISEASES 

Br A DOUGLAS BIGLAND, B A, M.D., M R C.P., 

HONOIUBT CXPTAiy, BO^iLa. nOXORABl PITTHICIAK, DVTtp LEVlk 

monmavt nosrrrAU LimirooL,, i^zcnmEn ix clthioal 

MEDICIHE, UKlVEKaiTT OT IJVI31POOI- 


THBonoHOUT the whole world, at different times 
and in many diverse places, epidemics have broken 
out, having as their main feature a more or less 
extensive dropsy. As might be supposed, those 
epidemics ocenrring so diffnsely have been described 
independently by many observers. Having observed 
one such epidemic on a small scale, it appeared to 
me that a correlation might be made between this 
and other similar ontbreaks with the view to 
determining, if possible, a common mtiologicol 
factor, or, at least, to moke a short comparative 
study of snoh conditions. 

It is proposed first to give a brief account of the 
various epidemics, and then discuss their possible 
common origin. 

I. (Edema occurring >m TtirKish Prisoners of Ti'oi 
tn Egypt. 

In August, 1916, I was appointed one of the 
medical officers at a prisoner of war hospital in 
Ooiro. The prisoners consisted mainly of Turks 
with a sprinkling of Arabs. Some of them were 
admitted direct from the varions fronts where they 
had been captured, while others had been stationed 
for a longer or shorter period in one or other of the 
big prison qamps in the Cairo district 

Almost immediately certain outstanding features 
among a proportion of the cases presented them¬ 
selves. 1. Oertain cases died apparently from 
dysentery, which when examined post mortem 
revealed very slight Intestinal lesions; cases which, 
In tho vivid language of the fifth year medical 
student, should not have died. So marked was 
this that one had recourse to a metapliyBical 
explanation based upon Mahomedan ideals and the 
fatalism of the East. 2. The great emacuation pre 
sented by some of the patients resembling nothing 
so much as the appalling pictures indelibly 
associated in one’s mind, ^th Indian famines. 
3. The extraordinary degree of anfomla noticed 
especially In malarial cases. Some of those had a 
red cell count of only a little above 1,000,OCX) and a 
very low hromoglobln percentage. 4. The presence 
of cedema varying from a slight pitting about the 
shins to a conclition of general anasarca involving, 
all the serous cavities. 

It was supposed after further observation that 
these striking facts could be explained on tho 
assumption that we were dealing with ordinary 
tropic^ pictures of disease aggravated by a common 
factor underlying them all. Tho above conditions 
having been brought to the notice of the head¬ 
quarters staff. Brevet Major P. Monson-Bohr was 
detailed to study the motter. In this work I 
assisted him. 

It was found that a few of tho cases were 
suffering from malignant malaria, but tho cachexia 
was BO extreme that one felt that this was not tho 
only cause. Then it was thought for some time 
that bcrl-beri might bo tho true diagnosis. In fact, 
certain observers diagnosed tho cases as such. But 
upon further observation it was found that there 
wore no heart symptoms and that there was no 
definite neuritlB. It is true that some of tho cascsi 
presented obsenco of knoe-jorka, bnt this could 
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be explamed by the general asthenia, ^so the 
vague pains and tenderness in the legs noted irom 
time to time vfete in all probability of psychic 
origin. In fact, the condition only resembled beri¬ 
beri in the presence of oedema. It was remarked 
at the time that the only known clinit^ picture 
resembling this was that of so-called epidemic 
dropsy ” described in India. 

In the antnmn of 1916 pellagra was first noticed 
among the Turkish prisoners. Immediately on this 
discovery it was felt that the oedema must have 
some food deficiency as its explanation. This will 
be referred to later in the general discussion. 

I have full notes on 24 of the oadema cases before 
the outbreak of pellagra. The main features are 
set out as follows;— 

I. Etpteni of ihe CEdeina. 

General anasarca, inolaaing IDegs and lace . 4. 

serona cavities . 8 Legs and Bacml region . 1 

Vect and legs . U 

II. Previous Dysentery or Malaria. 

Malaria only . 31 Both malaria and dysontory 8 

Dysentery only. 101 Neither malaria nor dysentery 8 

III. Anaemia. 


R.B.0.1,600,000 and heloTV ... 41 Aneemia nil or slight . 11 

Il.B.0.1.500,000-9,600.000 ... 3 I 

rV. Variation in Knee-jcrhe. 

Normal. 16 1 Slngglsh . 3 1 Absent. 6 


Of these 24 cases 8 died, the remflirvder being dis¬ 
charged from hospital as cured. Later it was attempted 
to trace these 16 “ cures ” with the view to seeing how 
many had developed pellagra. All could not be found, 
hut 4 had developed in the meantime true pellagra. 

Post-mortem examinationa were performed on the 
8 fatal cases (for three of these I am indebted to Major 
Manson-Baht). The results may be summarised as 
follows: Bacillary dysentery lesions in the intestines 
were present in all 8 ca§es. Ascites was noticed in 6, 
pleural effaslon in 8, and pericardial effusion in 1 case. 
All the organs appeared' small; the heart showed the 
condition known as “ brown atrophy ” in 7 of the cases. 
Only in 1 was there a fatty liver; in others this organ 
was small. Tnberoulons bronchial glands were present 
in 2 cases. 


CEdema has not hitherto been recorded as a 
clinical feature of pellagra, so it is fitting that the 
following facts concerning its incidence in these 
oases shonld be noted. 64 cases of tme pellagra 
were ^ndied from many aspects; it is only my 
intention here to deal with the one symptom- 
oedema. 


V. Incidence of (EdemaHn Pellagra Caset. 

ffiSeroa obse^ed . . . 861 No oedema observed or men- 

(Edema in history only... vl « ^ 


w I -Lw voucLLui oJL>aerve< 

7 ( tioticd in histoty 


-YT. of the (Edenui (86 cases). 

£e“d‘'n^. 


1 liegg and saoml region 


Vn. Incidence of Previous Malaria and Dysenleni 
lariaonly . 1 1 _ 


Malaria only . 1 

Dysentery only. 25 

Malaria and dysentery. 8 


NiTth'er malaria 
.dysentery 


■Vm. Time Belatione between Onset of (Edema and 
: Pellagrous SMn Manifestations. 

^telpeBsplnsviithmdema 481 CEdema synchivnonB with 
CBdemn before rash ... ... S4 j rash ... ... 

' ‘ I (Edema after raeh 

Careful blood counts were made on 26 cases :~ 

IX. Blood Pictures, 


E.B.0.1,£00,000 and below 
B.B.O. np to 2,600,000 


2 B.B.O. npto3.500,0()0 
2 B.B.O. above 3.WO,000 


^ . _ . V>fWW(WV ,, t ... 

The absolute leucocyte count 'in" the maioritv 
approximated to normal, but a relative lymphoovtosic 
ms present in some. Of the 26 cases, 17 had a lymuh^ 

Eosinophiircella showed 
on the average 1 6 per cent,, the highest count being 


6 per cent. The colour index in 14 of the cases was 
normal, in 6 below 1 and in 6 liiglier than 1. No organic 
disease of the heart, no Iddney disease, no marked 
dliu-esis, and no bradycardia wore ohseived in these 
cakes. Dian’lioea, of course, was common to all, and 
the blood pressure of tJiG iiollagm patients was found 
to be very low. Of these 64 iiellagra cases, 2-5 died. 

This, then, is a brief account of the oedema 
epidemic ns it occurred among Turkish prisoners 
of war during the autumn, winter, and spring of 
the years 1916-17. The question of pellagra itself 
will be dealt with in a subsequent paper. 

II. War (Edema in Europe. 

This oondition was first observed in January, 
1917, among prisoners of war comps and in large 
towns throughout Germany. Its onset was .appa¬ 
rently sudden, with cedema occurring as a rule in 
the feet and legs, but occasionally in the thighs 
and trunk. In more than one-hnlf some degree of 
facial swelling was noticed; in one-sixth there 
was oedema of the hands, and in one-ninth ascites 
was also present. There were no cardiac symptoms, 
except marked slowing of the pulse, and the n'rine 
contained no albumin. The blood showed a reduc¬ 
tion in R.B.O. of from one to two million. Diarrhoea 
was fairly common. It appears that as soon as the 
patient was put to bed a marked diuresis occurred 
and the codema rapidly disappeared, tlemissions 
and recnrrences were fairly common. 

li’^ar oedema then appeared in Vienna with great 
suddenness. Sohill ’ drew attention to the similarity 
of this condition and beri-beri and other diseases 
depending npon a failure of vitamines. Baucke* 
described a series of coses where the oedema was 
only on the face, and in extreme cases on the neck 
and backs of the hands. This he attributes to_ the 
sun’s rays, which were very intense at the time. 
Bradycardia again was a prononneed featnro, 

Schittenhelm and Sohlecht “ observed more than 
200 cases of war oedema in men from 19 to 33 ye^ 
of age. In these bradycardia was associated with 
an extremely low blood pressure. All the men 
were in a state of malnutrition, as sh'own by com¬ 
plete absence of fat and a considerable reduction 
of albumin, as shown by the very low concentra¬ 
tion of the serum on refractometrio examination of 
the blood. • 

The disease was then remarked in the reconquered 
Italian territory. Cases were described by Pighinl. 
No men in the prime of life were affected, and the 
food conditions were very had. 

In Bohemia the condition was studied by 'ron 
Jaksoh.* In 1917 “ hunger oedema " was discovered 
in 22,842 persons, of whom 1028 died. He found m 
the blood a lymphocytosis to be not nncomioon. 
Jansen® found that ll,B.O.varied from l'5-4 million®' 
that the colour index was often higher th^ 1* 
and that there was a relative lymphocytosis of 
30-55 per cent. 

His has noted that war oedema occurred m 
Turkey among starving persons and convalescents, 
and also as an independent disease. 

Another very important point observed in some 
of the cases was the presence of certain skin nio^ 
festations. Petenyi,^ working at Budapest, m lyO 
cases formd only 3 with normal skins. ^ f I 
rest the skin was extremely dry, and pr^ontw 
mote or less considerable desquamation. Booc 
noticed muoh pigmentation of the scrotum in 
oases. 

As regards the rotiology of war oedema 
explanations have been advanced. It appears 
men were moreSoffeoted than women, and you b 



liAUCET,] DB. A, D. BlGIiAND : CEBELIA. IN EO0Da>EF10lENCY DISEASES. [Za^. 51,1920 245 


obUdren nob at all. By lar the most accepted 
explanation ol the condition Is one based upon 
a food-deficiency factor. 'Some ’ workers regard 
previous dysentery, typhus, relapsing fever, and 
tuberculosis as a cause, but such ore in a small 
minority. Von Jaksch* states that the disease 
appears whenever the calories in the diet foU 
below 1400, and that a deflciency of carbohydrates 
and fat is tbe cause. In August, 1917, when the 
affected distriotB received an adequate supply of 
potatoes WOT oedema began to diminish. Most 
workers agree to a great diminution of albumin in 
the body in this disease, together with marked, 
wasting of all the organs, Including endocrine 
organs, in post-mortem examinations. 

Begarding the actual cause of the cadema itself 
two theories are brought forward: (1) that toxic 
products of albuminoid metabolism may damage 
the endothelial lining of the blood-vessels, and so 
cause cedema; or (2) that It is due to a calcium 
deficiency which apparently increases the per- 
meahUlty of the vessel jvall.' 

UL Epidemic Dropsy. 

This condition was first described in India daring 
the cold season of 1877-76. In the following summer 
it disappeared, but broke out again in the cold 
season of 1678-79. This second outbreak was spread 
over a wider area, the first having been observed 
only in ^e region of Oalcutta. Again, in the cold 
months of 1879-80 the epidemic was observed, and 
this time over a atlU wider area. It vanished 
during the hot weather of 1830. About the same 
time isolated outbreaks occurred elsewhere in India 
and a similar oondltloa appeared in Mauritius. 

Apparently the subject was then forgotten^ and 
no further outbreaks were recorded lor 20 years. 
In 1901 oases of epidemic dropsy again made their 
appearance In Nor^em Oalcuttn- These were pro¬ 
nounced to be the same as had dcourred in previous 
epidemics. In 1902 there was an outbreak in 
Bengal, and again another in Oalcutta In 1903-09. 
This last was folly reported upon by Major Grelg,” 
to whose careful observations much of tbe present 
note is doe. 

The initial symptoms are pyrexia, gastro-intestinal 
disturbances, parcesthesice, and deep-seatfed pains 
throughout the body. Dropsy was on initial, or, at 
all events, an early symptom. It was noticed ohi^y 
in tbe lower limbs, occasionally In the arms, body, 
and serous cavities, and rarely in the face. Vomit¬ 
ing and diarrhoea were common early symptoms, 
and dysentery sometimes occurred during the course 
of the disease. In a considerable proportion of tbe 
cases, according to Maoleod," the skin surfaces 
became erythematous or affected with an urticarial, 
scarlatinal, or morbiliform rash. Eczema, desqua¬ 
mation, and excoriation wore sometimes observed 
later. Autemia was a constant feature, so much so 
that in Mauritius the disease was known as ** acute 
aneemlc dropsy." Greig” and Megaw“ found an 
increase in the lymphocytes, both relative and 
absolute. 

Greig, in his conclusions on the Colontta outbreak 
in 1908-09, states:— 

• 1. That nb cansa morhl Is to be foraid In the blood, 
oedematotiR fluid, excreta, Ac. of erridomlc dropsy cases. 

2. That tlio fcatnros of epidemic dropsj* very closely 
resemble those of ''ship beri-bori.'' 

3. That the evidence points to epidemic dropsy being 
non-ln/ocUoas. 

4. Tliat there Is evidence to show that optdomlo 
drojwj’ Is a nntriUonal disease, and Is brought about by 
a encoded dietary. 


6. That the two severe ontbreaks ol epidemic dropsy 

in Calcutta and Bengal . liavo been correlated with 

a sustained high price of fqod grains during the ^lerlod. 
and the cessation of these epidemics lias synchrontsed 
with the fall in the price of focnl. 

IV, Ship Beri'heri and Scurvy. 

Ship beri-beri might be described as beri-beci 
without neuritis. ThusNooht.^workinginHambtirg, 
and the Norwegian Ship Beri-beri Committee, 
state that symptoms of nenritiB of the limbs ore 
comparatively race. Nocht only found neuritle in 
4 of his 34 beri-beri ships, while the Committee 
only observed it in 4 out of 57 ships. Holst ^ 
agrees with Nooht that ship betl-berl is a food 
disease “ showing a marked congruence with 
scurvy.” 

After the occupation of Rangoon In 1826 ‘Waddell 
I noticed that the troops were affected with scurvy. 
He wrote: " In all the worst cases tbe feet became 
OBdematouB, and however apparently mild the 
other symptoms might have been, this affection 
was an almost certain prognostic of approaching 
anasarca, hydrothorax, and death." He also adds 
that diarrheea was a common symptom In these 
cases. , 

Norman Ohevers ” apparently also was acquainted 
with a malady similar to epidemic dropsy and the 
above conditions. To this disease he gave the 
name "Morbus Bengalensis." He desciibes It thus: 
** Throughout his daily work, the powerful influence 
of tbia condition of chronic semi-atarvatlon, not 
merely In the poor Bengali himself but throughout 
hlfl entire race and' generation, is constantly 
obtruding itself upon the physician who says: 
* This mon*B cbnstifrutional malady is malnutrition, 
anscmla, asilienia, complicated with fever, dysentery 
or what not.* " As Gr^g well says: " If we replace 
Ohevers’s * what not’ wiUithe symptoms swelling of 
the feet and breathlessless, a fairly complete desorlp’ 
tion of the features of epidemic dropsy results." 

Y. (Edema in East Africa. 

This section of the paper is supplied by E. S. 
Stubbs (MJ)., ObB., B.Sc,, late Capt„ RJl.M. 0.). 
Unfortunately, hU important communication is 
somewhat long, so I have taken the liberty of 
abstracting it He describes a condition diagnosed 
beri-beri which was prevalent among native troops 
in Jubaland (on the northern border of British 
East Africa). The diet of these troops had been at 
times without fresh food, and consisted chiefly of 
polished rice. In 1917 a paper on casoa of beti-borl 
in a barrier hospital In German East Africa was 
circulated, but apparently the general opinion was 
that the disease was ankylostomiasis and not beri' 
berl at all. Captain Stubbs met a medical oCQcor 
who was himself convalescent from the disease. 

Apparently, among European troops in East 
Africa there were no coses of nnexploined cedemn 
except the above-mentioned cases of so-called beri* 
beri. "Most of my work," writes Captain Stubbs, 
'* was with native carriers, chiefly Kavirondos and 
Kikuyus. I was at once struck by the great number 
of cases showing auremta and persistent mdoma of 
gradual onset. Examination of the urlno often 
showed albumin, sometimes a trace, sometimes a 

large quantity. I came to consider that the great 

majority of these coses wore ankylostomlasU. 
The reasons adduced for this conclusion may be 
summarised os foUows: (1) The great omoo^ of 
ankylostomo infection present os ganged by stool 
examinations and by post-mortem findings; (2) 
most of the patients, though not all, improved 
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considerably under antbelmintio treatment. The 
arguments against a food deficiency disease (beri¬ 
beri) were; (1) The diet which the patients had 
been enjoying for some weeks was regarded as 
sufficient to make good any former deficiency; 
(2) neuritis was not a prominent symptom, though 
the complaint of pains in the limbs, especially at 
night, was very common. 

When shown photographs of pellagrins Captain 
Stubbs stated that the appearances did not seem 
unfamiliar to him, though he would not like to lay 
too much stress on this point. He concludes his 
remarks as follows: “ The outstanding fact in the 
East African native hospitals was this, the death- 
rate was high. For months in 1917 there were 
8-25 deaths a day in 1000 bedded hospitals. Yet in 
the majority of these cases there was no dramatic 
illness to account for death, unless it might 
be a terminal faroncho-pneumonia. The patients 
commonly had no raised temperature and no 
definite dyseniiexy, just a chronic diarthcea of 
perhaps three to four motions a day. They were 
usually very aueemic, and frequently had oedema of 
the feet. Their food did them no good; they 
became emaciated and died. We regarded the 
deaths as due to chronic dysentery and hfilminth 
infection, especially ankylostomiasis; often they 
were the subjects of chronic malaria as well. 
Host mortem frequently chronic ulceration of both 
bacillary and amoebic types were seen. Another 
feature was the presence of excess of fluid in the 
pericardium and pleural cavities, with which there 
was associated a remarkable smallness of the heart 
and kidneys.” 

Factors in Causation, 

Having now described the diverse epidemics in 
which dropsy was the prominent symptom, there 
yet remains the task of elucidating, or at any rate 
correlating, the facts disclosed. I propose to 
discuss the various factors that have been men¬ 
tioned from time to time as causing the above 
conditions. 

, 1. Ifafaria.'—Manson,^® when discussing malarial 
cachemo, says: “ As a consequenoe of defective 
nutrition from prolonged, antemia and recurring 
fever, the muscular tissue of the heart in chronic 
malaria may degenerate, the ventricles dilate, and 
in time the lower extremities become oadematous.” 
Hulseis of opinion that epidemic dropsy is 
nothing but malarial cachexia. 

1 Against this view I advance the following argn- 

( ■ ments. Malaria was not mentioned by other 

observers as a causative factor, and yet the 
picture of malarial cachexia must have been an 
extremely common one to most, especially the 
workers ih India. To my mind, it is inconceivable 
that this should have been overlooked, were it 
indeed present. It is not probable that the out- 
breaks of epidemic dropsy in German, towns, for 
example, were due to such a factor. Again, not all 
the cases had ansemia, which is a constant in 
malarial cachexia. Moreover, I have notes of five 
•cases of severe malaria aneemia who never showed 
any cedema whatever. I append their blood 
counts;— 

Case 1: Hb, 50 per cent.; B.B.G., 1,600,000. 

„ 2;Hb, 70 „ B.B.C., 2,800,000. 

., 3:Hb, 60 ,, B.B.C., 1,500,000. 

„ 4:Hb, 60 „ B.B.C., 1,400,000. 

„ 5;Hb, 60 „ ^ B.B.G., 1,700,000. 

series of Cases it will be seen 
that of the 24 dropsy cases only 11 showed evi- 
hencesof malaria, and out of 64 peUagcins .only 9. 


It should be stated here that malaria was diagnoSedi 
in the fatal coses by the post-mortem appearances) 
of the spleen and their clinical condition before 
death, while in the living the diagnosis depended, 
upon blood examinations, presence of excess of 
large mononuclear cells, and from typical attacks, 
of pyrexia, Ac. In my opinion, therefore, some of 
the cases of cedema may have been due to malarial 
cachexia, but the majority were not. 

2. Dysentery .—This condition is very much more 
difficult to exclude than malaria, for the reason of 
its extreme frequence in connexion with epidemic 
dropsy. As far as one can see in all the epidemics! 
throughout the world gastro-intestinal symptoms 
of all grades of severity were almost constantly 
associated with the cedema. ' 

In my own series of 24 dropsy cases 18 had 
dysentery, and of 64 pellagrins 33 showed evidence 
of the condition. The majority of them were of the' 
bacillary type. In Manson’s book on Tropical 
ELefiicine \ can fiufi no TBieTBuce ho CDfisina as a 
sequel of either type of dysentery, though Davidson*’ 
mentions dropsy of the legs as a result of the 
disease. It will be granted, I tbink, that this 
statement is not tanthmount to saying that dpidemic 
dropsy outbreaks are caused by dysentery, at most 
it is an association only. The reason of this 
coincidence can be explained in three possible 
ways: (1) Epidemic dropsy occurs frequently in’ 
those places where dysentery is also comtoon,- 
(2) both diseases ore associated with periods of 
food stress, as, for, example, during wars and 
famines; (3) if a man who has been starved, at any' 
rate as regards certain articles of food, theil 
develops dysentery, hie system is immediately 
drained of most of its nourishment, and'at the 
same, time he is starved in hospital lor therapeutic 
reasons. At first he was only a candidate for one 
of the food deficiency diseases; now he,is fully 
qualified. That epidemic dropsy and dysentery ate 
associated cannot be denied, but that the latter id 
the cause of the former is not proven. 

3. Scin’vy, —Except in ship beri-heri this disease 
appears to be a rare event in epidemic dropsy. In 
the Cairo cases I have notes of two prisoners who 
had bleeding gums, but it is doubtful whether they 
were really suflering from scurvy at all. In any 
case tieitber of them showed any cedema. ItisonlJ 
fair to state, however, that the late Colonel F. 31. 
Sondwith, when he came to visit the Prisoners of 
War Hospital in Cairo, was of the opinion that the 
cedema was scorbutic in origin. With every respect 
to the memory of this gteat worker T must say that 
I could find no evidence whatever for his statement. 

4. Ankylostomiasis. —It is evident that Captoih 
Stubbs, in his observations on the East African out¬ 
break, is of the opinion that his cases of epideniic 
dropsy had ankylostome infection as on tetiologicw 
factor. Possibly in his cases this was true, but in 
the majority of outbreaks no mention of intestinal 
parasites is made. In my own oases not one 
showed evidence of ankylostomiasis, though the 
worms in post-mortem cases and the ova in the 
stools of the living were searched for repeatedly 
with every care. The absence of eosinophilia in 
these cases also is against such on infection. I 
think it may be truly said that in the vast majority 
of cases ankylostomiasis is not the cause of epidemn’ 
dropsy. 

5. Bevi- hevi .—fiovAA 'tbxou.ghoufc the 
world, even by experienced observers, the dia¬ 
gnosis pt beri-beti has been confused with that o 
epidemic dropsy. The class of .person commouiy 
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attacked and the-osBoolated cedema are facts ^hicb 
apparently lead many into the trap. In my opinion, 
the absence of tme neuritis and the comparatiye 
rarity of heart attacks in epidemic dropsy ahouid 
point to a tme diagnosis. That the two diseases 
are related may ha allowed, but that they are 
separate clinical entities, so far as our present 
knowledge goes, is practic^ly certain. 

6. Epidemic dropsy a food-deficiency disease ,— 
There yet remains the discussion as to whether 
epidemic dropsy is not, after all, a food-deficiency 
disease. Before dealing with this section I should 
like to make it quite clear that X regard all the 
above-described epidemics as similar in constitu¬ 
tion and origin. Of so much there can be no doubt. 
When we consider the cedema, and the absence of 
renal or cardiac causes to explain it; when we 
notice the absence of neuritis, the presence of dinr- 
rhcsa, emaciation, ancemia, and relative lympho¬ 
cytosis; when we find the curious wasting of all 
the organs post mortem and try to explain the 
seemingly causeless deaths, we must be struck by 
the fact that we are here dealing with a definite 
oHnioal entity. As in clinical signs and symptoms 
so in outward Giroumstances do we notice the same 
similarity. Whenever there are wars, famines, and 
long voyages in ill-equipped ships; wherever 
persons are housed together under relatively bad 
conditions, as in asylums and prisons; wherever 
the population lives on a minimal or one-sided 
dietary liable at times to be reduced, to a frac¬ 
tion above nothing, there we have the con¬ 
ditions for the development of food-deficiency 
diseases and there we have epidemic dropsy. 

Epidemic dropsy and pellagra .—Two matters 
alone remain for discussion. Firstly the relation 
between epidemic dropsy end pellagra. To the 
best of my knowledge, in none of the >epidemic8 of 
pellagra was mdema mentioned os a symptom of 
the disease. In Italy pellagra has decreased to a 
remarkable extent, while epidemic dropsy has mode 
its appearance. Among Tnrkish prisoners of war in 
Egypt the pellagra epidemic was preceded by the 
epidemic of codemo, and even the pellagrins them¬ 
selves in many oases showed dropsical symptoms. 
The presence of skin eruptions in some cases of war 
cedema in Europe Is of great interest in this con¬ 
nexion. When 1 examined the Armenian refugees 
at Port Said, many months after tthe pellagra out¬ 
break there hod ceased, I was unable to find any 
*' relics ” of the disease at all until I happened upon 
a girl with marked cedema of the legs; on looking j 
np the records I found that she hod hod pellagra in 
the last outbreak. Frequently, while in Egypt, 11 
said to myself," Europe will bo full of pellagra.” 
As a matter of fact, it was fnll of war cedema. ' 

The Mechanism of (Edema Eroduclion. 

The second matter requiring attention is the 
exact mechanism of cedema production in these 
coses. I mention three possible explanations. 
1. In cases that die of epidemic dropsy there is 
found marked wasting of all the organs, oven of 
the heart. The individual in such cases must have 
been living on his own body protein. It is rnggestod 
that toxic products of albuminoid metabolism 
damage the endothelial linings of the vessels, thus 
giving rise to cedema. 2. That the oedema is due 
to n deficiency in calcium salts. 3. Recently much 
ottontion has boon directed to the effects of starva¬ 
tion on the ductless glands or endocrine organs. 
The Committee of Inquiry into Pellagra among 
Turkish Prisoners of War in Egypt” advanced 


tdie theory that many of the symptoms of pellagra 
ore due to adrenal insufficiency. The close 
similarity between this and Addison’s disease is 
certainly evidence in favour of the theory. More 
recently most interesting work has been done by 
McOorriRon” on the pathogenesis of deficiency 
disease. By starving birds and also by feeding them 
on vitamine-free diets he found a similar result— 
viz., that all the endocrine organs atrophied except 
two: the pituitary remained the normal size, while 
the Buprarenals were markedly hypertrophied. 
Some of the birds showed symptoms closely 
resembling those of war cedema. McCorrison 
states that " oedema has invariably (100 per cent.) 
been associated with great hypertrophy of the 
adrenal glands; 86 per cent, of all cases having 
great hypertrophy of these organs had oedema in 
some form.” Again, " the oedema of inanition and 
of beri-beri is believed to be initiated by the 
increiised intracapillary pressure which results 
from the increased production of adrenalin, acting 
I In asBooiatioii with malnutrition of the tisanes.” 
In passing it is interesting to note that “oedema 
of the aurlcnlo-ventrloular junction” was found in 
these coses. This may be a possible explanation of 
the bradycardia in some of the war cedema cases. 

It is conceivable, therefore, from the above con¬ 
siderations that epidemic dropsy is a condition due 
to affection of the suprarenal glands as a result of 
inanlMon arising from starvation, complete or 
partial. It may be that the suproronals hyper¬ 
trophy at the expense of the other endocrine 
organs, and by their increased function give rise to 
dropsy. Possibly, also, this hyperactivity may in 
time give place to a suprarenal ineuffioienoy as 
exophthalmic goitre gives place to myxcodema. 
This second condition may bo pellagra. 

'^atever the true explanation may be, it is 
extremely probable that food deficiency, together 
with disordered fanctlon of certain endocrine 
organs, play a Ixurge port in the causation of 
epidemic dropsy and pellagra. * 

In oonolnsioD, I must thank Lleutonant-Ck)lonel 
P. 8. Viokermon, late 0.0. No. 2 Prisouers of Wor 
Hospital, Cairo, for his unfailing kindness and 
assistance in the'making of those observations. 

SeferrPer* —1 Bcblff SlQach Si. ^i^IUncke: 
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The late Hr. J. S. Ton^■BB. — .ToTin Sidney 
Tamer, 3 j. tor the CJoanty of Kent »nd for napT yeera 
ohalrmsD of the Kennell CInb, died onJmo. IGtn at the age 
of 76, He rocelTed bli medical edneatfon at Gny’e UcotIUI, 
and qualified taldog the MJl-CH.Eng. and tbeLHA. 
In IW. After holding a honte appointment at Ony’f bo 
aubieqaently became proeeotor of anatomy at the Jloyai 
College of Snrgfona of England, aftenranls 
mlUng lUTgeon to the Norwood Cottage IIotpltaK Ho wai 
a Follow of the Unnean Society, a member of Connell of 
the Lister Institute of PrerentlTo Medicine, and a Follow of 
the Bo^ Society of Medicine. Mr. Tomer, who waa editor 
of the ‘•Kennel Enoyclopjodla," was well-known In dog- 
br^lng circles as Judge, referee, and exhibitor 
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considerably under antbelmintio treatrment. The 
arguments against a food deficiency disease (beri¬ 
beri) were; (1) The diet which the patients had 
been enjoying for some weeks was regarded as 
sufficient to make good any former deficiency, 
(2) neuritis was not a prominent symptom, though 
the complaint of pains in the limbs, especially at 
night, was very common. 

’ When shown photographs of pellagrins Captain 
Stubbs stated that the appearances did not seem 
unfamiliar to him, though he would not like to lay 
too much stress on thl8_ point. He concludes his 
remarks as follows: “ The outstanding fact in the 
East African native hospitals was this, the death- 
rate was high. For months in 1917 there were 
8-25 deaths a day in 1000-bedded hospitals. Tet in 
the majority of these cases there was no dramatic 
illness to account for death, unless it might 
be a terminal broncho-pneumonia. The patients 
commonly had no raised temperature and no 
definite dysentery, just a chronic diarrhoea of 
perhaps three to four motions a day. They were 
usually very auEemio, and frequently had oedema of 
the feet. Their food did them no good; they 
became emaciated and died. We regarded the 
deaths as due to chronic dysentery and hhlminth 
infection, especially ankylostomiasis; often they 
were the subjects of chronic malaria as well. 
Post mortem frequently chronic ulceration of both 
bacillary and amoebic types were seen. Another 
feature was the presence of excess of fluid in the 
pericardium and pleural cavities, with which there 
was associated a remarkable smallness of the heart 
and kidneys.” ' , 

^ Factors in Causation, 

Having now described the diverse epidemics in 
which dropsy was the prominent symptom, there 
yet remains the task of elucidating, or at any rate 
correlating, the foots disclosed. I , propose to 
discuss the various factors that have been men¬ 
tioned from time to time as causing the above 
conditions. 

, ’.1. Malaria: —^Manson,*® when discussing malarial 
cachexia, says: ” As a consequence of defective 
nutrition from prolonged ancemia and recurring 
fever, the muscular tissue of the heart in chronic 
mal^a may degenerate, the veutricles dilate, and 
in time the lower extremities become cndematous.” 
Hnlse is of opinion that epidemic dropsy is 
nothing but malarial cachexia. 

'Against this view I advance the following argu¬ 
ments. Malaria was not mentioned by other 
observers as a causative factor, and yet the 
picture of malarial cachexia must have been an 
extremely common one to most, especially the 
workers ih India. To my mind, dt is inconceivable 
that this should have been overlooked, were it 
indeed present. It is not probable that the out- 
breaks of epidemic dropsy in German towns, for 
example, were due to such a factor. Again, not all 
the CMOS had anmmia, which is a constant in 
malarial cachexia. Moreover, I have notes of five 
•caSes of severe'malaria anaemia who never showed 
any oedema whatever- I append their blood 
copnte:— 

. ■ Case 1: Hb, 50 per ceut.; B.B.O., 1,600,000. 

■„ 2:Hb, 70 „ E.B.C., 2,800,000. 

„ 3 ; Hb, 60 „ B.B.C., 1,600,000. 

„ 4: Hb, 60 „ . B.B.C., 1,400,000. 

- . ,, 5 :Hb, 60 ,, , E.B.C., 1,700,000. 

oases'it wilL be seen 
■toat ot the 24 dropsy cases only 11 showed evi- 
nences of malaria, and out of 64 pellagrins .only 9 


It should be stated here that malaria was diaguoSedi 
in the fatal cases by the post-mortem appeatancesi 
of the spleen and their clinical condition before: 
death, while in the living the diagnosis depended, 
upon blood examinations, presence of excess of' 
large mononnclear cells, and from typical attacks, 
of pyrexia, &c. In my opinion, therefore, some of 
the cases of oedema may have been due to malarial 
cachexia, but the majority were not. ' ' 

2. Dysentery .—This condition is very much more; 
difficult to exclude than malaria, for the reason of 
its extreme frequence in connexion with epidemic 
dropsy. As far us one can see in all the epidemics 
throughout the world gastro-intestinol symptoms 
of all grades of severity were almost constantly 
associated with the oedema. 

In my own series of 24 dropsy cases 18 had 
dysentery, and of 64 pellagrins 33 showed evidence 
of the condition. The majority of them were of the 
bacillary type. In Manson’s book on Tropical* 
Medicine I can find no reference to osdema as i 
sequel of either type of dysentery, though Davidson^ 
mentions dropsy of the legs as a result of the 
disease. It will be granted, I think, that this 
statement is not tantamount to saying that bpidemic 
dropsy outbreaks are caused by dysentery, at most 
it is an association only. The reason of this 
coincidence can be explained in three possible" 
ways: (1) Epidemic dropsy occurs, frequently id 
those places where dysentery is also cominon,' 
(2) both diseases ate associated with' periods of 
food stress, ns, for. example, during wars and 
famines; (3) if a man who has been starved, at an^ 
rate as regards certain articles of food, then 
develops dysentery, his system is immediafply 
drained of most of its nourishment, and'at the 
same, time he is starved in hospital for therapeutic 
reasons. At first ho was only a candidate for 'onC 
of the food deficiency .diseases ; now he,is fully 
qualified. That epidemic dropsy and dysentery arc 
associated cannot be denied, but that ^he latter i^ 
the cause of the former is not proven. 

3. Scurvy .—Except in ship beri-beri this disease 
appears to be a rare event in epidemic dropsy, 
the Cairo cases I have notes of two prisoners who 
had bleeding gums, but it is doubtful whether they 
were really suffering from scurvy at all. In an^ 
case heither of them showed any oedema. It is only 
fair to State, however, that the late Colonel F. 51- 
Sandwith, when'he came to visit the Prisoners of 
"War Hospital in Cairo, was of the opinion that the 
oedema was scorbutic in origin. "With every respect 
to the memory of this great worker I must say that 
I could find no evidence whatever for his statement. 

4. Ankylostomiasis .—It is evident that_ Captain 

Stubbs, in his observations on the East African out¬ 
break, is of the opinion that his cases of epidemic 
dropsy had ankylostome infection ns an retiologicol 
factor. Possibly' in his coses this was true, but in 
the majority of outbreaks no mention of intestina 
parasites is made. In my own cases not one 
showed evidence of ankylostomiasis, though 
worms in post-mortem cases and the ova in the 
stools of the living were searched lor repeatedly 
with every care. The absence of eosinophilid in 
these cases also is against such an infection, 
think it may be truly said that in the vast majoriw 
of cases ankylostomiasis is not the cause of epidem 
dropsy. . , 

5. BeH-heri.—Without doubt throughout , 
world, even by experienced observers, the m 
gnosis pt beri-beri has been confused with "n®’® 
epidemic dropsy. The class of .person oommo y 
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aUooked and the asBooiated cedema are loots which 
apparently lead many into the trikp. Ju my opinion, 
the absence of tme nearltls and the comporatiTe 
rarity of heart attaoks in epidemic dropsy should 
point to a true diagnosiB. That the two diseaseB 
are related may be allowed, but that they are 
separate clinical entities, so far as onr present 
knowledge goes, is practio^ly certain. 

6. Epidemic dropsy o food’dcficienoy duroae.— 
There yet remains the diBOUfision as to whether 
epidemic dropsy is not, after all, a food-defloiency 
disease. Before dealing with this section I shonld 
like to make it quite clear that X regard all the 
above-desoribed epidemics as similar in constitu¬ 
tion and origin. Of so much there can be no doubt. 
'When wo consider the cedoma. and the absence of 
renal or cardiac oanses to explain it; when we 
notice the absenoe of neuritis, the presence of diar* 
rboaa, emaciation, antemio, and relative lympho¬ 
cytosis; when we hnd the curious wasting of all 
the organa post mortem and try to explain the 
seemingly oanieless deaths, we must be struck by 
the fact that we are here dealing with a dednite 
clinical entity. As in clinical signs and symptoms 
80 in outward circumstancea do we notice the some 
similarity. Whenever there ore wars, famines, and 
long voyages in Ill-equipped ships; wherever 
persons are housed together under r^tlvely bod 
conditions, as in asylums and prisons; whererer 
the population lives on a minimal or one-sided 
dietary liable at times to be reduced to a frac¬ 
tion above nothing, there we have the con¬ 
ditions lor the development of food-deflolenoy 
diseases and there we have epidemic dropsy. 

Epidemic dropty and ptllayra. —Two matters 
alone remain for discussion. Firstly the relation 
between epidemic dropsy and pellagra. To the 
best of my knowledge, ^ none of the epidemics of 
pellagra was cedema mentioned as a symptom of 
the disease. In Italy pellagra has decreased to a 
remarkable extent, while epidemic dropsy has made 
its appearance. Among Turkish prisoners of war in 
Egypt the pellagra epidemic was preceded by the 
epidemic of oedema, and even the pellogrina them¬ 
selves in many coses ^owed dropsical symptoms. 
The presence of skin eruptions in some coses of war ^ 
cedema in Europe is of great interest In this con¬ 
nexion. When I examined the Armenian rcfagees 
at IN^rt Said, many months after the pellagra out¬ 
break there hod ceased, I was unable to dnd any 
“ relics " of the disease at all until I happened upon 
a girl with marked cedema of the legs; on looking 
up the records I found that she had had pellagra in 
the lost outbreak. Frequently, while in Egypt, I 
said to myself, "Europe will be full of pellagra.'’ 
As a matter of foot, it was full of war ccdemo. 

The Mechanism of (Edema Prx>dnction, 

The second matter requiring attention is the 
exact mechanism of oedema production in these 
coses. I mention three possible explanations. 
1. In coses that die of epidemic dropsy there is 
found marked wasting of all the organs, oven of 
the heart. The individual In such cases must haro 
been living on his own body protein. It is suggested 
that toxic products of albuminoid metabolism 
damage the endothelial linings of the vessels, thus 
giving rise to codemo. 2, That the oedema is duo 
to a dofleienoy in calcium salts. 3. Recently much 
attention has been directed to the eJTocta of starva¬ 
tion on the ductless glands or endocriuo organs. 
The Committee of Inquiry into Pellagra among 
Turkish Prisoners of W^ar in Egypt*' advanced 


the theory that many of the symptoms of pellagra 
ore due to adrenal InsnlBciency. The close 
similarity between this and Addison’s disease Is 
certainly evidence in favour of the theory. More 
recently most interesting work has been done by 
MoOarrison** on the pathogenesis of deficiency 
disease. By starving birds and also by feeding them 
on vitamlne-free diets he found a eimilar result— 
vie., that all the endocrine organs atrophied except 
two: the pituitary remained the normal siee, while 
the suprarenale were markedly hypertrophied. 
Some of the birds showed symptoms closely 
resembling those of war cedema. McOorrison 
states that “ oedema has invariably (100 per cent) 
been associated with great hypertrophy of the 
adrenal glands; 86 per cent, of all cases having 
great hypertrophy of these organs hod cedema in 
some form." Again, " the cedema of inanitlou and 
of berl-berl is believed to be initiated by the 
Increased intracapillary pressure which results 
from the increased production of adrenalin, acting 
in aseoelotion with malnutrition of the tissues." 
In passing it is interesting to note that "cedema 
of the anclonlo-ventricnlor Junction " was found in 
these oases. This may be a possible explanation of 
tile bradycardia in some of the war oedema coses. 

It is conceivable, therefore, from the above con- 
siderations that epidemic dropsy is a condition due 
to affection of the suprarenal glands os a result of 
inanition arising from starvation, complete or 
partial. It may be that the suprarenolB hyper¬ 
trophy at the expense of the other ondoc^e 
organa, and by their increased funotion give rise to 
dropsy. Possibly, also, this hyperactivity may in 
time give place to a suprarenal insnfiloieDOy as 
exophthalmic goitre gives place to myxeedema. 
This second condition may be peUagia. 

Whatever the true explanation may be, it is 
extremely probable thot food deficiency, together 
with disordered function of certain endocrine 
organs, play a large port in the causation of 
epidemic dropsy and pellegra. > 

In conclusion, I must thank Lleutenant-Oolonel 
P. S. Viokerman, late 0.0. Ko. 2 Prieoners of War 
Hospital, Oairo, for his unfailing l^dness and 
assistance in the making of those observations. > 
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S«« Pnn . 12i7-iao 5 Von Jakwh Uleo med Wolmschr , 1018, 
IrriU . lCei>-S6 6. Janwjn. llOnchen nied Webntchr . 1018. Ixr , 
Oas-T 7 HIj Beriio kiln W chnMhr , 1018, It . 064-7 8. retonyl 

Wen. kiln. Wchntchr, 1013, itxJ, a Bocoh IWd . 
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The late 3rR. J. 8. Tdrner. — John Sidney 
Tnmsr, J.P. for the Cotinly ol Kent snd for many yearo 
obatnnAn of the Kennell OInb, died on Jan. 16(h at the age 
of 76. ne received hli medical edncatlon at Gny’g Hospital, 
and qualified by taking the M.It.O.B.Bng. and the LB.k. 
Id 1864. After bolding a bonte oppolntment at Qny’s he 
subsequently became prosector of anatomy at the Royal 
College of Burgeons of England, afterwards becoming con- 
sniUng surgeon to the Norwood Cottage Hospital, lie was 
a Fellow of the Linnean Society, a member of Connell of 
tbe Lifter Institute of Preventive Medicine, and a Fellow of 
the Royal Bode^ of Medicine. Mr. Tnmer, who was editor 
of,the -Kennel Encyolopsjdla," was well-known in dM- 
breeding olrolei as Judge, referee, and exhibitor 
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THE TREATMENT OF 

CHRONIC GONOREHCEAL RHEU:MATISM 

BY -VACCINES GIVEN INTRAVENOUSLY. 

By archie E. EEASER, M.D. Abehd., 

liATE OFPIOEB IN OHABOE TENEREAIj DEPAIIT3CENT, GRXliltAlj 

HOSPITAL , LATE OPPICKR IN OHABGE QONOBUHCEA lYABDS. 

-WAH hospital; 

AND 

A. G. B. DUNCAN, M.D. Aberd., , 

XiATE officer in charge GONORRHCEA'W'AE.PSj ■■WAR HOBFITAL. 

Up to the present the accepted vie'w has been 
that a vaccine is ol nse in only one disease. In 
1915 Sir Almroth Wright,' the greatest pioneer of 
speoiflo therapy, said:— 

All of those who have had experience with vaccines 
win have seen cases where therapeutic effects, Ijdng 
quite outside the range of the particular vaccine 
employed, and therefore, as we thought, not quite 
creditable to science, have been obtained with vaccine 
therapy. 

In March of this year, going much further, he 
says :— 

I confess to having shared the conviction that 

iuununisatlon was always specific.Presumptive 

evidence of collateral immunisation began gradually to 

filter into our minds. Bints arc conveyed to ns 

that there jnay exist a useful .sphere of application for 
collateral irnmnnisation; and that such siihere may, 
perhaps, he found in those cases wheio the infection is 

ef very long standing.AVe should discard the 

■confident dogmatic belief that immunisation must bo 

strictly specific. We should proceed on the 

principle instead that the best vaccine to employ will 
^ways be the vaceme which gives on trial the best 
immunising response against the microbe we propose 
to combat. 

It is well known that when a patient suffers from 
two pyrexial diseases, such as measles and scarlet 
fever, at the same time, his symptoms are not a 
summation of the two unless we suppose each 
disease to be exhibiting only half its average degree 
of severity. Again, an existing disease may he 
modified by an interonrrent malady. iFor instance, 
on several ocoasions we noticed in the gonorrhoeal 
patients in a military hospital that a relapse of 
malaria, with a hyperpyrexia and ■ the parasites 
demonstrable in the blood, dried up the urethral 
discharge very quickly—^mneh faster than ordinary 
treatment measures. Usually the discharge re¬ 
appeared shortly after the subsidence of the fever, 
but Culver ° has desoribed a case of acute gonococcal 
urethritis which was cured spontaneously by a 
. malarial relapse lasting four days. 

During the influenza epidemic last winter some 
of onr cases of chronic gonorrhoeal arthritis 
became victims. These cases had been bedridden 
for months, and were showing no response to 
treatment, in spite of the fact that all the most 
hopeful ILues h^ been tried on them. We noticed 
that during and for some time after the influenzal 
pyrejda there was a marked lessening of the 
arthritic pains in these patients, and some freedom 
of movement in the affected joints resulted. It is 
fairly well known in India that the more elderly 
natives submit to plague inoonlation not from 
dread of plague nor faith in the vaccine, but 
because experience has taught them that it eases 
their rheumatism. 

• Artificial Rise of Temperature as a Means of 
Combating Infection. 

, Gbnsideration of these facts led ns to think that 
'u nse of temperature must help the tissues con¬ 
siderably in counteracting germs and their toxins. 


Roily and Meltzer,' Lfldke,* and numerous other 
workers found that a temperature of 104°-107° F,, 
artificially produced, hod a favourable influence on 
an established infection. Heated animals were 
more resistant to injections of bacteria, and 
agglutinins and bacteriolytic substances wore pro¬ 
duced more abundantly in animals which were 
kept overheated. The heat may damage the in¬ 
fecting organism or it may cause a more rapid and 
firm union of antigen and immune, body. 

Petersen and Jobling,’' using experimental 
animals, injected intravenously such substances 
as bacteria, kaolin, protein-split products and 
trypsin, and found that, almost invariably, the 
injections were followed by on increase of serum, 
protease, and lipase. They found similar reactions 
in patients after intravenous injeotions of vaccines 
and of proteoses, though to a lesser degree and with 
less regularity than in animals. They observed 
improvement in cases of established infection 
following such injections, and suggested that the 
ferments might digest the microbes and their 
toxins. They also found that the injections caused 
a transient decrease of antiferments in the blood 
(perhaps due to the greater metabolic demands in 
pyrexia), followed by a distinct and much more 
lasting increase. Certain conditions of low 
“ infection index,” such ns cancer, pregnancy, and 
after vaccine treatment, also show a relatively high 
“ antiferment index.” 

In the following cases we gave the vaccines intra¬ 
venously. A quick reaction marked by a rise in 
temperature was the result, but there was no 
marked change in the pnise-rate, nor was there 
any other untoward symptom. According to Wright, 
vaccine injections are followed by a negative phase, 
at least as far as the opsonic power is concerned. 
Bull,' on the other hand, found that intravenoM 
injections of typhoid vaccine in immunised rabbits 
caused only rapid increase of antibodies. Dunklin, 
working with Jobling, found the same increase after 
intravenous injections of proteoses. 

We think that giving the injections intravenously 
secures a greater protection and that almost at 
once. The mechanism would seem to consist of a 
selective stimulation of the hromopoietic systenl by 
non-specific bodies. Probably no single factor is 
responsible for all the changes that occur, but the 
intravenous injection upsets the balance of the 
serum constituents, and the series of changes thus 
caused establishes a condition favourable to recovery 
I from infection. 

The vaccines we used had been stored for some 
months after their preparation, and they wM6> 
therefore, probably more or less detoxicated. 

Whether a detoxicated vaccine has any speoinc 
properties or not requires proof. We strongly 
suspect that a vaccine minus its endotoxin consists 
simply of non-specific proteose in a colloidal form. 
OlinicaUy we seem to get the same results from 
injections of T.A.B. vaccine as from a gonocooons 
or mixed vaccine, Onr chief reason for using 
gonoeocens vaccine was that a supply was availahlSi 
and its use afforded a greater facility for graduatiug 
dosage. Freshly prepared typhoid vaccine oft^ 
oanses so severe a reaction when given sub- 
cntaneonsly that we would not risk giving i" 
intravenously. Probably the best vaccines to use 
would be vaccines detoxicated as desoribed by 
Thomson,® but these were not available at tbe 
time. Injections of endotoxins always produce 
toxic symptoms with but little or no increase oi 
antibodies.'® 
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li^oni of Ooiea. 

The four coses recorded below ore typical of o 
seriea of 15 wliloh were treated in the same Iray. 

Case l.—^A. B., age 29, had a history of gonorrhoea 
at the age of 22. On admission he showra a alight 
urethral discharge, dilefly mucus. There were present 
uumorous pus colls and scanty gonococci. Both knee* 
joints woro very much Inflamed, swollen, palnftil, 
and toll of flnld. Both shonlder joints wore aimflarly 
nffectetl and botlx hlp-Jolnts. His general condition was 
very poor indeed, he had boon bedridden for six months, 
and he was very thin and emaciated. He coold not 
move oither arm or leg, and therefore could not get up 
to Irrigate. The uretluol condition wastreated locally, 
both mino glasses showing considorable muco-pns. EUs 
prostate was massaged weekly. Table I. Is on acconnt 
of tho treatment be received for Ills rlienmatlsm, and 
tVxe progrosa he made;— 
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General condition is now excellent. Moreiueuts in 
all joints are good and tho patient can walk twice round 
the grounds without a cane. Ho was recommended tlirce 
weeks in the country' and tlionoo to duty. 

Case 2.—0. B., ago 28, had had three attacks of 
gonorrhcea On adruhwlon he had a purulent urethral 
discliargo, gonococci present In largo numbers, pus 
In both nrhio glasses, and a vor>' marketl synovltlfl 
of left ankle After being three months in hospital, 
during which time his urethral condition got well and 
his arthritis got worse, bo come under our enro. BoOi 
ankles were now involved, tliero being marked swelling 
and tenderness and considerable fluid present. Tho 
left ankle was larger than tho right. Ho was on flsh 
diet; his appetite was poor and his general condition 
wretohed. He was very’ depressed and had very little 
Interest In hU gxirrotmrtlngs. His pnlsc-ratc ran from 
M to 100- His Hubseonont treatment and ixrogrcHw la 
8 d out In Table II. 


This patient eventually tnme<l out for physical 
training under the hoS|)ltal P.T. Bergeaut Uajor, could 
walk miles without a cone, and was discharged to 
duty 72 days after his first Intravenous injection. 

TabI/E II. 
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Oasb 8.—E. E., age 26, had bad two attacks of 
conorrhcea, the first at the age of 20. His nrethral 
condition had cleared up. He had been ^ufined 
to bed for three months when he came under our 
care. At that time he was in a wretched condition, 
worn to a shadow, tongue heavily coated, marked 
anorexia, and badly constipated. His arthritis toclnded 
the right shoulder, right wrist and thumb, left wrist, 
both knees, and both great toes. Each joint showed 
considerable swelling, redness, pain, and tenderness. 
Elfty-two days alter his initial intravenous vaccine he 
was discharged from hospital. He was then com¬ 
paratively well-nourished, bad good movements in all 
joints, and had done over one week of physical training 
under the hospital P.T. Sergeant-Major. His vaccine 
treatment was as shown in Table m. 

Case 4.—G. H., age 27, had had three attacks of 
gonorrhoea. He had been bedridden for five months, and 

Table IV. 


had received gonococcal vaccines (stock) subcutaneously 
daring that period with little or no improvement. He 
was very much emaciated, in spite of extras in his diet, 
cod-liver oil, cream, daily massage, and so on. He could 
not sit up in bed, and ho had to be spoon-fed by an 
E.A.M.O. orderly. There was marked wasting of the 
muscles of the thighs and calves, and of the left 
forearm. The .joints involved were the motacarpo- 
phalangeal joints of the right hand, the left elbow, 
both knees, and the right ankle. Progress at first was 
very slow and often disheartening, but eventually he 
began to pick up, the joints Improved in a wonderful 
manner, and once out in an Invalid chair ho made 
very rapid progress. During the whole of his vaccine 
treatment Ids bed was moved out on the balcony and 
remained there day and night. Every effort was made 
to induce lilm to cat and take a general interest in 
things. The muscles of both legs and left arm were 
massaged daily. His %’nccinc ti’eatmcnt and progress 
are detailed in Table IV. 
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Conchision. 


The following we consider the most noteworthy 
points:— 

1. The marked improvement in all cases, 

2. That no benefit seemed to result from an 
injection that was not followed by pyrexia, 

3. Though the temperature rose there was no 
change of any importance in the pulse-rate nor any 
other untoward symptom. At the time treatment 
was commenced the patients were extremely debili¬ 
tated with a rather fast and weak pulse, which was 
easily accelerated. 

4. The injections were all intravenous. 

5. Thera was no appearance of a clinical negative 
phase. 

6. The' vaccines we used were not freshly pre¬ 
pared. As a result of storing, probably the toxins 
contained had broken down more or less. 

7. The injection of these, possibly, non-speoiflo 
germ constituents would seem to have caused the 
production of speoifio antibodies. 

8. The size of the doses used. These compare 
favourably with the doses recommended by Thomson 
for his detoxicated vaccines. The doses of pus 
vaccines used by Pineo and Baillie** seldom 
exceed 72 million given subcutaneonsly and never 
exceed 150 million. The largest dose of gonococci 
used by ns was 2000 million. 

We are indebted to Lieutenant-Colonel Wm. 
Eobertson and Lieutenant-Colonel E. B. Booth, 
D.S.O., for facilities in compiling and using 
records of this series. 


„ ^erenccs.—l. Wriglit, A. E.: Brit. Med. Jour., 1915, U 
2. WrlBht, A. E. : The Lanoet, 1010, 1., 489. 3. Culver, H. U- . 
UnpubllBbod address bo/ore ObJcagoInstifcnto of Medicine, NoTj^^t 
1916. 4 . Fr. BoUy and Moltrer; DoutscU. Arch. f. kiln. 

“Iv., 835. 6. LUdke, H.; ErBobn. d. Inn. Mod. n. KIndorh., 1000. Wh 
4(B. 6 . JobUng, J. W., and Petersen, W.: Jour. Espor. Med^ W*, 
xyl.. 321; 1915, xxU., 590, 597 , 603, 141. 7. Bull, O.: Jonr. E;^- 
Mod 1016, ixlll., 410. 8. JobUuR, J. W.: Arch. Int. Med., lOU, 
V- p. 1012 . 9. Thomson, D. ; The Laxoet, 1019, I-, U!" 

10 . WeUs: WoUs’ Chemical Patholog)- (1918), W. B. SanudOTSl-n' 

11. Pineo, B. Q. D., and Baillle, D. M.: The Lancet, 1919. i.. 609. 


The LATE Mb. Ebnest Saxton.—^E rnest Saxton, 
L.E.O.P. & 8. Edin., L.E.P.P.8. Glasg. died suddenly on 
tha evening of Jan. 13th at his home at Didsbnry. 
was known that he was not in good health, but snon a 
sudden end was not anticipated, and he was at work in ai» 
surgery when a fatal heart seizure ooourred. An Bdinbnrg 
student, qualified in 1901, at one rime he 
Trentham, Stafford, having a district union 
and publio vaoolnatorship in the Stoke union, and aotmga 
“°°9rory physician to the Hanohutoh Convalescent Ho®® 
lor Ohildren. Heuame to Manchester some ten years ag® 

take up the practloe of the late Dr. J. M. Ehodes, and na® 

since workedln the Didsbnry district, except for the time ne 
was abroad on war service in the East. He leaves a wwow 
*°jj°**f vrith whom great sympathy Is felt in tn® 
sudden loss. . ' 
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A NEW PYLORUS. 

POBTEBIOR QABTRO-JEJUHOSTOiTY WITH JEJUNO* 
JEJDNOBTOUY Afl A BOUTINB OPERATION IN ALL 
OABE8 OP PYtiORIO OB8TRUOTION—DUODENAI* OR 
PTliORIO OB CHBONIO GABTRIO TJLCBB. 

BY G. GORE GtLLON, F.R.O.6 .Edin., 
coMBtfivnua ■uboeoh, AuacLija) bc«pitai. ; late ueutekakt 

OOLOHEL ATTACHED TkA.U C., AlTD BDHOEOK, IXIXDOK 
jnEITADT HOflimij. 


I WBOTBapaper on tlilfl subject in 1913, describing 
a ceriet of operations for dnodenal nicer and read 
it before tbe Anstralaefan Medical Oongress held at 
Anchland early in 1914. Since then, in 1915, I 
pnbUshed a short paper on the enbject in the 
Briiish Medical JoumaU with a diagram. 

History qfihe Operation. 

Tbe history of this operation may be stated 
briefly, Brunn, Weir, and JabotUay performed a 
JeJuno-JeJoDostomy over 20 years ago, but 
only when combined \vith an anUrior goatro* 
Jejnnostomy.^ Jabonlay published his paper in 
1694 and Weir in 1898.* Jejano-JeJnnostomy was 
done oooaaionally, os Sir Berkeley Moynihan 
has informed me, after these dates in England—as 
an addition to the posterior operation when 
a very long loop had been left. Bot this method 
quite went ont of fashion ns there were 
alleged against its nse: (1) the occasional ocenr- 
rence of a jejnnal nicer afterwards, and (2) the 
length of time involved in its performance. The 
"longloop” operation in the early days probably 
failed either becaase the loop was too long and so 
got kinked, or because the techniqne at that time 
was fanlty and a certain number of oases of JeJnnal 
nicer were reported as having followed as a sequel. 
The time for tbe double operation should never 
exceed 1 hoar 20 minutes nowadays, allowing a few 
minntes for change of gloves for the second 
anastomosis. Thns this long loop operation was 
practically discarded 15 years ago, and surgeons all 
over the world have done the present operation 
of "no loop” posterior gastro JeJuDOStomy. This 
operation was and is undoubtedly o "cure” fur 
cases of pyloric obstruction and dnodenal and 
pyloric nicer, and certainly the ulcer does heal and 
the obstmotion Is overcome, Bot there was 
much dissatisfaction as regards the results of the 
operation os time went on, many patients com* 
plaining of various uncomfortable sensations in tbe 
abdomen, and very many of them being in feeble 
health and unable to take hard exercise. 

A New Pylorus. 

When one sets about altering the mechanism of 
the alimentary tract—altering nature’s plan—it 
surely behoves him to do so in a manner that shall 
produce no secondary disability. We must remember 
that the patient has presnthably a long time to 
live with tbe modlfloations which the surgeon has 
effected. When wo wont to do away with the use 
Of the old pyloric gateway we must moke certain 
that the new gateway is situated at the lower end 
of the stomach (see figure), and by a JeJuno' 
Jejunostomy, some 3i^ in. away from the new pylorus, 
we can moke snre that the food stream does not 
mingle with the bile ond pancreatic fluids till 
the bowel is reached. By a Jejano*Jejano8tomy 
the duodennm gets a perpetual rest and the 

’ Vld« ArchW f KIIdUcIm Chlr ,102i. pp. WH (Rrmnnl 
» He'd. Record. IHB. vol Ull, p fill 


descending Jejnnal double tnbo tokos tbe functional 
place of the first segment of the duodenum. 

The accompanying figure shows Mr. GUlon’s 
modified operation for short-cireniting the gastric 
contents. 

I hold that tbe prosent'day "no loop " operation 
is physiologically incomplete; theblle and pancreatio 
flnids find their way into the stomach, aud the long 
series of complaints noted by physicians ore entirely 
and wholly due to this unnatural result of the 



of duodenum make all the difference in the world 
to tbe unfortonote snflerer. Digestion goes on 
naturally; he is never troubled with hyperacidity, 
and jejuni ulcers simply do not occur. 

Tlic Operation Described. 

To prevent misconception I shall describe shortly 
my operation. After opening the abdomen and 
exposing the part of the stomach I require I put 
In my right hand and bring up from the loft of 
the spine 10 in. of jejunum, countiug from the 
duodeno-jejunol junction, immediately at the loft 
of the second lumbar vertebra; 3 in. of this 
proximal loop are used to make the first onatto- 
mosis, leaving 7 In. for the second anastomosis. 
The gastro-jejanostomy opening Is mode 3 in. In 
length (see a to A In figure). My assistant And I now 
obongc onr gloves and then make the nnastomosis 
between the two descending legs of the jojanum at 
a distance of Zi In. below the stomath opening (n to 
D In figure). The anastomotic opening ItsoU should 
measure U in. vortlcoUy (o to o'). The gastrocolic 
omentum is attached to the JoJannm acM 1110^ 
stomach by two stitches, and any veins in th# 
omentum tfod. I use fine silk or linen threap 
abdomon Ib then aewn np In tha ■ ' 

The vertical bloct lino In the flgnro 
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position of the spine, a to A indicates the new 
pylorus, the arrows point out the direction of the 
food stream. The dotted line along the duodenum 
from Vater's ampulla to the jejunal opening, c to c', 
shows the course of the secretions from the 
pancreas and liver to join the food stream issuing 
from the stomach. 

The patient can lie in a recumbent position a 
few hours after the operation, and need not be 
propped up, hence there is less strain on the 
abdominal stitches. He is fed with tablespoonfnls 
of water for a day, and then peptonised milk in the 
usual way for a few days, and in eight days is taking 
a fair amount of light food. On the twelfth day he 
gets 2 or 3 gr. calomel; prior to that his bowels 
are opened by rectal injections if required. He 
should lie on his back fot the first three weeks, and 
leave hospital on the twenty-fourth or twenty- 
eighth day. The operation has never token me 
longer than 1 hour 15 minutes in an uncomplicated 
case. I have never had a case of jejunal ulcer 
afterwards. 

Sesidts. 


Cliiutnl Sates: 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


The'results are uniformly good, and the patients 
are not only well, but very weU. They put on 
weight. They develop a great capacity for swallow- 
mg large quantities of liquids without discomfort. 
I may mention that three of my cases—two men and 
one woman—undertook a journey of some 1200 
^es by sea within a few months after the opera¬ 
tion, and although all three had previously been 
peat sufferers from sea-sickness, yet they reported 
to me afterwards that they were not seasick and 
enjoyed their meals heartily all through the voyage 
was,winter time and the sea was very 

Notes of a case done a year npo.—Mr.-. aged 

St’ ^ M operated on by me at 

bt. Thomas 8 Nursing Home on Dec. Ist. 1918. He 
w^ admitted to the hospital on Nov. 16th. 1918 

for anromiadue to loss of blood 

for the past 12 years from a duodenal ulcer. He was 
so pale and Woodless that he had to bo kept 15 days 

intravenous saline injeo 
Lons before he was fit for operation. His weight 
A operation, in which Mr. O.^H 
Hymmi assisted me, took exactly 1 hour and 15 
minutes Three weeks after the operatic the 
patient left the hospital, and in six months' time 
he had put on over li st. in weight X wo ! 
back to work in April, 1919, and has® blen at woriJ 

SdL‘,‘S ““ "to * 

m»j SiL?£li aMtarfflasT rinf'STli™ I 

7-in. loop of proximal jejunum®for me to find 
I make the second anastomS. 

^ Wimpole-strcet, W. 


^ny_^nfenaeUb' ’ 

Who died at Wallingford on Jftn ms wl Asylnm, 

hom whfoh wt^tTn'Mfnlf^rd"® 


A CASE OF 

MEDIASTINAL TUMOUR ASSOCIATED WITH 
ACUTE LBUKiEMIA. 

Bt 0, Rhodes Haekison, M.B., B.S. Lond., 

TAITAIN, ji A.jr.c. (r.r.); 

AND 

D. McKelvey, M.C., M.R.C.S., 

CArvAis, n.A.ii.c. 

(Fro77i the Patholoyicat Department, drd Londo/t Gerteeal 
Hospital.) 

The association of mediastinal tumonrs of 
malignant appearance with the presence in the 
blood of enormons numbers of large mononn61ear 
cells is of sufidcient rarity to warrant the following 
brief note. 

I 

Gorpoial-, aged 29 years, served continuously from 

August, 1914, and was quite healthy until ApriJ, l9l9. 
He wont sick to a C.C.S. In Belgium on May Slst, 1919, 
with history of pain and discomfort In the cpigastrlnni 
shortly after food and occasional vomiting, which had 
been going on for about six weeks. Temperature was 
noimal during tlio day, but luse to 99’F. In the evening. 
On June 20th ho developed sadden swelling of the loft 
arm duo to thrombosis. On tho 27th ho camo under our 
notlco. Ho then complained of pain in tho epigastrium, 
whicli became ■woi'so at night, but did not seem to have 
any deflnlto relation to food. Examination of the 
abdomen revealed nothing excciit slight tendomoss 
bolow tlio onsifonn cartilage. As to the ipsplratory 
sj'stem, there wore no subjective sjnnptoms, but per¬ 
cussion revealed an area of intense dullness in tho 
middle lino, from tho clavicle to tho heart, and liver 
dufinesB, cxtondhig 2 inches to the right and 1 Inch to 
the left of tho storanm. No dtdlncss could ho made 
out postoriorlj-. X ray examination showed an opaque 
mass, which did not pulsate and did not move with 
respiration, behind the sternum, confoimiug ivith this 
ar^. The spleen and lymphatic Clauds wore' not 
enlarged. 

A blood count showed: Red colls, 6,G00,000 per c.mm.; 
total leucocytes, 80,000 per c.mm. Tho Aims showwl 
among the leucocytes an enormous propondoranqe of 
ecus, 10 to liaving a slnglo large iiale-stalnlng 
nucleus, round, oval, or indented. Tlie oxicUiso reaction 
was not tried, but they appeai’cd to bo non-gronular 
mymocj'tes. The differential count showed; Polymorph, 
noutropbils, 8 jicr cent.; jiolyinoipb. eosinopliUs, 0'5 
per cent.; largo mononuclear cells, OO’O per cent.; 
umiti-o])hil myelocytes, O'S per cent. Small Ijonpho 
^■tes were scanty, ami a few normoblasts were seen. 
me patient sank gradually, dyspnoea and cyanosis 
appeared, and he died on July 22nd. On the day before 
Ills death a blood count showed: Red cells, 4,100,000 
per c.mm.; total leucocytes, 210,000 per c.mm. 

Post-mortem rnidings. 

,, aulopsYa large mass, white and veiy tough, about 
cue else of a cocoannt, was foimd in the mecliastinmn- 
spreadlug down over the heart and enveloping tho 
uoi'dora of the Inhgs In sncli fashion as to rcsomhlo 
on section greatly thickened plcurre. Behind and 
laterauy the mass had inflltratod tho Inugs and 
monchial glands, the latter being in places rccog- 
msahle by the rmaided eye only by the arrangement 
P'gmeut. There wore no motastases. Mlom- 
s^picaily, the tumour mass showed (Fig. 1) cep 
lesemblmg the loukremic oells of tire blood supported hj 
'was hr places dense and hyaline. Tlio 
slio^vecl a looser and more cellular i^xture of 
oapOlarw supply. Wlroreyer 
examined the growth passed by ■infiltration into tho 
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adjacent tissue, a& Is. seen in F4;, 2, the section being 
m^Q ■whoro tl^O visccrdl pericardium Is replaced by a 
sheet ol groAvth J to 5 of an inch thick, the trco surface 
of which is lined by a layer of flattened cells, while the 
colla ol the other passed freely between the muscle 
flbrea of the heart wall. A similar condition is present 
where the sheet of tissue Invades tho Im^ andplouno. 
No erldonce was found of th^Tnlc tissue. TOe spleen was 
but little enlarged, showing (mloroeoorfoally) leukxomtc 
infiltration; the Mali^glviau IhkUcb and their germ centres 
wore very clearly marked. The liver phowed some 



right up to the time of deathu For comparison, 
counts of other cases are given:— 


<Il Rod 1^00,000 p©T c TQin : 
W „ • UXXKOOO u 

o) „ „ : i,n9,ooo „ 

«) „ „ : 2fiOOSCO « 

CB) - 

(8) „ „ 4,io(y»o „ 


leuct . mjXfi. <VmV» Web^r. 
M : 103423 ( ,. „ ) 

annoo, (OTteiir.) 

• eojoo (8t Bart. 

* aiCMnO ) 

« aO.OOO—ca»« dewibed 

here 


In oonolnslou we wish to express our thanks to 
klajors "W. Essex TVyntet and A. F. Yoelcker, 
B.A^M.O. (T J*.), for their kind assistance. 


infiltration, while tho kIdnoj'S wore almost onaffootod. 
The abdominal glands wero only very slightly enlarged, 
as were the axillary, cervical, and Ingulr^; micro* 
soopically, thero was leukrornlc infiltration, but the 

C oral Btmoture of tho gUnds was unaltered. The 
e marrow of tho sternum showed mosses of tho 
leukffimlo cells, together with megacaryooytos, myelo* 
cytes, and crythroblnats. 

Hemarks. 

This ,nflsooi&bloa of mediastinal tamouc and 
escape of cells Into the blood stream is of con* 
elderable rarity and of great interest on account 
of the possible connexion between the leukcemias, 
lymphadenomata. and lymphosarcomata. Sternberg 
held that there were two distinct conditions: 


A NOTE ON THE 
“ NEW GAS AND ETHER.” 

Bv J. BliOMKELTS, O.B.E., M.D.Cantab,, 

ftBinoR ucsjBTnnriHT A:n> ixctuber ox xxJB*THBno«, ■ 
8T, oconon ■ HOtpirm. 



By "gas and ether” is usually meant, since the 
day of Olover, its inventor, a method of ancesthesia 
In which nitrous oxide plays a merely preliminary 
part in the Indnotion, the maintenance of ances* 
thesia being entirely supported by ether. By 
“new gas and ether” I mean a method in which 
nitrons oxide is relied on throughout, and ether 
plays the supplementary port. The one Is con* 
fclnnoua ether with preliminary gas, tho other 
oontlnuons gas with occasional ether. It Is a system 
which Is widely applicable, gives good resnlts, and 
requires only oomporatlvoly simple apparatus, for 
which reasons I venture to draw attention to lb, 
olthongh, no doubt, other anfeBthetlsts have, like 
myself, been in the habit of using “gas and other” 
apparatus In this way for years. I do not, however, 
remember having seen it definitely dosocibed. 

The apparatus necessary is merely a Clover’s inhaler, 
preferably tho wldo*boro modification, and attached to It 
an ordinary 2 gallon bag with Hewitt’s stopcock, oon* 
nocted with gon cylinders. With a small prop between 
the teetb, and tho bead turned woU to one side, tho faoc- 
ploco Is accurately flttcKl to the face whfle the bag is 
about two-thlrdfl dlstcnacd. Tho Induction Is now 
corriod out as ordinarily with ” gns and other.” That Is 
to say, unconsciousness Is scourod 'with gns only, an 
ounce and a half of ethor then put 
Into tho chamber, tho expiratory 
' \alvo shot, and tho Indicator falrlj 
rapidly advanccKl till at tho end of 
about four minutes there is stertor 
and full narcosis 


rn. 2.—BwtloD ihowlrw iuflltrtlkm M tivkii wall 


<1) Increase of colls of the small lymphocyte type 
with hypertrophy of the lymphatic apparatus and 
inflllrotidn of the various organs—that is, lymphatic 
loukmmia; and (2) modlastlnal leukosarcomatosis 
as described above. Fnwmkel, on tho other hand, 
thought Jhat (2) was simply ft lenkramin tending to 
form tnrnour-Uke masBes of colls having tho 
appearance of malignant growths. The situation 
of tho growth suggests association with the thymus, 
and appearances have been described in similar 
cases which rosomblo Hoasol’s corpuscles. In this 
connexion it may be mentioned that Gamgeo has 
described a lymphosarcoma ot the thymns with no 
inorooflo of white cells in tho blood, while Lochte 
mentions two coses of enlarged thymns “ epithelioid 
transformation” associated with aento lymphatic 
leakmmio. 

The case described above presents one very 
remarkable Icaturo, tho high proimrtlon ot red colls 


From now onwords, instead of 
getting rid of the “gas,” as in the 
old method, the aim is to nso it 
all the time and tho ethor as 
little as possible. The procednro 
is ns follows:— 

If tho i^aticut I« a muBcuIar man or In nuy way what 
Is called a dUDcult tmbjoct lot the Indicator bo aa\*aucctl 
quite to “ full” in the courso of tho induction. IVlion 
aniestbcsla is pre^nt turn the indicator rapldlj Iwick to 
*‘0.'' Tho patient is now ro-brcathlng a nUxfuro of 
NjO, E., and expired air with COj. Open tho oxnlrator>* 
valve, thus emptying tho bag, and at onco fill It two 
thirds full again with NiO. whlob yot\ MIo’sn to bo 
rc-brcathcil. Give brcatlis of air by means of tlio 8toi>* 
cook oa often ns it is neccRsarj’ to do so to keep the 
colour free from all !»lucnoft«. Empty Nio iwg, u> 
opening tho oxploratorj' 

Any iailentloo lh»t tho norccwl/) M too ))«ht in mot b> 
nrtTOneUiR tho Itirtlcntor and ndmitting o llllk other 

Bt tws Blmplo mothod o grent many patlonts can 
be kept Batl.faotorlly enic«thoti8od by nn iebrUetlon 
vrhloh ii for the roost pert ono ot pltronB oxtdo. 
CoQBoquontly tboy are eaved from tbo eftor-oCToots, ^ 
wbicb ore tbo drawback to otbor. At tuo same 
time Iboy bavo tbe ploatant and quick inductloa 
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due to nitrouB oxide and they are provided with 
snch advantages as may accrue from small 
guantities of 00» and from a vapour which is 
warmed. The completeness of relaxation which 
can he achieved depends a -good deal upon the 
extent to which ether is admitted. For abdo¬ 
minal operations this is not a good method 
unless an oxygen cylinder is connected up with 
the bag, in which case results can he obtained 
equal, I think, to those that are secnred by 
the fashionable “sight-feed” machines. In the 
absence of oxygen I find that too much ether 
is needed to get abdominal relaxation for this 
method to be any superior to open ether or to a 
G.E. mixture. Eelaxation, in fact, is largely a 
matter of oxygenation. It is for such operations, 
though, as were so • frequent in war surgery—long 
operations upon bones and sinuses of the trunk or 
limbs—that I have found the method so very 
useful, both because of the condition obtained on 
the table and for the freedom from much sickness 
afterwards. Here, for example, is a case typical of 
what I wish to enforce :— 


cbicri Sorittiei 


ROYAL SOCIETY OP MEDICINE.' 


SECTION OF OTOLOGY. 

EXHIBITION OP CASES AND BPECIMENB, 

A MEETING of this section of the Koyal Society of 
Medlcino was hold on Jan. IGth, Mr. Herbert Tiddet, 
the President, being in the chah. 

New Knowledge on iJic Vestibular Structure. 

Dr. Albert A. Gray (Glasgow) domoustrated, by 
means of a series of boantifol slides, somo previonsly 
unrecorded anatomical details of the human vestiboie, 
relating at the same time how the discovery was made, 
The first is a curious band of cartilage which encircles 
the oval window. The foot-plate of the stapes has a 
layer of Cartilage on its vestibular surface, but no 
observer has pointed out that there is a considerable 
layer of cartilage extending over the inside of the vesti¬ 
bular wall, towards the cochlea, above the vostibnlo, 
and posteriorly towards the semi-circular canal. 
Another foatnre which ho regards as now Is a cleft 


Oct. 24th, 1917; Captain-, in good health, slight 

build. Operationrreamputation of thigh; aniesthesia 
by “new G. and E.,” 1 ounce of ether in wide-hove 
dlover; indicator to “F.” during induction, then “E.” 
off altogether and “ G." re-brcathod. Frequent breaths 
of air needed to keep colour good. Twice “ E." 
admitted for a minute at a time on account of slight 
movement in other leg. Slight cyanosis allowed several 
times. No signs of shock. At end of 40 minutes opera¬ 
tion finished. Patient talking within five minntes and 
very incredulous of operation having been performed. 
No after-sickness, no discomfort. 

Another patient who had undergone a plating of the 
femnr \mder C.E. narcosis had suffered greatly from 
sickness, so at a second operation I used this “now 
gas and ether.” The operation took 60 minutes and he 
Was conscious within three minutes, not nauseated at 
aU, and feeling “ quite happy.” This patient was pale J 
from long sepsis and needed very free aeration. 

"With this method, as with all others, perfect 
results are not to be obtained with every kind of 
snbjeot. Very fat persons, and those with narrow 
or obstructed upper air-passages are unfavourable. 
By modifying the procedure through the introduc¬ 
tion of oxygen, in the feebler kind of subject, and 
small quantities of chloroform added to the ether 
in the robust kinds, the great majority of patients 
con, however, be very well managed for a great 
Variety of operations. When chloroform is added 
it should not be in proportions greater than 1 to 12 
of ether. Generally speaking, it is not the method 
of choice for operations upon the upper abdomen, 
and is, of course, nut of court where the face is 
concerned, except for very short procedures. It 
provides an excellent anessthesia for rectal opera¬ 
tions, for curetting the uterus, and for such pro¬ 
ceedings as radic^ cure of hernia and hydrocele 
and all operations upon the limbs. 


Literary Intelligence.— Messrs. William Hodge 

and Oo., Ltd,, London and Edinburgh, annonnoe lor eanv 
publication. In their series of Notable Trials, “ The Trial ol 
Hawley Harvey Crlppen.” 


Enham Village Centre.—T he town of Soutl 

atnpton has ooileoted towards the lands of the Enhai 


r. « .« . * /.F ^ Duuu, uailBU M 

1 hoped that many olher torn 

in the Hniwd Kingdom will follow the lead given by Soutl 
BobaoriptlonB shonid be sent to the Beoretar 
Ourative Treatment at 


coming clown from the' anterior margin of the oval 
window. This ho has found to vary a good deal In 
different cases. Fostoriorly, in many cases, Dr. Gray 
found a foramen of 1/10 mm, behind the posterior 
margin of the oval window. Another feature, which the 
demonstrator found it difficult to explain, concerns the 
position taken up by tho stapes after death. In the 
exhibited specimens tho stapes is rotated on a vertical 
axis, which passes through tho junction of tho middle 
and posterior thirds. Stereograms show that the stapes 
in the cadaveric position is not in tho samo plane as the 
wall of tho oval window round about it, but the 
anterior two-thirds of it is rotated inwards, -and the 
posterior third ontv.'atda. That ho attributed to the 
action of tho stapedins mnsclo, possibly, in his opinion, 
it is dno to the spasmodic contraction of that muscle In 
tho death agony, or to rigor mortis. In tho ninth 
specimen which ho examined tho crura and the stapes 
hod boon rotated by caiies or by cbolesteatoma, and 
there was no drag on tho stapedins muscle; and in that 
instance tho foot-plate of tho stapes was in tho same 
plane as the oval window. This seems to give a cine to 
the function of the stapedins muscle. Tho carti¬ 
laginous layer Dr. Gray regards as a remnant of 
the cartilage surrounding tho otocyst in lower forms 
of animal. Some authorities, he said, considered 
this change of bone in front of tho oval window 
to be the cause of otosdorosls, but ho thought 
these cells played more than a passive part In 
otosclerosis. The bony change seemed to always begin 
in tho cochlear portion, never behind the oval window, 
though extension to the latter might occur. The 
persons from whom the specimens were removed were 
i between the ages of 20 and 66. 

The PREaiDENT cordially congratolated Dr. Gray on 
his work. 

Cases of Mcnwgitic and Labyrinthitis, 

Mr. J. 8 . Fraser and Dr. J. K. Milne Dickie 
(Edinburgh) described an interesting series of cases 
—I.e., three examples of epidemic oerebro-splnai 
meningitis, and one of pleuro-pnenmonia, hrono^®" 
taais, meningitis, and labyrinthitis. In connexion with 
menlngltlo labyrinthitis the authors sold that thongn 
most of the cases of labyrinthitis resulted from middle- 
ear suppuration, a minority wore due to purulent lepto¬ 
meningitis, and in these latter, labyrinthitis second^ 
to epidemic cerebro-spinal meningitis ooonplod the 
place. They agreed with those who considered 
mumps deafness was secondary to meningitis. To 
original site of Infection must he the upper or low 
respiratory tract, the parotid gland, tho tonsil, tne 
alimentary tract, or other parts, but in all oases prom 
ably, Inva^on of the blood stream was the next 
the production of meningitis. Mr. Fraser suggests 
that cases of menlngltio labyrinthitis were 
commoner than Is generally supposed. He regara^ 
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fchBxn as a Tery oommcm oanse ol deal-mutism. A child 
at an age ^or to that at ^bioh talking was learned 
had menlnptls, possibly oonnooted with pneumonia or 
somd Bymotic disease. Infiltration occurred along the 
eighth nerve, passed to the cochlea, destroyed the inner 
ear, and the child never talked. - It was probably eon- 
sldered to be a case of congenital deafness, whereas 
it was really acquired deafness, due to early labyrinth 
suppuration. 

Dr. Gray said he thought Mr. Fraser’s suggestion 
concerning the cause of d^f-mutism after any form of 
meningitis was probably correct, because after epldemio 
cerobro-Bpinal menhigltiB deafness was very much more 
common than blindness. If that Avere due to the effect 
of the change within the cranium, why should that 
be BO P 

Dr. Dan McKenzie asked whether meningitis was 
ever Induced by middle-ear suppuration extending 
along the facial canal and meninges only. 'Was It not 
true that the cases formerly report^ as due to infiltra¬ 
tion along the facial canal were also cases In whloh 
there was labyrinth suppuration from without? In most 
of the old records either the labyrinth was not tnen- 
tlonedi or the statement was made that pus existed in 
the labyrinth, hence In those Instances It was Imposslblo 
to say whether the meningitis was Induced by Irritation 
along the facial canal alone. 

Dr. P. Watson-Wiluamb (Bristol) raised the question 
of the recoverability of children who were affects with 
suppuration involving the labyrinth. Ho dlsootcraged 
the tendency to r^ard these cases as hox>elefi8 from the 
point of view of saving life, with the consequent failure 
to pursue active measures. He related such a case in 
his own practice In which he did a labyrlnthectomy, 
opened the external semicircular canal and the ooohloa, 
did ropeAtod lumbar puncture, and used intravenous 
and IntraUiecal injeotioDS of o^oldal silver, with the 
happiest result. 

St. W. Stuart-Low oongratulated Mr. Fraser and 
Dr. DloklA on their work, and sold ho hod been struck 
with the number of these cases which were seen in 
large oll^cia. At his hospital the practice was to take 
suc^ patients Into the hospital so as to treat them 
adequately. In somo lustancos be had done a cortical 
mastoid operation and It had producod benefit by 
draining the ear and setting up a better circulation. 
Help was also given by small frequent doses of 
moroury. He considered that the channels of infoction 
were the throat, Eustachian tube, and middle oar. He 
believed that fugitive ovonesoent otitis media some¬ 
times occurred without symptoms, and at such times 
Infection of the labyrinth was set up. 

Mr. Btdnbt Scott said he was Interested In the 
question whether Infection always took place from the 
labyrinth to the meninges or more frequently from the 
meninges, pla arachnoid, and seventh and eighth nerves 
to the labyrinth. Ho was not Inclined to accept, 
without further evidence, Mr. Fraser’s view that Infec¬ 
tion necessarily spre^ from the meninges to tho 
labyrinth and then to the middle oar, beOTUse there 
might occur acute otitis media with infection In tho 
naso-pharynx, which might resolve in tho pbar 3 Tix 
while It was still i>orsIsting in tho tympanum; also 
that in certain parts of tho tympanum the infoction 
resolved whllo It persisted In some of the niobes of tho 
tympanic cavity. And the condition of the round 
window was snch that in somo cases there might bo an 
unresolved Infection in that rt^on, though tho Infection 
had disappeared ovori*where else. 

Mr. Fraser replied. 

Sarcoma ofiliddU Ear Ariting'in Eustachian Tube, 

Mr. BicmARD Lake showed a man, aged 88, who, 
while in Canada in 1918, complained of do^oss In the 
left car, and towards tho end of tho year pain in that 
oar and the left side of tho head. In tho following May 
a Vancouver anrist removed an aural polypus, a post¬ 
nasal growth, and tho tonsUa. Bocurronco of tho two 
latter took place In six weeks. A further operation 
was dono In November, 1919, which Mr. Lake described. 
The healing of the cutaneous wound was tmmodlato. 
A radium tube was buried In tho middle car for 19 
hours. Tho health was now Improving. Tho patho¬ 


logist's report showed tho 'growth to bo a splndlo-coUod 
sarcoma Involving the middle ear. 

Transplantation of Masseter Muscle/or Facial Paralysis, 

Blr. SoaiEBVTLLE HASTINGS showed a woman, aged86, 
on whom labyrlnthectomy had been carrlod out for 
severe giddiness of throe years’ duration, with the 
roeiUt tb^t the giddiness was ourod, but she had facial 
paralysis, with some necrosis of bone and some dis¬ 
charge from the oar. The result of tho trnnsplantatlou 
was a reduction in the deformity and tho restoration of 
some movememt at the angle of the mouth. 

Mr. E. D, DAVIB showed an Interesting series of cases. 
In the first the patient, who had residi^ In India nmny 
years, had suffered for 10 years from otitis externa and 
dermatitis. There was also much stenosis at the 
junction of bony and cartilaginous meatus. A con¬ 
servative mastoid operation was dono ; no skin-grafting. 
Tho result was satisfactory, but there had bobn one 
attack of dennatitls since. Tlie hearing was now 
Improved. In tho next case, a youth, ng^ 20, had 
stenosis of the meatus following the removal of a largo 
sessile exostosis which extended from tho moatol orifice 
to the drum. Btonosls recurred very soon after the 
removal of tho dralnago-tube, and had continued iu 
spite of tho Insertion of a tightly-fitting smaller tube. 

Mr. Davis next showed post-mortem specimens from 
a case of cerebellar absccM whloh was complicated by 
thrombosis of the lateral and tho cavernous sinuses. 
There were two operations, and tho patient died 2-4 days 
after the second. There was no meningiUs. Ho also 
exhibited a sequestrum of the cochlea and semicircular 
canals following a fatal caso of extensive encephalitis 
of the temporo-sphenoidal lobe. 

Mr. Arthur Oheatle exhibited a spoclmon of Asper- 
gillns which was obtained from a mastoid cavity. 


SECTnON FOR THE STUDY OF DISEASE IN 
CHILDREN. 

exhibition of OUNICAL CaSES. 

A MEETINO Of this section of the BoynJ Society of 
Modlclne'was held on Jon. 28rd, Mr, J. F. LOOKHART- 
Mummeby, the President, being in tho obalr. 


(Esophageeiasis in an Iti/ntit. 

Dr. Frederick Lanoitead contributed tho notes of a 
ca»o of CBBopbagectasifl in an Inlant, with xadiograms. 

Tb© patient, a rirl infant, was born at fall t©rm by a 
normal labour. She waa a very small baby, weighing no 
more than 4 lb. at birth. Shortly after birth it m noUc^ 
that “something was wrong with her stomach. On the 
first day abe retobed and “ vomited,” even before her first 
feed. She was breast fed for one week, during whloh Umeiho 
“ vomited*• oocaslonally, and her stools were green. At one 
week she was weaned and pul on cow’s milk and water. 
She WSJ now constipated, bnt the “ vomiting ” oontloaM; 
it occurred about an boxtr after food, was not projeoUlo, 
and was often brought on by change in posture. At four 
montbssbe was wasted and weighed "no more thao3or4 Ib." 
Afterwards tbe“vomlt1ng"wasnotBofrequentaud occasional 
feeds were retained. The constipation continued, hard small 
stools being passed. After her feeds she used to bo very 
qulst, pale, and "oollapeed," but recovered, and tho colonr 
returned after " vomlUng." Bbe slowly gained weight and 
reached 141b. 5oz. at a year and three months old, one 
month before admission. For three ot four months before 
admission the "vomiting" followed Immediately after or 
coincided with a meal, and the food " did not seem to enter 
the stomach at times.” Tho vomit was unaltered mliK, 
eometlmeeaccompanled by mucos. Tho father and mother 
were both healthy, md there waa no history of 
or neuroses on either side of the fatnlly. The 
tb© third child In a Urolly of three, the elder members being 
quite well. No miscarriages. lo.o i.hiM ™ 

^ On admission to hospital on Nov.Mtb, 
found to be fairly well developed 

pale face, slightly sunken eyes, and hanging folds M skim 
Em-iuSp low oltA Th. foDUnjn, WM 

depressed. There were no signs of tickets. EttmlMjtou 
of tho abdomen revealed no tumonr or 
Heart and Jnngs were apparently aorman~Tbelaie ^J«r ^ 
were very exalted, otherwise there were noabnoriMl 
nh^nnm^na. Tb© 'uTlne contained acetone in definite 
.djijlMlon th« ohlia 

apparently without pain. A stcmach-tu^ wu paned, but 
no^S^^ed out Daring the first 24 bcurs the child 
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relnsed ali food and was fed by a tube; sbe " vomited ” after¬ 
wards. Next day she took eqnal parts of milk and water a 
little better, but cried almost continuously If not nursed or 
petted. A single vomit contained muons ; the niilk was not 
digest^ and contained no curd. On Deo. dth, six days after 
admission, X ray examination was made after a bismuUi 
meal. Three soreenings were done, one Immediately 
after the meal, one an hour later, and the last three boura 
later. A dilatation of the oesophagus was detected near Ua 
lower end, centrally placed, and about the size of a hen a 
egg. Immediately after the meal most of it was seen to 
be retained in the cesopbsgcal sao, but some had passed on 
into the stomach. The second and third soreenings showed 
that part of the meal was still retained. There was no 
obstruction In the alimentary tract below the cardla. 

As the result of this examination on attempt was made 
to pass a stomach tube twice a day with a view to intro¬ 
ducing food and dilating the cardia. This appeared to be 
BucceBsfnl, but there was some doubt whether the tube 
curled up in the sac or traversed the cardiac opening; 
the vomiting was now less, but.only 6 oz. could be 
held, the rest flowing back. To elucidate this point 
an opaque tube was passed under X rays, and it 
was found that the lube, J in. in diameter, would not 
pass through the cardia, but curled back Into the sao on 
reaching the lower end. Since the child was losing weight 
and a tube could not be passed, Ur. O. Addison was ^od 
enough to see her with a view to surgical treatment. The 
oesopbagns was examined with an oasopbagoscope, which 
passed freely into the stomach under an anniathetio, and 
revealed no organic cause for the retention of food in the 
gullet, No operation was considered advisable. 

The case appeared to be one of oasophagecbasis due to 
want of relaxation of the cai-dlao sphincter dating from 
birth, and to be similar to tbe examples of greatly 
dilated oesophagus recorded in adults. The absence of 
cougb and dyspnoea, such as occtn-s in adults, could bo 
explained by toe relatively small degree of dilatation. 
There "was probably a close analogy between this con¬ 
dition and that of pyloric spasm, and it -would appear 
that It bears tbe same relationship to byperbropblc 
stenosis of toe cardia that pyloric spasm does to hyper¬ 
trophic stenosis of the pylorus. An example of hyper-^ 
trophic stenosis of toe cardia -was sho-wn before the last 
meeting of this seotion by Dr Eric Pritchai'd; this -was 
associated with hypertrophic stenosis of the pylorus.' In 
this case the disorder at the cardia was the only defect. 
The endoscopic examination -was important as demon¬ 
strating the absence of on organic lesion. 

Dr. F. Parkes Weber said that the condition had 
been found at aU ages, and related toe case of a man of 
70 in -whom no cause for the obstruction -was found niter 
death. Fatal cases occurred in adults, the patients' 
dying of starvation. Early Infancy -was one of the 
‘ recognised times for the disorder to make its appearance, 
and he quoted examples from too literature in 'which 
toe diagnosis had been made in Infancy, including a* 
fe-w instances at which It had been proved by radio¬ 
graphy. 

Dr. H. 0. Cameron had met uith toe condition not 
infrequently in adults. He suggests the use of a 
mercury tube, -which in adults was successful in 
passing the pylorus. 

, Dr. D. A. Setherland commented on the early 
occurrence of toe disorder, the first symptoms having 
appeared -within a fe-w hours of birth. He did not think 
a comparison between it and pyloric spasm very helpful, 
as the cause of the latter -was unkno-svn. ' 

m. LocKHABTtMoMMERT said he was interested 
in toe fact that the pyloric tube had been shown to cmi 
up in the oesophagus. Investigations had shown that 
this -was what happened when long slender tubes -wer-e 
used as -with long rectal tubes in colonic lavage. 

Dr.^^GMBAD, in reply, agreed that toe cause ot 
hypertrophic stenosis of the pylorus -was unknown, and 
that no advance was made by compar-mg toe condition, 
under discussion -with it. He Intended merely to draw 
toe comparison, thinking that toe explanation of one 
when forthcoming, might he true for the other. In 
answer to Dr. Weber, he thought that toe diagnosis of 
the divider by X rays with toe exclusion of organic 
cause during life by cesophagoscopy was exceptional in 
so young a patient, and that toe occtirrencfr of sr’m- 
pt^s within a few hours of birth -was -very rare 

M ^ewesburt sho-^ed the ?Jlver of a case of' 
^ pre-vioualy exhibited before toe 

section and ascribed to jdcobol. The cin-bogis Was of 


too usual nlnltilobular form, but the nodulation of the 
svulace was not pronounced, and large areas -wem 
smooth. 

Dr. B. A. CocKAi'NB showed a case of 
(') Raynaud’s Disease and Necrosis of Nasal Bones. ^ 
The patient was a boy aged 1 year and 2 months, who 
appeared normal'up'to the age ol 3 weeks. At this age‘a 
blniBb area appeared on the left hand, which waa awollen. 
According to the mother, the centre of this came out as u 
“ core.” Shortly after this the child had an attack of dlarthcei 
and BloknesB. At 10 weeks there was a greenish yellow 
offensive dlecharge from the noee, which bad continued on 
and off ever since. The child waa seen first at the age ot 
5 months. The bridge of the nose waa very depressed and 
there was an offensive dlsoharge. The fingers were bine 
and cold, with small septic areas on them, and the nails 
were deformed, and continued in this condition all throngb 
the summer. The child was fairly well nourished, hut very 
susceptible to cold. There was a ewolleu red area just in 
front of the right ear, and a blue cold area with a necrosed 
centre in the middle ot the cheek. The bands were bine 
and oold, and the child gave evidence of a good deal of 
pain in them. The fingers were thin, tbe skin bfue and 
glossy, the nails deformed. Over tbe finger tips and Dalis 
there was much dry thiokened epithelium. There was 
limitation of passive and active movements at the inter- 
phalangeal joints. The legs showed a blue mottling, and 
there were small soars on both lege. The toes were 
normal, but cold and blue. While under observation the 
finger lips had been almost black on two occasions, and 
on the doranm of the left band there had been a bine 
area with a dark centre of necrosed tissue. The Wasser- 
maun leaotiou In both mother and child proved negative on 
two occasions, in April and in July, 1919. 

Dr. Weber rogardetl toe cose as one of sclorodactyHa, 
of which disease too early signs were too phenomena of 
Raynaud’s disease. It should be sharply distinguished 
from Raynaud’s disease proper. ' ' 

Dr. Sutherland said that Raynaud’s phenomena 
should not bo regarded as a disease; the conditlou 
sometimes improved by antisypbUitio treatment. In 
"vie-w ol toe nasal condition, ho "would not bo deterred 
from adWsing antlsyphllltlc treatment by a negative 
Wassermann reaction. 

Dr. CocKATNE, in reply, said that antisyphllitlo treat¬ 
ment had been employed, but -without benefit. 

Polio-enccpliahlis Affecting the hlid-hram. 

Dr. J. 0. Spence showed for pr. F. 
case or PoUo-encepholitls affecting too ilid-braln, with 
Involvement of tho Pyramidal and Extra-pyranuaai 
Systems. 

The patient, a girl, aged 10 years, was a 
ohild before the onset of the llIneBB. The first 
arose in July, 1919, when she lost the nee of her right atm- 
Later in the day her face became affected and apprareo is 
be twisted to the right.’! Tho child’s mother 
there was no aooompanylog loss of conBolousness, vomi^, 
or signs of an noute feverish condition, and that bm w™] 
plained only of slight headache and loss of appetite- 
the next few days she lost tbe use of her right leg, ieit W 
and left arm in turn, and her speeoh became apojw- 
Wlthin a week of the onset ot the 
confined to bed unable to move her limbs, whlph ww 
stiff and rigid, and spoke only in almost unlntelllRi 
moDOsyllables. She was very quiet and depresMti, 
subject to frequent emotional outbursts. She 
condition for a month before any ohango , ‘—tiini 

waa first seen in improvement in ber speech and inm 
of the power to use her left arm, and was progressive up 
her admission to hospital in October. 

On admission she showed spastio paralysis of tea i « 
arm and leg. The arm was In a position of flexor rigi .j 
and there waa a coarse tremor of the right hanu- ^ 
tremor, absent during sleep or when the gnr 

position of rest, was immediately brought Into P'®! .-y 

emotional disturbance, attempt to speak, or carry ous/ 
muscular effort. On the left side the arm could os . jjj 
but the movements were-wildly ataxio, the leg was ng , . 
there was slight movement at the hip- ®®'L^®®2as no 
Speeoh was slow, stuttering, and heettating. There w_j|, 
squint or ptosis. The pupija were equal, reacting norDio 
to light and accommoAtion. The face was expm™ 
and when the ohild was emotionally disturbed tne ^ 
expression became more marked on the right alae; on 
Was no true facial nerve paralysis. The right 
gave an extensor response, and there was an 
knee-jerk and ankle clonus on the right side. ^nst, 
P'^tar reflex gave a more .indefinite extensor 
diffloult to ellqit. There -was uo ankle ^I^P^^-uantfes ft 
side: the left kneeierk was Inoreased. "No ®ha g 
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•toi&tlOD were deteoted. The foodi ooall were normet. 
The oerebro-cpiosl ddd wu oleer, iterile, and wRhont aov 
loorease In cells or elbumln ooDtent. W&Btermuin’B 
reaction was negative. Ko abnormal ph^loal signs coaid 
be detected In the heart or Inngi. The nrlne was normal. 

.Daring the past two months the ollnfeal nlotnre bad 
changed a little. While the right hemiplegia, had per¬ 
sisted, nnaltered except for a slight return of movement in 
the right leg and right arm, there had been distinct 
Improvement In the tremor of the right band, the ataxia 
of the left arm, the speech, and the control of the emotions. 
!l%e ataxia, which on admission was ver^ wild, bad almost 
^sappeared. She was no longer sabject to the andden and 
inexplicable emotional obangesi A careful look oat bad 
been kept for any signs of oonlar paralysis. In December 
there was slight Inegaallty of the paplls for about two 
weeks. Daring the past three weeks there had been a fine 
lateral nysUgmns, but there bad been no signs of third, 
fourth, or sixth nerve involrement 
Dr. W. llrroHELL Smith, said that if conaldorable 
deformity wore to be avoided the limbs Bhould be kept 
in a position i)revontliig mn&onlar relaxation of the 
affect^ mnsoies, and should not be removed at all 
from - the necessary apparatus. 


TUBERCULOSIS SOCIETY. 


At a meeting of this sooloty hel^ on Jan. IQth Dr. E. 
DE OAhtiE WOOIKJOOK, the Prudent, being In the ohalr, 
Sir He^Y GauvAIN gave on address up6n 
Svrglcal TubcrculosU Contldered from the Slatidpotni qf 
the Tubercufotts Officer. 

8lr Henrj' Gauvaln said that he hoped that he-wonld 
not be thought prosnmptuotLs if ho crl^ofsed the lack of 
Interest which* was shown by tubercaloals offloers in 
this branch of tuberculosis work- Perharm tills'arose In 
part because of the name, and because the public were 
oconstomed to think that the subject came entirely into 
the rc^lm of the surgeon and ^onld not bo treated by 
the Bpeciallste \n tuberoulokls. This Idea was quite 
wrong. Although there were 10,000 deaths every year 
in tbiH country from surgical tul^roalo&ls, be had been 
struck, when be began practising, that there was not a 
single man who devoted bis whole time to this form 
of the disease. He hoped tU^t now that tuberculosis 
oftlcorB were appointed all, ,ovor the country they 
would take an active share In this branch. The 
disease was caused by the same organism and called 
for similar methods of treatment, with additional 
local measures. The tendency of tho operating surgeon 
was to treat the local trouble and then to dismiss the 
patient without undertaking general treatment. This 
was a mistake. In no variety of tuberculosis Is the jiro- 
gnoslB BO good as In the surgical forms when adequate 
treatment is adopted, and operative intorference is less 
and loss required in propomqn as other measures ore 
timely. The tuberculosis officer is, however, of the 
groatoflt Importance, because upon him devolves the 
work of early diagnosis and tho aftor-caro, both of 
which are so essential if success Is to bo attained. Tbo 
need for surgical interference had become less and loss, 
and at Alton not a sli^e Joint had reqnired excision 
for some time past. There were three amputations 
during tho last year, in all of which tho necessity arose 
from BCiisls introdneod by previous surgical Inter- 
feronco. Preservation of parts was aimed at, and not 
remov^. Shaking of differential diagnosis, Sir Henry 
Ganvoln said that bo hod had cases sent to Alton as 
spinal carles which proved to be rickets or scolioals, 
congenital malformation of the spine, syphilitic dlscaso 
of tho spine, typhoid disease of tho spine, or osteo- 
myolltla. In mp disease the chief fallacies wore 
I>aeudocoxalgla and streptococcal disease, or ostoo- 
myelitis of too fomnr. Psoudocoxalgla could bo recog¬ 
nised by limitation of abduction and rotation, slight 
shortening, and some spasm. It caused some destruc¬ 
tion of tho end of tho tone, with flattening of the head, 
and periostitis of tho neck with Increase of cartilage. 
There was no limitation of flexion, which \va8 on early ' 
sign In tnborculqus dlscaso. Tho prognosis was good. 
In Boptlo diseases tho onset was almost invariably 
sudden, whereas In tuberculosis It was Insldlons. No, 


doubt most cases of tuberoulous bone disease needed 
treatn^ent In a special institution, but the af ter-care^ould 
be taken over by the tnbercnloalBolBccr. 8nch qnoakons 
as when to dljward a splint, when to resume ordlnarj' 
life, how much exercise to take, what occupations to 
take np, when a case may bo considered quiescent, are 
all to be answered In the after-care period. Intensive 
post-graduate courses had been started at Alton, each 
lasting ten da^, with lectnroB and facCLltlos for practical 
work, and Sir Henry Gauvaln invitod tuberculosis oCBcors 
to avail themselves of the opportunity afforded. There 
&houl(h he said, be time and opportunity given by the 
authorities for such special oourses of s^dy. Ho also 
suggested that the ostablfshment of a ^ploma In 
tnberouJesls should receive oonslderation on tho lines 
of that In radiology and oloctrology recently granted 
by Cambridge University. 

A series of lantern slides wore thrown upon the screen 
showing the hospital at Alton, the work carried on there, 
and thoresnltsof treatment In typical cases. A short 
discussion, ensued,-And-the-following resolution was 
passed:— 

That repreaentatlOQs be made to the varloos uxamlnlDg 
bodies with a view to the eitabllshment of a diploma la 
tnberouJoslj. 


THE MEDICO-LEGAL SOCIETY 


A MRETINQ of this soolc^ was hold on Jan. ICth at 
11, Chando8-8treot,W.,iMr.R. Henbi/)WK Welld.’OTON, 
the President, being In the choir. 

Proposed Formation of a Parliamentary Committee. 

A proposal of the Connell to the effect that a special 
Porllamontary Committee bo formed, was discussed, 
and ^supported by Earl Rubsell and other membors. 
It was agreed unanimously that snoh a comhilttee 
should b^ appointed to watch IcglHlativo proposals 
having modlco-logol Importance and to report to tho 
Oomum and take such stops as may bo found nccossary. 
The Council was directed to take tho necessary stops 
to /orm tho oommJttoo. 

Mr. Douglas Cowbiibn road a paper entitled, 

Some Ettperlencn in a Coroncr'i Conrti 
After referring to tbo wealth of mcdJco-logal material 
of enormous Importance and great Interest that becomes 
lost, for general purposed, owing to tho inahccsslbUlty 
ot coroners’ records, he detailed a number of cases 
presenting unusual If not unlquo features. A fatal case 
of poisoning by permanganato of potash in solution %va8 
narrated as of extreme rarity, ns also a caso of death 
from'‘status Ijunphatlcus" without any ascortainablo 
precedent fright, shock, or injury. Tho question 
ralsod of the frequency of status IjTuphatlcus as a cause 
of death apart from tbo ndrafnlstration of antosthotJes. 
Uoutlon was raodo of two dcatlis during tho administra¬ 
tion ot nitrous oxido gas, of ono In which, while A.O.E. 
mixture was being given, an oosopiiagcal varix ruptured, 
causing death by asphyxia from Inhaled blood. It was 
pointed out that athletic alcoholics appear partlcularlj 
unsuitable persons for certain onreathotics and that the 
proportion of persons djing during tho administration of 
abfostbetlos and found to tho subjects of malignant 
disease was very notable. Sir. Cowbum, speaking as a 
coroner, oraphaslscd : (1) tho necessity always for a post 
mortem examination; and (2) tho fact that, especially 
In cases of death during treatment, relatives of tho 
deceased wore Invarlaluy satisfied when such an 
examination Is made by an independent expert. 

Mr. A. M. M. Forbes, also sponklng ns a coroner, 
agreed that post-mortem examination la necessary, but 
ioalstod that tho “ post-mortem ” must bo n "good ’ 
post-mortem. , 

Dr. F. G. CROOKaitAKK alludo<l to one of 3lr. Cow bum h 
coses—that of a lady who died, ton days after a fall, of 
intestinal obstruction unrelieved by oiKsraiion, and of 
which tho cauflo romaIno<l unexplained by a P^t- 
mortem oxaminntlon—as probably belonging to that 
group of cases discussed by him, under tho name of 
"delayed shock," in tho TranRactlons of tho Bocictv for 
1912-18 {Vol. X.). A number of such cases had from 
time to timo been roportetl, but tholr occurrence, 
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alth-ougli of great medtcal and legal importance, had 
been persistently overlooked. _ . , 

Dr. B. H. Spiesbubt very cogently Esnpported 
Cowbnm in regretting the loss of so much valnable 
material for teaching purposes, drew attention to the 
attempts made by the society to form a museum, and 
referred to the remarks made by the President in Ws 
recent address on the importance of founding the 
teaching of forensic medicine upon the wealth of experi¬ 
ence afforded in London, though almost neglected. 

Mr. A. S. Moeebt, speaking as an ansesthetist, said 
that in some oases it appeared to him that the surgeon 
rather than the anrasthetist should bo summoned before 
the coroner in cases of death during operation. 

The President, in expressing the thanks of the 
meeting to Mr. Oowburn lor his valuable and instructive 
paper, referred to a dictum of the late Sir Prederic 
Hewitt concerning the responsibilitj' always attaching 
to anrasthetlsts in the case of death duiing administra¬ 
tion of an ansesthetic, and Mr. CowBUBN^repUed. 


London Association of the Medical "Women’s 
Fedebation. —A meeting was held on Jan. 20th at 
11, Ohandoa-Btreet, W., Dr. Emily Flemmlngj^tha President, 
being in the chair.—A dlsonssion on Infant Welfare Centres 
was opened by Dr. Flora Shepherd, who desoribed the 
organieation of snoh work. She said that in order to bo 
snooessinl each centre shonld bo nnder the admlnietratlve 
control of the medical officer of health, and that the medical 
officer of the centre ehonld send him monthly reports of the 
work dona. Each centre should be responsible for all the 
work required, so as to avoid overlapping by health visitors 
sent by different authorities. No centre should be more than 
20-^ minutes' walk from the homes, and not more than 30 
children could be satlsfaetorily attended to in one session of ! 
two and a halt honis. In a well-otganiaed dtatrlot there 
shonld be an attendance of 60-70 per cent, of all the births 
notified. She said that antenatal oonsoltatlon should be 
ehtlreiy aeparate from infant welfare conanltationa.—Dr. 
Helen Robertson read a paper on Natural Feeding of 
Infants. She referred to some of the causes of Inability to 
feed Infants, and desoribed how they could be helped by 
treatment at welfare centres. Among-the points mentioned 
were nasal ohstmotion in babies, depressed nipples in 
the mothers, and bad health due to dental msease. 
She also referred to the fact that some babies got on well 
when fed only four times In 24 hours, and said that it was 
generally better not to wake them for feeding.—Dr. Alice 
King then read a paper on Artifiolal Feeding of Babies. She 
said that no rules oonid be given, as cases bad to be judged 
on their own merits. She advised fresh cows’milk, boiled, 
and in estimating quantities she considered weight and size 
of much more importance than age. Fresh fruit juice, raw 
or underdone meat juice and cream should be added from an 
early age. Dried milk should be used as a routine when 
hygienio or atmospheric conditions were xmlavourable. Dr. 
King fonnd that dried milks were better tolerated than 
ordinary cows’ milk by infants with digestive powers below 
the average, especially when prepared by the B4verat-de- 
Neven, as compared with the Hatmaker process. She pre¬ 
ferred plain, desiccated milks, which could always be 
modified as required to those modified in preparation, snoh 
as glaxo, although many infants did well on the latter. 
Evidenoe showed that the antisoorbntio and antiraobitio 
properties of milk were not decreased to any great extent by 
desfooation, but fresh fruit or vegetable juices should 
invariably be given with a dried milk diet.—A general 
dlsonssion then followed, in which Dr. Ethel Bentbam, Dr. 
Esther Harding, Dr. Clara Fitter, Dr. Janet Campbell, Dr. 
Grace Briscoe, and Dr. Ootavla Lewin took part. 


Devon and Exeter Medico-Ohibiibgioal SoorEars 

—The annual meeting of this society was held at the Rova 
Devon and Exeter Hospital on Jan. 15th, Mr. R. Piokan 
being in the chair.-The following cases and specimens war 
exhibited :—Dr. R. V. Solly: A case of Oriental Sore in whiol 
various methods of treatment were mentioned. Also miorc 
sooplo speolmens of Anthrax from recent cases, Vincent’ 
Angina, and a section of Liver from a girl, aged 19 who fo 
many years had suffered from slight jaundice, with som 
cyanosis and attacks of pyrexia. The girl died Iron 
streptoooooio septicffimla (proved by blood onTtnre),and poa 
mortem general peritonitis was fonnd, with liver shot^ 
a nodular oirrhosis with marked bile staining of live 
substance; mioroaooploally there was a monoloimlar an: 
Interaellular oirrhosis with many new-formed bile ducts - 
Mr. B. Dyball showed skiagrams of Berthe’s Disease (ostec 
^ondritls juvenilis deformans) and of Refavenation e 
DiaphyseA Tlbiffl In a ease of tnbercnlar disease: a specime' 
"Varicocele, where the veins oontalne 
nnmetons pdlebollths; a speolmen of Tibia, which at flra 


was diagnosed by a well-known London pathologist as osteitis 
fibrosa, but later the patient died from splndle-oellea 
sarooma, which was no doubt the original disease; a 
specimen of Carcinoma of Kidney and one of Congenital 
dystfo Kidney removed by operation.—Mr. A. 0. Roper 
showed specimens of (1) Ruptured Tubal Gestation removed 
by operation, with well-formed foetus; (2) speolmens of 
(a) Adeno-caroinoma of Body of "Uterus, and (6) Squamons 
Epltbelioma of Cervix; (3) Renal Calonlna with skiagram: 

a completely detached Calcareous Fibromyoma of 
Uterus about the size of a hen’s egg.—Mr. A. L. 
Candler showed a temperature chart of a case of 
Suppuration of Knee-joint, sncoessfully treated by pumping 
ether Into the joint.—Mr. N. P. Look showed; (1) Specimen 
of Synovial Membrane, showing formation ol many loose 
bodies. (2) Saconlar Traumatic Aneurysm of Superior 
Profunda, producing paralysis of nlna, mnsonlo-splral, and 
mnsonlo-ontaneons group of nerves. The aneurysm was 
removed intact and showed i partially organised olot. 
(3) Speolmen ol Tranmatlo Aneurysm of Posterior Tibi® 
also removed by operation. 

Election of Officers.—Ihe following officers for the ensuing ■ 
year were elected;—President; Mr. B. Dyball. Vice-Preat 
dent; Mr. P. H. Stirk. Connell; Dr. J. B. Steele Perkins, 
Mr. R. Worthington, Dr. C. N. Lovely, Dr. G. H. Hanna, Dr. 
Bertha Mnlesrand Dr.W. H. Date. Treasurer; Mr. R. Pickard, 
Secretaries: Dr. R. V. Solly and Dr. G. L. Thornton. 
Auditors: Dr. F. A. Roper and Mr. A. L. Candler. The 
following were elected members ol the^ society: Dr. H. A. 
Oookson, Dr. Barrow, and Dr. J. Allen. . 

Edinburgh Medico-Ohirdegioal Society.—A t a 
meeting of this society held In Edinburgh on Jan. 21at 
Dr. John Eason read a paper entitled ” An Inquiry Regard¬ 
ing the Age and Sex Inoidenco of Pernicious Anromia,’' and 
quoted first the views of various authorities to show that it 
was generally held that the disease was one malnlymet with 
in middle life. He pointed ont a number of defects in all 
available atatisttos, and partlonlarly that no account was 
taken of the age-distribution of the population. Eliminating 
the varions fanaoies, a careful nnalysis of 600 oases treated 
in Edinburgh hospitals during the last 21 years showed that 
the Inoidenoe ol the disease steadily increased with sge, and 
was distinotly more common in females than in males, m 
men the relative maximum was reached at the age of w, 
whereas in women it was attained about the age olX, 
the figure lor later years remaining about the same,—Dr. 
John D. Comrie read a paper on Bourvy, based upon wes 
observed while acting as consulting physician to the Brltlah 
Forces in North Russia. Alter a orlef historical note, the 
lecturer stated that sourvy was prevalent in North 
amongst the inhabitants every year daring the wnter 
months, and that the favourite treatment there adopted was 
the administration daily of two pints of fresh milk. Many 
cases were to be seen in the civil hospitals and amoog 
Russian prisoners, but the diseose was very rare araongat 
the British troops. A carelnl analysis of cases showed that 
approximately 4-1 months of defective diet were neoesM^ 

I before the disease made its appearance, but that this 
1 might be considerably shortened by other diseases. Ol s'l 
■ symptoms, hromotrhage was the commonest, partloul&riy 
the purpuric rash on the legs. In half the cases also there 
I were deeper hmmorrbages into the musoles, espeoially over 
areas exposed to pressure. Bleeding Into a joint P^ 
vided one of the most troublesome features ol ‘jJ® 
disease, and was paTtlouIarly prone to be followed oy 
the formation of aohesions. Depression, pain in the hc®" 
and legs, and the oharaoteristio condition ol the moats 
were other prominent symptoms. Sudden death was not at 
all nnoommon. Effnston into the pleura was freqaest, 
brown atrophy of the heart was a charaotetiBtio post-mortem 
finding. The blood changes were those ol a 
antemia, with a lymphooytOBls. Under suitable treatmeDs 
the hromorrhages became rapidly absorbed and oompiBta 
recovery (with the exception of oontraotnres) usually ^ 
place in about a month. Carelnl investigation of yariw 
vitamtne-containlng articles of diet ehowed that oa^ 
recovered most rapidly which were treated with soum 
milk, while fresh meat and fresh llme-juioe also g® 
excellent results. Preserved llme-jnioe did not pwve sat • 
teotoiy.—Mr. J. W. Struthers read a paper on Derlora« 
Gastric and Duodenal Uloer, quoting from he 

enoe some 90 recent cases. Under present oondltions 
said that the mortality In oases of perforation was aPP^® ' 
mately about 20-25 per cent. In a large proportion of ta^ 
observed symptoms pointing to nloer had been 
a long, period", but In others the onset was sudden or 
antecedent symptoms very mild. Apart from the dangw 
perforation, ulcer was also attended with the P®^.-n 
sequence of pyloric stenosis or gastric cancer. Disonw 
was Invited as to whether more oases shonld not m , 
mitted for surgical treatment in the early stages than 
hitherto been onstomary, as it was only by 
to perforation that a lessened mortality could he expsowU' 
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PHYBiOLoaiOAi/ Pbinoiples IK Tbeatuent. 

Ponrtli edition. By W. liAUtJlWN BrO-wn, M.B., 

P.E.OJ*. London: SallUdro, Tindall, and Co^ 1919. 

Pp. vill. + 427. 7«. fid. 

It 1b an axiom—or a dogma—that medicine ifi the 
better for association with physiology. But different 
opinions are held as to the method bf association. 
Some physiologists have clamoured for perpetual access 
to the patient foigefrtlng the human complexities 
of the art of medicine and surely unmindful of the true 
progress of their science. Others have not been 
content to throw physiology neck and crop into the 
teclinolo^cal mill of the wards and would have those 
parts of physiology which are ohvlouBly germane to 
medldne ta^ht and brought Into practical use by tho 
clinicians, ^e question is, Indeed, part of the debate 
as to whether tho sogmente of the medical curriculum 
are to overlap upwards or downwards. It la much to 
be hoped that the introduction of whole-tlmo teachers 
of medicine and aurgorj' in the London schools will 
finally demonstrate the snperloti^of the latter orrango- 
mont, and win create a body of clinical teachers with 
the necessary leisure to keep thomselvea properly 
acquainted with the progress of natural knowledge and 
thus desirous to amily to practice such parts of it as 
they find useful. But me^oLne and surgery after all 
consist of clinical problems which must be solved by 
oUnioal methods. 

In the present volume Dr. I/ongdon Brown shows 
how tho desirable comblnatloa of physiological know¬ 
ledge and clinical praotloe may ba achieved under leas 
favourable oondltiona than we may now antlolpate 
will prevail. Four editions in 11 years prove that his 
book has been acceptable and useful, and the atmo¬ 
sphere of practical medicine which he creates out of 
physiology la most successful. The work does not 
pretend to be a complete systematic treatise ; it is 
really a series of essays, grouped on a oHnlcal rather 
than a physiological hams—a plan which has the 
Immense odvant^e that each chapter la plainly tho 
result of praotlcaJ personal exi»erionce. The physio¬ 
logist could find a good many small matters for derate 
if ne were on tho look-out for thorn; how, for Instance, 
constipation can raise blood pressure “mechanically" 
(p. 850), how potassium Iodide ferrets out tho toxins 
which lurk in lymph spaces (p. 860). But ho would 
also find a wealth of Interesting clinical experienoo 
which, if not alh^other based on the sort of evidence 
be is accustom^ to for, is not the less credible ^ as 
the author points,out, observations made in the labora¬ 
tory ore not fleoejwarlly more correct than oKnIcnl 
evidence. The present edition has been revised 
throughout; tho chapters on diabetes and vltamincs 
are mostly now, and it is not the author’s fault that 
ocidoeia has Jumped off on another track (and porbaps 
run away altogether) since ho wrote his account of it. 


GEEiaTElCB. 

A Troatlso on Senile Conditions, Diseases of 
Advanced Life, and Caro of tho Aged. By MAiiFORD 
W. T UBWL IS, ilJ). "With Introductions by Dr. A. 
Jacobi and Dr. I. L. Nasoher. London: Henry 
Klmpton. 1219. "With laiUustratious. Fp.260. Ifit.not. 

This book differs considerably from tho treatise by 
Dr. Naschor, tho second edition of which was reviewed 
In Tiie Lancet of August 0th, 1019. Each chapter 
forms a kind of clinical lecture In Itself, plentifully 
Ulustmted by short notes of actual cases and written In 
an cosy stylo, forming, It may fairly bo said, Intorosting 
and oven ohccrfal reading lor tho busv practitioner. 
Tho chapter (HI.) on “The Value of Ago" refers to 
oxccUont work done by many famous persons, post 
and present, when well advanced In ago. Tho headings 
of two other chapters are respectively : “ "Work for the 
Aged" and “Keep Bonilo Cases Out of Bed." Tbeso 
two headings give a cine to much that the author, tolls 
ns in regard to tho Tnanagomont of tho aged. » "Wo 


cannot better lUustrato his method than by quoting 
more or less at random from the text: hlaytng 
xn the Immett Is the real sooret of bringing about 

the best results from our aged minds. Hie 

responsibility of work helps them beyond measure." 
“ We sbonld provide some work for our ngod friends 

and relatives.It is wrong to think that, because a 

man has worked hard all Ills life, he should not 

work any more.Never change on old porson's 

mode of living.” The amount of fat required in tho 
diet in old ago is apparently but little less than that 
required in maturity', whilst the protein and carbo- 
Uydxate factors ore much less. “ An excessive 
amount of salt is detrimental to the kldno>'B, but 
the spices, add, and sugar are beneflolol in old 
age." In senile bronchitis tho discharge, no matter 
how profuse or fcetld, should not bo chocked, as 
this may causo paralyRls and suffocation." “Agctl 
pereons should avoid retaining urine too long," and when 
they empty the bladder they should take caro to do so as 
thorongUy as possible, even if thoroughness necessitates 
the expenditure of a few extra moments of time, Tlio 
author quotes the saying, “ In maturity nature tends 
to cure, while In senility nature will kill.'' Ho refers 
to a fatal case in which he thinks that an attack of 
cardiac pain was mistaken for gastritis, and In which 
nitroglycerine might have saved tho patient’s life. Tho 
use of alcohol as a drug is commended in the following 
words: “Alcohol forms ono of our best weapons in 
troatlng the aged, especially when there is much 
debility. I nsually ad^nlster It to its full physio¬ 
logical action—that is, until the cheeks become red 
and the mouth becomes parched. In pneumonia, or 
even iq some forms of chronic nephritis where there is 
extreme weakness, it is of value." Tho habit of taking 
a certain amount of alcohol dafly should, according to 
Pr. ThewUfl, like other old habits, not bo tampered with 
In aged porsouB. We suggest that tho danger of cutting 
oft morphine altogether In scnllo patients who arc 
accustomed to it :^ght have bran roforrod to hero. 

Here 1 b another pleoo of counsel. “ We must not 
forget that it 1 r not always the object In tho aged 
to heal or correct an abnormallti’. Frequently, os 
with fistula, nature sotmw to uso the dJscaso to rid 
tho s ystem of some toxin, and as long as It la not dis¬ 
turbed they remain in good condition." In roganl to 
operations on fWinllo patients Um author again urges tho 
Importance of getting them out of bed as soon after the 
operation as possible. His keynote In geriatrics Is * 
“Keep senile cases out of bed." Rcadora need not 
agree with all the author’s viowH, but all who study the 
book will be compellod to rocogulno Us sbrowdncps and 
practical wlsdorn^^_ 


IHE Pathooenio Bacteria and Protozoa. 

A Text-book for Btudentn of Modiclno and Plij-sIcianR 
Ninth edition, revised. By Joseph McFarland. 
IIS>., Bc.D., Professor of Pathology and Bactcriolog) 
in tho UnivonUty of Pennsylvania, *o London 
and Philadcaphla: W. B. Saunders Company. 1010. 
With 880 iUuRtratlonH, a number lu colours 
Pp. 858. 21f. 

Like otheroxceUent and now numerous text-books on 
mctoriology which have appeared In America during 
;lio past twenty years, this work Is distinguished hj 
lefinitonoas of aim and methodical and systematic 
Toatmont of subject, while tho good stylo in which 1^ 
firoduced Is also what wo have boon led to expect. The 
mrposo of this book is fwt forth in tho title, and is Kept 
rigidly In view. Tlio author avoids tho danger of the 
ncorporatlon of oxct»«ivo material, and has Jnu(^ 
reduced somewhat tho sire of tho book. Tho » 
oatures and merits of tho book have ^ ?i,nm 

ortli In revlonn of provfonn 
.ppeare to '00 no sneh conBWotnblo 
prcflont volnmo as ,5''° 

Utoroa n-ero «aac<t to the snycof inatfor of tbo 
t HufUccfl to sny that tho work Fatlafac^rilj tnifli. thn 
inrooflG for wiUcli It wafl written. Tho section on 
intK i^olIomscUtifl, which was 

n tho 1912 edition, now contains Flcxnor and 
SoguoW’B cnltnral rcuntta. hot little If any work 
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done since 1913 Knds a place. Tbe chapter on 
relapsing fever groups together the European, .Mn^n, 
and other forms, and gives a good geneml \deTv 
of the subject, while Leishman’s observations, 
formerly omitted, ai'e now included, and there is an 
Interesting appendix describing the vectors of the 
spirillum. The work on Infective jaundice and on 
int-bite fever is well epitomised. The chapter on 
yellow fever will probably regnire considerable altera¬ 
tion in the next edition, as the recent work of Nognchl, 
If confirmed, will revolutionise our knowledge of the 
ffitiology of the disease. The anaerobic infection of 
wounds has become of gi’eat importance during the 
war, and under the heading of gaseous oedema some of 
the recent work on the organisms found in this condi¬ 
tion has l?een incorporated, but there does not appear 
to he any notice of the effect of prophylactic treatment 
of tetanus on the character of the subseciuently develop¬ 
ing disease, nor of the experience gained with regard to 
vaccination in typhoid, cholera, and dyscnteri'. The 
section on influenza shows no influence of recent 
experience, but the results of this are perhaps too 
nneeftain to ho incorporated in a text-book. 

Though this edition is possibly not brought up to date 
as completely as it wotild have been if produced In 
quieter times, this deti-octs but tittle from its merits as 
a text-book, and it can he confidently recommended to 
the student. _ 

PSYOHIATBIO-NEUEOIiOQIO EXAAHNATION METHODS. 


read these and the chaptora on elementary optics and 
refraction immediately on joining the ophthalmio hos- 
ifital or department. Tiro rest of tho.'boqli gives a clear 
accoimt of the diseases which affect the various parts of 
the eye, including the ocular sjunptoms liable to acoom- 
pany focal and diffuse disease of the Innln and of the 
spinal cord. Tlie weak side of the book concerns treat¬ 
ment. "We look in vain for needed information on the 
substitutes for ateoplne, on the different foims of 
silver salts, and on the action of local anffisthetics. A. 
short chapter on the therapeutics of the eye would ho 
valuable to future editions. ... 

The chief improvements in this edition over former 
ones are in the chapter on diseases of the cornea and 
in tho acconnt of the exact knowledge of the locali¬ 
sation of lesions of tho occipital lobe, gained through 
the experience of the war. And hoi'e some of tho mom 
difficult points might, we think, have been omitt^ 
or accompanied by references to other authorities. For 
instance, the so-called spiral fields of nonrasthonia 
should not now be mentioned without a reference to 
the work of A. F. Hurst, who attributes them entirely 
to suggestion. Again, it may bo irorfoctly true to say 
that night-blindness is a result not of defective light 
sense, but of imperfect adaptation; but this statement 
conflicts ulth other authorities, and should therefore be 
made, not dogmatically, but with some Indication of 
where a i-easoned argument on tho subject may bo 
found. These, however, if defects, arc minor ones, and 
we can whole-heartedly recommend the book to students. 


IVith Special Keference to the Significance of Signs 
and Symptoms. By Dr. August Wimmer, Director, 
St. Hans Hospital, EoskUde, Denmark. Authorised 
translation by Andrew W. Hoisholt, M.D., Professor 
of Psyebiatvy, Leland Stanford Junior University, 
San Francisco, California. London : Henry Klmpton. 
1919. Pp. 177. 10«. 6d. net. 

THie slender volume is intended to be a guide to the 
student and practitioner for his examination of nervous 
and mental cases. It contains a more or less syste¬ 
matised semiology, on a small scale, of the nervous and 
mental affections of the commoner sort, arranged by 
mechanisms; on the nerwous side we have external 
habitus, organs of sense, speech, motor disturbances, 
abnormal movements, paralyses, sensation, reflexes, 
and so on; on the mental, attention, apprehension, 
orientation, sense-deception, fallacious ideas, imi>era- 
tive ideas, memory—to name but a few of the sections. 
It is really becoming a difilcnlt matter to compress the 
normal and pathological physiology of the nervous 
system, and the normal and pathological psychology 
of the mind, into a few pages, though the author 
has managed his task with some degree of success. 
Of tbe few (nine) diagrams wblcb the book possesses 
some are altogetber useless; we feel many more 
should have been included, or uone at oU. Occa¬ 
sional unfamiliar expressions in the translation 
pull the English reader up; the cervical enlarge¬ 
ment is called tbe “ cervical intumescence," and 
‘‘ baroque physical Influences ” seem to have wandered 
in from architecture. 

SwAHZY's Handbook of the Diseases of the 
Eye and their Treatment. 

Twelfth edition. Edited by Louis Werner, M.B., 
F.B.C.S.I. London: H. K. Lewis and Co. 1919. 
With nine coloured plates and 273 iUnsti-atlons. 
Pp. 671 -f xviU. 22s. 6d. net. 

To keep a standard text-book, sneb as this, up to date 
without unduly adding to its bulk Is a feat which has 
been very successfully accomplished by the editor. It 
contains nearly aU that it is good for a student to know 
until he begins to find tilings out for himself. Moreover, 
it Is no patchwork such as some text-books which 
run through many editions are apt to become, but 
can be read through usefully aud pleasantly. Taking 
for granted a knowledge of the anatomy and phy¬ 
siology of the normal eye, the book starts with a 
short chapter on optical structure and functional 
examination, and another on the use of the 
ophthabnoscope. The student Is recommended to 


The coloured illnstratlons draira by the editor are a 
valuable feature. 


Bing’S Compendium. 

Kompendium der Topisoheu Gohbn- und Eiickeii- 
marksdlagnostlk. By RoRBRT BiNO, a. o. Professor 
an der TJnlveinitrit Basel. Vierte nen durchgesehonc 
Auflage. Berlin: Urban and Scliwarzenberg. 1919. 
Mlt 97 zum Tell mehrfarblgen Abblldnngon. Pp. 235. 
M.IO; geb. M.20. 

Professor Bing’s woU-knowu compendinm Is mncli 
Improved fi'om its second edition, which we revioweil 
in 1911. It is larger and more inclusive, while Jtx 
features of clarity of expression and of diagrammatic 
representation aro os noticeable os before. Going ovei' 
the volume critically wo meet with several indications 
that tho author is not abreast of the most recent neuro¬ 
logical research in countries outsldo Central Enroiw. 
Professor Bing cites tho old critoila of total transverse 
lesions of the cord without apparently recognising that 
this is a chapter which war exyiericnce has completclp 
rewxitten. His description of tho pathological rwoxcs 
shows that he fails to regard them as parts of meson- 
cophalo-spinal mechanisms revealed by Interfcronco 
with cortico-spinal function—a jiolnt of view which is 
not merely more instructive, but calculated to bring 
them all into line In a way never Mtborto attempted. 
He speaks of spinal automatisms, as we know them, 
as “flight or dofeuco reflexes,” an expression already 
out of date. The surprising attitude is adopted 
that tremor, chorea, and athetosis are the result 
of U-ritation of tho pyramidal path lu the crus-' 
a definite eiTor. Professor Bing describes a lenticular 
BjTidrome consisting of contralateral paresis In face, 
arm, and leg, exaggerated deep i-efloxes, diffet- 
ence in the pnpUs, and atrophy of the opposite 
limbs and some sensory changes. Whatever this 
syndrome may be, it Is not that of the lenticular 
nucleus. Ho states that bilateral arterio-sclerotic 
lesions of the basal ganglia cause yiermanent in- 
continence of urine "with an automatic bladder, but it 
seems incredible be should bo unawaib of much loss 
debatable symptoms associated with snob a patho- 
logical basal lesion. He regards santbochromia of tu® 
cerebro-spinal fluid as a sign of extramedullary spinol 
tumours, yet It occurs in other quite different spinal 
conditions. 

Apart from the revision wblcb these and other 
cnticisms may justify. Professor Bing’s compendinm 
wUl be found reUable and nsefnl ns a practical aid to 
neurological diagnosis. 
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JOURNALS. 

Journal of PhysiolMy. Edited by J. N. I^AKGLEYt 
' 80 .D., LLJ)., F.R.B. Vol. LIH., Nos. 8 and 4. 
Oxbridge University Press. Pp. 147-271. lOt.— 
Vaso-motor Centres. Part n.: Observations on the 
Action of Strychnine, by J. N. Langley. The export* 
monts ■were made on decerebrate cnrarlsed cats. 
Strychnine is for convenience spoken of as causing a 
rise of blood pressure by stimulating nervous cent^, 
lUthoagh It Is still an open question whether it stlmu* 
latea or only increases the responsiveness of centres 
to external stimuli. The spinal cord was stimulated 
by placing electrodes flat on the surface of the cut 
lower end of tho cord. Ouirents rather strong to the 
tongue were required to'produce a marked rise of blood 
pressure, fltryohnlne up to a certain amount increases 
the rise of blood jTreasure caused by aubmaximal 
stlnmlatlon of tho spinal cord. Above this small 
amount It causes a decrease of the efloct of cord stimula¬ 
tion, but co:^lete absence of stimulation Is not caused 
by W mg. The effect of strychnine on the bulbo-aplnal 
animal Sosely resembles its effect on the spinal animal. 
Tho maximum rise of blood pressure la caused by a sutall 
amount; after this amount baa boon given, further 
injection causes a slight and decreasing rise. 'J^e 
differonces are, in the main at any rate, due to tho 
hl^er central tone and better circulation In the bnlbo- 
spmal animal; the later Injections of atryohnlno cause 
a much more marked primary fall of blood pressure and 
partial recovery. The form of the blood pressure curve 
with Injections of strychnine, after the first, depends 
on the tedance of several factors—vis., the remaining 
oxdtahlllty of the central vaso-constnetor centre, tho 
degree of paralysing action on central tone, and the 
degree of peripheral action, which la probably a 
% 7 cak 6 nlng of the heart beat. Oentral vaao-dilator 
stimulation plays little part in‘the form of the ourvo, 
though In tho dog there is with the fliut injection more 
or less flushing of tho hucco^taoial region. Btrychnlne 
causes an apparently maximum rise of blood preaeure 
after excision of the suprarenal gland and It causes 
some rise of blood pressure after removal of 
the abdomluol vtscera, and it is Inferred that 
its action on cutaneous vesaehl,^ apart from local 
spinal areas, as on visceral vessels, is one of con¬ 
striction. Strychnine does not'convert ^■aso•inhlblto^y 
Into vaso-oonstrictor Impulses. Strychnlno after a large 
dose of ergotoxln causes a trivial fall of pressure, 
probably of peripheral origin. In anresthetised animals 
strvohnlne, after causing a primary' fall, may cause 
a slow rise of blood pressure above tbe original height, 
suggesting stimulation above the level of the spinal 
bulb.—The Neutrality of tbe Blood, by W. M. Bayllss. 
The author uses neutral red as oh Indicator for tho 
determination of the hydrogon-Ion concentration of 
arterial blood. This substance, ■within certain degrees 
of lon-ooncentration, dves a regular series of changes in 
tint from orlmson to y^ow. Intravenons injectlonof acid 
in sufficient quantity to neutralise half tho bicarbonate 
In tbe blood does not Increase tho hydrogcn-Ion 
concentration of tho plasma. Tlio chief modo of 
compensation Is by Inorcase in pulmonary ventila¬ 
tion and consequent decrease of carbon dioxide 
in tho blood. Renal excretion of add and ammonium 

f uroducUon In the liver do not appreciably come 
nto play In short experiments. Injection of alloill 
Is not so easily nontrallsed. The chief agent In 
this case appears to be tho excretion of alkaline urino. 
Tho proteins of tho plasma nlay no apirrcciable part in 
the maintenance of neutrality between tho limits of 
hydKwen-loo concentration poesiblo In the living 
organic. No evidence ^vas obtained either that 
sodium bicarbonate, scrum proteins, or both together 
convoy carbon dioxide from tbe tl^os to tho lungs. 
Thus the only function of sodium bicarbonate in tho 
blood Is "to rcgulato tho hydrogcn-Ion concentration, 
while, under normal conditions, tho only function of 
the proteins Is to give a colloidal osmotic pressure and 
a moderate degree of viscosity to tho blood.—Experi¬ 
ments on AcollmatiBation to Reduced Atmospheric 
Pressure, by J. 8 . naldauc, A. M. Kcllan, and E. L. 


Kennaway. The choracteristlo physiological effects of 
lowered atmospheric pressure at high altitudes were 
proved by Paul Bert to bo due, not to lowering of 
the mechanical pressure of the olr, but solely 
to lowering of its oxygon pressure and consequent 
inefficient oxj'genation of the blood. The present 
exi>erlment 8 wore undertaken in connexion -with a 
Injected oxjMHlltlon to the higher peaks of tho 
Himalayas. Preliminary experiments In a closed 
chamber were mode In order to observe tho effects of 
exposure for some time to a pressure of half an 
atmosphere on respiration, pulse, cyanosis, mental 
and sensory sj'mptoms, capacity for muscular work. 
After bftlf an hour there was practically no discomfort. 
Tho symptoms of the anoxtemla In those and more 
prolonged end varied experiments are described and 
dlscusaed. These symptoms appear to be less marked 
than when the alveolar oxygon proasnre is reduced to 
the same extent by simply reducing tbe oxygen per¬ 
centage in the air breathed. The severity of the sym- 

S tems Is not always proTOrtlonol to tho blueness of tho 
p 8 and face, and particular symptoms vary a good 
deal. During anoxtemla there is a very marked 
diminution In tbe acid excreted by the kidneys 
and a less niark^ diminution In the excretion of 
ammonia. Partial acclimatisation to reduced atmo¬ 
spheric pressure was obtained by discontinuous 
exposure to progressive diminution of pressure; but 
this partial acclimatisation was appatontiy due almost 
entirely to increased Inward secretion of oxygen 
by the lung eplthellnm. A mere Increase In rosnl- 
ration or circ^atlon cannot relieve the onoxtomla, 
and the conclusion Is drawn that the supposed 
slight acidosis of acclimatisation Is in reality only 
an incomplete compensation of a continnod afitalosls 
duo to the Increased breathing caused by tho 
anoxffimla.—The Tbyrans and Tetany, by T, J. 
Honejrman. Extirpation of the thymus along with tho 
parathyroid in tho gnlnea.plg docs not modify In any 
■way the onset of symptoms of tetania parathyrooptlva! 
and It api>eaTs unlikely that tbe thpnus secretes or 
contains any substance capable of prodnolng totany. 
—^The Hyperglycamla of Asphyxia and the Part 
Played therein by tho Suprarcnals, by C. H, 
KeUaway. It has recently been denied that tho 
Buprartmals play any part In producing tho hyber* 
glycasmia of aspb^'Xla. Most of tho observations 
were made on non-antostbotised cats In whloh tho 
preferential dilatation of tho pnpU was used os dn index 
of tho output of adrenalin and the degree of asphyxia 
carefully regulated. It ■was found that tho acceleration 
of adrenalin secretion and tho hyporglycromU causctl 
by asphyxia both depend on a complex of effects 
Ilioso results arc discussed, and the author conclndes 
that tliey aro mainly doe to lack of oxygon, oxccas of 
COj playing at most a subsidiary part. In both cases 
tho main effects, In anoxremJa of ordinary eovority, aro 
duo to action on tho central nervous system, tho 
splanchnlo norves providing tho paths of Impulse. 

the splonchnlcs arc cut severe onoxromla still 
elicits both effects by peripheral action. Tho Increase 
of blood sugar Is only in part caused by tho aceoloratetl 
outynt of adrenalin.—Carbohydrate Metabolism In 
Ducks, by G. B. Fleming. Respiratory exchange Is In 
fluenced W tho diot in tho same way as In mammals. In 
lection of adrenalin or removal of the i^ancroas prodnees 
hypetglycfflmla. Within half an hour nftor the Injoc 
tlon of adrenalin tho respiratory qnoHcnt is raised and 
during tho next half hour It falls. Tho rise In the 
respiratory quotient after the injection of adrenalin 
In tho fasting animal Indicates a niohlUsatlon of 
carbohydrate, but tho persistence of hjrperglyctcmla 
after the R.Q. has fallen auggests that odronallu mav 
cause Inhibition of tho pancreatic Internal secretion. 
Neither ligature of (ho portal veins, nor cxdsion of tho 
pancreas, nor the combination of these procednres 
canscH a rise in tho R.Q., oven when glncosc Is 
admlnlstorcd. Tho evidonco Indicates that in pancreatic 
diabetes tbo tissues are unable to utfllso carbohydrate 
rather tlian that the liver Is the solo scat of metabolic 
error,—Action of Substances Infiucnclng the Carbe- 
hydrate Metabolism In Exi>crlraental Beri-bcri, by 
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Caaimii- Ennlc. Based on the assixmption 
the anti-hevi-hBri ^tomlne plays an impoi-tant rOle 
in the carhohydi-ate metabolism, a senes of sub¬ 
stances taiown to inflnenco this metabolism yoi'e 
investigated. Their action on the blood -sugar, liver, 
glycogen, and amino-nitrogen of the blood "was studied, 
M -well as their influence on the onset of beri-beri, 
duration of life, and loss of weight when administered 
to pigeons fed on polished rice. Glucose produced 
practically a disappearance of glycogen, a diminution 
of blood sugar both in nonual controls and in rice diet. 
In feeding experiments phloiizin seemed to hasten the 
onset of the disease and Increase the loss of weight. 
AdypTialln bas no marked eflcct on the carbohydrate 
metabolism; pitultrin was found to be without effect. 
In feeding experiments only one animal out of six 
developed beri-beri, and all animals died early with 
great loss of weight. Thyroid gland produced a 
-considerable sugar increase in the rice series. Hyper- 
glyccemla occurs in pigeons on vitamine-freo diet.— 
Experiments on the Internal Secretion of the Sexual 
Glands, Especially on Experimental Hermaphroditism, 
by Knud Sand. The author gives a shori account of some 
experiments which form part of a large monograph pub¬ 
lished in Danish (1918). Steinach (1911-13) produced 
transformation of sexual characters in mammals by 
exchanging the sexual glands, and in 1916 he succeeded 
in producing a somatic and psychical hennaphrodito 
animal by subcutaneous ingrafting of both kinds of 
sexual gland at the same time and on the same Infantile 
castrated male animal. The author’s experiments on 
masculinisation and femlnisatlon were made on rats 
and guinea-pigs mostl 3 ’’ operated on -within the first 
month of their lives. Experiments on transplantation 
of testes and ovaries are cited. In the ovary experi¬ 
ments the hormone-supplying tissues seem to bo the 
follicles, the theca-lutein, and corpora lutoa, and they 
are able under different clccvrmstances to supply the 
place of one another in their Influence on the female 
‘‘accidental” (secondary) sexual characters. In experi¬ 
ments on rats on masculinisation hyperti'ophy of the 
clitoris was produced, besides the somatic reactions 
observed by Steinach. Castration of the experimental 
animal Is a condition sine qua non for the Ingrafting and 
efflciency of the heterological gonads, the tonsplanted 
organ perishing it castration is omitted. Simrrltaneons 
transplantation of a testis and an ovarinm on the same 
castrated infantile airlmal (guinea-pig) resulted in 
somatic hermaphroditism combined -with a decided 
bisexnalism of the psycho-sexual character, In that 
the airlmal showed momentary changes from female to 
definite male character, according to the animals -with 
whom it was brought into contact. Thus it seems 
possible to produce an artificial hermaphrodite through 
simnltaneons transplantation of male and female 
sexual glands on an infantile animal. Experimental 
hermaphroditism was produced by an artlflclal ovario- 
testes method—i.e., by placing the ovaries in the middle 
of tire testes and lea-ving the latter in their natrural 
position. The ovary grows, matures, and functions 
wen -within the testes.—Note on the PermeabUltv of 
Bed Corpuscles for Glucoses and Glncosamine. bv 
Shnzo Kozawa. ^ -. J 


In man the red corpuscles are 
easily permeable for blood sugar and In the dogslightlv 
In the hyperglycssmia of diabetes the volume of the red 
corpuscles is tucreased. The sugar content of the reds 
never exceeded that hr the medium in which they were 
Immersed. Human reds are permeable to glvcosamlnn 
but those of rabbit, dog, and horse are impermeable — 
A Simple Definite Test for Ascerinining the Existence of 
Eonctional Cardiac Calcium, by W. Burridge. Hearts 
stopped m diastole foUowing treatment with oxalates or 
citrates show a profound and definite change in their 
mode of reaction to a 6 per cent, potassiam chloride 
solution, due to a loss of the normal functions of 
caJoto. The changed reaction to the potassium 
solution has never been foimd in a heating heart 
hence it is concluded that every beating heart 
must contain functioning calcium. It Is only when 
we find this changed reaction that we are iustlflefi 
absence of functional cardlao 


Tubercle. A Monthly Journal Devoted to all ^pecta of 
Tuberculosis. Vol. 1., No. 4. January, 1920. London; 
Bale’s Medical Books and Journals. 25*. per aimum.— 
The January number begins rvlth a paper by Dr. Otto 
May on Some Aspects of the Tuberculosis Problem in 
Life Assurance, in which the relation of family hlstorj- 
of tnbercnlofiis and other conditions to Insurance are 
discussed. Among these conditions is exposure to 
mass-infection, and a very remarkable case is related 
on -the authority of Dr. J. D. Cochran. A crew of seven, 
one of whom suffered from cough and spit, embarked 
on a Shetland fishing-boat and occupied the cabin, 14 It. 
square by 6i ft. high, for the season (May to Septmber, 
1909). The whole crow vrith a single exception died of 
consumption, and four of thorn, not including the 
infecting case, are kno-wn to have died •within two 
years—i.e., by the spring of 1911. Nevertheless, Dr. 
May does not regard contact as necessarily Increasing 
the risk in life assurance; the “ contact case” is to bo 
considered in respect of family and personal history, 
&c., and If these are favourable contact Is ignored, 
otherwise a doht small or largo is put on the policy. 
The paper inclndos charts showing the ratio of deaths 
from tnborcnlosis to total deaths at various ages. 
These cxliibit the woU-kno-wu hea-vy mortality in 
early life and Its rapid fall in adult, life, which 
Is paralleled by the decreasing risk in assured 
persons -with a previous history of tnhercnlosla.— 
Abstracts dealing -with the resrfits of artificial pneumo¬ 
thorax tveatment form a special feature of this numher. 
According to Sachs’s analysis of 1108 American cases, 
negative resnlts obtain in nearly half, palliative in 
nearly ono-thlr-d, whUo apparently dnrable results 
occur in over onc-flitii. Consldeving that the nega¬ 
tive resnlts include failures to establish the desired 
pneumothorax these figures must bo regarded as 
very encouraging, and still hotter resnlts may he 
obtained by more experienced selection and technique. 
In an account of 03 cases observed by Dr. Parfltt 
and Dr. Crombio of Gravcuhnrst, Ontario, promi¬ 
nence is given to mishaps, and valuable dodnoHons 
are dMvwn therefrom as to prevention, diagnosis, and 
treatment. These authors, like Dr. Sachs, regard the 
method as the most effective available for progressive 
cases (particnlnrly nniiatoral) In any stage, ordinary 
hygienic treatment having already failed.—A crltlral 
review on industrial phthisis further emphasises the 
work of Bro-wnloo and iroints out that' the separa¬ 
tion of the factors In the causation of tuberculosis m 
factories Is not merely an academic one. "ProvcntlOT 
of the inhalation of dust will ho efioctive in regard 
to general respirator'y diseases and to tuberculous 
silicosis, but wlU leave the gr-eator amount of IndM- 
ti'ial tuberculosis vmtouched unless the moans used m 
prevent dust Inhalation happen to improve gen®rri 
ventilation.”—^Another critical review deals with BW® 
aid for sanatoriums, with special rcfcronco to 
adaptation of army hutments.—Tiro first of a new sen^ 
of articles on the tuberculosis classics is devoted w 
Covnot’s scrDlifiosis, and there follow reports of meW 
Ings of tho Tnborcrrlosis Society and other gathering 
together -with notes on lectures delivered nt Brompto 
Hospital and general news. 

Ophthalmological Sociciy of Egypt, Bulletin 
Lieutenant-Colonel H. L. Eason, in a paper on tne 
Epidemic of Ophthalmia among Napoleon’s Trwps 
Egypt In 1799-1801, and of Ophthalmia among^ Brltwu 
Troops and among Enemy Prisoners In the hgyP^ 
Expeditionary Force, 1916-1918, i-etoUB the story oi m 
epidemic of “ Egyptian ophthalmia ” of Napoleon^®^' 
now generally recognised as having been not tr^ 
matons but an acute purulent ophthalmia suon 
seasonal every year in Egypt. The interest ^ „ 
paper Ues hr the conclusions dr'awn fr'om tho ®^P®Y,Tinst 
of the recent campaign. Notwithstanding 1'*’° 
^verml prevalence of trachoma among the 
Egypt, It appears that the hrfecti-rity of 
among soldiers of clean personal habits is 
negUglblo, and that ophthalmia of any sort , gf 
serions danger to an army -with modem 
Mnitatlon. Several other papers are published, s 
that tire society is very much alive. 
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The munifold demands made by the war have 
forced doctors and physiologists to invent new 
methods or to adapt old ones to salt new wonts. 
The Grand Palais, a hnge centre for fnnctional 
and professional re-ednoation, which at some periods 
has been treating more than 3000 wounded men 
doily, has been the seat of certain physiological 
inve^gations which have led to praotic^ applioa- 
tdons. The main branches of these researches have 
ooncemed themselves with dynamo*ergography, 
vaso-motor reactions, tremor, and the selection 
of aviation candidates. 

1. VHlieaHon of Dynamo-ergography the Study 
of DiBahUment. 

Since Marey, the graphic method is the classic 
way of studying the various muscular movements, 
and since Mosto. the results of ergography have 
been well established. It Is able to fur^h v^nable 
Information about work and muscular fatigue, and 
with many modifications It has been the origin of 
many publications. 

It seemed to me to be interesting to moke use of 
It to gauge the disability of wounded men treated 
by physiotherapy methods at our centres. These 
disabilities certainly be ascertained by lustm- 
ments for measuring, and I have already described 
some.^ But the graphic method seemed also 
calculated to give most valuable infonnatiou, os 
it allows us to measure and register the work done 
by wounded limbs before, during, and after a time 
of treatment 

At first 1 thought of oonueotlng a registering 
attachment to the large number of mechanotherapy 
apparatus already in our posBession, and by their 
means regieterlng the work and the fatigue curve of 
the wounded. But 1 feared that the transport and 
adaptation of the registering attachment to various 
apparatus would meet with great practical dlCfi* 
oulties, ftn<^ I preferred to ask the Boulitte firm 
to set up two dynamo ergographs,* one of which 
was to register most of the greater movements of the 
limbs and the other the movements of the hands 
and fingers. It was a matter of registering the 
main natural movements of the limbfl, such as 
fierion, extension, Ac., and not the more or less 
complicated occupational movements, so as to be 
able to estimate the functional, and not the work* 
ing, value of a limb. 

The goneml dynamo-orgogmnh which I have had sot 
up consists qnito simply of a lover, the movements of 
which nro transmlttea to a pulloy to which weights arc 
attached. On pulling the lover the movement of the 
limb raises the weights, whilst two counters add up the 


' Bo^U«leDlolo«leilerArii,M»x5r>th.l9lS; ArchlrtTi Co MModne 
•t do rhATinAcJo miUtalroo. llATeh. lOia. 

* Boel*t6 do Dlolotflo do P*ri«. Oct. Oth *nd Doc. 18 th, 1015. vol. 
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successive elevations of those known weights, so that 
the total work done la Immediately known at tho end of 
the experiment. At the same time tho amplitude and 
number of contractions and tho fatlguo curve can bo 
seen by moans of tho registering apparatus. Tho 
weights are odjasted to suit tho muscular strongth of 
tho patient. 

The arm of the lever being variable at will, this 
Instrumont allows ns to ascertain not only tho total 
effort but also Its physiological quality by expressing 
the effort which doponds on tho arm of tho lover an^ 
tlie distance trnvers^. 

Tho registration qf the curve of fatigno Is accomplished 
by means of a manipulator barrel and a registration 
drum. The apparatus allows us to register tho floxlon 
and extension of both tho snporlor limbs, together or 
separato, and In the same way those of the two inferior 
limbs end tho two feet. Tho pressure of tho hands Is 
reglstei^ by means of a bulb firmly grasped in tho fist 
end ploced In connexion with a Maroy barrol. 

The special dynamo-ergograph for the hand and wrist 
Is based on the aamo principles, and like the goncral 
dynamo-ergograph it has one counter which adds up 
the successive movements of the weights and another 
which counts tho nnmlMr of movements. This apparatus 
allows us to register the movements of tho hand, wrist, 
and fingers In ix>fiItlons intermediary between complete 
pronatJon and complete supination. It also allows us 
to register abduction, adduction, and to take the pulse, 
and that on either side. 


These two apparatus allow us (1) to establUb 
the quality of the movements of the limbs, them 
strength, ropidlty, and amplitude, the work done 
and the fatigue caused; (2) to follow the progress 
made during the treatment; (3) to detect malinger¬ 
ing ; (4) to evaluate functional dlsablemont for 
work ^th a view to pensions and allowances. 

The occurrence of malingering has often to bo 
considered in the case of wounds as well as of 
industrial accldente. The diversity of the move* 
ments and their registration are bound to make 
malingering difficult. In* the whole course of tho 
Qxercisos the malingerer must Inevitably introduce 
discrepancies in force, amplitude, and duration, and 
these dlsorepandea become proofs against him. 
Moreover, with the help of a simple attachment It 
is easy to produce electric excitations in tho course 
of the exercises, which allow of a further judgment 
as to the value of tho muscular contractions. 

Since Mobbo it is well known what a dUtinotivo 
appearance and individuality tho ergographs possess 
and how hard it is for a man to simulate a fatigue 
curve when the registering apparatus is withdrawn 
from sight. But it is important to add that incon¬ 
sistencies in tho ergographs are not olwaye a 
of simulation or of want of goodwill on the part of 
the patient. When there is pain at tho 
of the work, or when it appears as a rosnlt of 
work, it disturbs tho appoamneo of the orgograp s. 
It U therefore uecossary to inveatigato cllnl^lly 
under different conditions whether 
ness of the wounded men who nro tested has been 

The uses of tho appliance which wo have just 
briefly described ore fairly numerous. In particular 
It can bo icon how it con serve to study tho com- 
parative value of prosthetic appliances by oxam>i> 
Ing the quantity and quality of tho muscular work 





2Q4: The Lancet,] 


FRENCH SUPPLEMENT TO THE LANCET. 


[JAN, 31,1920 


obtwined by their aid. It can obviously also be 
used to estimate the xesults of surgical operations 
by registering the movements before operation and 
some 'weehs after it. Following out this idea, 
MM. Nepper and Vallde have studied three different 



Eig 1 —Varions appliances for tiro stuAj of tremor J. Aitpfti'oUiR to bo iteod with the 
anims 3 and 4 S, Apparatus in which tho hand oi the rod " is introduced 

cases in our laboratory, some record of which may 
be found in Dr. Value’s thesis.* 

2. of Vaeo-motor lieactions. 

Wounds are a frequent cause of vaso-motor 
troubles, and, moreover, the variations in vaso¬ 
motor reaction deserve to be studied as evidences 
of the degree of an individual's susceptibility to 
emotion in various circumstances, in the case of 
patients where trephining has been resorted to, 
candidates for the flying sendee, &c. 

(‘iTo facilitate this study I have had a small 
apparatus made, consisting of 
an exploratory tube formed of 
an interior metallio framework, 
to which an indiambber flnger- 
stall is attached. This explora¬ 
tory tube, which is otherwise 
hermetically sealed, communi¬ 
cates by means of an indiambber 
tube with a very sensitive 
Marey drum. The sensitiveness 
of the exploratory tube may 
vary with the thickness and 
tension of the rubber used. 

This tube is applied to the 
palmar face of a Anger, whilst 
a larger tube serves to register 
the pulsations in the plantar 
face of the great toe. It is also 
possible to get good records by 
means of a tube with two sensi¬ 
tive surfaces placed between 
the lateral faces of two fingers. 

The circumstance that by this 
lost method the pulsations of the digital arteries 
are registered does not constitute a source of error, 
for these small arteries of muscular type are subject 
to the same influences which operate on the vaso- 
motors. The exploratory tube is held in place by 
two metal plates joined by four tension screws, 
which allow of its being pressed more or less 
closely against the surface of the fingers. This 
affords an easy and rapid method of regulation 
and produces good records. 


The precautions usually taken when registering 
vaso-motor modifications must, of course, not be 
neglected. The subject must be at rest in a well- 
warmed room. It is also desirable to have the 
hands or feet, whichever are to be explored, in 
surroundings at a constant 
temperature. For this purpose 
I have used one of the electri¬ 
cally warmed pieces of textile 
fabric sold under the name of 
electric cataplasms. 

With two apparatus of this 
kind it is possible to register 
the fingers of both hands at the 
same time. This device has 
provided me with diagrams of 
great amplitude showing very 
clearly variations caused by 
different influences originating 
at the periphery or at the 
centre. But like the other 
appliances it falls short of 
invariably giving satisfactory 
results, since numerous sutqeots 
produce graphs of very little 
use in spite of the very best 
appliances and preparations, 
either because they are under the influence of cold, 
or emotions, or for some other appreciable cause. 

The registration of vaso-motor reactions in man 
always remains a-delicate affair, in spite of the use 
of newly made thin rubber membranes and of the 
very sensitive Marey drums.'' 

3. Study of Tremor. (Figs. 1 and 2.) 

A fairly large number of soldiers present sym¬ 
ptoms of tremor, due to wounds of tho nervous 
system, or concussion, or emotion, or other clearly 
determined cause. It was of interest to register 
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and try to differentiate these tremors 
purpose I used various devices. One of 
simplest is formed of a very sensitive ' 
which has at its centre a small metal plate 
which a long metal rod is screwed. This ro 
placed in or on the subject’s hand, which may w 
up several positions snccessively, pronation, supi 
tion, or any intermediary position. The drum 
connected wit h a registering dru m. 

* ApimreU ponr l'in«criptlon des modiacatlonB 
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Another divlce is formed of drums between 
wliich one can introduce the hand or an arrange* 
ment Like the spokes of a wheeh This apparatus 
gives horizontal, vertical, and antero-posterior 
tremors,'which con be registered separately or 
conjointly by uniting the drums In various com¬ 
binations by means of tubes with several ramldca- 
tions. 

In a third device the hve drums, Instead of being 
fixed, ore mobile and attached to a series of hollow | 
rigid tubes, held like a bundle in the hand of the ; 
subject. Rubber tubes leading to the registering 
drums start from these hollow tubes. During the 
tremor the sensitivo membranes of the five drums 
<two vertical, one superior and one inferior; two 
horizontal, one to right and one to left; one as far 
antero-posterior as possible) strike against small 
rigid rods fixed in proximity to them. 

These devices insure the correct registration of 
the various forms of tremor, even the slightest, 
such as the normal tremor which. exists in 
everyone.* 

A very large number of good graphs token 
with the first apparatus described above have been 
published in the Important thesis by Dr. Binet, 
which comprises a detailed study of the various 
modalities of tremor/ 

4. jytvioe for the Selection of Aviation OandidaUa. 

Jdy laboratory established in the Grand Palais 
has allowed me to study the question of the 
selection of aviation candidates. In 1915 Dr. 
Harohoux, at that time chief medical ofQcer of the 
Fortress of Paris, had asked me to Investigate the 
aptitude of men wishing to become pilots by means 
of the physiological methods employed by me at the 
Grand Palais. The researches undertaken were 
pursued and brought to a very high pitch of per¬ 
fection with the collaboration of Dr. Nepper, who 
unfortunately died in the course of the last 
influenza epidemic. We gave a first description of 
our method in the Paris Medical, March 18th, 1916. 
This method comprises two parts: 1. Measure¬ 
ment of psyohomotor reactions with the aid of 
d’Arsonval’s chronometer. 2. Registration, by the 
graphic method, of respiration, the cardiac rhythm, 
and the vaso-motor vaiintlons of the tremor con¬ 
sidered as capable of revealing the emotivity of the 
subjects under investigation. 

I was guided by the idea tlmt it was useful not 
only to find out the rapidity of the psyohomotor 
reactions (visual, auditory, tactile), but that it was 
also important to know the value and duration of 
the emotivity reactions colled forth by a series of 
tests. Both ports seemed necessary, and I con¬ 
sidered that they must be complementary to each 
otbor.''^ 

As a matter of fact, a subject who has rapid 
psychomotor reactions may possess excessive 
emotivity, which he is unable to master, end is in 
consequence a bad aviator. Another may have very 
slow psychomotor reactions, too slow for him to be 
a good aviator. 

Either alone or helped by several medical men 
(MIL Arrous, Binet, Torlals, ValI6e, Ac.), my 
collaborator carried out a huge number of examina¬ 
tions of aviation candidates. In his practice he 
soon gave up tho registration of emotivity reactions, 
retaining only the measurement of psychomotor 
reactions, to which we had added, on the advice of 
our master, Oh. Riohet, the idea of mean deviation. 


I cannot say whether this simplified method is 
enough, but for the xearous given, above I do not 
think so, since to my mind the two parts of the 
device must be complementary. 

From the. foots which I was able to verify in 
collaboration with Dr. Nepper, and from those far 
more numerous ones verified by himself alone, it 
. follows that in extreme cases thd method dosorit^d 
' gives satisfactory results which are entirely in Its 
favour. The very good aviators, the well-known 
**Aces,'' gave excellent psychomotor reactions and 
either feeble or completely controlled emotivity 
reactions. Inversely, persons who are ill or wounded 
in the head, and partiouJarly cases where trephinlog 
has been carried out, who should theoretically be 
little adapted for flying, have provided bad psycho¬ 
motor reactions and excessive and prolonged 
emotivity reactions. 

The method described is doubtlessly susceptible 
of improvement, and may, perhaps, also be open to 
criticism—for example, it should bo easy to add to 
our original method some more or less complicated 
tests of judgment, by provoking, or omitting to 
provoke, emotions during these teste. On the other 
hand, a critical study might be undertaken by using 
the method for the examination of a large number 
of pilots, who may be either very good, or good, or 
still mediocre pupils, at the beginning, in the 
middle, and at the end of their pupillary stage. 
Attention might equally be given to the degree of 
perfectibility of tbe subjects. 

The war bos given aviation a surprisfiig impulse, 
but it is only at its beginning, ond the future of 
aerial locomotion appears to every eye to be nearly 
without limits. It is very desirable that the 
recruiting of pilots should be treated with the 
utmost gravity and that comparative studies of 
selectlTe methods should be undertaken in all 
countries. ' 


THE LAWS OE TREMOR. 

BY Dn. l60N BINET, 
ixniHXz DM hCmtatjx. pjiaiB. 


By using a sensitive appliance, Marey's graphic 
method allows us to study and analyse tremor aud 
to investigate the laws which govern this pheno¬ 
menon. With this aim in view we have availed 
ourselves of the apparatus devised by our master, 
Jean Camus,* consisting of a very sensitive drum 
bearing at its centre a small plate, to which a metal 
rod is screwed. This metal rod is tbe exploring 
organ, which Is applied to the region to be studied 
and attached to It by a string. This first drum 
(called the explorer) is connected with a second 
drum (called tho receiver), the needle of which 
moves over the surface of a cylinder, where it also 
registers the time in seconds. Records thus 
obtained* show that it is necessary to dislingnish 
physiological tremor from pathological tremor. It 
is tho former that we wish to dwell ujwd now. 

A. Physiological Tremor, 

All normal subjects reveal a tremor which dis¬ 
appears only when the port of tho limb under 
Investigation is in a state of complete rest, totally 
relaxed, on a resisting plane. This tremor 1b 
general, and consists of nine oscillations per 
second in tho case of tho tonga?, eight to nine In 
tbe upper limb, and five In the lower Hmh. These 
OBoillations vary in amplitude, and tho oxamlna- 


* • Pr#*onUlkra d'AnpArdl* p<mr Titodo dn lreinblem«ol, Uy JeMi 
CjuavM, SoeWW do BWeeJo do PtrU, Feb. 3rd, 1017, toL Izzz.. p. IW. 
. , • rolUihod bTVlen»t.P»rij. 

^ BocliU do BtotoQio do Pari*, ToJ. IxxxlL 1S19, l«o. IS. 
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fcion of tlie records allows ub to distinguisli two 
types: an nnstable type (irregular oscillations) and 
a periodical type (recalling the periodic Cheyne- 
Stokes respiration). Physiolo^cal tremor presents 
variations the study of which permits of the 
description of the laws of tremor. 


voluntary contractions become loss rapid and less 
frequent. Wo have there an Interaction of, i'evU 
processes which affects injuriously the proper output of 
the‘human motor. 

3, Tremor hicrcascs in consequence of emotion .— 
Whilst tho ti’omor record of a subject is being taken, 
Are a blank charge in a revolver and examine the 


B. Tlie Laws of Tremor. tracing made. After tho lapse of several seconds (from 

1 Tremor calls forth tremor.— Let us take tho record ' 4 to 20) an Increase in the tr'omor vdll be noted. This 

increase is progressive, as if an 



intense tremor had been un¬ 
moored and was destined to be 
entirely’ lot loose. The intensity 
of tWs tremor is a function of 
tho “ coofllciont of emotivity,” 
of the " threshold of emotional 
excitation,” of tho subject 
under examination. 

4. Tremor may he modified ly 
respiration .—Charles Elchot’s 
beautiful experiments' on dogs 
anresthotised by chloroform, 
cooled to 34°C., demonstrate the 
existence of a shiver, which is 
at first limited entirely to 
inspiration and later on is 
continuous, but exaggerated nt 
tho time of insyiiration. A 


Fio. A.—Tremor, at first normal, then voluntary, and finally arrest of the voluntary tremor. similar fact may hO observed— 

(Tremor calls forth tremor.) exceptionally, it Is true—in the 

case of human beings. One 

of the noi-mal tremor of a subject by means of tho patient iindor examination showed a clear exaggeration 
reglsteilng appliance described above ; then let ns order of tremor whenever ho made a forced insyiiratlon. 
him to tremble voluntarily. If the patient is finally 6. Tremor is exaggerated wider the influence of cold .— 
instructed to stop his voltmtary tremor, the record It is a matter of common obsen’ntion that we tremble 
shows that it continues to imitate the intentional ti'emor when wo are cold, and this thermic shiver in the dog has 
and is entirely different from the original record. been studied at length by Charles Bichet, The human 

2. Tremor increases as the result of muscular contrac- being presents a similar thermic shiver caused by the 
non and becomes exaggerated under the influence of worh. impression of cold, having a cutaneous starting-point 
—Dp^c work increases tremor, first in that part of and a muscular end-point. Tho trembling may bo 
the^dy which has worked {laiv of unilatcralit'^, then I general or partial, but it has an obvious prodlleotion 
m the opposite member (faia o/sgniwcfrj/), and finallyfor the nmstlcatoiy muscles, duo to some peculiar 
becomes general {law of generalisation). . sensitiveness of tho mastication centre. 



Fig. B.—luttnence of mental vrork on tremor. (Tlie snbjoct 

Static work (maintaining a weight in a raised position) 
oxaggerates the tremor, the increase of which is a 
function of the resistance of the member under obseiva 
tlon, so that we have in it a proof (proof of ti-emor) 
which ^lows ns to compare clinically the functional 
vmne of an nnsonnd member by compaiison with that 
of a sound member (investigation of cases of myonathv’') 
womded limbs, encephalic wounds with periuherai 
motor distnrbances.' Intense and prolonged mentol 
work exaggerates the oscUlations. 

^ increases the 

^Penence shows that tremor reacts on the 
woik, for, owing to the fact that a subject trembles, 

<»8 de’mromtWfi blologlaues dans un 

de SIAdeoine 
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under examination worku mentallj' botwooii tbo two crosscB.) 

I Tremor is modified by peripheral impressions.—' 

Pamful ImproBsious received on tho porlphery increase 
tremor veiy noticeably. It is well Imown that In the 
wse of animals Claude Bernard demonstrated a general 
tremor on galvanising tho central end of a cerebro¬ 
spinal nerve. In human beings the painful exploration 
of a wound or the moving of an affected artlcnlntion 
se^ up maj^est tremor. Ou the . other baud, certeln 
actions canned out on the periphery have a dlamctno- 
ally opposite effect. Thus ocular compression brings 
about the araest of a rigor (oculo-motor reflex'), and one 
CM notice the rigor of infections fever and the troino 
j uenropathS lessen in a marked way^ under tne 
influence of pressui-e on the eyes. • . ■ 

‘‘’^®^® "Fxisso'u” In-Dlotloimnlre de Budo- 

lom^vol Vi., p 8f5._I9Cl. 


ftud Mon Binot: Ims effeta de la 
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The Voluntary Hospital System. 

A STOBT is told of a draper ^ho, iu tbe olden 
dayB before tbe war, sold pins and brloA^brao 
below cost price, bnt mode d prpdt by selUog 
a great qnantlty. Tbat is tbe position of the 
voluntary hospital to-day; the number of Us 
patients steadily increases, it loses a little on each 
of them, and the treasurer has no luzory depart* 
ment to blind him, by Its large profits, to the 
foot that little losses indefinitely multiplied 
make adverse balance-sheets and ultimately large 
overdrafts. The draper could rejoice In what 
looks like suicide, because, while bankruptcy was 
avoided, the sole of luxury articles would save 
him. Between 1913 and 1918 the occupied beds 
in 109 London hospitals increased from 9766 to 
11,566, and the ordinary expenditure, after allow¬ 
ing for reimbursement on account of naval 
and military patients, rose from 1143 to iSll 
thousands of xmunds. In regard to provincial 
hospitals, a casual dip Into our news columns this 
week will show that the Leeds Infirmary bos on 
nTmtiftl deficit, in round numbers, of £26,000, and 
a bank overdraft of £39,000 which would have been 
much greater but for a generous donor of £50,000. 
At tbe Norfolk and Norwich Hospital the cost per 
in patient has risen from £4139. In 1913 to £813s. 6<i. 
in 1918. It is a topsy-turvy sort of business, in 
which the larger the turnover the greater Is the 
loss. And unless something is done, bankruptcy is 
not far distant. 

At this point Sir Abthub StakXaET steps in with 
on optimism which nothing con daunt, and which 
certainly found its juBtlfloation In the experiences 
of the Bed Oross dui^g the war. Given the proper 
machinery for collecting money and oonvlnolog 
evidence that the money is put to a good use, he is 
sure that the public will voluntarily find the 
money. Not the same class os found it in 1910, 
for then it was the bourgeois with enough and to 
spare from moderate salaries, and they have now as 
much as they can do to beep afloat at all. Bnt less 
than 9 per cent, of the population, according to Sir 
Hbnbt Bubdett, then contributed to hospitals at 
all, and Sir Arthue Stanley proposes to tap the 
working class population by voluntary levy of so 
many pennies per week. Taking 300 hospitals of 
150 beds each, that Is 45,000 beds, at an*annual cost 
of £150 a bed, It is not difficult to see that the 
6i million pounds required each year, of which not 
more than a third is covered by endowment, would 
be amply raised from a population of 40 millions, 
each of whom contributed Id. a week. And In the 
Newcastle area a suggestion to the minors that 


their present contribution of Id. a week should 
be doubled has met with a ready response. 
The Red Oross, as will be seen on p. 278, has- 
pat its unrivalled collecting machinery, which 
has never broken down although now arrested 
for overhauling, at the disposal of the voluntary 
hospitals, and has offered the whole time services 
of Sir Natieb Burnett, of auxiliary hospital fame, 
to set the machine going. He may be able 
to reassure the private donor. Certain spinniDg 
towns, which scarcely moke a secret of their 
opulence, would finance their own voluntary hos¬ 
pitals generonsly but for uncertainty as to State- 
control. How these would-be givers can misinterpret 
Hr. Addison’s repeated assunmeo it Is difficult to 
understand :• the Ministry of Health has more sense 
than to interfere with institutions efficiently 
financed and run. It is believed that it will refuse 
to allow municipal bodies to borrow money for 
hospitals in places where private enterprise is 
active and enlightened. 

One condition, and one onl>, is attached by the 
Red Gross to its offer of* help, and it is a condition 
which the British Hospitals’ Association is as keen 
to ensure as the Red Oross is to Impose. Bffioiency 
and economy must be the watchword of hospital 
administration. There is no complaint—there never 
has been—of tbe devotion of the voluntary officers, 
medical and otherwise, attached to the particular 
hospitals, but there has been a lamentable lack of 
cooperation between hospital and hospital, and 
nowhere a proper connty scheme. Sir Napieii 
Bubnbtt, who recently undertook a genorol 
hospital survey in the north-eastern area, whiob> 
covers 2 million acres and 2i: million peoplo,. 
found a hospital (general and special) bed- 
rate of I per 1000 of population, with some 3000' 
names on the waiting list. The area provides pro 
oisely the same number of beds for Infectious' 
diseases as for oU other diseases and accidents 
Thera are double the number of beds in Poor lav 
infirmaries, of which onlynbontone-hnlf are occupied 
A scheme is afoot for collecting £100,000 for a wai 
memorial hospital to be erected a stone's throw from< 
a spot where lie empty 200 infirmary bods, which 
could readily be separated from the workhouse. 
VerJly,aU is not well with coordination. Sir Nai'IEu 
B uBNETThas wise things to say concerning remedies, 
eepeoially in tbe direction of a great development 
of the convalescent hospital, in which the annual 
bed-cost should bo loss than one half of that in 
tbe general hospital. Wo may hope much from n 
hospital survey of the whole country carried 
qut with sympathy and imagination. Mr. Bash. 
MayiieWb plea for a strong committee to bo set up- 
in each county, to adopt a definite hospital scheme 
under tbe guidance of o single contml coordinating 
body, haa much to commend It. In the meantime, 
with the help of the Red Cross the voluntary hos¬ 
pital system may bo able to carry on through the 
lean years of reconstruction. Wo hope It will- Bnt 
it win require a strong pull with all the forces, 
bolmccd byjntolligent administnithjn.'^ .'7' 
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The Increase of Criminal Abortion. 

It is to be hoped that the sentences passed by 
Mr. Jnstice Daeling npon three criminals at the 
Central Criminal Court, and the terms in which he 
addressed the prisoners, will have been closely 
studied by all persons engaged in the trade of the 
abortionist, and also by the police authorities, who 
should be encouraged in every effort to stamp 
out that trade. A man named Gardner 
pleaded guilty to using an instrument to procure 
the miscarriage of a woman named Smedlbt, 
and two other men— Eabson and Titman— 
pleaded guilty to aiding and abetting him. 
In another case Gardner and Easson were 
found guilty of the manslaughter of a woman, 
Gardner by performing ah illegal operation, and 
Easbon by aiding and abetting him. The men 
were sentenced, Gardner to ten years' penal servi¬ 
tude, being described by his lordship as a “profes¬ 
sional abortionist," Easson to penal servitude for 
two concurrent periods of five years, and Titman to 
18 months’ imprisonment with hard labour. 

Mr. Justice Darling, dealing with the general 
aspects of the serious crime of abortion, in 
passing sentence, said; “There are those who 
write about what they call ‘ race-suicide.' The 
term does not matter. But a country which permits 
its population to be dealt with in this way is bound 
to decay. Those who have as many enemies as the 
British Empire must for their own safety have 
plenty of children to meet those enemies in the 
gate. "We have many gates to defend; therefore it 
is that the law for that and other reasons makes 
these practices penal'and awards a heavy punish¬ 
ment for them." In sentencing Gardner his 
lordship told him that he was fortunate in not 
having been convicted of murder. He thought I 
it high time that a man who had killed a 
woman, as Gardner had done, and had practised 
abortion over and over again, should bo convicted 
of murder and hanged, adding that if he had been 
so convicted not a word would have been said by 
the court to save him from the gallows. His 
lordship dwelt further upon the proof, supplied by 
the case, of the increase of the practice of abortion 
during the circumstances produced by the war, the 
public conscience being dead with regard to it. He 
referred to'evidence given by the prisoner Titman, 
a former clerk in the Army Pay Office at Win¬ 
chester, that pregnancy and how to procure 
abortion wore common topics of conversation 
among the . young men and women working 
there. Of ^EaBson (described as a masseur) 
Mr. Justice Darling taid that he was employed in 
a shop in Villiers-street, stated to belong to a man 
named Nathan, who seldom went there himself. 
The business carried on was mainly in “ regulators,” 
medicines, pUls, and appliances the object of whidh 
was obvious. Of the pUls his lordship said that 
it was believed by those who bought them that 
were capable of‘ procuring 'miscarriage. 
They were -sold at lOs. a box, • and if tkey 


failed in their purpose were labelled “double 
strength," and sold at £1 a box. Of Titman his 
lordship said that in spite of his youth he was 
thoroughly debauched and immoral. Oertainly 
in three or lour cases he had been the means 
of introducing young women to the nefarious 
practices carried on, and Easson had said that 
some of them came to the shop in their various 
uniforms. 

If the trial, which Mr. Justice Darling has thus 
brought to am issue beneficial to the public, is to 
bear any fruit, its result should be the closing of 
other places of business of the kind described. 
They are perhaps not so conspicuous as they 
were a few years ago, but the police must bo 
aware of many of them. The trade in alleged 
abortifacients cannot be carried on without a 
certain amount of advertisement, if it is to 
I be on a profitable scale, and the window 
of the shop where “regulators" are sold is 
generally filled with articles and papers clearly 
indicating the class of customer lor which it caters. 
But though anyone can see what is going on, 
prosecutions may be bard to start. Women who 
desire to avoid tbe burden of maternity are not 
often willing to be witnesses to criminal practices 
in which they have been participators, and even 
those most antagonistic to tbe employment of the 
agent provocateur may regard her or him as 
indispensable in the circumstances. The greed of 
the trader of this class upon public credulity will 
almost certainly cause him to supply, on mere 
application, documentary evidence such as will 
admit no denial of his guilt. Death from proouring 
abortion probably does not occur so frequently as 
formerly in proportion to the number of illegal 
operations conducted, for tbe importance of aseptic 
conditions and tbe means of obtaining them are 
more widely known than they were; but this 
increases tbe necessity of detecting the abor¬ 
tionist, even though he has to bo, as some persons 
would say, entrapped. 


The Last Report (Medical Supple¬ 
ment) of the Local Government 
Board. 

The Annual Report of the Local Government 
Board for 1918-19 is accompanied by the 
mentary report of the Medical Department of 
late Board for the period. The document is 
mitted by Sir George Newman, the Chief Me i 
Officer of the Ministry of Health, who was appoin 
in 1919 as Principal Medical Officer of the ^ 
sucoession to Sir Arthur Newsholmb; the 
supplement is the last of a famous 
began 64 years ago under tbe Joint Board of He ’ 
wbiob bad been instituted in 1848. Tbe senes 
continued under tbe Medical Department o 
Privy Oouncil, and, finally, from 1871 until 
document, was issued by tbe Local Gove 
Board. In a letter to Dr. Christopher add 
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the first Minister of Health, Sir Geobqb Newman 
Introdnoes the Report by reoalliog the work of his 
piedeoeseore in office, oalling special attention to 
the broad principles of State medicine initiated by 
Sir John Simon, Medical Officer to the Privy 
Connell Irom 1855 to 1876, and alike the father 
of solenttflo pibventive medicine In this country 
and the pioneer of similar activities throughout 
the civilised world. Recognising that the pnblioa* 
tion of this Report closes an epoch, Sit Gsobob 
Newman calls attention to the foci that the Local 
Government Board from 1871 to 1919 gave to the 
nation, not only in this series, but in the ootnal 
work behind the reports, a method consisting of “a 
combination of scientific work and common^sense 
administration both associated with a wide and 
comprehensive vision.” That is a perfectly lust 
rlfllm, and leaves no need for addition. 

The Report Itself, which has been prepared by 
Dr. G. 8 . Buchanan and Dr. R, J. Reece, respectively 
First and Second Medical Officers to the late Local 
Government Board, follows generally the lines of 
the reports emanating from previons heads of the 
department; but in view of the termination of the 
Local Gkivemment Board as a Department of 
State, upon the creation of the Ministry of Health, 
no such complete survey has been given, os 
in some of the earlier dooumenta was thought 
necessary. The present Report Is mainly con¬ 
cerned notes and records regarding certain 
infectious diseases, and with a chronicle of the 
work done dudDg the last stages of the war 
for the prevention of tuberculosis, the control of 
venereal disease, the administration of port sanita¬ 
tion, the inspection of food, and, especially, the 
care of children and nursing mothers. These ore 
' aU matters in which it Is important to maintain 
continuity of record, and the information compiled 
Tinder the various headings is valuable In its 
authoritative and concentrated form. The history 
of the great epidemic of Influenro, contributed 
by Dr. T. Oabnwath, and representing the views 
of the epidemiologists of the bureau, is a 
thoroughly nsefnl contribution. The difficulty of 
preventing the spread of a highly InfectiouB I 
and rapidly developing disorder la Indicated by I 
the oircnmatances detailed. The disease first 
attracted the attention of local onthorities in 
England In June, 1918, but this appears to have 
been later than the date at which coses occurred In 
Spain, in Japan, In the United States, and In certain 
of onr own naval and military bases; so it was 
surmised that in many places the first English 
cases oconrred in association with soldiers or 
sailors convalescing or home on leave. By the 
middle of July what had now become an English 
pandemic was at the top of its severity, and Pr. 
Oabnwath Ulustrates the incidence and its results 
by curves which display the behaviour of influenza 
in different centres of population. These curves 
show well the autumn, fall tmd the second epi¬ 
demic at the end of the j'ear 1918, the crest of this 
second wave being reached on Nov. 9th, when 


over 7000 deaths from influenza ware registered In 
“ the 96 great towns.” The contradictory features 
of the disease, os it manifested itself in various 
and separated localities and in age and sex groups, 
bring Dr. Oabnwath to the hypothesis that there 
are several strains of infinenza vims and that 
these vary in vimlence and antigenic potency, 
but the hypothesis is only put forward as one that 
most nearly reconciles conflicting evidence, and 
the essential message emerges that infinenza la a 
crying subject for organised medical research. 

Dr. Buohanan is responsible lor the section 
on epidemic diseases in this country associated 
especially with war" conditions—namely, malaria, 
dysentery, and such lonse-bome diseases as typhus 
and trench fever. A great deal of the general 
information under all three headings has been 
published in THE Lancet in the form of reviews of 
reports issued by the Local Government Board for 
the information of the public, and the section shows 
how alert the authorities were to prevent condi¬ 
tions which were inseparable from those of war 
epreadlngfrom our sailors and soldiers to the civilian 
population. With regard to loose-borne diseases, so 
good a system of cleansing was carried out that infes¬ 
tation by vermin has been of the rarest occurrence 
in the homes of the returning army—among sailors, 
of course, no such risk existed. There has been no 
material increase in prevalence of lonsinoas among 
our general popTiIatlon. The possibility of bacillary 
dysentery mast still be kept In mind; while the 
occurrence of any sudden severe gastro-enterio 
attack should be noted, the amount of danger 
attaching to amcebio infection in this country 
still needs determination. The question of the 
spread of malaria remains under close observation, 
and practitioners should remember that at the 
Ministry of Health all help will be given. If doubt 
arises as to any case or group of cases, it is 
important that tbe speoialised assistance of the 
department should be sought. 


The Limit of Standardisation. 

A bEobnt Issue of the Journal of the American 
Medical Association contains a plea for the 
standardisation of laboratory tests. It is pointed 
out how easily confusion may arise in the inter¬ 
pretation of the rosnlts obtained with complicated 
biological and biochemical reactions, especially 
when numerous modifications of any one test arc 
used in daily practice. Figures presented bydllToront 
observers, and presumably purporting to represent 
the same thing, may not be comparable unless the 
same methods have been used or, if the methods 
vary, unlcBS an exact comparison has previously 
been made. This applies, perhaps, with more force 
to the Wassermann reaction than to jmy other 
laboratory diagnostic method, though the same 
may be said of most of tbe difficult modem tests. 
The hard position has long been recognised, and 
: attempts have been made to obtain ngrocment as 
to what shall constitute standard conditions. In 
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thiB respect we are perhaps somewhat ahead of our 
American colleagues. Professor DbBTBB’s attempt 
to put the agglutination reaction on a quantitative 
basis is an exaniple of the kind of work which, we 
take it, the American journal would like to eee 
done. Perhaps the admirable series of reports 
now being issued by the Medical Eesearch Com¬ 
mittee on the “Standardisation of Pathological 
Methods" will lead to an improvement in the 
general reliability of laboratory work. The reports 
already issued by the Committee include one on the 
method of standardising bacteriological media—a 
matter obviously of first-rate importance—one on 
the laboratory diagnosis of gonococcal infections 
and the detection of spirochsates, and two on the 
Wassermann reaction and its diagnostic value. 
They are written by experts in each subject 
and contain the detailed information which even 
the largest text-books omit for want of space. 
Incidentally, chemical manufacturers have an 
unrivalled opportunity of supplementing such 
work—and of reaping large profits—^by supplying 
•chemicals of guaranteed purity. 

All this work is to the good, but it should not be 
forgotten how neat it approaches to dangerous 
ground. Beyond certain limits we trench upon a 
question of fundamental importance in science, that 
of the-foundation of authority. We may unify the 
simpler methods, which are based on precise know¬ 
ledge, and no harm follows. Indeed, the general 
tendency is towards simplification as our knowledge 
of principles grows. But attempts to bring about 
complete -nniformity in the technique of biological 
reactions, which are yet only partially under¬ 
stood, -would hinder rather than help progress. 
Standardisation must have behind it work which 
has been often verified and is generally accepted; 
and original work must not be limited by any 
suggested role. It is still beyond the wit of 
man, or of committees, to devise any scheme 
which shall absolve ns from tbe necessity 
for critical rea'ding and study. So in the 
end each man must make his own choice 
out of the multiplicity of methods open to 
him. 


, Butnam Jacobi Fellowship of S800 

(about £™) is oBOTed by the Women’s Medical Association 
of New York Olty for, post graduate study In any country to 
Wns ° for work In any medical ecienoo 
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the* mistakes, Instead of inheriting 

“^dress was llSd tS 
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■"No quid nlmls." 

PREPARATIONS FOR AN INFLUENZA EPIDEMIC. 

The Ministry of Health has iestfed an intima¬ 
tion to the public of the possible recrudescence 
of influenza in this country, resuming a Memo¬ 
randum issued in December last to Local 
Authorities. The foots reaching the Ministry 
from sporadic sources in England and Wales, 
as well as the prevalence of the disease in 
Japan and India in the east, and in the United 
States in the west—to soy nothing of reports from 
Central Europe—make it probable that an epidemic 
may again develop in this country. Headers of 
The Lancet will recall that early in November 
last Dr. John Brownlee, the Director of Statistics at 
the Medical Research Committee, suggested that an 
epidemic could be anticipated, by a right reading 
of the figures, somewhere about the end of January. 
The prediction was made tentatively, the capricious 
behaviour of epidemics being noted, and Dr. 
Brownlee tied himself down to dates in no close 
manner; but he gave a warning which should not 
have been neglected, especially in view of the 
Memorandum of the Ministry of Health. 

The advice now given by the Miniatrj to the 
public, to the Local Authorities, and to those who 
will have charge of the sick will be found 
summarised below. It is in essentials "an Insist¬ 
ence upon counsel that has boon previonpiy 
issued: therefore wo may trust that the warning 
is being addressed to enlightened hearers, who may 
have already considered in advance the procedure 
which should be adopted if the day; of trial arrived. 
Under the heading of prophylaxis nothing very 
definite is said by the Ministry upon the value of 
inoculation, nor can medical science expect a pro¬ 
nouncement. We are dealing with a disease whose 
actual causal agent, or combination of agencies, is 
unknown, though considerable evidence exists, 
emerging from the 1918 epidemic, that inoculation 
has done good work in certain groups of cases. It 
is obvious that in this direction wide as 
concentrated research should be undertaken. Tne 
problem is a difficult one, and to stop out many of 
tbe sources of error which are present will requne 
great industry and logical powers. Now is tbe 
time for their application, with past facts recordeo 
recently and new ones arriving. . 

Although the latest official returns do noc 
indicate any ominous or sudden increase of deatns 
attributable to either infinenza or pneumonia ^ ® 
infections type, the Ministry of Health, drawing 
special and public attention to its recent Memo 
randum, reminds ns of the infections nature o 
incipient influenza. The following advice, not loc 
the first time, is given to the public, the patien , 
and those who have charge of them;— 

Prophylaxis. 

Infection may be guarded against by 

Healthy and regular habits and avoidance ot tatl^®> 
cMU, alcoholic excess, crowded meotlnga, hot roo < 
and Unnecessary travelling. There should ^ 
ventilation in working and sleeping rooms, ana w 
clothing should be worn. Gargling is 
from a tumbler of warm water, to which 
added enough permanganate ,of potash to gtv 
liquid a pink colour, A~ vaccine against 
been prepared by the Miifistry of Health an^ ^ 
able for general use, following tbe War OfTy- 
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It la issued to medical officers of health for distribution 
free of charge among doctors, and any person -who 
TTlshes to be vaccinated should apply to his o-wn prac¬ 
titioner, To obt^ Its value'the vaccine should be 
tfsed he/ore the epidemic occurs. The procedure la 
not necessarily protective, but It may lessen the risk of 
the dangerous ensuing complications. 

Advxce to Patients and Nursea, ^ 

In the event of an attack of Influenta the patient 
1b advised to adopt the following measures to secure 
tapld recovery without complications:— 

‘ At the first feeling of Illness, or Immediately on a rie^ 
of temperature, the patient should leave his work, go 
hoine, and gd to bdd j he hhduld keep warm and Bhotut^ 
"Send for the doctor. " 

On convalescenco the paticmt should avoid meetlng.> 
places and places of entertainment for at least one 
week after his temperature has become normal.' 
(‘Recovery should be fully estebllsbod before return to 
Tforir. ‘ J 

Persons nursing influenza patients are instruoted 
'that the siok should occupy a screened off bed or a 
separate room until the temperature is nonbaL' 
Though warmth, should^ be secured, ventilation 
should be free, Inhafation of the patient's breath' 
or contamination from sneezing or coughing should 
be avoided, and the hands washed after contact. { 

Advice to Local Authorities, , 

liocal Authorities are urged to consider m advance 
p/ on, epidemic the advice ieiued in the Memo¬ 
randum, stress being laid upon the following:— I 

The immediate appolntmont of an emeigency com-' 

mJttee. <■ I 

I Scheme for codperetiou with medical practitione« 

^ and voluntary health workers. ‘ • 

Provision of nursing. _ I 

Subdividing the district for ontl influenza work. | 
Provision Of home helps, , 

’ The utilisation of the local authority's staff. 

) Emergency hospital provlsloni ' 

1 r The prevention or rritigatlpn of ororcrowdlng, espe- 
-cially in public vehicles, 

"Workers whd ore obviously lU should be sent or takon 
home at ouce ^ 

The vaccine, prepared by the Royal Army Medical 
-OoUege and supplied by the Government Lymph 
EstablishmentCOoUndale avenue,TheHyde,London, 
N.W. 9), is issued gratultoiiBly to medical officers of 
health and throngh them to medical practitioners 
who desire to use It. They are requested to keep 
careful notes in respect of each person Inoculated, 
of the name, address, sanitary district, age, sax, 
dates of previous attacks of influenza, date of 
present inoculation, and subsequent history, so that 
trustworthy figures may be obtained os to the 
* results of inoculation. 

Action Advance. 

The Ministry of Health announced on Thursday 
morning that during the months in which the 
country hoe been free from epidemic influenza the 
Investigatlotifl into the circumstances and condl 
tions which lead to a spread of the disease have 
been conducted, so that, should another epidemic 
occur within the next few weeks, it will find the 
country better eaulpped in respect both of theory 
and practice to meet the attack. They state:— 

The Ministry keep r constant watch on the occurrence 
of influenza at homo and abroad and have put them¬ 
selves in a position to observe closely tho progress of 
any opldemlo wborever it may occur. Information Is 
derived from rctnmB as tp epidemics obtained from 
Consular Agents and from other official sources all over 


tho world* As regards the prevalence of the disease at 
homo, information comes frpm the weekly returns ^f 
Influenza mortality' In the 96 great towns Issu^ by tho 
Registrar General, end from returns of cases of aouti.* 
influenzal-pneumonia, the noHfleatton of which Is 
obligatory on all medical practitioners in England and 
"Wales. Returns of cases of influenza are also fumlsbetl 
voluntarily every week by a number of schools, lust i 
tutibns, and ronresentatlve industrial firms throughout 
the country. ^ data on tho Hubject, statistical as well 
as sclonflflo, come before an Influenza Commlttot 
which is a Medical Standing Oommlttoe of tho Mlnistn 
of Health, holding freqtiorit meetings, ahd on whl6h Sit 
representatives of tho various lleilical Doimrtmonts In 
Whitehall. 

A vnccino against Influenza has "been prepared by the 
Ministry and Is now being Issued on demand to medical 
officers of health for distribution, free of charge, among, 
meffical practitioners within their districts. It Is not 
guarantee that this vaccine will in all cases neccs 
sarlly protect frpm attack, but tho experience of tho 
military’ authorities, and of tho eminent 'bacteriologists 
consultkl by the Ministry, justifies tho belief that the 
UBo of this vocclne-wlll. In many cases, actually protect 
from attack, and should snob attack occur tho iKJrson 
who has been vaccinated, beforehand will 1 k) losfv 
' exposed to tho risk of complications It should be 
I added that steps have boon taken to protect country 
j oa for as may be trom tho introduction of influenza 
I through the ports. 

The further activity of tho Ministry may bo con 
vonlently grouped under the headings of education auu 
I research. Tho knowledge and eiixiriencc Rccumulated 
during recent epidemics nave been collected and Issulxl 
to local , authorities at various times In tho lajjt 
12 months. Within tho last few days a leaflet lias been 
Issued for popular uso (seo above', and setting out the 
best measures of guai^g against infection, togcUibr 
with advice to patients os to tho best knowp means of 
securing a speedy return of oonvaloscenco and tho 
avoidai^ of those oompUcations which constitute tile 
special danger of influenia. < 

Meanwhile, much active research continues by' the 
medical officers of tho Ministry into tho causes of 
epidemics of influenza. Special Inquiry is being.mado 
in selected districts Into suob questions as immunity r 
the effecte of overcrowding, incidence according to. agOr 
and BO on. The medical officers who are conduettug. 
these Investigations are In close touch with tho 'rt'brk 
which Is being carried on by other Investigators, hnd 
are making their inquiries in cellabomtlon with the 
Medical Re^roh Committee. 


THE STRUGGLE FOR EXISTENCE AMONG LOCAL 
AUTHORITIES 

DuBDiG the past few weeks portions of tho 
country have become the scene of an intorcBting 
and signifloant struggle between local authoritios, 
some seeking to expand, and others to maintain, 
their civic boundaries. The storm centre has been 
In Yorkshire, where some half dozen of tho larger 
oities and borobghs are Beverolly seeking powers 
from Parliament to engulf adjoining dlstritts— 
already in some instances flourishing commonities 
—and by the some act to deprive the County 
Coonoil of tho "West Riding of an important 
portion of its udmlnlstmtlve area. Whilo this 
form of watforo is by no means a new phenomenon, 
the period of comparative quietude produced by 
coucontratiou on a greater war, followed as it non 
is by this sudden fury of desire for a more con 
spfououB place In the sun, has brought Into 
nnexpectod relief the Issues underlying tho move 
ment. Let it bo granted that tho contest brings to 
light a number of unedifyiDg traits, that Its aspect 
of self aggrandlflemenl, or so called civic pride, 
leaps to the eye; that It Is selfish in its lack of 
conslderalion for the needs and desires-of thp 
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smaller authorities involved, and materialistic in its 
motto: “ Let ns swallow, lest another swallow firsL’ 
Nevertheless, beneath all this there appears to be 
the motive of grappling with a most vital ques¬ 
tion in English local administration—-the definition 
of the areas most suited to the various functions 
of local government. This can be appreciated by 
anyone who attempts to analyse for himself the 
public health aspects of the position. How would 
an unprejudiced medical ofQcer of health propose to 
give evidence as to whether or not, from the stand¬ 
point of the public health, a particular city should 
extend its boundaries and thereby absorb perhaps an 
urban, perhaps a rural, district previously governed 
by its own electorate and administered, aided, or 
supervised as to some of its public health activities 
—e.g., education, midwifery, treatment of tubercu¬ 
losis and of venereal disease, maternity and child 
welfare, &c.—by the county council? The decision 
becomes an embarrassing one, and is still more so 
when considered in general terms without reference 
to particular areas. Tahe two of the main com¬ 
munal functions—^the provision of water and the 
disposal of sewage. Certainly the absorption of 
the smaller into the larger district is, on the whole, 
likely to lead to a larger and better water-supply 
for both. But is this necessarily the true ideal, or 
would it not rather be better that the duty of 
supplying water both to the city and to the district 
should be delegated to a etUl larger authority— 
perhaps a county council or a group of county 
councils, with control of an entire watershed, and 
with power to distribute the supply not only to 
industrial centres but also to the mote remote rural 
districts f In respect of sewage disposal, again, the 
larger the scheme the more likely it is to be 
efficient, and the collection, treatment, and disposal 
of sewage is likely to be better done by a large city 
than by a small district. But what of the large 
towns in which the pail-closet and the midden 
ore still to be found? Should these be encouraged 
to further civic ventures before they have met 
their existing responsibilities in this respect? 
Again, what type of local authority best retains that 
personal touch and interest on the part of the 
administrative officer so essential to the efficiency 
of work such as that of maternity and child welfare, 
and of the control of tuberculosis and venereal 
disease ? Is it the county, the large city, or the 
borough with a population of 50,000 to 100,000 ? 

These ore but a few of the problems which spring 
at once out of cursory inspection of the position. 
A searching official iiivestigation into the whole 
matter is needed, to include a scrutiny of the 
relative capacity of the various typos of existing 
authorities, and of such new authorities as may 
be suggested in substitution. We commend the 
luatter to the Minister of Health for serious con¬ 
sideration. It is true that the department has a 
vast iMBs of work to do, but in the course of that 
work it is acquiring cognate information. 


is fast becoming recognised. Indeed, there is a 
tendency to exaggerate their value and to suppose 
that mental defects can be diagnosed merely from 
the data afforded by such tests. They are valuable 
enough instruments in the hands of the expert, but 
untrustworthy servants when used by the ignorant 
and untrained. Of equal promise are the special 
tests now being devised to ascertain the relative 
fitness of different individuals for different occu¬ 
pations in life. No one is so suited to take np the 
application of these various testa os the medical 
man trained in modern psychology. The oppor¬ 
tunities for their use are daily increasing. As 
Professor John Adams observed in his recent 
address to the Association of University Women 
Teachers, certain pioneer employers in this country 
are already using mental tests in order to select those 
best fitted for partionlar types of work. The Indus¬ 
trial Fatigue Keaeatoh Board and the .proposed 
National Institute of Psychology and Physiology 
Applied to Industry and Commerce will also 
doubtless be in need of suitable investigators in 
relation to vocational selection and guidance. 


MENTAL TESTS. 

At a recent meeting of the Educational Section 
of the British Psychological Society Dr. P. B 
Ballard gave an interesting account of the develop¬ 
ment of measurement as applied to the data of 
psychology. He showed how the first attempts had 
physical through the psyoho- 
P^sical to the purely psyohologioal side in modem 

properly standardised mental 

rests of ihtemgence and of abUity in school subjects 


TWENTY-FOUR YEARS OF RADIOLOGY. 

1. The first radiograph from human hand, made la 
London, Jan. ISth, 1890 (20 minutes’ exposure). 

2. Human hand taken December, 1919 (1/100 second 
exposure). 

These are the first two exhibits at the Boyal 
Photographic Society’s Exhibition of X ray prints. 
They give the key to the immense progress whicU 
has occurred in the 24 years since Professor 
ROntgen’s far • reaching discovery was flashed 
throughout the length and width of on astonished 
world. In " No. 1 ” the distal phalanges are barely 
visible; there is no sign of the metacarpal bones m 
spite of the 20 minntos’ exposuie, “ No, 2" shows 
a great wealth of detail of bone structure, and a 
good deal of differentiation of the soft parts—all. 
achieved with a “flash” exposure. The crude 
instrument of 1895 has been replaced, stop by step, 
by apparatus of ever-increasing power and efficiency. 
This improvement in the technique of radiography 
is stUl going on; the recent invention of the 
Goolidge tube is a notable instance; none can say 
when or where it will end.* Side by side with the 
teohnical advance has gone a corresponding increase 
in the range of application of the X rays to purposes 

of diagnosis and treatment, while two dozen yei^ 
of experience, the world over, have established the 
interpretation of the X ray pictures, and given con¬ 
fidence to the radiologists in arriving at their 
diagnoses. 

Perhaps the most predominant impression gained 
by a visit to the exhibition is the great extension 
of the uses of the X rays for industrial purposes. 
There are radiograms of golf balls, of shells ana 
fuses, of metallic rods, tubes, and plates, showing 
faults, defective welding, and so forth. The radio¬ 
graphs of patients show a very wide range o 
subjects; metallic foreign bodies, fractures ww 
injuries figuring largely in both categories. Oalo^Jh 
including gall-stones, rendered opaque by a ornst 
lime-salts deposited upon the surface of the 
terin in the course of years. Many diseases “ 
lungs and other thoracic organs; diseases of 
and joints; and lastly, a large series of 
showing the progress of an opaque meal 
the different parts of the alimentary tract. - ^ 
last is the province in which the X ray ^ 
tion has yielded the most far-reaching results 
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aiding dlagnoflis. Gastric and duodenal .ulcers, 
cancers of the digestive organs, appendix troubles, 
and many other abdominal dt^rders yield their 
secrets to the radiological test ^hen all other tests 
may have failed to lead to a definite conclusion. 
The whole study of chronic intestinal stasis 
depends for the details of diagnosis on the X ray 
investigation. This study is fraught with the most 
far-reaching results to medical science, for it has 
led to a revision of our views on the cetlology of 
many of thedlseasesof the digestive system. Hitherto 
we have been content to regard ' gastric ulcer," 
“duodenal ulcer," “ gall-stones," “ appendicitis," 
" colitiB," «ko., as isolated diseases. The teaching of 
Sir Arbuthuot Lane, powerfully supported by the 
radiological investigation, has shown that they are, 
in fact, all parts of one and th^ same disorder. The 
recent important discussion on "diverticulitis" at 
the Boyal Society of Medicine, rexK)rted at some 
length in recent issues of The liAKOBT, afforded one 
more striking instance of the value of radiology in 
diagnosis. It is Interesting to be able to record that 
Sir Arbuthnot Lane^ published on accurate accouht 
of this condition and a true explanation of its 
pathology as long ago os 1886, or fully 11 years 
before the earliest description uauEilly recognised. 

What are the prospects of radiology during the 
next two dozen years ? If we look back on the first 
two dozen we see that progress, both in apparatus 
and in application, has gone on step by step in a 
uniformly progressive manner; so we may assoma 
that future progress will be steadily maintained, 
though we should, perhaps, hardly expect progress 
to be at the same rate now the science of i^iology 
is approaching maturity, as during the first years 
of growth from infancy. 


LOCAL EFFECT OF QUININE INJECTION 

QuimKE differs from most alkaloids in that It 
has little or no speolflo action on any particular 
variety of tissue but affects all forms of protoplasm, 
causing in small quantities increased activity, in 
larger doses depression and death. It Is this 
property which mokes it of such value in the treat¬ 
ment of malaria, for when present in the circulating 
blood it acts os a direct poison to the delicate 
protozoa, especially In their extra-cellular stage. 
The importsmoe therefore of ensuring a enffloient 
concentration of the drug in the circulating blood 
becomes obvious, but administration by the mouth 
does not always achieve this end, and may,for various 
reasons,becontra-indioated. Of other methods,those 
most usually employed ore Intra-mosoular or sub¬ 
cutaneous injections, but neither are altogether 
free from objeotloni. The risk of occidental infec¬ 
tion may be reduced to a minimum by careful 
asepsis, but painful swellings tend to form at the 
site of inoculation, and necrosis and abscess forma¬ 
tion, thrombosis of vessels, nerve palsies, and other 
complications bavebeen reported. Heference to our 
correspondence columns during the last few months 
will show that there is no unanimity of opinion as 
to the best method of administering quinine. Some 
practitioners ate satisfied with the oral method; 
others condemn subcutaneous injections and 
recommend Intramuscular ones; others, again, 
rely almost entirely on the subcutaneous method. 
Colonel li. S. Dudgeon, in a recent number of the 
Journal of Hygient^'hoA investigated experimentally 
the effect of intramuscular in joctions of quinine, and 
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has arrived atlntereBting conolusious. He finds that 
'both concentrated and dilute solutions of quinine 
produce oedema and muscle necrosis, and though 
the lesions are more severe with strong solutions 
they invariably occur unless the drug is in such a 
weak concentration as to be medicinally useless. 
In addition to necrosis of muscle there may be 
destruction of blood-vessels and complete degenera¬ 
tion of nerve trunks. Similar results, however, 
were obtained by injecting the solvents usually 
employed without the addition of quinine, and 
since the author was unable to eliminate their action, 
the alkaloid cannot be held entirely rosponsiblo. 
In combination with urea, quinine was used at one 
time to produce infiltration auroBthesia in surgical 
operations, but troublesome oedema and delayed 
healing of wounds were such frequent accompani¬ 
ments that this method of lessening shock has 
practically been abandoned. Similarly, though it 
is beyond donbb that absorption is extremely rapid 
afterintramnscular injections of quinine, the severe 
complications which may attend this practice would 
seem to contra indicate it save under exceptional 
conditions. _ 


THE AFTER-EFFECTS OF GAS POISONING 

Though the earlier effects of gas poisoning have 
been fully studied, little attention has been paid to 
the later. Captain S. O. Oowen^ bos described 
recently the oonditioDs found in 150 Australian 
soldiers on disembarkation who presented them¬ 
selves for treatment at the 5th Australian General 
Hospital since April last. The series included ouly^ 
those considered by the medical boards suitable for 
treatment as ont-patlents. Many were gossed at 
Ypres in the latter part of 1917, and many in the 
fighting between April and November, 1918. In 
general they showed the less severe after-effects. 
There were not sufficient data to make a com¬ 
parison between the effects of the different gosos 
used, but mustard-gas seemed particularly potent 
in causing lung lesions. The symptoms were 
congh, profuse expeotorotion, dyspucea on slight 
effort, sometimes ossoolated with palpitation and 
prcDCordial pain, pain in the bock, and loss 
of weight. Physical signs of lung disease wore 
present in 80 per cent, of the coses. In all of 
these, changes in the percussion note were demon 
strable. In the less severe oases there was a small 
triangular area of impaired resonance in the right 
interscnpulor area. In more severe coses this area 
extended laterally and downwards until it involved 
the upper portion of the lowest lobe of the right 
lung. In the most severe coses the dullness in the 
right interscapulnr area changed from relative to 
absolute, and extended slightly across the middle 
line. In addition there were, in oases of moderate 
severity, impairment of percussion note at the right 
apex, and, in the most severe, at tbo left also. The 
vocal fremitus was usually increased over the 
areas of impaired resouauce. Auscultation showed 
over those areas a type of vesicular murmur 
difficult to classify—broncha-veslcular most nearly 
described it. There was prolongation of expira¬ 
tion, and tho sound rather hollow and 

slightly raised in pitch, os though tho vesicular 
element were lessoned and the glottic element 
exaggerated. Tho vocal rosonanco was usually 
increased. Only three cases prosontod signs of 
patchy emphysema. In only six wore adventitious 
sounds present—in all fine sibilant rhonebt Tbo 
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atoei beat "was frequently displaced 1'25 to 2 2 cm. 
outwards. The “ effort syndrome " was commonly 
present. Tubercle bacilli were never found in the 
sputum. Of the prognosis nothing definite can yet 
be said. The possibility of the supervention of 
tuberculosis must bo borne in mind. Treatment 
proved unsatisfactory. The return to civil life 
frequently produced improvnment, especially if 
regular exercise was taken, but exertion was 
■generally avoided by the patient. A series of 
graduated exercises under supervision is there¬ 
fore to be advised. In addition to long walks 
gardening or wood-chopping, slowly increasing 
the daily amount of work, and open-air life 
are to be recommended. Drugs seemed of little 
value. In cases of profuse expectoration a 
mixture of potassium iodide and creosote seemed 
to give some relief. These facts show that organic ’ 
changes are present in the lungs. The most 
common is peri-bronchial fibrosis, with enlarge¬ 
ment of the glands, in the hilum and posterior 
mediastinum. Why the signs are greatest on the 
right side is not obvious. Captain Gowen does not 
agree with the conclusion of a French writer, 
Achard, that “ only a small percentage of the sur¬ 
viving gas casualties will suffer from any permanent 
disability.” In the same number of the journal 
Eiieutenant-Colonel C. E. Dennis, radiographer to 
the 5th Australian General Hospital, gives his 
findings in this series of cases. Radioscopy, as a 
rule, revealed no gross lesion; the apices lighted 
up evenly, but the whole chest usually showed 
diminished translucency. Diaphragmatic movement 
on deep inspiration was always restricted, except 
on coughing, which showed that the restriction was 
functional. The hilus shadows were usually more 
evident than normal, often with patchiness due to 
glandular enlargement. One condition was so 
diffuse and faint that it was not at first recognised 
—an increase in the fibrous tissue of the lungs. 
This caused diminished translucency, manifested 
by a thickening and increase in the lines radiating 
from the hilus. Radiograms confirmed this view. 


THE INDICATIONS FOR OE8AREAN SECTION 

The frequency with which CraSarean section ii 
being performed calls for consideration. The safetj 
■with which nowadays the abdomen can be opened 
and the familiarity of many practitioners with thii 
branch of surgery, are likely to cause this relativel] 
easy operation to be performed for a variety o 
•conditions, in which the question as to whethei 
it is or ia not the best mode of delivery is i 
matter upon which there may be differences o 
opimon. While the student is becoming more one 
more familiar with the technique of abdomina 
operations, he is seeing fewer and fewer difflcul 
cases Of labour delivered by the vagina. Thi 
performance of a simple Caesarean section call 
for less skill and previous training than is require( 
to deliver a patient in a complicated case of labou 
through the natural passages. We publi8he( 
recently a clinical note by Mr. T. H. Morse oi 
-a'casVof labour obstructed by an ovarian tumou 
in which, after removing the tumour by tb 
abdomen, be quite righGy and properly proceedei 
tb‘ deliver the patient by the Vagina. Un 
fortunately, the child was horn dead, and this fac 
h^ 'led certain of our readers to "question th 
ttea^ent adopted and to suggest that fh 
right, thing Would haye_been Gtesorean. sectioi 
to save th? child. That mode of delivery was, n^ 


doubt, duly considered as an alternative by Mr. 
Morse, who, in onr opinion, was right in regard¬ 
ing ovariotomy, followed by delivery per vaginam, 
as the proper treatment. This is the method laid 
down in text-books, and it has been proved to 
be the most successful mode of dealing with such 
cases. 

A paper contributed to onr columns this week by 
Mr. Beckwith Whitehonse gives a good summary 
of the view held with regard to Crosarean 
section by some, at any rate, of the younger 
obstetricians. The decision as to the advisability of 
this operation largely turns upon ihe relative value 
placed upon the life of the mother as compared with 
that of tho life of the child. Mr. "Whitehouse, in 
contrasting the results obtained by the induc¬ 
tion of premature labour with those following 
Crosarean section, states that the maternal 
mortality following the induction of premature 
labour is nil, while the foetal mortality, as calcu¬ 
lated by Eden, is some 13 per cent.; from these 
figures he argues that we are justified in risking a 
possible maternal mortality of some 3 per cent, for 
the soke of lowering this foetal mortality of 13 per 
cent. But are we ? Which ora the more valuable 
to the community as a "whole: three mothers, 
perhaps in tho prime of life and still in the child- 
I bearing period, or a possible ton new-born children? 

I As Mr. "Whitehonse points out in his interest¬ 
ing paper, the proper treatment for any case ol 
obstructed labour is its prevention and the recog¬ 
nition of the condition which is likely to lead to 
the obstrnction. Every case of obstructed labotn 
recognised for the first time late in labour is 
on indication that someone has blundered. VTe 
believe that however abhorrent it may be to 
craniotomise a living . child, yet in a few of 
these cases it must and should be done. Mr. 
Whitehonso’s estimate of a maternal mortality 
of 8 per cent, for craniotomy makes no dis¬ 
tinction between craniotomy on the dead child, 
which has a mortalifcj" of rather less, in onr 
opinion, than the figure he quotes, and cra'ulo- 
tomy on the living child, which has a very much 
lower mortality, only some 1-2 per cent., and winch 
alone is comparable to that of Crosarean section. 
The reason for this is, of course, that in the one case 
the woman is often in extremis before the opera¬ 
tion is performed, whereas when the necessity for n 
is recognised, before futile and prolonged attempts 
have been made to deliver, the risk is much less. 

Crosarean section is now being performed with 
considerable frequency for placenta prro'via. There 
are many conditions threatening the life of the 
child in this complication of labour besides 
that consequent on podalic version, -whether 
bipolar or internal. If, Crosarean section is to be 
performed for placenta prrovia the cases must be 
carefully chosen. The fact that only one-thira 
of them go to full term, and the grave risk fr^ 
the abnormal position of the placenta to ‘he 
life of the child, must be borne in mind, ^ 
any large number of cases it is very nnhkely the 
the maternal mortality will be as low as that mte 
Crosarean section, when performed as an 
tion of election for a contracted 
question as to whether Crosarean section shon 
become the routine treatment for cases of eolampsj 
is one even more diflionlt to answer. It is not ®hsy 
believe that the excellent results Obtained by "t 
Rotunda method would have been bettor still h 
. the patients had been delivered by 
section. One of the greatest authorities in this 
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tmy other country on renal disease has given his 
Opinion that the performance of Crosorean section 
for eclampsia is but a' clumsy method of bleeding 
the patient! No doubt an exaggeration, but possibly 
one in which there Is more than on inkling of truth. 
The risk of rupture of the scar of a Osesarean 
section In a subsequent pregnancy must, in con¬ 
clusion, be remembered. Most obstetricians who 
have delivered a patient by this method feel that in 
any subsequent pregnancy it must be performed 
again. _ 

THE INTERNATIONAL SOCIETY OF SURGERY. 

Thb triennial meeting of this society will be held 
at Paris instead of Brussels this year, from Monday, 
July 19th, to Friday, July 23rd. The subscription 
is ^ francs. Members of the medical profession 
who wish to he nominated for election are requested 
to communicate with Sir D’Arcy Power, luB.E., 
IOa^ Ohandos-streob, Oavendlsh* square, W. 1. The 
subjects set for discussion are: (1) The surgery of 
the heEirt and great vessels; (2) the treatment of 
tumours by radium and X rays; (3) the analysis of 
the blood and its biological reactions In snrglcal 
nffootlons; (4) fractures of the femur; (5) the 
prophylaxis and treatment of tetanus. 


THE USE OF CONCEPTS IN MEDICINE. 

In an address on First Principles delivered before 
the Section of Epidemiology and State Medicine of 
the Boyal Society of Medicine on Jan. 23rd Dr. F. O. 
Orookshank reproached physicians of the present 
day, and even epidemiologists, with their content 
to avoid dleonsaion of first principles and of 
general notions, holding, with John Ranter, that 
definitions are, of all things, most damnable. Under 
the infiuenoe of certain schools of thonght and 
certain habits In expression we bare become accus¬ 
tomed to speak and write as it a disease were a 
natural object, permitting physical recognition .by 
those whose business it is to be familiar with 
diseases of various kinds—in the manner of school¬ 
boys who “spot" a butterfly or a postage stamp. 
But, Dr. Orookshank goes on— 

.the clinical physician varies from *day to day 

tlie content of his diseaso-concopts, In accordance with 
ft posteriori rcsnlts and the dictates of acodemlo cou- 
vcnlenco: not only In rcsjMJct of the causes but, as Ills 
knowledge accrues, and Ills point of view changes. In 
respect of the symptoms dcscrlbe<l. Ho makes cross 
references, and mentally files liis obsorvatlODS sorao- 
llmos one way, soractlincn another. So Inevitably, 
what is but a sjToptom-gronp to-dny may l^ecomo a 
•'dJeeaso'’ to-morrow: wliat now appears a dlseoao 
may, next week, bo consldci'cd hnt a ivirt of a greater 
construct. 

The yord “epidemic’’-has, Dr. Orookshank finds, 
also .been need in several senses, of which one is 
adjectival and obvious, and the others substantive, 
and this plurality ot usage has tended greatly to 
obscure thought, to the present ascendancy of 
positivism in epidemiology. We speak of “ opideroio 
disease,” meaning thereby disease which wo 
coucelvo as tending to become prevalent; and wo 
spook of special epidemic diseases, referring thereby 
lb” 'special disease-concepts which embrace the i 
notion of a tendency to prevalence or dlfToBion. The I 
expressions “disease," *'epidemic,” and “epidemic 
constitution'' are, in fact, used with reference to 
correlated symptoms in iDdividiials. cases In com¬ 
munities, and cases and prevnlences amongst popo- 
latlons during determinate periods. Each of those 
usages is legitimate so long as itjs undewtood, bat 


error and confusion are inevitable when speolflc 
concepts are regarded as having objective existence. 
Dr. Orookshank holds that a belief In the objective 
existence of ideal diseases, epidemics, and epidemic 
constitutions obscures the value of these mental 
oonstmets, the real use of which Is as schemata for 
the prosecution of profitable a posteriori reseorcb. 


A DIPLOMA IN Tuberculosis. 

The occasion of the gathering of dlstlnguishod 
medical men and laymen Interested in the treat¬ 
ment of surgical tuberculosis at a complimentary 
luncheon In his honour was utilised by Sir Henry 
Gauvoin to press for the establisbment of a spooial 
diploma in tnberoulosis. The Treloar Hospital at 
Alton, with which his work has been Identified, 
afiords nnrivolled opportunities for the study of the 
local manifestations of tuberculosis in childhood, 
and for some time post intensive post-gmdnato 
courses have been held there. It Is probably 
impossible to obtain anywhere such a bird’s-eye 
view of adult tuberculosis, but the Brompton 
Hospital for Oonsumption is arranging lectures and 
demonstrations, of which details may be seen in 
onr advertisement columns. Outside Loudon and 
Edinburgh little use is made of the abundant teach¬ 
ing material in onr tuberculosis institutions. Tbo 
Trudeau School at Saranac Lake Is a reminder of 
what might be done with great advantage in this 
conntry. With the resolnSon of the Tuberculosis 
Society to make representations to tbe various 
examining bodies on the need for stimulating a 
gystemotic study of tuberculosis we have every 
sympathy. 

THE NEW HOSPITAL UNITS. 

The university status of metropolitan medical 
schools is being completed by tbo establisbment of 
medical and surgical units which arc destined to 
play a large port in the development of medical 
education in London. Tbe appointments at St. Bar 
tholomew’s and St. Thomas’s have already been 
announced. Since the beginning of the New Year 
medical and surgical units have been in full work 
ing order at University College Hospital. As will 
be seen In onr news columns, this hospital has 
not hesitated to go outside its own stafl, and has 
appointed, as first assistant to Dr. T. B. Elliott, 
Dr. J. W. MoNee, of Glasgow, and as director of the 
surgical unit Mr. C. C. Choyce, surgeon to the Groat 
Northern Central Hospital and lately dean of the 
Lcudon School of Tropical Medicine. The University 
College Hospital SchoM of Medlcino is fortunate in 
possessing ample facilities for pathological rcscarcb 
by the directors and their assistants in the Inborn 
lories endowed by tbo wise forethought of the 
late Professor Charles Graham. In all tbcac 
hospital units three-fourths of the total approved 
cost is to i>e paid by the Board of Educa 
tion, tbe reinaindor being found by tbo medical 
school itself. At University College both directors 
and assistants are debarred from private practice ; 
at St. Bartholomew’s first and second assistants 
aro designedly left some free time for outside work : 
and it will bo of interest to see which system 
proves tbo more advantageous. While the freedom 
ot tbo directors from competing iotorests is nu 
important part of tbo new organisation, wo cannot 
overlook the great importance to tbo students of 
receiving sorao of their clinical instruction from 
teachers in cloie touch with more highly educated 
patients than constitute at present the in-patient 
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material of general lioapitale. This clinical instroo- 
tion will be given in the future, as it always has 
been in the past, by the remaining members of 
the hospital staffs, who will continue to devote 
their time to clinical and bedside teaching, and 
who will be able to do this with enhanced energy 
when relieved from the task of systematic teaching. 


THE ADMINISTRATION OF THE SALE OF FOOD 
AND DRUGS ACTS THROUGH THE WAR. 

The routine work of our authorities responsible 
for the administration of the Sole of Food and 
Drugs Acts must through the war have been much 
disturbed by the system of control over alcoholic 
beverages, foods, and drugs which was forced upon 
the Government by the crisis. Judging from a 
circular issued by the Ministry of Health last week 
to the officials of the counties and boroughs con¬ 
cerned, there is evidently a movement forward to 
bring the administration of these Acta into old 
lines again. In this circular attention is directed 
to the powers and duties of local authorities 
under the Sale of Food and Drugs Acts, and 
a tacit admission is made that in many 
areas the exercise of these powers and duties 
was unavoidably curtailed to some extent during 
the war owing to the shortage of staff and 
the pressure of special work. The Ministry 
attach great importance to the effective adminis¬ 
tration of these Acts, and express the hope 
that local authorities will take all possible steps 
to ensure that the powers conferred upon them are 
fully utilised. "We feel sure that this is no reflection 
on the admirable work of public analysts during 
anxious and trying times. No public servant has 
found it harder to keep his public services going 
throughout this period, since most of them liberated 
their asBistauts, who were qualified chemists, to 
place their technical knowledge at the service 
of munition making, sanitary work in the field, 
and the defensive methods set up against the 
attacks of poison gas. In the meantime cases 
of food poisoning or of proved fraud were remark¬ 
ably rare in spite of the great struggle at times to 
get food products at all. The public owe much to 
our food controllers—and in this term we include 
the medical officers and public analysts. 


which would have brought great joy to his 
heart. Whatever tho future of radiology may 
be, Lyster’s name will count in the ranks 
of those devoted men, who, knowing full 
well the sacrifices involved, made a determined 
and splendid attempt to relieve suffering humanity 
from a terrible scourge. The mystery surrounding 
the fact that X rays and other emanations can set 
np an ngly pathological process, while at the same 
time they are employed presumably on scientific 
grounds to stop the progress of such a process, 
is in urgent need of study. 


THE DEATH OF MR. CECIL R. C, LYSTER. 

It is a common experience that when the student 
enters his medical school he finds himself attracted 
to a special department of the curriculum, and this 
was early the case with Mr. Cecil B. 0. Lyster, 
whose death, we regret, took place on the 26fch inst., 
omng to his devotion, at the Middlesex Hospital, to 
the study of radio-therapeutics in its application to 
malignant disease. He had been in charge of this 
department for 17 years. Lyster followed closely 
the phjrsical and chemical methods in constant 
evidence in the laboratory at Charing Gross Hospital 
Medical School, then under the direction of Mr. C. W. 
Heaton, a personal friend of Mr. Lyster’s father. He 
was atteacfced particularly by spectroscopic methods 
,01 anffiysis, which, no doubt, ultimately led him 
to reflect? on the possible application of radiations 
to disease. This study received a stimulus from 
^entgen’s discovery of the X rays produced by the 
tobe. The study was extended by the 
radium. Lyster pursued his work 
remarkable earnestness and 
a of a successful issue, a consummation 


At the Boyal College of Physicians of London 
lectures wiU be delivered on Tuesdays and 
Thursdays, at 5 o’clock, as follows:—Milroy 
lectures: Dr. Aldo Castellani, Feb. 26th, March 2ad, 
4th, “The Higher Fungi in Eelatiou to Human 
Pathology.” Goulstonian lectures : Dr. J. L. Birley, 
March 9th, 11th, 16th, “ The Principles of Medical 
Science as Applied to Military Aviation.” Lumleian 
lectures: Sir John Rose Bradford, March 18th, 
23rd, 25th, " The Clinical Experiences of a Physi¬ 
cian during the Campaign in France and Flanders, 
1914-1919.” _ 

At the Royal College of Surgeons of England a 
Hnnterian lecture on the Late Surgery of Gunshot 
Wounds of the Chest will be delivered by Sir 
Berkeley Moynihan on Monday, Feb. 2nd, at 5 T.u. 
On the following Friday, at the same hour, Mr. 
V. Z. Cope will deliver a lecture on the Surgical 
Aspect of Dysentery, and on Monday, Feb. 9th, 
Mr. EL Tyrrell Gray has taken ns his subject the 
Inflnence of Nerve Impulses on Gastro-intestinol Dis¬ 
orders. Mr. J. Shetren's Hunterian lecture on the 
Late Results of the Surgical Treatment of Chronic 
Ulcers of tho Stomach and Duodenum follows on 
Wednesday, Feb. 11th, and on Feb. 13th, loth, 
and 18th Mr. Walter G. Spencer delivers three 
lectures on the Historical Relationship between 
Experiments on Animals and the Development or 
Surgery. _ 

A memorandum just issued by the Medical 
Women’s Federation contains Buggestions os to 
the duty of the State in the control of vener^ 
disease, which were approved at a special 
meeting of the Federation held last month. While 
admitting the urgency of the danger to the com¬ 
munity from venereal disease, it is the Federa^nfi 
considered opinion that tho measures now being 
suggested for the stamping out of infection nug 
prove neither prompt nor effective in their 
while radical measures of reform would she 
quick and cumulative results. 


CoiTigcndum .—^In the annotation on 
Movements in The Lancet of lost weeh li 
sentence 14 lines trom the top of the pogo 
of course, read: “Referees without spnoiol kn 

ledge should not order .” The context bo^ 

the accidental omission of the negative from gi 
rise to misunderstanding. 


“ THE LANCET ” OF JAN. 3bd, 1920. 

The Manager will be obliged to readers 
not any further use for their copy of The lab 
of the above date it they will kindly 
him at 1, Bedford-street, Strand, W.0.2. The p 
on the number is one penny. He will be pies 
pay for copies returned. 
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MEDICAL PRACTICE IN BELGIUAI DURING 
THE GERMAN im^ASION. 

(Prom our Special Comsubsioner.) 

n.’ 

The Belgian National Commltteo in organising the 
system of relief established a fli)6clal department to 
manage medical relief. This included the provision 
of drugs. It was the same with dispensing chemists 
as with medical practitioners; a very large pro* 
portion of the patients and customers who used 
to pay tholr doctors and pharmacists had been swept 
away by the German Invasion. The few medic^ 
praotltionors who disponsed medicine to their patients 
wohid receive a special Indemnity. Seeing how very 
general the custom of dispensing drugs has been 
among British practitioners, the measures taken in 
Bolglnm are of more than local interest. First of all, It 
was deold^ that the cost would be reimbursed by the 
National Committee only If the modical prescriptions 
were limited to the small pharmacopoeia drawn np by 
the different provincial committees, according to ^elr 
local resources. Every prescription hod to boar the 
name and address of the patient, the number of his 
medload card, and the signature of his doctor. It 
would be null and void if It went beyond the scopo 
allowed or was presented to others than tho diUy 
appointed and recognised pharmacists. 

A National System oj Medical Relief. 

When after a while the service was thoroughly 
organised and the resources available Increased, the 
indemnity allow^ to the medical pracfcitlonorH was 
fixed at 76 centlmoB per month per family. Those 
pracUtloners, however, who did their own dispensing 
received 1 fmno 76 centimes. Thus more was allowed for 
medicine th>m for modloal advice. In tho old club 
practioe of England, when tho snbsoriptloQ paid was 
generally 4 #. per annum per member, it was cklonlated 
uat If. out of tho 4i. per member covered the cost 
of medicine. On Oct. let, 1918, the Indemnity in 
Belgium was raised to 1 franc pec month per family, 
and to 2 francs whan the practitioner provided the 
medicine required. At the normal rate of exchange this 
vrould be equal In round figures to 9i, fid, per annum 
per family lor medical attendance and onorher 9i. fid. 
for medlc^o. These, it Is true, are war conditions, 
drawn np wdien there was great dllfloulty In obtaining 
drugs; but then, again, the local commlttoos limited 
tho proscriptions allowed to such drugs as were 
available. Extra sums wore and still are alfowed, 
for this servlco continues on a redoeed though still 
on a large so^e for BX>eolal services, as, notably, for 
aoconchemonts. Tho t«tlent has the right to call In a 
doctor or a fully qualified nild>vlfe. In either caso, the 
fee given is 16 francs; but if nnusual dlfflcultles arise— 
dystropliia, for instance—the midwife must' call in 
modio^ assistance. In this caso the doctor also recelvos 
16 francs. Any medical attendanco required, after nine 
dal's since tho birth of tho child, is considoretl as usual 
m^oal attendance and Included in the terms of tho 
annual contract. Among other special services for which 
a separate arrangement Is made according to the circum¬ 
stances aro consultations TNith oculists, oto-rhino- 
laryngologlsts, urologists, dormatologlsts, and dentists. 
All such consultations arc palds for apart from tho 
usual Indemnity and on a scale fixed nooonling to tho 
cironmstances. Whenever possible the cost has been 
evenly divided botwoon tho Central and National 
Committee and the local Provincial Commlttoos. 

Immediate Aid for Urgent NenJ. 

Of course, this great and national scrvico only 
ooncoms tho Belgian Dootovs’ and Pbonnaclats’ Belief 
Fund In an Indirect manner. It Is very evident, how¬ 
ever, that but for Its oxlstonco a far larger number of 
Belgian doctors would ba^ o been reduced to tho greatest 
distress. Also Its offocts could only I>o felt gmdUAU>, 
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whereas when a village hod been attacked, a surgerj- 
burnt down, a practice destroyed or at least tem¬ 
porarily simpreBsed, immediate assistance was urgently 
needed. Then It was that tho funds snbBcribe<l 
and sent over from England wore of tho greatest 
nse. There was no need to wait for an offlolal Inquiry, 
which is inevitably a slow process. The Belgian Com¬ 
mittee for tho Aid and Protection of Victimlsod Doctors 
and Pharmacists acted at once. Like major and minor 
surgery, they had two categories of ^ctlms. For 
the worst cases 700 francs were sent at once. In 
the minor coses the sum given was only 400 francs. 
Then a monthly pension was paid of various sums up to 
a maximum of 260 franca per month. With this allow¬ 
ance the medical men thus relieved wore just able to 
-exist, though some among them had os many as eight 
or nine children. Not one of them all over com 
plained, and some who had r^elvcdfunds from England 
gladly rendered whatever gratuitous medic^ s<St1cg 
was needed In their neighbourhood. Thus the British 
Medical Relief Fond was of sssistonoo, in some 
instances, to the Belgian people at large, as well as to 
the Belgian doetbrs, and the Belgian people aro not 
ungrateful. In tho schools tho children are now taught 
that they must never forget what Great Britain and the 
United States of Amorioa did for Bolglnm daring tho 
Great War. 

Though this ^cellent losson is being taught ou all 
sides and profonnd gratitude Is felt, there is also a good 
deal of grumbling. Of tho 600,000 families who bad to 
depend on the National Committee and tho contract 
system of medical old it set np, only half have Ixhjd 
able to resume the ^yroentof th^r modical attendants. 
800,000 families still continued, more than a year after 
the actual fighting had ceased, to depend on tho public 
medical service ostablished during tho war. It la not 
sorpriHlng if there are signs of Impatlenco, and that 
complaints are made becanso, for Instance, rawmatorials 
do not come plentifully from England, so that tho Belgian 
factories and mills may got to work again. FamTllos 
and neighbours have drawn closer together than they 
ever wore before tho war, and strive to encourage and 
help each other. They aro told to work and things will 
rl^t themselves and bo as they were before; buttiie 
older people feel that they will not live to soo that daj. 
Asonse of weariness, of li^tJossncss, has overcome some 
who suffered beyond endurance or arc not strong cnongh 
lo react. Thoso events have worked out in such a 
manner as to greatly discourage tho boat olomontaof the 
population. 

Unequal Distribution of the ITar Durden. 

Dnring’tbe German occupation a very largo jwrtlou 
of the working-class and of tho Indostrial and com 
merclal classes behaved with heroic ijatriotlsm. Tl\l^ 
may esj^eclally bo said with regard to tho raflwaj 
servants. They proforred starvation and persecution to 
working for the Gormans, Others, on tho contmrj, 
accept^ employment from the onomy, and thus got 
food ond wages. Manufnctiu^ars bad tholr machlnorj* 
respected, and some made latgo profits. Now that 
tho countrj’ is free again. It Is proolsoly this, tlio less 
patriotJo section of the population, which to-day Is best 
able to profit by tho roblrth of Indnstiy. Thoso 
who, on tho contrary, held out against tho Germans, 
had tholr machinery destroyed or carried awa>, 
and so aro not In a iKJsitloa to resume their former 
Industrj*. Tho workmen, on tholr side, %\ho refused 
to work for the Gormans, ore also hardly In a 
better position. More than four j cars’ onforcc<l idle 
ness and underfeeding has destroyed much of tholr 
former energy and readiness to work. They have not 
strength; they long for rest and qulotudo. Thoj do 
not T^nnt to bo troubled; they arc deeply doprowxl. If 
tho cost of living was not so high, a few months of tho 
desired freedom from ctiro and fear, accoinpanlc<I 
with a gonoroUH diet, would doubtless do much to 
restore tho former efficacy of tho Belgian worionan, bat 
tilts Ucslmblo solution of the difficulty is not \ot 
possible. It will 1K> vciy Interesting to know wliat 
will bo tho moral and jihj^cal effect of tho martjTdom 
of a whole nation. Tlio roost tcrriblo fact Is that thoso 
who iKjhavfHl host liavc saffered most. They arc 
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therefore the least able to profit by the restoration now 
slowly taking place. To prevent this glaring injustice 
should be the first clesh-e of every light-mlndecl person ; 
and, where there is the will, there should be a way. 


ASSISTANCE TO VOLUNTARY HOSPITALS. 

A BED CROSS SCHEME ADOPTED BY THE 
BRITISH HOSPITALS’ ASSOCIATION AT 
A CONEERENOE ON JAN. 23RD. 


That the voluntary hospitals of the country are 
passing through something not far short of a financial 
crisis is well known, and the reasons are not far to seek. 
In the first place the rise in the cost of staff, foodstuffs, 
drugs, dressings, linen, etc., daring the last five years 
has been abnormal; and in the second place structural 
alterations, extension, repairs, and even the ordinary 
annual cleanings and renewals have hod to be suspended 
during the war. 

The financial shortage has been to some degree met 
by the wonderful generosity of the public, which 
seems ahnost inexhaustible, even in these days of 
high taxation and depreciated currency. But those who 
have to collect money for charitable purposes know 
that their appeals mnst now be made in a different way 
from that which sufiiced before the war. In those days 
the benevolent assistance of a comparatively smaU 
number of subscribers answered the purpose. Now the 
appeal must be organised and made to the masses, who 
are ready enough to give, hut who cannot afford to give 
large sums. 

The Organised Collection of Small Donations. 

It is only by the organised collection of amaU dona¬ 
tions that the vast sum of money which is needed by 
the voluntary hospitals of the country can be raised, 
and it is to the solution of this problem that our attention 
must be turned. 

During the war the Joint Committee of the British 
Red Cross Society and the Order of St. John was 
responsible for the establishment and maintenance— 
beyond the Government capitation grant—of some ICOO 
auxiliary hospitals. For this purpose a large sum of 
money had to be collected eveiT year, and an organisa¬ 
tion graduaUy arose which eventuaUy became the 
' greatest coUeotlng agency in the country. “ Our Day ” 
has now become hot only a national but on imperial 
institution, as the day on which the hearts of the count¬ 
less miUIons of Britl^ subjects aU over the world go 
out to those of their race who are sick and suffering. 
Surely this organisation can be of use in time of peace, 
as- In time of war, and the sympathy of British people 
^vlU be no less real for civilians who have faUen In the 
battle of life than it was for the gallant men who were 
wonnded on the battlefield. 

For many years the London hospitals have enjoyed 
the benefit of great coUectIng organisations, such as 
King Edward’s Hospital Fund, the Hospital Sunday 
Fund, the Hospital Saturday Fund, and the League of 
Mercy. The provincial hospitals have no such central 
funds, and this fact suggests a useful field of work for 
the Red Cross organisation. 

The Joint War Committee of the British Red Cross 
Society and the Order of St. John has practically 
flntehed Its work, but it Uves again in the foi-m of a 
Joint CouncU, which desires to do for civilians work 
of a similar character to that which was done for 
soldiers and sailora during the past five years, and to 
act as a channel through which the generosity of the 
BnHsh public may flow to the relief of snffei^g and 
cuBcross* 

H the voluntaiyr hospitals thi-onghout the country 
wfil accept the assistance of the Red Cross, then 
assmedly the spMtof sympathy which made the war 
work of the Joint Committee possible will not be 
Joint^racU*^® equally important peace work of the 

Help other than Ftnaiiciaf. 

’'^^Jeh the Red Cross can 
help the voluntai-y hospitals In addition to tlie collee 


tion of money. The preparation of statistical tables 
similar to those issued by King Edward’s Hospital Fund 
would be of the utmost use to hospitals by giving tlioni 
the means of comparison wltli oacli otiior’s figures, and 
thus detecting possible loss and waste. 

Information and statistlcs'could also bo codified and 
tabulated at a contml office in Loudon, where there 
wmild be a rofovonce library, to whicb application could 
be made for the latest details regarding all matten, 
connected with hospitals, such as planning, construction, 
heating, lighting, &c. 

Stores .—The Joint Council has storage accommodation 
in London, and proposes to invito gifts of hospital 
stores, Ac., from which grants could bo made to 
hospitals in need. In connexion with stores (cspecinllj 
the requirements of surgery and dl.spensary) it may lx; 
pointed out that the Council ulU bo in a position to biij 
on the most advantageous towns under' expert advice, 
and it is thought that in this way it would be of 
considorablo use to tho.so lms])ltal8 which desired to 
avail themselves of the ojiportunity, as tho Red Crow 
undoubtedly was to many hospitals and to the Govern¬ 
ment itself during the wav. ; 

Buying on analysis .—At headquarters facilities would 
be provided for the analysis of articles of hospital yon- 
sumption, and for tho supply of details with reganl to 
prices and deliveries of aU hospital commoditlcB. Here, 
also, ifnecossai'jq would bo stored in bnlknon-iKnishablc 
di-ugs, dressings, Ac., irom which applicant hospitals 
might draw, should they so desire. 

B'orh parties —It is hoped that .some at'least of the 
work parties that did such valuable service during tlie 
war in providing tho ncccssarj'hospital garments,-Ac., 
will be inclined to carry on their good work in tlm^of 
peace. A circular is being addressed to tho counts 
asking the work parties, as diurlng the war, to provide 
first for the nocessitios of their own local hospitals, and 
then to send up to headquarters such surplus stock as 
may be available. If It were found that the rsspopp 
fi'om the counties warranted it, a statement setting 
forth the particfilai' articles of which the hospitals and 
child welfare centres were most In need would bo issua<i 
from time to time. „ 

War and peace library .—ThotVaraml Reaco Hospltius 
Library, which has distributed such a vast nnmbei^f 
books and magazines to militai-j' hosidtals ° 

past five years, stUl remains in existence and is 
to cawy On its work in peace time for the civuiai 
hospitals. It Is obvious that lltoratme is just as muf i 
required by civilian imtiouts in hospital as by sick on 
wounded sailors and soldiers, and it is earnestly ho^ 
that the Red Ci'oss organisations throughout the counts 
will continue to give to tho Libi'avy that unfnitog a 
generous support which they have given during f 
past five years. ‘ * < 

The Only Condition .Ulachedio the Help, 

These are some of tho ways in which the 1^“ 



to keep their accounts on the uniform systtOT, 
unanimously accepted by tho London hospitals ann . 
most of tho larger hospitals in Oio country. . 1 ^, 

This Memorandum does not pratend ,,j(h 

details, as these must be settled in consultation ^ 
tho representatives of tho hospitals themselves, su ^ 
the scheme meet with acceptance. It must 1 ( 
vegarded as an outUnc of the way in to 

voluntary organisation might prove of 
volimtai-y hospitals. It Is obvious that tho 
grants that could be made to hospitals must 
depend upon tho measm’O of financial support re 
fi'om the public hy tho Joint Council, 
large amount of money were forthcoming there Y . 
undoubtedly bo much to be gained by tbo 
of a central bureau wlierb expert advice and sw . 
information could always bo obtained, 
par-Bculars of any branch of work in which an m 
hospital excelled would bo available for -in in 
other hospitals and for the benefit of the comfflu" 
general. 

Jamiar', IDS’) 
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HOUSING NOTES. 

Tlie PrcbJan o/ the Uiijlt IIoti$e. 

The problem of the house unfit for human habitation 
is an ever-present one, accentuated only by recent 
events. An interesting aspect of the question Is 
discussed in his annual report for 1918 hy Dr. J. W. 
"Hombrongh, the count}' medical officer of health for 
Northumberland, whoso death was recorded in ourissne 
of last week. This report is, of course, founded on the 
general iwaltion of the last year of the war, when the 
diffl cnUlpH of labour and cost could not bo clearly 
anticii>ated. Dr. Hembrongh points out the need, on 
the part of the local authorities concerned, of a definite 
policy for dealing with the 1600 houses or more In 
that county which are unfit for human habitation and 
incai»ble of being made fit. He iwinta out the danger 
of ilostponlng closing orders until the local housing 
sclieme has wen completed ; for if the contemplated 
scheme prove InsulRcIent or l>e Incompletely carrlod 
out the imflt houses may continue to be occnpled. Dr. 
Hembrongh tliorefore suggests that closing orders 
should, as tlio building scheme progresses, bo Issuod 
in the proix>Hion that the number of tmflt ))onsos 
bears to the number of new bouses in the oonneU's 
scheme, so that the occuiMitlon of the unfit houses 
wo^d terminate with tl>e completion of the housing 
sclieme. This is a wise and valuable suggestion. Its 
influence would probably extend beyond Its immediate 
purpose of ensuring the closure of unfit houses, and 
woid affect the primary problem—tlio decision as to 
whether a house shall, or sluiU not, be labelled as unfit 
for human habitation. Rightly or wrongly, there Is 
little doubt tliat in some" areas the number of honsea 
eo lalxjlled has boon limited by the doubt as to the 
llkellliood of such action being ma<le effective by olosnre 
under present conditions. 

The decision as to whether a house is unfit or not has 
always been a matfer bristling with difflcultlee. No 
clear-cut rule can be promulgate. Text-books tabulate 
lists of defects rendering a house unfit for occupation. 
The Ministry of Health has recently Issued an admirable 
manual on the subject In which the gene^ principles 
are clearly summaLised. But the mb comes when for 
the arm-chair perusal of suggestions is substituted their 
practical application to a particular cottage. It Is the 
experience of all that general standards as to fitness in 
housing need often remarkable adjustment inlndlvidoal 
oases. The nnsonnd house might almost be said to bear 
to the mescal officer of health the same relatiou as 
does the sick patient to the private practitioner—text¬ 
books are indispensable, but the individual, whether 
house or patient, often will not square with the type. 
The ultimate que^on’ to be answered is not, “Is tills 
house damp, or dark, or cramped?” but the much 
vaguer one, “Is this house liable through straotural 
defect to affect the health of its occupants so adversely 
tliat it should not be occupied?” This standard, vague 
enough at any time, has of late been confusod by 
sevcml extraneous considerations. One has already 
boon montionod—the doubt as to whether the con¬ 
demnation of a house could be made offocUvo. Other 
cross-currents have also come into play. For Instance, 
there is the idealist who soes in the present discontent 
a chance of creating a new heaven and a new earth 
hy a wholesale dostruotion of the old. There Is also the 
Administrator who feels that in the face of present 
economic stress and high prices he must not produce still 
greater scarcity by condemning houses which under 
liapplor clrcuipstances ho ^vou](I not allow to remain 
standing. 

WliUo ])robably most medical ofllcors of health have 
manago<l to steer a clear course between tbo opiKjslDg 
policies, tbo experience of the iiast few months, now 
ciyRtalllsodluthoboaBlngsarveyKOf the various districts, 
is likely to show that in some areas the medical officer 
of health has lioon deflected to some extent from 
his course In this matter. This Is, on the whole, 
most likely to applj' to part-time officers in the smaller j 
districts, where the conditions of appointment render j 
the mD<llcnl officer more susceptfldo than his whole- I 


time colleague elsewhere to the views of members of 
Ills anthoritj'. AH such doviatlons will doubtless right 
themselves in time. It Is probable that in a numlier 
of areas more houses, at present classed as merely 
below a reasonable standard or as unfit but caixiblo of 
being made fit, will definitely be condemned when It is 
realised that a methodical procedure, such as that 
BUggested by Dr. Hembrongh, for their closure will 
distribute the burden equitably, ensure effective 
closure, and remove many of the dlftlcultios antici¬ 
pated. It becomes increasingly clear that the only 
wise rule for the medical officer of health in ills con¬ 
sideration of housing is to Ignore all tompororj' economic 
and social vagaries, and to have regard solely to the 
I relation of house to lieolth. Only thus will he establish 
I for himself a standanl which w^ not be stnltlficd in 
futnre^ycars. 

Official ** nicgalitict:' 

The liouslng department of the Ministry of Health 
has the unnsnal experience of being in tlie position of on 
examinee whose work has been ” turned dowm.” Tlio 
Gi^nwioh boroogh council is concerning Itself with the 
conversion of 80 or 40 old houses into flats. The plans 
propared for the conncU in the first place were not pro¬ 
ceeded with, the Ministry’s housing department luring 
Invited to carry the work through on its own lines. 
The medical officer for Greenwich now reports that the 
conversion has produced more flats than the laws of 
hygiene, and even the regolations of the Towm Planning 
(1919)Act, will allow. He has recommendetl the borougli 
council to reconstruct the buildings according to the 
original plans. Tbo medical officer’s rei*ort has been 
fonrarde<l to the Ministry of Hoaltli. 

Tlte Shortage ofLahonr. 

There has been little or no response to the Prime 
Minister’s appeal for dlJntlon of labour in the bnlldlng 
trade and the shortage of bricklayers remains the most 
dXifioalt factor in the lionslng problem. Tho olficlal 
publication of the Ministry on the snbjoot concerns Itself 
more and more with method of constructing booses. 
In the meantime an important oxporlraont Is being 
commenced in Manchester, whore a Building Guild 
Committee has boon formed. This committee claims 
to have a monoi)Oly of the labonr, and states, moreover, 
that through its agency alono tho Manchester housing 
scheme can be cairiod into effect. Tho main idea Is 
that if tlie Indnstry ia controlled by tho workers thorn- 
selves work-will be given ungrudgingly and far more will 
bo carried through than is posaiblo by unwilling work 
done for a contractor. If tho tomlor of this commlttcv 
is accepted—end there seems no great likelihood of its 
being r^osetl—tho guild movement may spread. 

Garden Citiet, 

It is satlafaclory to note that tho onoouragomont 
given by the Government to ideal town-planning has 
not been withont effect. One of tbo most interesting 
Bohomes of this nature, bocanse It Is In a uclghbonrhoo<i 
whore Ideal pliuming has boon little scon until now, Is 
the scheme for tho Isle of Dogs. Hero 120 houses are 
to bo bnflt, tho whole schomo being estimated to cost 
£110,000, not Inolnding tho jirico'of tho land, which is 
stated to have coat nearly £10,000. ’Tlie mayor 
oncooraged tho bnUdors by 6a}*lng that there was no 
reason why they themselves should not occupy some 
of tho flnishod houses. 

The Itenovation o/Sliimt. 

Tbo last two nmnbers of irotmng contain an account, 
undor tbo title of ‘‘A Glasgow Housing Expoiinjcnt.” 
of the experience of that city in making “ l»ad areas" 
healthy. Tlio bad areas soiectcil for treatraent con¬ 
tained houses whoso fmiuowT)rk8 were sound but whoso 
interiors were dllapldnto<l and vennInouM. The Inhabit¬ 
ants conforme<l closely to their environment, and tbo 
general attnosphero was one of dJsoaRo and disorder, 
ilioso areas are now ” healthy and rrfli>cctnbIo working* 
class districts.” Tlio houses wore all overhaulo<l In tho 
absence of thoir tenants—a happy condition not easy to 
achlovo at tho present time. Wlioro lighting conditions 
woro bad those wore Improve<l by rearrangement of 
Interiors. Tlio cost of these alterations was considerable 
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and the chfflctiltles in “renovating” the tenants were 
at least as great as those met with in their homes. 
Bnt In the result taith and jierseverance have been 
jnstifled. 


BRITISH FEDERATION OF MEDICAL AND 
ALLIED SOCIETIES: 
DEPUTATION TO DB. ADDISON. 


On Jan. 23rd the Minister ol Health reccivfed a 
deputation from the Federation of Medical and Allied 
Societaes, which waited on him to give effect to the 
resolutions adopted at the Conference at Stoinway 
HaU on Dec. 12th, 1919.’ The deputation, which was 
inti'oduced by Sir W. Watson Oheyne, M.P., and 
supported by Lieutenant-Colonel F. E. Fremantlo, M.P., 
consisted ol the following: Dr. Arthur Latham, Dr. 
E. H. Btancomb, Sir Thomas Border, Dr. J. F. Gordon 
Dill, Dr. Charles Buttar, Dr. N. Howard Mnmmerj’, 
Mr. Prank Coke, Dr. E. H. Cole, Dr. EashoU Davison, 
Miss Eaton, Sir WUllam Arbuthnot Lane, Bart., C.B., 
M.S., Sir Thomas ParMnaon, M.D., Dr. William Pasteur, 

Richmond, Sir Eonald Boss, 
K.C.B., K.C.M.G., F.E.S., Mr. F. P. Eowsell, J.P., and 
Dr. Arthur Shadwell. The object was to represent 
to the Minister of Health that a puhllo InquliT 
^ould be held as to the conditions of service under 
National Insurance Medical Benefit, and as to how 
far those conditions promote efficiency on the part of 
the medical profession and give commensurate results 
to the community. 

. It was emphasised by Dr. Arthur Latham, Sir 
Thomas Horder, and Dr. Charles Buttar, apeakine’for 
vTexisting regulations do not 
insured person to receive all that the science 
of meolcme has to give, nor enable the medical practi- 

^ effective work 

anxious to do; that there exists 
widespread dissatisfaction with the working of the 

panel practitioner; that the Act has now been in force 
seven years -^thout any pubUc inquiry hS? Sn 
made to ascertain its efficiency or Inefflciencv • that 

alteration of the pro- 
’ the question of remnneration 
Ras recently been a 
matter of negotiation between the Minister and the 
tosnran^ Acts Committee of the British Medical 
which has now gone to arbitration, is 
toiwrtance to the question of efficiency • 
Md that the Treasury grant for the purpose ^offid 
amount necessary to ^ure a satis 

J^ r’^eviewedTas D^.TddLofon 

tfon. j.4tLn, 1920, fitatcd it "would ho in « 

s“a.‘ vt Set 

Dr. Addison's Beply. 

“thl/ffjresSit'sS wp?® 

that a public inquiry w^ Utelv 

coold undertake. He aimed CdunoU 

sr,s«ei.sti,?£;n"e r 

“SSn trsfd‘'„a,Pr ^ 

iSof LTbe-gS j’.a ar'* “■'> “'“SS 

’ The Laxoet, Dec. 20tli, 1910, P.U60. 


IRELAND. 

(From our own Correspondents.) 

A National Medical Service. 

The announcement that the Irish Public Health 
Council had decided to recommend to the Government 
the establishment of a National Medical Service wltii 
entry by compeHtive examination has roused much 
interest in the medical profession in Ireland. It is 
remomhored, of course, that In making this recom¬ 
mendation the Council is following on tlio lines 
of the Viceregal Commission which reported in 
1908. As the chairman of the present Council was 
one of the members of that Commission, this decision 
of the Council should cause no surprise. The report of 
the Viceregal Commission received a warm welcome, 
both from the public and from the medical pro¬ 
fession, and many of its recommendations have 
become part and paioel of the programme of 
reform put forw-ard without ceasing by the medical 
profession in the past 12 years. It Is to bo hoped 
that the Government of to-day will prove more 
alive to the necessity of reform than was the Govern¬ 
ment wlilcli pigeon-holed the Viceregal Commissioner's 
report. The transformation of the dispensary medical 
service and the other public medical services of 
Ireland into a unllled national service would make 
changes which one unacquainted with roral conditions 
in Ireland can hardly realise. The medical officersof the 
dispensary service are rightly discontented with their 
present lot. They are underpaid, they serve under almost 
intolerable conditions, they are subject to the pettj' 
tyraimy of local boards of guardians, and there Is no 
provision for promotion or transfer. As members of a 
national service, with adequate salaries, satisfactory 
conditions as regards leave and pensions, and the right 
to promotion for good work, they will take a wider view 
of the possibilities of tboir career. At present and for 
many years past it is too time that the most ambitions 
and promising of young Irish medical mon songht a 
career outside their native counti-y. In the future one 
may hope to see theli- own land retain tho services of 
the best and most capable. Tho mere establishment 
of a National. Medical Service will not, however, of 
Itself do this, nniess tiioso wlio will be concerned In 
■framing it take mctlcuions care Giat tho conditions of 
the service are thoroughly attractive. In tho first 
place tho scale of salaries must bo adequate. It 
must be such as to compote with other offers open 
to young medical mon. At tho present value of 
money this means that tho initial figure must be a 
good round sum. Tho members of tiie service must b® 
assured of lacDitios for performing their professlonw 
work. Tho nnxiiiai’y services—hospitals, consultations, 
pathological examinations—must bo readily accessibJO 
and efficient. There must bo proper provision for ligve, 
foi-study leave, for promotion, and for superannuation. 

If those matters are well thought ont in a gonetons 
mood one may hope for a bright future in Irish medicine. 

The Bejcrcncc to the Irish Medical Committee. 

The Irish Public Health CouncU has asked tho 
Medial Ckimmittoe to put forward its views as to m 
factious and duties to ho entrusted to tho meal 
offlcei-s of the proposed Irish Medical Service, an'* 
the classes of the communiW which would be 
to medical attendance in connexion witli that ' 
The Irish Medical Committee appointed representao 
to advance certain views, but it cannot in any " i 
bind the medical jiractitionors of Ireland until n S 
back in fuU the final views of the Irish Public S® 
^uncU on the matter, and tlien, as arranged, n 
have to call the whole profession together, a® * 
no authority of any idnd to assent to any 
ment until the prefesslon is first put in possession ^ 
the facts. There is in Ireland a gc^ deal of 

OR the question of a medical service 
the Poor-law medical officers and the panel cw^ 
eapecially those in the large towns. Does the 
Irish Medical Service ” extend only to tlie ^ 
doctors, or does it embrace aU tho general praotitio 
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Poor-law and panel doctora 9 Is It a fnll-tlme or part- 
t\m© service? Neither the Irish Medical Committee, 
the Irish Medical Association, nor any other body dares 
take the responsibility of settling snoh qnestlons nntn the 
whole body of the profession concerned is first consulted. 
In any case, the future of such arrangements is un- 
oertoin. The elections of last week demonstrate that 
the Labour Party aud those who are In favour of 
an Irish Republic are now established in control of 
municipal administration in most of Ireland. They 
will more than likely defy the sanotlons and regnlatlons 
of the Local Government Board In their administrative 
capacity, and they will have control of some millions 
of local funds. 

The Term "PanelBoctor" in Ireland. 

Under the Insurance Acta, Ireland, as Is well knovra, 
was excluded from the whole system of medical 
benefit, but the term “panel doctor,” ncvertholess. 
Is used in a broad sense for any medical practitioner 
who bos to do professional with, and is paid by, 
the insurance anthorltiee. To a certain degree tlioy 
might bo callod “ certifiers’’—that la, they after 
examination, that so-and-ao Is unfit for work. A certain 
sum of money is put aside by the insurance autho¬ 
rities for the i>ayment of those who sign a document 
to those authorities that they are prepared to act as 
“ certifiers,” The sum Is £8000, I am told, for Belfast, 
aud It Is divided equally among these recognised 
“ certifiers ” according to thonumberof insured persons 
examined, and who send In certificates. Any person 
can sign a certificate in Ireland, which la acceptod by 
the insurance autlioritlefi, but payment by the iwmmjice 
authorities Is made alone to those recognised in the way 
I have explained, and they may be said to constitute a 
recognlsod “ panel.” Medical benefit exists In the case 
■of tubercnloala and of Inatemlty benefit," and recently 
for the treatment of discharged soldlots. '■ 

Presentation to Slr'John Byers. 

At a complimentary dinner given by’hU coUoa^es on 
the visiting staff of tho Roj’ol vlotoria Hospital, Belfast, 
to Sir John Byers on tho completion of his term of sorvlco, 
a piece of p^te engrav^ their names wen handed 
to him by Professor J. A. Lindsay, who] presided, and 
who ascribed to Sir] Jolm Byers’s 87 years’ service 
the establishment and. organisation of tho special 
department for women. Sir John Byers became In 
1893 professor of midwifery and of diseases of women 
and <5iildren in the Qaeon’s University, Belfast; he 
was for three years chairman of the medical staff of the 
Rojal Victoria Hospital, for long's member of Its board 
of mauagoment, and at various times on tho building 
committee of the new hospital an d on the exocutivo 
committee of tho King Edward VH. Memorial BnUding 
for X Ray and Vacclm> Therapy. He was knighted 
In 1906. 

Tragic Peaih of Dr. O. A. Hlekt, of Belfast. 

Dr. George Adams Hicks, whose death occurred from 
•sepHcremla, duo to a luemolytio streptococcus, alter an 
operation pidck, was only 48 years of age. A native of 
county Sligo, ho studied at Qaoon’s College, Belfast, 
graduating MJ). R.U.I. In 1904, and In 1912 he became a 
Fellow of tho Edinburgh OoUogo of Burgeons. For a 
time he was demoustrator of physiology In Queen's 
■College, Belfast. On the resignation of tho lato Dr. 
J. St. Clair Boyd, In 1906, he was appointed one of the 
surgoons of tho Samaritan Hospital, Belfast, where ho 
became on operator of great promlso. Ho Is sarvived 
"by a widow and a daughter, to whom the deepest 
sj-mpathy Is oxtoudod. 


Cabdifp Medical Sooiett.— This society hold a 
clinical evening on Jao. 20th. Two casei of Tallpei were 
■howD, one after and one before opeiatiTe treatmebt, oon- 
teqaent upon infantile naralrtii, in irlrli aged 12 and 14 
Tears respwlvoly ; and aljrplcal case of Pscudo-hypertrophlo 
Muscular Faralrsls In a lad was exhibited by Dr. Ivor 
Davies.—Mr. A. Howell brought two oases of doubtful 
diagnosis before the society, one In a male of a tumour 
apparently attached to the crest of the right Ilium; the 
other. In a woman, of unusaal enlargement of liver and 
spleen not aisoclatea with definite blood ohangea. 


PARIS. 

(FBOM our own ConnESPONPENT.) 


Encephalitis Lcihargica. 

The new disease, which seemeil to he <llmlnlshlng. 
appears to make fresh progress. Cases still occur In 
the Paris district, and have recently occurred also near 
Ulle and Cherbourg, where several deaths have taken 
place. About 20 cases have been reconlcd. Tho disease 
causes anxiety, partly on account of tho high mortality’ 
-^1 In 4—but al^ because of onr Ignorance as to the 
method of infection. Its infectious nature is more or 
less estabUshed, since many cases have been reported 
from the some family or the same house. Tlmrosplratorj' 
passages are suspected, but nothing certain Is knowu, 
ovon of tho nature of the disease. M. Netter suggests 
a filterable virus, comparable to that of opldomlo polio¬ 
myelitis or Infantno paralysis, and that this is tho same 
disease attacking the base of the brain instead of 
tho spinal cord, ccrebro-splnal fluid is negative 
on examination. If signs of meningeal reaction are 
observed, according to M. PJerro Marie, tlio case is 
probably one of syphUItic or tuberculona meningitis. 
On the other hand, M. Achard thinks that the presence 
of white‘globules in the ccrebro-splnal fluid docs not 
exclude oncephalltiB letliaiglca. Ho thinks that In 
these cases there is a special localisation of inflnonza : 
somo cases arc certainly associated, with pneumonia. 
Tho pnbllo ore much agitated about this raystoiioiis 
disease, and tend to attribute to its agonoy cvor>' case 
In which sleepiness Is observed. Comic papers and 
mutde-halls have already adopted it os a topical allusion. 
The most charoctoristio signs up to tho present are a 
temperature up to or oven over 89® 0., lassitude, a 
tendency to sleep prolonged over sovoral days or 
even weeks, and ocular paralyses, Inclnding ptosis, 
BtrahlsmnB, abolition of ocular reflexofi, and paralj'tlc 
obanges Involving ovon tho facial or trigeminal nerves. 
According to M. Netter, tho disease Is not absolntcly 
new, and can bo Identified In (losciiptions of fonnor 
epidemics, csxKsolally those in 1712 and In 1890. 

Kineplasiio Aynputatlons. 

Dr, Tuffler has recently described to the Acadfimle de 
M^doclne his first attempts at applying tho now mothCKl 
of treatment of ampotatlon stumjw recently Initiated In 
Italy,’whore he has seen It performed. The method 
consists in preserving the greatest posstblo length of 
tendons, which, when covered -uith skin, are nsod 
Individually to move dlfloront i>arts of tho apparatus 
attached to tho stump. Thus tho fingers of an artificial 
hand can bo moved, after on amputation at tho wrist, 
by the flexor tendons, whoso ends are folded back ami 
sutured to form rings Into which hooks attached to tho 
fingers are insertcil. Tlio Idea is certainly verj' 
Ingenious and deserves to attract tho attention of 
surgeons, above ^ now when so many cripples 
have great difficulty In following n trade even 
with the best artificial limbs on the market. Dr. 
Tuffior, however, after his first exporimeuts, findrt 
that tho technique of tho operations must bo con 
sldorably Improved before tho method can fairly Im? 
Judged by its results. Hitherto tho rosultfl In tho 
lower limb havo been practically nil; though 
the onadricops extensor is an extremely powerful 
muscle, tho Isolated tendon does not (fovofop enough 
strength to lift on artificial leg. Bettor roHiUtH 
wore obtained In tho hand, but only In a Rinall 
proportion of tho patients operated on. It was surprising 
to find that In order to proenro tho amount of 
obtained bya muscular shortening of li cm. In tho living 
subject, a displacement of 6 or 8 cm. of the tendon of 
tho contracting muscle was required. It is not that 
tho traction juiulo iB not powcrtnl ob DicaBnml hy n 
airanmomctcr: It 1b tho nrtUloInl membera 
fnnlt.nnd their moclisnlBrn will Imre to bo tno<llflecl. 
For Instanco, tho hnnd ond tho flngcrB can cxccnlc thi' 
TCuulred raovomentfl only when thoo inovcracntM 
d^and no force. However, Dr. Tulficr has s^n a 
workman who was able to pursue his tnwle of a Joiner 
on skilfully an before being crippled. Thin cane U 




282 The Lancet,! 


PUBLIC HEALTH. 


[Jan. 81," 1920 


raAqueup totbe present, and merely sei-yes to 
the hopes fotmded on the futni'S of this tnteresHng 
method -when it is sufficiently improved in surgical 
technique and adaptation of apparatus. 

Isolation of Influenza Patiei^ts. 

M. Lesagehos just put in a plea, hased ou Infonnation 
received in connexion ■with the recent epidemic of 
influenza in children’s hospitals, for isolation of the 
patients, it only hy cubicles. It is the surest means of 
avoiding the unfortunate results of pi-omiscuons ovor- 
cro-wding, an undeniable factor in the spread of the 
disease itself and of its complications. For the rest, 
T\V- Lesage shows that, contrai-y to the opinion too often 
reiterated, infants at the breast are not linmune to the 
disease. If an infant but rarely contracts influenza it is 
just because, bv the nature of things, babies live a 
relatively isolate life; but iftthey come into contact 
rvith victims of Inflnenza tbey are liable to attack just 
as adults are. 

Prophylaxis against Pysenferi/ tnfrcaliiccd by Demobilised 
Soldiers. 

Consldeiing the number of doinoblllsed men suffering 
from malaria and dysentery, and liable to communicate 
the urfeotion to their neighbours, M. Barbary, of Nice, 
believes that prophylactic measures should help both 
the patient and the commnnitj’. As to the former, the 
principal precautions include the tr-acing of infected 
persons and their subsequent free examiuation and 
treatment, preferably in cormexion -with the pirhllc dis- 
pensaries; -whereas the commnnity -will be educated by 
means of oirculai-a, notices, and lectures, as has already 
been attempted in the case of malaria. In fact, there 
have been created throughout France prof)hylactlc 
centres to fight malaria, -with medical Inspectors -whose 
dntj’ is -to follov/ up demobilised malarial soldiers and 
to organise prophylactic measures in their neighbour¬ 
hood, since It has been proved that anopheles mosquitoes 
can live in France. This already existing organisation 
could at the same time he adapted to prophy]a:Ss against 
dysentery, which is much more definitely contagious. 
The medical inspector wonld render valuable service in 
Instructing the patient’s friends how to prevent the 
spread of the disease by the proper disiofectlon of his 
excretions and their receptacles and of all soiled linen 
These precautions are not always taken in ignorant 
country circles, and the promlscuons conditions In which 
peasants dwell together create a very favourable medium 
for the infection, if the doctor does not himself educate 
them on completely new lines. These measures are the 
more -urgent, as there are at the moment in France a 
large number of demobilised soldiers who have con 
tracted dysentery in Salonlca or the East and who 
suffer from frequent relapses. 

A General Confederation of Scienttflo Work. 

An important event, which -will have a marked effect 
in French and foreign scientific chcles, took place on 
Jan, 16th at the CJoU^ge de France. On the motion of 
kl. Charles Monren> member of 1'Acad6mle des Sciences 
and of l’Acad6mle de M€decine,tand -with the support 
of most eminent scientists, among whom were TvfT\T 
Appell, Lacroise, Picard, Hennegny, a preliminary 
gathering of delegates of French scientific societies con¬ 
sidered the possibility’of founding a general Ctonfedera- 
■tion of scientiflo work. The pAioix)ai object of the 
Confederation would he the organisation of scientific 
research, audit would probably embrace many hundreds 
of societies and include some 20,000 associates. 

Jan. 17tli. 


The leister of Health, has promoted Dr. Bichard 
J. fieece, C.B., to be a Senior Medical Officer of the Ministry, 

Women’s Cooperative Guild have issued a 
chonlar demanding the control of maternity centres by the 

"^ol^tary organisations and 
working women on committees 
ihem. Farther, they orge aa inoreaBe in the 
vSra^of n infant wel&re centres, the pro- 

quanttty of milk to all mothers, and of 
immediate eEtahllshment 

miavrtiety serrioe, and a free stavioe of medioaf EijecialistT 
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OF 
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.idmwisiraiive County of Essex, 

We presume that the annual report for 1018 is the 
last that wiU ho -written by Dr. John C. Thresh, as he 
has -no-w retired from the office of medical officer of 
health for the county, and that Dr. W. A. BuUough, his 
successor, will ho rosponslhle for such reports in fntore. 
At the request of Dr. BuUough, Dr. Thresh gives in this, 
his final report, an oxcellont r6snm6 of the sanitary 
■work done by the Essex County Council since its 
inaugnratton in 1888. This Is an oxcoodlngly interesting 
record, of which the county council and Dr. Thresh 
have good reason to bo proud. Among other matters 
the ^olio^ving are considered; The pro-vision of Isolation 
hospitals!' the prevention of river pollution; -water- 
supplies; scavenging and excrement removal; offensive 
trades; housing of the -working classes; sanitary staffs 
of the different districts in the conntj’; byo-la-ffs in 
force; school medical inspection; tuborculosls; treat¬ 
ment of venereal diseases; maternity and chUd 
■welfare; administration of the Food and Drugs Act; 
and public health laboratory work. 

The good work done by Dr. Tliresh in connexion -with 
the water-supplies in Essex is too -woll known to reqnire 
comment. At one time or other ho has studied the 
supply of pmctically every vUIage in the county, and 
in tills connexion has made thonsands of analyses. In 
the present report, however, ho Issues a timely warning. 
The e.xisting sources of supply are being depleted. IJe 
water travels so slowly through the sond-hedsin the 
lower London tertiarles, and tho outcrop of the sand and 
of the clialk beneath is so limited that water is now 
being pumped from the wells more quickly than it 
can bo replaced. Conseqnontly, tho water-level is 
continnonsly foiling, and the dlfflcnlty and expe^ ol 
raising it increases. Some years ago pr. 

Xiointed out that oxcecdinglymin-ntoquontitiesofcluorme 

wonld, under certain conditions, destroy all harmtui 
bacteria in -water. This method of sterilisation is oi 
course, adopted hy a large number of water com^nies 
and by the Metropolitan Water Board. There are rive^ 
in Essex yielding water which can ho so treated, nnu, 
in Dr. Thresh’s opinion, the time -will come when these 
waters -will have to be utilised. „ 

Dr. Thresh’B views bn the tuberculosis prohiem^ 
interesting if somewhat gloomy. He bxpresses^ 


U.V.^..W£,UJ.U^ AX DUXLIUWUttU gloomy. XXX. ——X---rtlxol-fl 

opinion that at the present time the tuberculosis offl^ 
in the connty are chiefly engaged in doing 
could he equally well done hy the medical practiwon 
who are recei-ving the my for it from 
funds. The sanatoriums are doing work which cow , 
in many cases, be better done hy pro-viding J 

families -with sanitary houses in the country 
snppijing n-orsing and homo care, the 
medical attention being given hy tho local 
tioners. Hospitals for advanced cases and forc^ 
requiring surgical treirtment wiU always be noc^ 
while open-air Institutions for children in the 
of tahevcnlosis wiU always he desirable, hat rth®r 
could, as a rulo, he better and mote economl^y. 
■with in their homes than in sanatoriums. It ^ . xj, 
admitted that sonaterlum treatment on a largo 
not yet had a fair trial, and the results oktalnoa w 
as the experiment has extended are tkal 

value on account of war conditions. But “ho 
the disease has steadily increased sinco 
Act was passed does not afford much Vhnweva 
However much sanatoriums are improved, an<^ 
nnsnccessftd the results, there -will “l-ways w 
who win attempt to explain these results oj _ 

Inefflcfeut treatment or administration to wte , 

To meet-these-vie-WB more and more money-win 

and one can only hope that -nltlmately ther 
results commensurate with tho expenditure, 
can he no question that children in wblol 

of tuberculosis, and in the state of malnutrirao" 
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renders them espectally auBceptiblo to tiie <ilaeaM,‘aro 
very greatly benefited by open-air treatment, but 
in many cases this improvement Is only temporary, 
a return to home conditions gradually diss^ting the 
energy they hod acquired at the sanatorium. Dr. Thresh 
ift, hovrevet, ot oplnioa tiiat cm the vrholo the results In 
the case of children are more enduring than in the case 
Of adults. With adults the Inetltatlonal treatment has 
a distinct educational value, but the curative effect is 
too often neutralised by worry. Patients worry over 
their family affairs, they are in doubt os to what la 
going on at home during their absence, and often they 
worry, and very naturally, about the future. Some¬ 
thing shonlfl be done to relieve them of such anxieties, 
a very difficult hut moat important problem towards 
which far more attention should be directed, rinoe 
until It is solved sanatorium treatment can never 
be a real success. The Btgte, having once taken 
charge of the consumptive, ^ould, in Dr. Thresh's 
view, look alter him in \oco parentis until his health 
is tully restored '^or death has released him from 
his suffering. The present half measures cannot he 
expected to have more than a temporary effect, and 
it is to bo hoped that the Ministry of Health will cause 
the ffdlest inquiries to be made with reference to tbe 
reiroltB obtain^ by the present system with the view of 
modifying it or supplementing it so as to secure more 
permanent benefit. Wo quite agree that, now that the 
war is over, some such inquiry os that suggested by 
Dr. Thresh is urgeutly required, and we hopo that the 
Ministry of Health will lose no time in Instituting It. 

Having roferrod to the various sanitary developments 
in Essex during the last 29 years, Ih*. Thresh goes on 
to compare tho mortality statistics at tho oommcncc- 
mont of tbe period with those at the end of It, and In 
order io make the results more reliable he takes tho 
averages for the five years 1890-94 and for 1014-18. 
This shows that the death-rate from all causes 
fallen 18 per cent. The mortality among infants 
has faHeii 87 per cent,, whilst the L^octlouB 
diseases—namely, scarlet fever, small-pox, dlptoerta, 
typhoid fever, me^es, and 'whoopmc-cough—have 
decreased no loss than 70 per cent. Enteric fever has 
fallen 80 per cent. Pulmonary, tuboroulosla had 
decreased by 88 i>er cent, before the county campaign 
for Its prevention had commenced, but since then It 
has increased and the fall now Is only 14 per cent. 
Cancer has Increased by 74 per cent. The statistics as 
a whole are very satisfactory. - Had the death-rate for 
1890-94 continued to tho present time, the deaths In the 
present admlniatrativo county would have been 18 por 
cent, more than they are. In other wrjrds, there has 
been In recent years a saving of about 2600 lives wr 
annum, and of thoso about 260 would be Infants under 
1 3 ’ear of oge. Tbe deaths irom infectious diseases 
have faUen to less than me-third of tho previous rate, 
which Is a very remarkable decrease, In Dr. Thresh’s 
view the money spent in sanitary improvements during 
tho last 80 years has been remtmeratfvo, and more than 
commensurate with tbe expenditure. Wo do not think 
anyone will dlaagreo with him. 

CUy of Binniiiyham, 

In common with most other districts In tho United 
Kingdom, Birmingham suffered from a sorero epidomlo | 
of Inflnonsa during 1918, a brief account of which is I 
given by Dr. John Hobertson in his annual roi>ort for' 
the year in question. Tho first opidemic wave of tho 
disease commenced In the city in the middle of Juno, 
and had come to on end by the third week in July. 
For practical purposes it may bo sold to havo lasted 
fdx weeks, the weather conOitioTiB during the period' 
having been warm and dry. Tbls wave was dletinguished 
from the two that followed It by tho great rapidity 
^vIth which the disease spread over the whole of 
Binninghom, the number of porBons attacked being 
larger than In tho subsequent outbreaks. The onset of 
tho malady was usually Eraddon and often alarming 
in character, and the accompanying profitratlon sevoro. 
Tho duration of tho malady was short, most of tho 
patients being able to resume work in four or five days. 
After the first wave had cubdded there was an. Interval 
of ten weeks, during which few, If ftny». now cases 


ooourred. Then, between tho first week In October 
and the last week in December, there was a second 
opidemlo wave of great vlmlence, attacking many of 
^086 who had escaped during the summer epidemic. 
Tho weather was at tho time cold and for tho most 
part dry. Tho symptoms were similar to those 
observed in connexion with the Bummer cases, but 
more severe in character. Some patients dl^ of 
Infinenxal toxismia in 24 to 48 hours. Many died of 
aonte pnonmonia, which, In tho majority of cases, was 
of the nature of a ooufluont broncho-pneumonia, with 
some purulent bronchitis. No aocotmt is given in this 
report of the third eptdomlo wave of hifluenxa in 
Birmingham, whlcsh, presumably, ocourrod In the early 
part of 1919. Dr. Robertson states that there appeared 
to be some evidence that an attack ot inflnenxa In Juno 
protected against an attack In November, but this wan 
by no means absolute. There is no doubt that a largo 
of the whole population escaped the disease 
although frequently exposed to the Infection—namely, 
doctors, nurses, and thoso looking after tho sick. There 
Ifl, therefore, sufficiont evidence that not onlj* does 
the natural immunity of indlvidualfl vary In dogreo, 
but also that acquit Immunity varies In dlfforont 
individnalB. 


Among the preventive measures adopted in Birming¬ 
ham may bo mentioned tbe issue of bondbUls and tho 
cloenre of IdDcmos, while the local press were most 
helpful in making known from day to ^y points which 
were thought to be of general importance. Extra 
visiting nursefl were attsichcd to tho district nunrtng 
societies, and wore found to be most valuablo. Bomo 
hospital accommodation was made available in tho 
general ho^tals, In tho union Inflttnarics, and in tho 
City Hospital, Ldttlo Bromwich, for severe cases in 
which adequate uuralng could not be obtained at homo, 
rmring 1918 there were 2172 deaths directly attributable 
to h^onsa and In addition an oxccssivo mortality from 
pneumonia ol 256 deaths above the average. It is, indeod, 
safe to Bay that influensa was dlrootiy or indirectly tho 
cause of at least 2800 deaths In Birmingham. That la, 
one out of every five deaths which ocourrod during tho 
year was due to Inflnenxa. Had tho disoase not visltod 
tiie dty the death-rate would have boon 12*4 instead of 
Ifi'S per 1000 of the population. 

I>r. Heberteon’s rex^rt also contains an interesting 
account of an inquiry Into the ventilation ot klnomato- 
graph theatres by Dr. W. H. DaviBOn, asslatant medical 
officer of health, and, in view of tho widespread intcroat 
in this subject, Dr. Davlflon’s conclnslonB and rocom- 
mendations may be quoted. Tho conoluslons arc os 
follows:— 

(l)Tbe exicting means ot ventilation In a eonalderablo 
number of Idnematognph exhibitions Is iD^nffioienb, and it 
Is Impoulbie to adequate!; ventilate bnlldlogeof this type 
by ducts In the roof onprovlded with fans. It Is only by tbe 
employment of fens that anything approaohing adequate 
reotilaUon can be secured. 

(3) Better Tentilatlon conld be secured in tbe majority of 
kluematograpb exhibitions with the exlatlog plaot working 
regularly aud efficiently. loterferenoe with the fresh air 
inlets and ftllure to keep tbe ducts and fans clean contribute 
to tbe uneatlelaotory results obtained. 

(3) At present there Is ooutlderable delay tu effecting the 
. necessary repairs to tbe veutUating plant. 

(41 The area of tbe fresb-air Inlets is inadeqeateio rnsny 
cas^and there le a tendency to o'ote these openings. 

^ ^re satislaotory arrangements conld be made for 
bating of fresh air enppUed and tbe nroTentJon of draught 
arising from tbe Ireeh-air inlets by placing the radiators la 
front of or nnder these openings. 

(6) As regards lighting there does not appear to be any 
objection to tho provision of windows provided they arc 
properly coreened. 

Tho following rccommcmdations nro mafic 

111 That such a standard of ventIUlloa bo prescribed for 

the Wnematograpb exhibitions In t^cjivibat the propw- 
tion of carbonic acjd In tho air at about (he ^rathlng level 
Mould not rise beyond SO volumes per JO.OCO of 

ft) That the space allowed per person should be fixed at 

a mlnimam of 120 cebjo feet. 

f3i That any defects In tbe fans or other means of veutua. 
tinn should be reported Immediately to the managers, and a 
book provided In which a record Is kept etallng the natnre of 
itvedefect, when it was discovered, and steps taken to have 
the necessary repairs effected. This record to be araiUble 
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■ for inspeotion by the jnstloeB on application for renewal of 
the lioenoe. ,, , , 

(4) That all fane be tested either before or Immediately on 
being placed in position, in order to ascertain their eflloiency. 
for the work they are required to do. , . 

(6) That an automatic mdicator, such as a coloured light, 
be fixed in a prominent position in the building indicating 
when the fans are working. , .. 

(6) That the fresh^air Inlets be kept freely open, and that 
all means of regulaHng the size of these openings or of 
closing them be removed. 

(7) That every house ha provided with a thermometer. 

(8) That the provision of windows and the position of 
entrance and exit doors be considered in relation to the 
flushing of the building with fresh air during intervals In 
the performance and during cleaning operations. 


VITAL STATISTICS OF ENGLAND AND 
WALES FOR 1919. 


The following statement shows the birth- and death-rates 
and the rates of infant mortality in England and Wales, and 
in certain parts of the country, during the year 1919,the figures 
being provisional:— 


j 

I 

1 1 

[ Birth-rate ' 
)ier 1000 
total 
popula¬ 
tion. 

Civilian 
dentb-rato 
per 1000 
civilian 
population 
(crude rate). 

Deaths 
under 
Iroar 
per 1000 
blrtlis. 

Bnelund and W'ales* . 

16’5 

? 

89 

96 great towns. Including London ) 
(populations exceeding 50,000 r 
at the Congas of 1911). .) 

19’1 

13’9 

93 

148 smaller towns (populations ) 
from 20,000 to 60,000 at the - 
Census of 19U) .1 

IS’4 

1_j 

12'7 

90 

London . j 

1 18'6 

13‘G 1 

‘ * 1 

83 


* The civilian death-rate for Englaud and,Wains cannot be stated 
at present, the number of non-ctv\Uan deaths In the fourth onartor 
of lOlB not being av-ntlable. 


VITAL STATISTICS OF LONDON DURING’ r 
DEOEUBER, 1919. 

In the accompanying table will be found summarised 
statistics relating to sickness and mortality in the City of 
London and in each of the metropolitan boroughs. With 
regard to the notified oases of Infectious disease it appears 
that the number of persona reported to be suffering from 
one or other of the ten diseases notified in the table was 
eqnal to an annual rate of 10-7 per 1000 of the population, 
estimated at 4,026,901 persons; In the three preceding 
months the rates had been 6’6, lOT, and 11-1 per lOOo. 
Among the metropolitan boroughs the lowest rates from 
these diseaseB were recorded in Nenslngton, Hammersmith, 
Fnlham, 8t. Marylebone, Hampstead, and the City of 
London; and the highest in Finsbury, Bethnal Green, 
Lambeth, Deptford, Greenwich, and Lewisham. The preva¬ 
lence of scarlet fever showed a slight decrease from that 
recorded in the preoedlng month; this disease was proportion¬ 
ally most prevment in Chelsea, Islington, Finsbury, South¬ 
wark, Lambeth, Battersea, Greenwich, and Lewisham. The 
Metropolitan Asylums Hospitals contained 2841 scarlet 
fever patients at the end of the month, against 1633,2293, 
and 2848 at the end of the three -preceding months; the 
weekly admissions averaged 350, against 265, 340, and 427 in 
the three preceding months. Diphtheria was slightly mote 
prevalent than In the preceding month, and the number ol 
cases notified during December was higher than In any 
month of the last two years; the greatest proportional 
prevalence of this disease was recorded last month in 
Hammersmith, Hackney, Holborn, the City of London, 
Bethnal Green, Stepney, and Deptford. The number of 
diphtheria patients under treatment in the Metropolitan 
Asylums Hospitals, which had been 1168,1405. and 1572 at 
the end of the three preceding months, farther rose 
to 1845 at the ond of December; the weekly sdenta- 
sions averaged W9 against 180, 207, and 215 In the 
three preoedlng months. The prevalence of enteric 
fever was conBluerably less than in the preceding month; 
the 25 cases notified last month Inotuded 5 In Ken¬ 
sington, and 2 each in Paddington, 8k. Pancras, Haokney, 
and Woolwich. There r^ere 25 oases of enteric fever nnder 
treatment in the Metropolitan Asylums Hospitals at the end 
of the month, against 49, 47, and 44 at the end of the three 
preceding months; the weekly admissions averaged 2, agalnat 
7,6, and 5 In the three preoedlng months. EryslpelM was 
proportionally most prevalent in Finsbury, Shoreditch, 
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LONDON 
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City of London ... 
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^thn&l Qreeo, Southwark, BermoodBev. uid Lambeth, 
U ooMs of oerebrosplnal meoIotniUi 3 belonoed to 



StrHfts. 


areiage Domber, and Inolnded 6 In ItUnc^n. 3 in Lambeth, 
3 in Deptford, 2 in Hookney, and 2 In Lewicham. The 145 
deaths from diphtheria were nearly double the arerage 


the aggregate mortolitr In London daring 
December from tnete principal loieotioos dlte&see was 
6*8 per cent, below the average. 

(Week ended Jan. 24th, 1920.) 

SngluTi and Welth Towiu.—ln the 96 BngUsb and Welsh 
towns, with on aggregate oivll popolatloa estimated at 
16,600,000 peroons, the annual rate of mortolltj, whioh hod 
been 16*2,16*8, and 15*6 in the threepreoeding weeks, farther 
declined to 15*3 per 1000. In London, with a popnlation 
sU^tlj exceeding 4j000AX) persons, the annual death-rate 
was 15*1. or 0*7 per 1000 below that recorded In the previons 
week, while among the remaining towns the rates ranged 
from 5*1 In Aberdore, 7*1 In Gililn^ani, and 8*7 In Bontheod- 
on-Sea, to 24*1 In Grlmibj. 25^ tn South Shields, and 
27*6 in Oorllsle. The prinolpol epidemic diseases caused 
351 deaths, which corresponded to on annual rate of 
1*1 per 1000, and oomprued 96 from meoaiei, 84 irorm 
wtKMplng-oougb, 77 from diphtheria, 71 from infantile 
dlorrhcea, 18 from scarlet lerer, and 16 ’ from' enterio 
ferer. Heatles caused a *death-rate of 1*6 in Preston, 
2*0 in Dewsbury, 2*3 In Bootle, and 4*7 In Grlmstgr; and 
wtK^lng-oongb of 1*1 in P u r tsm ontb, 1*6 In Btrken* 
'head, 1*8 In \^sall, and 2*2 In Smethwick. The 85 deaths 
from influenza showed on Inoreoee of 23 compared with the 
previous week, and inolnded 24 In London, 9 in Leeds, and 
3 each in Birmingham. Manchester, and Kewcoitle-npon- 
Time. There were 2614 oases of scarlet ferer and 1991 of 
diphtheria under treatment In the Metropolitan A^lums 
Hospitals and the London Ferer Hoepital, against 2^ and 
1945 reapeotlrely at the end of the prerions week. The 
oantftt 61 42 deaths In the 96 towns were uncertlfled, of 
which 7 were registered In Birmingham, 6 In Idverpool, and 

3 etch in Birkenhead and St. Helens. 

Scotch JhvTxt .—Li the 16 largest Scotch towns, with on 
aggregate population estimated at ^4CD,000 peiKms, the 
annoal rate of mortality, which bad15*9, l6*€jUa 16*1 
In the three preceding weeks, fell to 15*3 ito. The 
356 deaths In Glasgow corre s ponded to on annual rate of 
16 7 per 1000. and Inolnded 6 from Infantile diarrhoea, 

4 from measles, 3 from diphtheria, and 1 each from 
enteric ferer and whooplng-eou^. The 100 deaths In 
Edinburgh were emial to a raU of &3 per lOOO, and Lnclcded 
2 from measles and 1 from diphtheria. 



ABMY PAY OP CIVILIAN MEDICAL 
PEACrmONERS. 

A HOTAii Warrant increases the rate of remTmeration of 
oirlUan medical praoUtloners engaged under the Pay 
Warrant to render medical attendance and examine reorulU 
where army medical practitioners ore not available. The 
snbstitntedratesformMicalattendanoenncIndingvaooInatlon 
and cost of medidnes) ore £7 IQi. a year If there ore fewer than 
10 persons entitled to medical attendance, and when there are 
10 persons or more £15 for ererr complete 25, or portion of 
25, provided that the total emolnments for all services, 
exclnsiTe of the examination of reomlU, shall not In any 
instance exceed £1 10*. for any one day. The increase Is in 

f eneiai on a 50 per cent, basis. For examination of recruits 
t. 6d. is allowed for each recruit for the Begular Forces, 
subfeot to a maximum of £2 a day for senioes under 
this head. _ 

AKMY MEDICAL SEBVIOE. 

Temp. CoL W. Hunter, O.B. (Captain, RmA.M.C., T.F.), 
rellnqulshee bis temporary oommlssloD on reposting. 

BOTAL ARMY MEDICAL OOEPB. 

The undermentioned to be noting Colonel I Major (acting 
Lfent.-Ool.) G. W. Heron. 

The nndeTmentioned to be acting Llentenant-Oolonels: 
Major T. H. Boott^ (3apt. 0. H. £. Smith; Temp. Capt. 
A- J. Bloke. 

The nndermentioned rellngnith the aotingnuik of Lieu- 
tenant-Oolonel: Majors W. U. Forsyth. A. W. Oater, B. A. 
Odlnm, B. B. Hole, W. L Thompson, E. G. Ffrench, T. B 
Unwin, O. levers; Majors and Bi. Lleat.-CoIs. D. B. 
Bkelton, M. G. Winder; Capta. A. J. Hickey, L. T. Poole, 
Q. H. Stocke, W. D Andertoo. 

Temp. Major W. £. Home tobe ootlng IJentenant43olaneI 
whilst oommanding troopi on a hospital ship. 

Major and Bt. Ideut-Col. D. S. Bkelton li seconded for 
•errioe under the ColonJai OfBoe. 

Major J. E. H. Oatt retires on retired pay. 

Major E. G. R. Llthgow Is restored to the establishment. 
Temp. C^pt. (acting Major) W. M. Ookden relinquishes 
the pay and allowances of his acting rank. 

The undermentioned relLnqulib the ootlDg rank of Major: 
Copts. J. P> LUt, T. F. Kennedy, O. E. A. Argo, F. G. 
Flood, O. G. B. Holroyde, 6. J. L. Llndeman, F. K. H. 


Maloolmson, A. E. Quine, W. D. Omloksbank, B. 8 8. 
Btatbam, 0. N. Ooad. A. Boott, P. 0. Lees, W. Montgome^, 
8. J. W. Donald, F. De 8. MoMenamln, H. W. Turner, B. E. 
Ploken, 

Temp. C^t B. Scott to be ootlng Major. 

Copt. J. r. Quinn resigns bli commiiwlon. 

F. J. Waldmeier, late temporal Captain, and Tomp. 
tdent. 8. P. Hyam to be temporary Osptalns. 

H. P, Hodge to be temporary Lieutenant. 

Offloers rerinquiifalDg fhelr oommlnlons :--Temn. Llent.* 
Cols. J. F. Hoswell and H. J. Boberts (Lieutenant-Colonel, 
Tj. Beserve). Temporary Majors retaining the rank of 
Major: B. A. Smith (Major, Canadian AALQ.) and J. A 
Devine. Temp. Capt. W. N. Parker (granted rank of Lien- 
tenant-Colonel). Temporary Captains granted the rank of 
Major: V. L. Connolly, W. D. Cmlckshank, E. B. 
Gnnson, I. Jones, 0. N. Goad, 0. E. Walker. Temporarr 
Captains retaining the rank of Captain: T. liowelf, 
£. U. Williams, B. J. Graham, J. B. Mason, J. A 
Frost, R. J. "Wlson, F. A Kerr, J. 8. Prentice, A. T. 
Gibb, J. R. Pato, R. G. Barlow. J. CamntalKO. Q. Evonf, 
H. F. Ferguson, R. J. B. Leney, G. H. Fraser, R. M. 
De Mowbr^, 8. 0. W. Iredale, J. Hill, E. V!. 
Bhorp, W, Duffy, R. C. Hewitt, M. K. Robertson. G. O. 
Hartley, W. Uemmlll, T. P. Ryan, C. A. D. Bryan, 0. H. G. 
Lyall, B. H. Fletoher, H. G. Baynes. 

OENEEAL EESEEVr. OF OFFICFIW. 

C»pt. F. E. BIbmII 0»to Qiplata, B.AJI.C., 8p«U! 
Rescue) Is granted the rank of Lioatenant-Colonel on cessing 
to bo employed. 

SPECIAL BESKEVE OF OITICEnS. 

Capt E. M. Cowell roHoquIshes the acting rank of 
^Tb^MdemMiUoned Qmtalns relinquish the acting rank 

of Major: D. Dooffsl, K. K. Drury. 'a., 

Canli^B relinquishing their commisslooi and ffrahted the 
rank of Major: M. W. Rnthven, H. C. Rook, T. ' 

T. McEwen. 
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Captains relinquishing their oommisaions and 
theSoI Captain; Nf8. B. Lorraine G.E. 8toud W. O. 
Davidson, J. C. A. McCalden, B. Stewart, p’,?,' 

James, J. E. Cox, H. E. Bamber. W. -Peld^n, (L H. Gidlow- 
TartVanti T Tft-ylor R. F. Pinson, 2s. H. Horrlson, J. x. 
Md^n’, T. W.^Wylie, E. A. Stewart, 8. D. G. MoBntire, 

P. MaoCallnm, J. B. John. , . . , . . 

Lieut. B. Graham relinquishes his oommission and retains 

the rani of Lieutenant. 

TEEEITORrAL FORCE. 

Maior (acting Col.) 0. H. Lindsay, C.M.G., relinquishes 
the acting rank of (Jolonel on vacating the appointment of 

Assistant Director of Medical Services. 

Capt. E. F. Buzzard, A.M.8., from 5th London General 
Hosoital. to he Colonel. _ „ _ 

CMts. (acting Lieut.-Cols.) O. W. D. Steel and C. H. J. 
Fagan relinquish the acting rank of Llentenant-Coionel 

on ceasing to be specially employed. ^ 

Capts. (acting Majors) C. G. Straoban and B. M. Footner 
relinquish the acting rank of Major on ceasing to be specially 
employed. 

Gape. G-. A. Williamson is seconded for service •with the 
Aberdeen University Contingent, Senior Division, O.T.O., 
and is appointed to command the Unit. 

Capt. A. Mitchell is seconded. 

2nd London Sanitary Company: Capt. H. 'Jessop relin¬ 
quishes his commission and retains the rank of Captain. 
Lieut, A. S, Beeves to be Captain. 

Ist Eastern General Hospital: Major H. B. Roderick is 
seconded lor service with the Cambridge University Con¬ 
tingent (Medical Unit), Senior Division, O.T.C. 

2nd South-Western Mounted Brigade Field Ambulance. 
Capt. (temp. Major) J. M. Dupont rellnqmshes the temporary 
rank of Major on ceasing to be specially employed. 

3rd Southern General Hospital: Capt. (acting Major) B. 
Bitson relinquishes the acting rank of Slajor on ceasing to 
be specially employed, and is restored to tbe establishment. 

2nd Westarn General Hospital: Major (acting Lieut.-Col.) 
A. Wilson relinquishes the acting rank of Lieutenant-Colonel 
on ceasing to be specially employed. 

Supernumerary for Service with the Dffloers’ Training 
Corps; F. C. Purser (Major in Army) to be Cwtain for 
service with Medical Unit, Royal College of Burgeons, 
Ireland, O.T.C. _ 

ROYAL AIE FORCE,' . 

Medical Branch.—-Flight Lieut. J. E. Dunbar (Captain, 
R.A.M.C., T.F.) relinquishes his temporary B.'A.F. com¬ 
mission on return to Army duty. 

Capt. J. Paxton and Lieut, (twting Capt.) C. Duggan are 
. transferred to the -unemployed list. 

Dental Branch. —D. Blair Is granted a temporary com¬ 
mission as Flight Lieutenant. 

INDIAN MEDICAL SERVICE. 

■' Captain to be Major ; J. B. Hanafin. ' Captains to 
bo temporary Majors; J., B. D. Webb, B. B, Nicholson, 
W. B. Stewart. Temporary Lieutenants to be temporary 
Captains: A. M. V. Hesteriow, Jatindra Mohan Mukharji, 
Balblr Singh, Snkumar Sanyal, Oyltti Ohurla Madfaavan 
Gopal Narayan Khanna, Bhuthapnri Thevapperumal 
• Krishnan, Indra Narayan Sen Gupta, Mervanjl Dinsbah 
Printer, Shankar Gonesh Oha-van, Periyatan Katlnjlppally 
Eaman Nambiar, Kesheo Ganesh Mobile, Amulya Ohandta 
Boy, Valente de Souza, Narayana Subrahmania Aiyar, Brlj 
Eatan Jam, Chandrlan Krishna Bow, Ganesh Dattatraya 
Apte, Pandipeddl Kutumbiah, Coimbatore Slvaramkriahna 
Buryanarayan Banna, Bamanil Pestenji Dariiwala, Gautem 
Kumar, Ohenjl Krishnaswami Pillay, Prabodh Nath Bagohl 
^Uashnath Waghray, Dblrendra Chandra Mazumdar, Jagan 
Ahmed ^an, Mangalore SubhaBao 
Kail Bahai Nigam, E. Nissim. ' 


THE HONOURS LIST. 

THE folloiWng awar^ds to medical officers, for gallantry and 
aevotaon to auty In the places mentioned, are announced ;• 

O B E 

Major (temp. Col.) J. T. Clarke,' c'.A.M.O. (Siberia). 

Military Cross. 

Capt. James Valianoe. B.A.M.C. (North Russia). 

For great gaUantry and devotion to duty In dressing and attending 
objective was gained he foUowed^iin 
imni^ately, tossing and bringing in aU wounded on his war. In 
one v^age tae Bolsheviks landed a party of jsailors, and it was 
t^aVl^ ofkf^ty'’”**^® efforts that the wounded were remov^ 

Temp. Asst. Surg. James Michael Connor,.I.M.D. (India). 
For marked galJantiT and demotion to duty at Bariev 
^h, 1919. He went oat from Fort Jfaude, 


Hill 

and 


■ Air . 'icui, ouc irom r ori Maude, and 

wounded himself, attended. the wounded under fire 

hut con?,lSZr^t%o^^irn"a\'^.^ 


BROUGHT TO NOTICE. 

The names of the following ‘members of the LM.8. have 
been brought to the notice of the Secretary of State for War 
for valuable servIoBS rendered in India during, the war;— 
Lt.-Ool. H. Boulton ; Lt.-Col. (temp. Col.) H. Burden, OJ.E.; 
Capt. J. B. Btanafln; Maj. (aotlng Lt.-Col.) J. B. D.Hunter; 
Capt. J. A. A. Kemaban: Capt. (temp. Lt.-Ool.) J. V. 
Macdonald; Temp. Lt. L. J. P. Mordaunt; Capt. E. E. If. 
Porter; Capt. J, A. Sinton, V.C.; Temp. Lt. Mahomed 
Nawaz; Capt. (temp. Maj.) M. A. Rahman. 

And the name of .the following member of the Canadian 

A. M.O. for valuable and distinguished services rendered In 

connexion with military operations in Siberia:—Maj. (temp. 
Col.) J. T, Clarke. _; 

FOREIGN DECORATIONS. 

American. 

DislinuiiishcJ lirnnee Medal.—Hon. SfaJ.-Gen. Sir A. A. Bowllij-, 
Kt K.C.n., K.C.Sr.G., K.C.V.O.; Temp. Jfai.-Gpu. Sir R. Jones, 
Kt. K.B.E.. C.B.. T.D.. A.5I.S.; yfal.-Gon. Sir H. N. Thompson, 
K 6 Jt.G., C.B.. D.S.O., late R.A.5I.C.; Hon. ifaJ.-Oon. Sir C. .S 
AVallaco, K.C.M.G., C.B.. lato R.A.Jf.C. 

' Egyptian. 

Order of Ihe'Kile.—Srd Class: Lt.-Col. C. H.'Anderson, il.C, 
Aiistr. A.M.C.: Mai. nndBt. Lt.-Col. (acting Lt.-Col.) H.V.BageluiVe. 
CBE., D.S.O., R.A.5I.0,; Cni)t. (acting Lt.-Col.) H. S. Beadles, 
R.A.M.C.(T.F.); Maj. (acting Lt.-Col.) A. G. Coullio. I.it.S.; Lh-Col. 
(temp. Col.) T. H. Forrest. D.S.O.. R.A.M.C. (T.F.); Mai. (actlns 
Lt.-Col.) G. tv. Heron. D.S.O., O.H.E., R.A.Jf.C.: Jfaj. A. IV. Moore, 
O.B.E., R.A.M.C. (T.F.); Lt.-Col. F. S. lyclcan. C.B., R.AM.C.- 
4th Class: Maj. L. A. Avon', D.S.O., R.A.M.C.(T.F.); Capt.A.h 
Sheppard, I.M.S. 

French. 

Ligion d'JJonnenr. — OjHcicr: Col. J.C.B.Stathaul.C.>I.G..'^B.EH 
lato R.A.M.C. OhrrnUer: Lt.-Col. R. dc L. Harwood, CA.MJ;, 
Croix de Qurrrr. —Capt. (acting Maj.) J. C. Sproiilo, R.A.M.C. 
Ordre dn Mirile Agricolr.—Chernlier: Capt. .1. Clai'ton, R.A.MR. 
(T F.); Capt. .1. D. Davidson, R.A.M.C. (T.F.); .T. Golding, D.S 0, 
R.A,M.C. IT,F.). „ . 

Hellcntc. 

Order of the Jiedeemer.—Cheratier: Capt. JV. L. Marpby, 
R.A.M.C. (T.F.). Dfncer: Surg.-Cdr. R.W.B.Hsll, R.N. . , „ , 
Oreeh Medal for Militarii Merit.—3rd Class: Temp. CipC (actl« 
Jlaj.)r. M. Hoath. R.A.M.C.: Temp. Capt. (acting Mai.) R. 
R.A.M.C.; Capt. H. E. Smith, R.A.M.C. (T.F.); 

Spencer, R.A.M.C.; Lt.-Col. A. D. tVaring, R.A.M.C. RJ Clast. 
Temp. Capt. R. E. O. Gray, R.A.Jf.C.; Capt, J. RstcIHro, 

B. A.M.C. IS.B.); Tetnp. Cnpt. C. S. ThoniPoii, B.A.M.C. 

Order df El XnlidnI-drd ClassCapt.and Bl.Mai.(ntWnS 
W. E. Marshall. Jf.C., R.A'.Jf.'C. 

Fersian. 

Order of the Lion and Hun.-^rd Class : Capt. C. .L Stocker, Jf.C., 
I.Jf.S. 

Portuguese. 

Mililaru Order of Avis.—Commander: Temp.' j?' 

Usmar. O.B.E., S. Afr. Jf.C. Chevalier; Capt. F. B. Smith, M.h., 
R..A.M.C. (T.F.). 

Serbian. 

Order of Ht. !>n\-n.—5lh Class: Lt. (temp. Capt.) h-. 

R.A.Jf.C.(S.R.); Temp. Capt. (acting Mai.) W.H.Peacock, R.AM.o- 
Capt. .1; Steodraan, R.A.Jf.C. (T.F.); Tomp. Capt. (acUng JW ' 
N.B. Stewart, R.A.Jf.C.; Tomp. Capt. (acting Mai.lV.H. Ueun, 
R.A.Jf.C. -rl. Stn.r 

Gold Medal for .Zealous Service. —Capt. F. B- ' 

R.A.M.C. (T.F.). 

Siamese. . 

Order o'the imte Elc])hant.—3rd Class: Capt. “■P'' I 

R. C. Dim. R.A.Jf.C. (T.F.); Lt.-Col. H. do L. Harwrod, C.AAi.>-. • 
JlaJ. (acting Lt.-Col.) R. O. JVilson. B.A.M.C.; Lt.-Col. and 
Sir B. B. Worthington, K.C.V.O., C.B. 4th Class: Capt. J. «• 
Panuette, C.A.M.C. . . ' „ w 

Order of the Crown of Siam. — Snd Class: Lt.-(3ol. H.' • 

Barrow, C.JLG., O.B.E., D.S.O., R.A.M.C. 


The Lord Mayor -will preside at a meeting at 
Mansion House on Thursday next, Feb'. 6th, at 
when the Society for the Prevention of Venereal 
will lay the importance of Immediate Belf-dlsinfeotion 
means of preventing the spread of venereal diseases se , 
the City of London. The speakers will Inolnde tw .w 
Mayor, Lord Willoughby de Broke, Lord Riadeil, Sit Wu 
Arbuthnot Lane, Sir James Crlohton-Browne, dh 
L ankester, Sir Arohdall Reid, and Sir Arthur Sloggeti. 

The late Mr. G, E, Green.— George 
Green, M.R.U.P, Edln. and M.B.C.S. Eng., ,“firUa 
pneumonia at Portmadoo on Jan. 7th at the aM of w.» 
educated at Gny’s Hospital, qualifying In 1882. 
piwtlsed at Rlpon and was medical officer of hraitb 
urban district connoll, honorary surgeon to tns . 
hpaplt^, and medioal officer to ,the training aoUege in 
city. During the w;ar he had been coniniflDdfltic 
Portmadoc and Oriooieth V.A.D. 
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OTorrisponiifiuf. 

" Audi alt«Tua portenu*^ 

HIGHER QUALIFIOATION IN OPHTHALMOLOGY. 

To the Editor of The Lancet. 

Sir,—I n connexion wlfh the Interesting article In 
jonr iflsne of Dec. 6th last aneut a higher qualification 
in ophthalmology, I may state that the Royal Faculty 
of Physicians and Surgeons of GlaegOTv has for very 
many years Included ophtholmol^y as one of the 
subjects of examination for Its F^owshlp, and at 
present there is a proposal even further to streng^en 
the position of ophthalmology as a subject of special 
exaltation. Many years ago in the Britlth Me^Uenl 
Journal I called attention to 'n'hat seemed to me a 
suitable course for ophthalmic surgeons; and more 
recently, through the great courtesy of the Edinburgh 
Patholo^cal Club, I have had an opportunity of re¬ 
stating these vle'ws, and also made a communication 
on the subject to the OphiJialmtc Ecview in 1916. It has 
always seemed to me an extraordinary thing that some 
ophthalmic hospitals should require the senior members 
of tbelr staff to have spent a great deal of time In 
the study of anatomy and phyrtology, which subjects 
they will forgot within a year of their having passed 
the examination, for the simple reason that they do not 
form part of their everyday work, and at the same time 
apjwiut men on the staff of snch hospitals who have 
never been within the doors of a phydcal laboratory. 
Unless a man has a fair working knowledge of trigo¬ 
nometry, of logarithmic arithmetic, and of plane 
rectangular coordinates, he cannot even read the best 
books on ophthalmic work. These subjects, no doubt, 
only con'cem one part, but a very Imixirtant part, of 
ophthalmic practice. In addition to the time pas^ In 
a physical laboratorj’, there should be a conMdarable 
amount of time spent in a bacteriological laboratory; 
lor, as I pointed out so far back as 1891, nobody should 
op^te on an oye, except in extreme emergency, 
without a thorough going bacteriologfcal Investigation 
of the conjunctiva.—-I am. Sir, ypurs faithfully, 
Freeiaand Fergus, 

President, Royal Facoltr of Phj-alchuia and Bortteons, 
Jan. ISIb, 1030. QIaicotr. 

THE PREVENTION OF VENEREAL DISEASE, 
To the Editor q/TKE Lancet. 

Sir,—T he attention of the Society for the Prevention 
of Venereal Disease has been drawn to a statement 
recently Issued by the general scorotory of the National 
OonncU for Combating Vepereal’ Disuse, which has 
been published broadcast. The National Council have 
a iwrfoot right to their own opinions, although most 
experienced persons will not agree that education as to 
cause and rosnlt of disease, together with treatment, 
has over been efficacious in stopping disease, unless 
accompanic<l by instructions In regard to prevention. 

The National Connell, again, insist on local oloanll- 
ness, but forget to mention that such local cleanliness 
is beet obtained by the use of antiseptics. They again 
bring forward the old Australian statistics os evidence 
that imraedlato self-disinfection is not cfflcicnt The 
high Incidence of venereal disease among the Australian 
Forces in the field was duo to the fact that only 10 per 
cent, of the men were supplied with the proper &s- 
Infoctantfl and Instructions for their use. Viierover 
Immediate self-disinfection was properly applied, 
venereal dlsoaso was practically eliminated. 

The National Council proceetl to state that the almost 
unanimous majorltj’ of medical officers of health and 
clinic officers throughout the country' are opposed to 
Immediate sclf-dlslnfocUon. Out Grand Committco 
contains the names of medical officers of health of at 
least os high standing as those associated with tho 
National Council. 

In the next sentence of their statement tho National 
Council compare unfavourably tho experience of 
members of,our Society with those of the National 


Council In regard to prevention and treatment i of 
venereal disease. This m an unfortunate statemont'for 
the National Council to have made. We suggest that It 
would he advisahlo for the National Council to study the 
list of our Grand Committee with a Uttlo more care, 
before venturing to suggest that the weight of expe¬ 
rienced medical opInJonls against us. 

The final sentence of the National Council’s statement 
ia as Incorrect as all tho others, for our Society has 
repeatedly affirmed the Importance of other methods of 
prevention of venereal disease, besides immediate self- 
disinfection, but has pointed out that moral education 
takes a generation before Its effects are produced, and 
that in the meantime something must be done at onoo 
to check the spread of these diseases. 

We are, Sir, yours faithfully, 

(Signed) WXLiiOUGHBT de Broke (ProsldonU, 

jAilES Crichton-Browne, MJ)., F.R.S., 

H. Bbvan Donkin, MJ5., F.R.C.P., 

W. Arbuthnot Lane, Bt., C3., M.8., 
Robert A, Lystee, M.D., M.O.H., 

J. Y. W. ilAOALISTER, 

F. W. Mott, K.B.E., M.D.,F.R.B., 

Eric Pritchard, M.D., MJl.CJ., 

G. ArchdaiAa Reid, K.B.E., FJt.B.E., 
Humphry Rolleston, K.C.B., M.D., 

C. W. SAIiEEBY, P.B.8.E., 

Arthur Scoooett, K.G.B., K.C.M.G., 

K.0.V.0.,D.8.0., 

J. H. BEQUEHU, M.D., F.R.OJP., F.R.C.9 , 

R. M. WIESON, M.B., Ch,B., 

H. WaiIsey BaylY, M.C., M.R.0.8, 

Jan. Seth. iwo. __ (Hon. Scc.). 


IS THERE A PARA-SOARLET FEVER? 
To the Editor o/THE liANOET. 


Sir,—C ertain characteristics of the present opldomlc 
of scarlet fever again raise doubts whether two separate 
forms of tho disease are not confused under a common 
designation. During the past few months two facts 
have been noticeable with regard to cases admitted as 
Bcsriet fever to the London Fover Hospitxti. First, tho 
unusual number of relapses In hospital; and second, 
the number of patients giving a history of what appoaiB 
to have been a previous jmdoubted attack of the disease. 
Most of the cases admltiM have been of a benign typo 
and compUcatlonfl have been the exception, although 
peeled tongue and desquamation have been the tulc. 
On tho other hand, there have been a few cases of 
undoubted septic or malignant character. 

One may say at once that none of tho milder coses 
alluded to or© Gbrman measles; of this I am certain. 
In those mild cases tho rashes have been scarlatlnlform 
from tho beginning, and indJstlngulahablo from those 
which we consider characteristic of scarlet fever, 
although porhaiJS more fugitive than usual. Vomiting 
as an Initial symptom has often been absent, pyrexia 
slight or moderate, the faucial inflammation not severe, 
tonsllhir exudate often aljsenf, and submoxlUarj’ adenitis 
uncommon. Albuminuria, too, has been exceirtlonal. 
Rather a striking feature has been tho unusual number 
of patients with moderate cnlargomont of tho glands of 
the posterior triangles of the neck, tho axlllce, and the 
groins. 

It will at once lie recognised tliat although tho 
seasonal Incidence is different and tho tongue has 


>©clc<l, tho clinical characteristics of these mild cases 
dosely conform to those described by Dnkes as chamo- 
eristlc of his Fourth DlHcasc—a disease which ho con- 
rfdcTB distinct from scarlet fever, on tho one hand, ana ^ 
Xom Gorman measles on tho otlior. It is, 

)laln that those mUd cases show a mnch greater affinltj’ 
o true safriet fever than they do to Gorman measles, 
ind the belief has gradoaUy grown np In my own i^d 
bat wo are dealing with a disease which is relate 
jcarlcb fever In tho same way that parat>'phoia ia ^ated 
:o typhoid. Until bacteriological ndvnnco rcndcni It 
nosslblo, such a contention remnips a mere hypothesis, 
&ot clinical observation of tho types of case at present 
lOmittCKl to onr scarlet fever wanls has led mo to 
suspect strongly that there ore two tj*pcs of scarict 



288 The Lancet,] 


eeinfeotion in TPBEBCULOSIS. 


[Jan. 81,1920 


fever, and that tOiey are not mntuaUy Protective. It 
■will be Interesting to bear vrbat bas been the experience 
of others "svbo have bad to deal ^'ith tbe presen 
outbreak. I am. Sir, 

peYonBhire»-ptoce, W., Jon. Sltb, 1920. CH ABLES R. BOX. 

REINPEOTION IN TUBERCULOSIS. 

To the Editor of THE LANCET. 

Sir,— Doubtless aU are in sjunpatby -with Dr. Batty 
Sba-w in doing tbe utmost for tbe liberty and comlort 
of tbe oonsnmptdve, but all cannot agree ivitb him in 
basing a prejudice against tbe theory of reinfection on 
Bucb sympathy. Dr, Shaw admits (The Lancet, 
Jan. 24th, p. 180) that “ It remains a fact that children 
are univeimUy infected by the tubercle bacillus of the 
human form.” If, then, the sources of infection are so 
abundant, and if infection is so common that all are 
infected in childhood, by -what nev lavr or ne-w circum¬ 
stance does reinfection become excluded? Unless a 
new factor of immense and far-reaching power can be 
shown to exist, is it not unreasonable to exclude 
reinfection as of ordinary and frequent occurrence? 
Nor does the theory or fact of p,uto-infection nflect the 
question; for if the supposed Immunising eflect of one 
focus of infection does not protect from reinfection 
by bacUU from that focus, how can such supposed 
immunising effect protect from reinfection from 
without ? 

It is difficult to understand the pessimism of the hour, 
a pessimism that loosens our hold on ascertained facts, 
in order to launch us once again into a sea of uncer¬ 
tainties. May we not suppose that Dr. Shaw Idmsolf 
reedmmends patients for sanatorium treatment, warns 
them against spreading infection, and even warns 
relations ? We ^ know that by these measures we are 
doing good, and not barm. Until reinfection is dis¬ 
proved (and the onus of proof rests with the opponents 
of the theory), surely notification must continne, and 
the elementary precautions usually enjoined must be 
followed. At the same time, such aids as the adoption 
of anti-catarrhal measures will be welcomed. When 
will the purifying of the atmosphere of our cities become 
a practical question with our public health authorities? 

I am. Sir, yours faithfully, 

London, Jftn. astli. 1S>20. R. M. EENN. 

THE MEANING OF TAOHYOARDIA, 

To the Editor of The Lancet. 

Sir,—I have road with interest the article by Dr. 
McNair Wilson under the above heading In The Lancet 
of,Jan. 17tb. Tachycardia is a comprehensive term, 
and the writer admittedly does not deal -with the con¬ 
dition In all Its aspects or-with Its origin from all Imown 
causes, but with the instabUity of heart whlcli is 
frequently observed after various enfeebling ailments 
and some enfeebling circumstances not infective. 

It is not my intention at the moment to question the 
persistence or otherwise of the toxins to which some 
such enfeehlements may be assumed to be due, but to 
welcome tbe evidence afforded by this article of a recog¬ 
nition of tbe importance of tbe neural factor in sucli 
■conditions. It is not long since some who regarded 
themselves as specially enlightened exponents of cardi¬ 
ology would have treated the matter with little reference 
to the Innervation of the heart. Tbe "exoltatorv 
system” would have been found fuUy capable of 
accounting for all the phenomena in question Irre¬ 
spective of any nervous endowment, which was 
Indeed, usually denied It because such had not been 
demoMtrated. Even the sinu-anricular node, however 
the “pace-maker”—has now been sho-nm to be folly 
Innervated, although modestj' forbids my indicatinff the 
reference more particularly; There Is also some expert 
mental evidence that the “pace-maker” is preponder¬ 
antly endowed by the right and the auriculo-ventricular 
nofle and bundle by the left pneumo-gastiic nerve and 
or course, also by the sympathetic. 

H ^ another point which also Interests me In 

noveL^nm’Ju?*'?uappears to be regarded as 
novel namely, the view that cai-dlac acceleration 


toUovrlug vagus depression, Irritability, or atony is 
compensator 3 '. Reference Is, certainly, made to a recent 
contribution of Bi-ofessor F.' A. Balnbridgo, in which 
it Is remarked “ that acceleration of the pulse can 
compensate for lessoned contractile power in maintain¬ 
ing the output of the heart per mlnnte,” a conclnsion, I 
presume, which Professor Bainbridge in no way desires 
to bo regarded ns original or novel. I think the 
Impression must bo general that this Is a venerable 
commonplace of phyffiology. In any case It 1ms for 
long and frequently been impressed on tbe clinician, 
and putting aside the less acute onfeoblements with 
which Dr, Wilson deals, is obsoiwcd in a voiy demon¬ 
strable manner in the more serious phenomena asso¬ 
ciated with cardiac failure In angina pectoris. In this 
connexion I have myself termed the state whicli 
usually follows the shock of cardiac pain (If I may ho 
permitted to regard the pain as cardiac) ns a “rescnlng 
augmentation and accolorntion of the heart’s bent.”' 
Indeed, the now lioary and usually bonofleent experi¬ 
ence of the acceleration produced by tbe nitrites In 
snch cases declares the compensatory nature of techy- 
cardia under-those circumstances. 

In the cases to •which Dr. Wilson rofors ho vrfil, 
however, agree that the sooner tachycardia ceases the 
better wUl it bo for the patient, and that the most 
efficient i-emedios are not so much drugs ns the jKisturo 
and relief from activity which reduce heart rate— 
namely, resting and the emplojunont of such means as 
will remove the oai-dinc onfooWemont of wlilch tachy¬ 
cardia is the expression and tlie rosoulng effort. 

I am, Sir, yours faithfully, 

Alexander blackhall-SIoriso.v. 

London, Jan. IDtb, ID-20. 

A PROFESSOR OF MILITARY MEDICAL 
HISTORY FOR OUR INDIAN WARS. 

To the Editor o/ THE LANCET. 

Sir,—W e have had during our tenure of Iaili& 
unceasing wars ail over that country',-and In each case 
much loss of life has occnn-cd. If one tries to trace cm 
the history ol the Indian Medical Service and the part 
they took wltl) the British Anuy hledical Serrloo it is 
exceedingly difficult to find any historic books from' 
which officers could learn to benefit by our failures and 
obtain fuller Instructions when snch campaigns twm. 

I would propose that a medical officer ol the teman 
Army be appointed as a “Historian of towun 
Medical Service” in peace and war, and of thoBtiUsn 
troops who fought side by side with them In the ^nm^ 
Indian wars. Snch an officer would ho a inemher of too 
headqnai-tera staff of the army in India, and 'W” , 
deliver each year a course ol instruction on meroca 
war history In various parts of tiie continent of India. 

I am, Sir, yours faithfully, 
Georbe J. H.' Evatt, Major-General, 
BriUnh Anar Modlcnl Stall, retired. 

Junior United SerY-tco Club, Jan. IGtb. 1020. 

THE VERMIN REPRESSION SOCIETY. 

To the Editor of THE LANCET. 

Sir,— note with very great satisfaction teat in 
issue of Jan, 17th you give prominence to the 
the Government representative, at the Vermin ^ 
slon Society’s dinner, pointed out that the 
Repression Society was only at the beginning ° 
work. As the society is just about to he Incor^ 
under speolal licence of the Board of Trade add 
correspondents in Bnnnah, Egypt, India, and 
and also it has the flonrishing section In -u . 

I think the time wUl not bo far distant wh , 
original founder and honorary organiser, 1*'°“ 
Alfred B. Moore, the British Emil ^dsohlag, ,, 
be caricatored as “ The Modern Bat Rdbespw 
for it cannot be too well Icnown that It is 
Lieutenant Moore, who initiated the movement a^^^^ 
the rat In 1907, and who has never ceased, in 
and out ol season, to organise against the ^ati j „ 
present success is due, and that he refoses to 

^ The Nervous System aud Visceral Diseases, Edin,, 1857, I> 
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Britdfili rat law as being the onlminatlng effort of hia 
work, for ho ootofldod In me, after the dinner, that he 
wonld not be eatlafled HhtU the campaign against rata 
was prox)erly organised on an international basis, as he 
believes Uiat the whole future of modlcino Is bound up 
in verminolo^cal research and adequate vermin r©. 
presslon as a bulwark against disease. 

I am, Sir, yours faithfully, 

H. JULLS, 

BU Mure&reta-oii-Tbam««, Jatu SOth, Ctptoifi 

OHESHIRB LOCAL MEDICAL AND PANEL 
COMMITTEE. 

iTo the Editor of THE LancET, 

Sm,—I am directed by my Committee to forward for 
your information the following resolution, passed 
unanimously at a full meeting of my Oominlttee at 
Crewe, on ^turday last:— 

(L) Tb^ thli Committee excreuec Iti moct emphttlo dltAmroTKl 
of tb« rerntmer^oii offered brtbe Q<rTeRimeDt: «>tid reflr«ieth&| 
the IjLO tbonght fit to exeiolM It* AntbortaitiOQ to Aik for 
arbitration when the Oor eT T un enfg offer prored to be tnob a low 
ffjrim Ai lU UU ThU OomnUUee notee with AfpedAl recret that 
the terms of serrieo for which the remocerAtion Is offered ere 
^^the proiMwed JledlcAl Benefit BetmiAtlons, 1890, as pablUhed in 
'Dumber 1a^" which regnlAttons retain the provision br which 
the kOniiteT mar be at one and the tame time the aoooser or 
oomplalnsnt, and the Indse or srUtrator CRasolatlon 67). the 
aceoMd havinc no appeal—a provision which in the opinion of this 
ComintUee is oontriir; to the spirit of EnjUsh law; and (h) intro* 
dace a new prorlflon [16 (q] 1, detzimenUl to the transfer of 
pracUcee, which sreaUr diminishes their capital valoe; and 
(e) Impose a new obUnlion on prsoUtlonsn [First Bebednle. 
Part 1,6 le) and Model Allocation Beneme 6 ID and UUl, reonhrlna 
them to attend any insured person on the list of another doctor In 
an accent or sodden emersenor If that doctor be not at the 
moment avaQablei for a fee to be dednoted from that doctor's 
reman eraUi^ 

■With regard to (b) the Committee romarks that at the 
death of a doctor it Is too often found that the goodwill 
of the practlae Is the chief and often the only asset 
which he has to leave to hia widow and ohDdxen, and 
that by this regulation this asset is, without compensa- 
tlon, greatly diminished, or It may be abolished, '^th 
regard to (e) a trying and uncertain and entirely new 
duty Is Imposed on a panel doctor in the $hape qf a U^al 
obUgation. When has It happened, the Commlttoe a^, 
In &e past that doctors have l^ored the cla^s of 
urgent illness? They have volontetily dealt with such 
cases as they occurred on their merits. They resent, 
however, being legally obliged to attend all and any who 
may demand them services on a plea of urgency ; and 
they note that tho reality or otherwise of the nigency Is 
left to the de<^on of the patient. 

I am. Sir, yours faithfully, 

Lionel jas, Picton, 

Jap 91vt. 1890. Bob Sceretarr. 


CAUSE OP DEATH OEBTIFIOATION. 

To the Editor of The LANOEt. 

Sib,—^I n The Lancet of Jan. lOth, p. 106, It Is stated 
that a doctor is “ jirohlbited by statute from making any 
charge in respect of a certificate of the cause of death. 
This is hardly so. He is entitled to make a charge to 
the relatives or exeontora. The point Is that he 
cannot bo pftid out of publie fund$. The doctor can bo 
flnod 40s. or get seven years If he refuset to Issue a 
certificate of the cause, always provided that ho can 
retnso If lie has reasonable grounds for refusing. If 
there bo any doubt about a fee, then tho doctor can 
inspect tho dead body and charge both fees for visit and 
inspection. 

Those wlslilng to obtain very full Information should 
obtain (he report of tho Select Conunlttco, House of 
Commons, on Death Ccrtlflcatlon of August and 
September, 1693. I gave a large amount of informa¬ 
tion before this Committee, May I suggest that each 
medical society shall i>a8a a resolution iDstructlng all 
Us members to lnsx>©ct the body before certifying? It 
is full time we adopted a uniform system—that Is, If 
doctors can adopt any system of unlformitj'. 

I am, Sir, yours faithfully, 

Uverpool. Jsn lOth, 1090. R. R. ReSTOUI#. 

Dr. Rcntoul’s suggestion Is not now, and the 
advantages and objections are well known.—E d. L. 


DISCONTENT IN THE INDIAN MEDICAL 
SERVICE. 

To the Editor of The Lancet. 

Sib,—I n your issue of Nov. 29th, 1919, the Secretary for 
War is reported to have replied to Sir Watson Choyne 
In the House of Commons, concerning grievances of 
temporary RJLM.C. officers, that the pay of these 
officers has been raised to Rs.7M to Rs.SOO per mensem. 
As this may easily create an impression that medical 
officers In India are rolling in wealth, may I point out 
that Special Reservists are only in receipt of Rs.475 
per mensem, plus Rs.69-13 for war bonus, a difference 
of approximat^y £20 a month. 

I am, Sir, yours faithfully, 

3sn irt,i890 Special RESEtivTsr. 


THE JUSTIFIABILITY OF THERAPEUTIC 
LYING. 

To the Ediior'of The Lancet. 

Sib,—T he controversy on tho justifiability of thom- 
peutio lying raises a subject of the utmost importouco. 
It involves the question whether mere ritual or 
ceremony is ever jnstlflablo, when it is Intended to 
de^ve or to impress. 'Whethor, also, such cures are 
good or justified when no effort Is made by th o p atient 
andnothing Is given to dethrone his egoism. "Wnother 
humbug is ever justified. Until tho public knows the 
diflerenoe between functional and organic disease, and 
how that the one is frequently superimposed upon tho 
other, such “cures “ tend to obscure knowle<lgo and 
to impede tho progress of truth, and, moreover, 
charlatanism and quackery win flourish. Tho friends 
and relatives of Dr. Hlldred Carlfll's patient are 
probably deceived. As It happens the patient foil Into 
good bands, but he might os oasDy have fallen Into 
hands less sompulous and loss honourable, with a 
similar result and a similar obscuring of knowledge. 

One pauses, however, when one reads that “ Ho B))at 
on the ground, and made clay of tho spittle and 
anotntod his eyes with the clay and said unto him, Go, 
warfi In the pool of BUoom. H© went away therefore 
and waah^ and camo seeing.” But In two other 
accounts, and those earlier and probably more strictly 
literal, no ceremony Is recorded and the blind man was 
spoken to thus: “ Go thy way, thy faith hath made 
thee whole; and straightway he recoivod his sight.” 
It may be that tbe cure of functional disease Is more 
the work of the priest than of tho physiolan, but tho 
priest must be one moved by no unworthy orta of gain, 
and unnecessary ritual is perhaps bettor avoided 
We know that cures are effected by suggestion of 
many kinds;—“ Buggestlon*’ in inverted commas, tho 
eloquence of a quack, vibrations, electric sparks, tho 
reputation of a herbalist, Christian Bcionoo, a bottle of 
medicine throe times a day, and relics. 

It is pathqtlo with what oamostness a pilgrim to 
Lourdes will endeavour to perauado one that tho cures 
effected there arc genuine. Wo X-now that they aro 
genuine, but augge^on will not restore a lost limb, or 
o nerve tract that has boon destroTOd, nor cause 
regeneration of renal cpitholium, nor give vltamlncs to 
prrtoplosm; and though tho first of theso Is obvious to 
the layman the others are not, and it lie Is bewildered 
and deceived by our profession bow will tho truth 
about disease over got disseminated? If Dr. CarllJl 
explained tho whole thing to tho relatives porlmps 
comparatively little harm was done; hut what would 
bo wo effect If the jmtient road the article and tlio 
letters on hlB enso? Ihoro Is no allUnco Iwtwccn his 
moral strength and his recovery. IVTiat, In any case, 
will hlB future bo? WIU other devils worse than tho 
first come to occupy tho eniptj' clininber? If so, It 
may well ho that a millstone would be prcfomblo to 
the bone dlao about hls nock. Elltabeth Barrett was 
loft -with no emptj' chamber. Robert Drowning more 
than fined it; and tho blind man had hls faith. 
■Willo we might sock to emulate tho atmosphere of tho 
old .ffisculapion tomplos for Its curatlTC effect, wo 
would not descend to the crude charlatanism of Uielr 






290 The Lakcet,] 


mbdioal news. 


[Jan. 31,1920 


-ceronioiiies nor re-introdnco the ‘' cure by sympathy 
as advocated by Sir Kenelm Digby. 

Possibly it the -whole world knew what is meant oy 
functional disease and conld recognise it, a groat dotu 
of, if not aU, truly functional disease would tend 
automatically to disappear. 

I am. Sir, yom-S faithfully, 

London. Jan. 18U1,1920 EEADY. 

THE LATE SIH VIOTOE HORSLEY. 

To the Editor of The Lancet. i 

Sib,—T he memory of this great siu-geon-lnvostlgatot 
deserves plenty of contemporary comment, as wo are 
reminded by Dr. Giovanni’s book, to which you alluded 
last week, as weU as by your review of Mr. Stephen 
Paget’s biography of Horsley. Por instanco, it will bo 
important for various future students to know that bo, 
the typical Radical, was the complete opposite of hi? 
graceful biographer. Would it indeed have improved 
Horsley’s example, as Mr. Paget thinks, for him to have 
been a public school man ? Might it not have hampered 
his flue initiative during the all too few youthful years 
of brisk brain? A sometime fellow resident of his has 
described him to me sitting in the house siu-geons’ room 
holding a chloroformed handkerchief to his face and 
counting his pulse; gradually sinldng back In the ohftlr 
xmconsrious; commg to again and resuming the record. 
I for one cannot fancy the public school boy bringing 
himself to this; tho public school boy would have-a 
different notion of public behaviom-. However, that 
conunon and weU-seeming prodnct might find a trifle 
or two to put in the opposite scale. I remember hearing 
Horsley speak at a big women’s suffragist meeting in 
Hyde Park. The particular wagon he was on carried 
the “ University platform,” and at this, the intollectual 
hub of the concourse, tho weight of advocacy seemed 
to be sustained by men. However, when it wanted only 
a few minutes to the ringing of the bell and putting 
of the resolution, the chairwoman asked him in a super¬ 
ficially careless tone, “Shall I go on a bit now?” A 
more conventional man, and the modem type of doctor, 
would have lot her; Horsley didn’t. The public school 
might have saved other people’s feelings a little, but 
then even Horsley’s stride was not too big to bo clogged 
somewhat by a derioal-authoritarian rtigime in his 
impressionable years. Por, though wonderfully prodnc- 
tive on his plane, he was not the sovereign investigator. 
He could not “ fancy the fabric,” could not make big 
generalisations. His ascent to knowledge was always by 
-way of the staircase, as the Prench say, although it mnst 
he admitted he went up it three steps at a time. He 
had always more of an eye to the practical, more of the 
faculty of application of principles, than has your true 
diviner. In his work, in short, he was limited to 
Baconian induction, which some eminent contemj)orarioB 
are always wrongly indicating as the only way of 
medical investigation. 

Where he indeed may have lost was by not taking out 
a university arts course, instead of going straight to 
- hospital, 45 years ago. Even a pass B.A. would have 
removed his sclohsm. Now that is a cheeky word to 
Me in connexion -with such a man, and I would not be 
inlsunderstood. “ AR these reveries and studies have 
need of so much time and thought that it is almost 
certain a man cannot be a successful doctor, or engineer, 
or Cabinet Minister, and have a culture good enough to 
escape the mockery of the lagged art student who 
comes of an evening sometimes to boirow a hall 
sovereign ’’—says Mr. Yeats. Remember that to studies 
and revenes enough Horsley joined briUlant action. If 
he had had more humanism he would have been less 
cocksure. A sub-alcoholic combatant officer who had 
served -with him in the East told me that Horsley gave 
out you couldn’t get heat-stroke if you didn’t drink. 

Then,” he added, “he got it himself.” Alas, that 
characteristic and lamentable death robbed us of one 
who might, possibly, have done giant’s -work, tu the slow 
but sure, post-war re-rival of truth. 

I am, Sir, yours faithfuUv, 

Jan 20th, 1920 ‘ OADUCEHS. 


Iteius, 


RotAij CoiiiiEGE OP Physicians of Edikbuboh, 

BOYAU COtLEdE OF SUKGEONS OF EDXNBUEGH, AND ROIAL 

FAouiiTY OF Physicians and Suhgeons of Ghisoo-vf.- 
The following are the results of the Triple QuBliflcation 
Examination:— 

Second Exaiunation. 

Qorrlt JohannoR Lamprocht, Bachol CAjilan, Oliver Hujh 
Dickinson OUtor, Knja SlaKdon IsuinJl, Jnmes M'Nlc Campbell, 
Joseph Alfred Honrj- SikoR, JaiueR-Marton IFImios, Gnjar 
Bobort Fnloon, Esina Andrios Nortio, nnd .lames Henaflle. 

Tirmn Examination. . i ■ j ‘ ' 

PftiiHno Flgdor, Gwilym np Vychan Jones, John Hagsrd, John 
Matthew, Duncan Bold Nlcol, Arthur Cnthbertson, Cedrie 
Holmes, and Sajed Glialeb. 

, PlS'AI, EXAlUNA-nON. 

Iilrzlo Bobortflon Olark, Joseph Campholl, JanicR Charles Meet, 
Alexander Strang, -Walter FrodorJtk Swanton Wobh, Frederict 
WilUain Thompson, Eiort Frederick Blrkcnstock, Jonot Aflelloe 
Agnes Sang, Thomas Blanoj .-Eobert Carl Feebtor, and Thoiuas 
Wj por Stewart 

Mr. J. B. Joel and Mr. S. B. Joel have made tlie 
magnificent gilt of £20,000 for tho endowment of a obalr ol 
Physics in fee Univetrife of London. The ehtdi uiii be 
tenable at the Middlesex Hospital Medical School. 

The Impebiaii Wab jilusBUM.-^The exhibition of 
the -nation’s war paintings, which was announced to close 
this week, will be open until Peb. 7th, owing to the suBtsined 
pubiio interest In the pictures. (See The Lanoet, Jan.fith, 
p. 215.) 

Monsieur Michailo Gavrilovitch, the new Serbian 
Minister, has become president of the Serbian Bed Ortra 
Society in Great Britain, insnccesslon to Yovan Yovanoviten, 
who has returned to Serbia. 

St. Maby’s Hospital for Women and CHHiDBEib 

Plaistow.—L ady Helen Seymour is organlalna a grand 
bazaar to he held at Olaridge’s Hotm on Thn^y, 
April 15th, in aid of the matron’s spoolal fond for bmld 
ing a now homo for the nursos. It is earnestly hopedJw 
it will be a great Buccess, An urgent appeal Ifl Issnea to 
every doctor who has at some time been attached to we 
hospital to send a trifle for the hospital stall. However 
small, it will be gratefully acknowledged by the matron. 

University OoUege Hospital being 
small for the large sonemos in oontemplauon ther^ wo 
committee have recently acquired a site in the Imm^'o 
vicinity of the hospital on vfeiob to build a nnreing home, 
with a view to llbefetiDg the part of the hotroltal it pra^ 
occupied by nurses for the purpose of proriding aaainoiB 
beds for patients. ', 

Unfvebbity College Hospital Medical Schmi. 
—The medioal and surgical units at University 
pital Medical Bohool have now been instituted and are ini^ 
working order. The director of the medical unit is ■ 
Elliott, C.B.E.. D.S.O., P.R.S., physician to toe hw^- 
Dr. J. W. MoNee, D.8.O., recently assistant to thePepw 
professor of medicine and to the professor of pstnoioio 
Glasgow, has been appointed first assistant and dapnfij, 
the director. Dr. F. M. R. Walshe has been aptm™^ 
second assistant to the director, to control, ne^mgi^ 


therapenticB and massage. 'The director oi tuo ‘’“‘s—- 
is Mr. 0. O. Oboyce, O.M.G., G.B.E., and he has as bis ^ 
assistant Mr. E. R. Martin, and as his seco°3 „‘^dod 
F. J. P. Barrington. The direotors of the units arej^^ 
Bible for the general arrangement of systematic 
on the principles ol medicine and surgery in ^ 
hospital and sohool. The instruction of jnnlM 
in physical signs and elementary Inbomtory m 
nnd the systematio demonstrations and 
senior students are to be organised by them, “pUier 
teaching in these courses is in certain oases given 
members of the staff. Every student is to take duty 
his first year for two months’ clerking and two 
dresBlng with the medical and surgical unltB reap« 
These terms of clerking and dreaslng are intend^ 
as far as possible the font months’ term of duty - g-onis* 
members of tho staff. Thus every student will m , 
pass through one or other'unit. During his MO .j [is 
months’ dntv under the director of the meaicai , 
student will be attached for ollnloai olerking w 
special departments, snob as the oardiographio i^ 
under Dr. Thomaa Lewis, P.R.S. Aitangemente ns 
made at the tnedloal sohool by which the dire ^ 
units and their assistants have been in 1*1® 

accommodation and facilities for research , 

Graham Laboratories of Pathology. 
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Successful a^XicantsfoT vacancieSt SwrefflWM of PubZfo XnsiituiionSt 
and others posssssina information 
invited to fonoard to The J^cet (^ce, ^^^reeic^o 
Editor^ not later than 9 o'clock on the 5C7iur«dav monxino of each 
wtfJb, such information for gratuitous puUicatton. 

B0BT. J. S.. M.D. Lond.. Has been appointed 

Referee nnder the “Workmen’s Compensation Act, 190G, for 
Connty Court Cinnilt No. 6. x .,r ^ 

mvisoN. Glen., M.D., Vislttog Pediatric Physician to the Matomity 
Hospital, Newoastlc-npon-T>uie. , ,, i , 

OOOLD33N, Chables, M.D., M.Ch., F.B.C.8., Assistant Ophthnlmlc 

Snrgcon to the London JHospitaJ,'Whitechapel. , . , 

JIacKenna, B. W., E.Cih., M.D., Honorarj- Dermatologist to the 
Uvarpool Boyal Infirmary. , , . . 

Certifying Surgeons under the Factory and Workshop Acts: 
Babbeh, A., M.B.C.S., L.B.O.P.Ixjnd. (Shanklln), Scorr, C. T., 
B.O. Oamb. (Market Harborongh), St. Jobn, W. St. A.,M.H.C.8., 
L.B.C.P. Bond. (Derby). _ 


fatmirics. 


For further information refer to the adveriieement columns. 
Bamstev, Bechett Sospital. —H.6. £200. 

B^orcL County Hospital.—H.S.andH.P. £175 and £150 respectlvel}’. 
Belgratie Bospitalfor Children, Clapham-road, N.TF.—Asst. P. 
Bethlem Boyal Sospital, Lamheth-rond, S.E.—Son. Hes. Asst. P, 
£600. 

Birmlnoham City Education Committee .—Asst, Sch. M.O. £150. 
Bristol, City and County of .—Asst. Tuberc. O. £450. 

-Brietol General Hospital. —Senr. B.M.O. £300. 

British Guiana. —Asst. M.O. £400. 

Camherioell Promdent Dispensary, Camberivell Green, S_E.—^Fonr 
M.O.'s. 

Carlisle, Guniberland County Counctl. —Asst. Ckjunty M.O. £500.' 
Carlisle, Oumberlandand Westmorland Mental Hospital. Garlands. 
—Jnn. Asst. M.O. £3-50. 

Central London Throat, Hose and Ear Hospital, Gray’s Inn-road, 
W.O, —Hon. Ophthol. 6. and Hegistrors. 

Chartham.near Canterbury, Kent County Mental Hospifnf.—Jnn. 

Asst. Third M.O. £300. 

Chester Boyal Infirina rv.—H.V. £150. 

Chichester, West Sussex County Mental Hospital.-Soc. Asst. M.O. 
£300. 

Croydon General Hospital.—VecAacy on Hon. Med. Staff. 

Darlington General Hospital.—H.B. £250. 

Ikirchester, Dorset County Council Education Oommltfe*.—School 
Dentists. £400. 

Dover Borough .—5I.OH. £800. ' . 

Downpatriek, Down District J.svlum.—Tvto Asst. M.O.'s. £300. 
Dreadnought Hospital, Greemcich .—H.S. £50. 

Dublin, Dr. Steevens' Hospital .—GyntecologiBt. 

Diulley, Guest Hospital and Eye Infi rman/.—'Vacancy on Hon. Burg. 
St^. Also two Hon. P.'s. 

Durham County Council.-Female Asst. Welfare M.O. £600. 

East London Hospital for Children and Dispensary for Women, 
Shadwell, E. —Two Asst. P.'s. 

East Suffolk County Education Committee .—^Dentist £400. 

Edmonton Infirmary, London, H.—Asst M.O. £1 a day. 

Falkland letands.—Dent, S. £500. 

Gilbert and Ellice Islands Colony and British Solomon Islands 
Protectorate.—Sen. M.O.’s. £600 each. 

Glamorgan County Council.—Ven. Dis. M.O. £760. 

Gloucester City Education Oommiftee .—School Dent. £400 
Gold Coast and Sierra Leone.—Dent. 8. £600. 

Goonn Hfstn'et Asylum, Hawkhead, Cardonald, Glasgow —Jnn 
Asst. M.O. £300. 

Great Northern Central Hospital, HoUoicay,London,N.—R P £160 
Also S. to Out-patients. 

Hedifax Boyal Infirmary.—H.B. £ 200 . 

Hospital for Sick Children, Great Ormond-sireet, Loudon. IT O — 
P. to Out-patients. ’ ‘ 

Bford Urban District Oounefl.-Asst. M.O.H. £650, 

King Edward's Menional Hospital, Ealing.—Bes. M.O. £160 
Ktngston-upon-Hnll Oily and County .—Ees. MiO. £600. 

Leasotoe, Cheshire, Hospital for Children.—dnm. M.O. £200 
Leeds G^all^rmary.—M.O.'s for Hadiol. Dept, and Elcctro- 
ond Badlo-Therap. Dept. £100 each. e,icowo- 

^verpool Infirmary for UhGdren.—H.V. £ 00 . 

London Cmniy Mental Hospital Service. —Third Asst. M O £ 4 os 

B.-Leotu^r^on 

^c^ochester.- 
Surgical TuberculoHs.— 

Middlesex Hospital, 'TP.-Asst. P. 

National Dental Hospital, Great Fortland-street, IF.—Hon An»M 
Neiccastl^upon-Tvne and Northumberland Sanafonum Vor Cra- 
sumptives, Barrasford, North Tyne.—Mea. Bnpt. hoo 

Hev^lenipon-Tyne. Hospitalfor Sick Children.—Jn^^Bes. M.O. 

New Zealand, Auckland Hospital.—BtLct. and Path. £ 0 OO 
Nottingham Children’s Hospital,—Female Hes. H.S. £200 

S*!*' Mapperley Htii.—Sec. Asst. M.O' £400 

Nottingham City.—Asst. M.O.H. £800. 

Nottingham City Education Committee.—Jnn, Asst. Sch M O £600 
Nottingham General Hospital.—H.B. £150. 

^hUrmam and County Hospital.—HP. Cas. H.B. 


Plymouth, South Devon find East Comwtill Hospital.—H.p. flin 
H.S. £200. 

Prince of Wales’s General Hospital, Tottenham, N.—Hon. Assi p 
Hon. P. to Children's Dept., and Clin. Assts. 

Queen’s Hospital for Children, Hackney-road, Bethnal Green.E.— 
■ Oiln. Asets. 

Queen Mary’s Hospital for the East-End, Stratford, E.—Hon. B 
Hon. Asst. P.’s, Bos. ALO. 

Bnwnlpindi District, N, India, Travelling Caravan Dispensary,— 
Medical Woman. Es. 500-1100 p.m. 

Beading, Boyal Berkshire Hospfiaf.—Second H.S. £200. 

Beetli Union and Bural District Council, Forltsfiire.—M.O.H. 
£170. 

Boxburgh County.—Asst. Tuborc. 0. £450. 

Boyal Free Hospital, Gray’s Inn-road, 'IF.O.—Female Bos. Obstet, 
Asst.-and Bes. Obstot. H.S. £160 and £50 respoctlvoly, 

Boyal Waierloo Hospital for Children and Women, S.E.—Bov. 

Ophth. S. and Hon. 8. to Out-patients. 

SI. Pancras Borough Council. —Asst. il.O. £450. 

Sheffield Boyal Hospital.—Assi. Cas. 0. £120. 

Shrewsbury Borouoli.—M.O.H. £fVi0. 

Straits Settlements and Federated Malay States.—M.O.'s. 
University of London, South Hensinolon.—Examiners. 

Victoria Hospital for Children,Tiie-strecl, Chelsea, S.IF.—S. to Out¬ 
patients. 

TFalvyfefd, Clayton Hospital .—Jan. H.S. £150. 
inutingham, Preston, Lancs, County Asylum.—Assi. M.O. £300. 
'IFindsor, King Edxvard VII. Hospital .—H.S. £200. 

The Ohio! Inspector of Footorios, Homo Office, B.W., gives notice 
of vacnnolOB for (lortlfying Surgeons under the Factory and 
Workshop Acts at Sligo, Bovey Tracoy, IVobum Sands, COopar 
/tngiis, and at Groat Wakcring. 

^ir%, Carriages, ' 

BERTHS. 

Attwood.—O n .Ian. 22nd, at Glonfcm, The Avenue, Southampton 
the wife of Dr. H. 0. Attwood, of a daughtor. 

Bdiuiidok.—O n Jan. 24th, at Swannge, tho wife of Captain VT, 
Butrfdgo, B.A.Sf.C.—a son. 

O’FaihifIjI..—O n Jan. Cth, at 'WhaUoy, Lancs, the wife of Mifor 
W. B. O'FarroU, E.A3I.C., of a daughter. 

PAiAiEn,—On Jan. 25th, at 'WTiItDold, Belgato, tho wife of A C. 

Palmer, O.B.E., F.B.C.B., of a son. ,, , 

6iiAi.i.Ky.-^n Deo. 2^, 1010, at Bawal Pindl, India, tho irtfeof 
iMojor J. Bmalloy, I.M.B., of a daughter. , . ^ _ 

Wall.—O n Jan. 24th, at Cavendish-place, W., tho wife of Dr.Cecfl 
Wall, of a daughter. ' _ 

MABBIAGES. 

Elvert—B nAPFonn.—On Jan. 22nd, in South Kensington, Car^ 
Elvery, D.8.O., JI.C., B.AJff.C.. to Dorothy, youngest dnnefiter 
of tho late J. Bradford and Mrs. Bradford, of Penn House. 
Yeovil, Somerset. ^ 

GoMPEniz-'WirnTiELD.—On Jnn. 22nd, at St. Peter's, Bermmet™- 
Blcbard Henry Cj-ril, M.B., B.S. Lend., only son of 
Colonel B. Gomports, Indl^ Army, to Marjoiio Hester, olcesi 
daughter of E. A.'Whltflold, of Btanmoro, Herts. - 

PA3t—Pnion.—On Jan. 2Cth, at Capetown, Llont.-CoL Eogai r»mt 
OH.E., H.E.. of Klmpton, Welwim, Herts, and Johiin^bnig, 
Transvaal, to Miss Mary Slflllcent Prior, MH., B.B.Ii 0 na„ OJ 
8, DolUs HiU-lono, Noasdon, N.'W. (By cable.) 

Shaw-D nAPEn,—On Jnn. 20th, at St. George’s P,^8h 
Edinburgh. Maior J. J. M. Bbaw. M.C., R-A.M.O. (8 

. daughter of tbo late David Draper, F^klrk, and-Mrs. Wotw. 

WaUhouse, LlnlilhgoWshlro. 

DEATHS. 

Clare. —On Jan. 24th, at Bonmomonth, Homy Lewis " 

late Surgeon-General of Trinidad and Tobago.in his sOTStol 
Cleicents.— On Jan. 16th, at BeUov-uo-road. Sonthborao, 
month, Lioutonant-Colonol W. G. Olomonts, H.A.M.C., 
Hosifital, Hllson, aged 63 years. „ ... ToTInrios. 

DTEn.-On Jan. 24th, at the London Fover Hi^itaJ.^'S,^ 
Francis Norman 'Victor Dyer, M.A., MH., B.(a;Ou^ 
M.B.O.8., and L.B.O.P. Lond., assistant mcdlcM ^ 

dearly beloved only child of Mr. and Mrs. Dyer, and granasu 
tho late Hev. Charles Dyor, in his 26th year. ,, r, g. 

Ltster.—O n Jan. 26th, at Bickonhall Jlnnslons, W., cocu «• 
Lyster, M.H.C.S., of Abbey Wood, Kent, agod 6(). HiHi 

O’CoNNOR.-On Jan. 25th, at Waldcgravo-pork, 115., 

Twickenham, Colonel Arthur Patrick O’Connor, OB., a " 
F.n.O.S.I., agod 63 years. of 

NJB.-A fee of 7e. Gd. is charged for the insertion of Notifi’ 
_ Birlhe, Marriages, andPeath^ _— 

Death of Db. F. N. Y. Dybb.— Francis Noo^j 
Victor Dyer, who died on Jan. 24th /rom scarlet f^, 
educated at Marlborough and (jlare College, Cain r 
taking the Cionlolnt qualification in January, ^"”'.*“vuben 
M.A., M3., B.(jh. ol hie University In October 
broke out he eerved as a dresser in the 
Homital, Oambrldge, he was six months a ^ y,t 
probationer on H.M.8. Buttercup, then resldOTt antM»i^ 
and casualty officer at St. Thomas’s Hospital, awr ^ 
prgeon E.N. on H.M.S. Birkenhead until Me®?5?F .aBd 
the German Fleet, when he transferred to tne^ 
tras a member ol the Invaliding Medical Boa^ 
stead. DemoblUsed at the end of October, he be 

medical officer -at the London Fever Hospital, wu 
died. 
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soonrriEs. 

BOTH SOCnCTY OF MEDIGHfE, 1, WImpolft-ctmt, W. 
iZBETJirGS OF SSOTIONB. 

TncBdAT, Fob. SnL 
fiUBGEBTt flUBSEOTION OF OBTHOPJEDICS CHoo, Secr«tftrl#f 
—A. B. Blacdell Bank&rt, B. 0. Elmille): S pjL 
Com* vQl be tbmm by: 

‘ Ur. AlUcen, Ur. Rowley Brlrtow, end othen. 

Short J^prr: 

Ur. Pa^: On the Um of Pneonutio Ptda. ‘ 

PATHOIjOQT IHon. Secretaries—J. A, Murray, OecU Ibrlco-Jonee); 
•4 8.80yjL 

Dr.Teale: Phaiocytotulnrl^ro 

Wednetdap, ^eta. 4th. 
flUBOEBY CHon. Seoretarlee—Oyiil A. R. NIteh, Herbert J. 
Patereoa); atdJ0P.il. 

Paper*; 

Ur. Qamett vrrtahk: Conseoital DlTertlenlmn 6f the Cdloa. 
Ur.B. H. AosUq 'Whlteloeke t Appeodleoctomy. by a New Route. 
OPHTHALUOI/RJYlHon. Becretarlee—Ualcolni Hepburn. W. H. 
UoUaBen)' atSJOpji. 

^TumUI flPJtf.).* 

Ur. Q. 'Winfield Roll; Kew-formed VeaeeU on the Irle. 

Poper; 

Dr. S. H. Drownina j The Core of Qonorrhoeal'Iritl*. 

Thundsy, Feb, eth. 

OBSTETRICS AND OYNffiCOLOOY (Hon. fleoretaries-J. k Fatr- 
balm, Herbert Wdlameon): at 8 pjc. 

Paper*; 

Dr. Oothbert Doeber will read an abstract of a paper by 
Dr. Ooodall on ^ The Orlaln of Tnmoura of the Oraiy.” 

Ur. Gordon Iiey: A BtatUtical Report of O&mlnoma of the 
Orary aa mat with In the Patbolodcal Institute erf the 
London Hotnttal between the Yean igQ7-Uri0 Inclatlre, 
\ thowlntf the Relatire Frequeney of Pttmary and Beeondary 
Orarlan Oarolnonia. 

Friday. Feb, 4th. 

laryngology (Hon- Beeretarlea—Irwin Uoore. Oharlee W. 
Hope): at4.i5PJt. . 

Oa$t» and fipecfmene (4 p.kJ wla be shown by: 

Ur. OoUe^. Ur. Obarlei Uuthbort, Ur. G. W. Dafreon, Dr. 
Dmeian. Ur. 0. W. U. Hope, Ur. QaoVland Jonee, Ur. 
Horace Law, Ur. T. B. lAyton, Sir WlOlam UUllcan. 
Ur. Lawson NTbale, Dr. Andrew Wylie. 

ANfiSTHEnCS AWD I*ARYNOOLO<iT (Jonrr Uetarwa) (Hon- 
Seoretarles—R.E. Apperty. Ashley B. Daly, Irvin Uoore, Oharlae 
W.Hope): atSJOPji. 

DUaution: > 

On *'Anesthesia In Throat and NoseOpetatkros,” to be opened 
by Dr. P. B. Rood, ' 

MEDIOAL BOOJirrr OF LOlniON, U, Oh«ndowtrMt, Cwndirti. 
Kiuare, W. 

UoxnST. Feb. 2nd.—8 p.u^ Lettsomlan Lecture:—Dr. H. R. 
fipeneer: Tomonrs CompUeatinc Precnaney, labour, and 
tbePoerperlnni. 

llEOTUBES, ADDEESBES, DEMONSTEATIONB, &c. 

ROYAL COLLEGE OF SDRGEONS OF ENGLAND, Llneoln'e Inn 
fields. W.O. 

UoxDU, Feb. 2nd.—8 p.»c« Hanteiian Lecture:—Sir Berkeley 
Uoynlhan. K.OU.O.. C.B.: The liSte Borgery of Oonshot 
Wounds of the Chest. -<* . 

PiuitAT.—d PJC„ Honterisn LeetaroPrerf. Y. Z. Cope: The 
Bomlcal Aspect of Dysentery. 

UNIVERSITY OF LONDON. 

Advanced Lectures in Physlolocr to Students of the Uolrereity 
and others Interested In the subieet. 

A Oniree of Eight Ijectnres on Fnyslolocleallr Bslaneed Bolih- 
tlont will be RiTen by Dr. L. Byrnes In the Fhi^ologl^ 
Laboratory of the University, South Kenslngtoa, 8.W. 
TexTOAT, Feb. 8rd —0 p.K., Lecture TI. 

A Oourse of ElAht Lectures on the Besctlon of 'the Blood and 
Aeldo*iU wfll be siren by Dr. J. W. Treran, at 8t. Bartho¬ 
lomew's Ho^tsl, 'West Bc^thfleld, E.O. 

WcD’KESpA'Tj reb. 4tb.—IJOpj*., Lecture IL 
A CTourse of Eight Lectures on the Reculstlon of ReintrsUon 
will be elren by Dr. M. B, Pembrey and Mr. J. H, Byffel at 
Guy's HonltAl, trough. BE. 

TnunsDAT, Fsb. 6th.—4 JO Lecture V. 

LONDON HOSPITAL UEDIOAL COLLEGE (UxirEBsrrr or 
LoWdox), UUe End, E. 

A Oourse of InstructioD on the Diseases of CUldren, open to 
■ tiMtrQraduates and to Students of the Hospital. IXbeleotuTes 
will be lUostrstod by lantern slldesj 
tIoxDAT, Feb. 2Dd.—BJS AaL, Lecture IVj—Dr. Thompson: 
Organic and FuncUanal Nervous Disease*, Uenln^tl* and 
• * Mental Doflcleney. (At the Anatomical ThaatreJ 
WfmxrSDAT.—10 A.1I., Clinical Demonstration:—Dr. Miller. (At 
the ChDdrcn'a Ont-patlent Denartment.) 

BATirtoAT.—10J6 AJt., Lecture V« Dr. Hotohlton: General 
Dlscasea. (At the Anatomical Theatre J 
KING'S COLLEGE HOSPITAL MEDICAL BCHOOL (UKmmstTT 
or Loja>ow). 

A Poet^radnato Coarse of IWtures on BypliHis win be olren by 
•' rartoos member*)o( th# staff of KIng'a College Hospital drirlog 
the ensnlng rear. , t 


Fridat, Feb. 6th.—0J6 pjc, Lecture IL:—Dr. W.d'Esto Emery 
Pathology and Pathnloclcal Dlagnoe^* Methods of Collecting 
MatorUl for Bpiroohjrtea and for Wassermann Reaction 
Interpretation of Bevnita. 

NATIONAL HOSPITAL FOB DIBEAflEfi OF THE HEART POST¬ 
GRADUATE OOURSE, Westmoreland-street, W- 
MowpAT, Fsb. Ind.—11 AJi., Out-patients: Dr. GoodalL fi r.u., 
In-psLtlents! Dr. Moon. 

Tuxsdat.— 9 P.1L, Out-patients: Dr. R, Wells. 8 In- 

patients: Dr. Glbbea. 

WEDjfESDAT.—9 p.K., Out-patient*; Dr. Moon. 6J0 pai. 

Lecture:—Dr. Price: The I»ulse In Dlaimosie (fi), 
THimtDAT.—10 Aac, la-patlenti; Dr. HamQI. 9 tm .. Out¬ 
patients : Dr. Price. . 

FamAT.—9pai.,Ont-patIents:Dr.OIbbea ajO r it,, In-pati«nts 
Dr. WeUs- 

Batitbdat.— lOJO A-ic., In-patients: Dr. HainllL 
BOYAL INSTITUTE OP PUBLIO HEALTH, In the I/ecture Hall 
of the Institute, 87. Ruteen-equare, W.O. 

Special OoGtae of Ijeetcres and Demonstration a on Taberculosts 
for Medical Men and Women uualifylni to beotnns Tuberon- 
loots Officers, General PraoUUoners, and others. Baotsrlolo- 

a DemonftraUont will be glren In the Laboratories of the 
tate. and visits arranged to Banatorlnms, Toberoulosls 
Dtspensaiiee-Ao. 

Thtjrodat, Feb. 8th.—6 pjl. Lecture IV.:—Dr. E. 0, Morland 
CUmats in Taberenlosls. 

NORTH-BAflT LONDON POST-GRADUATE COLLEGE, Prince 
of Wales's General Hoepltal, Tottenham, N. 

Toxsdat, Feb. 8rd Demonstration I —Ur. H. W. 

Oarson; Hernia, with niuftTStlTe eaeee 4J0yai.,Lectaro .— 
Dr. F. O. Croptfshante: Types of Bsiptratory Disease in 
OhUdhood. 

NATIONAL HOSPITAL FOB THE PARALYSED AND EPI¬ 
LEPTIC, Oneen-SQnare, W.O, L 

MEDICAL BOHOOL. 

Mokpat, Peb. find,—9-8J0 yJl., Oni-patient OUnlo: Dr. (3oUler 
8J0 yji.. Dr. Aldien Turner: Paraplegia. L 
Tuespat, Feb.Srd.—9-&JOrJt.,Oiit-patiank OUnle: Dr. Grainger 
Stewart. 8J0 p.ii., Ward Cases: Dr. James Taylor. 
WKPHXSPAy, Fsb.4tb.—9PJ£.2Mr. Armour; Bnrgl^ Treatment 
of Oenbial Tnmonra. L 8J0 pJC, Dr. Greenfield: Patholo- 
gloal Demonstration. 

Thpbbpat, Feb. ^.—9-8JO pj<.« Out-patient Ollnto: Dr 
Pamnnar Buxsard. 8JO r.v., Dr. Beundors: Syrlngoioyelia 
Fzupat, Feb. eth.— 4-8J0 pjl. Out-patient CUnle: Dr. Gordon 
Bolmea 8 JO pjs-Ward Oates: Dr. Hinds HowsIL 
Satttbpat, Feb. 7th.—b ajIm Bnrgtesl OpermUons. 

Pee for Post-Graduate (bourse jT? Is. O.M. Boms Hcnrxu*, Dean. 
WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Batchpat. Jan. 81st.—10 t.tt.. Mr. Banks Davis: Operations of 
the Throat, Note and Ear. 

< MOKPAT, Peb.md.—6P u., Mr. MseDotxald: Bacterial Infeelloos 

of the Urinary Tract 

TtrxsDAT,—3 PJff , Dr. Pemet-Bldn Department '• 

WlEPMEBPAT.—6 PJI4 Dr. Owen * Eledro-cardlofraphie Methods 
TatmiPAT.—lOJO AJi., Dr. Blmson: Gnuocolo^cal Demon¬ 
stration. 

PaiPAT.—8pjc,8peoUl Lecture:—Dr.B.flntchleon: PtmeUontJ 
Dyspepsia. 

HOSPITAL FOB CONSUJTPTIOk AND DISEASES OF THE 
OHE8T, Drompton, B.W. 

WjpjxxsDAT, Feb. 4th.—4J0 pj*.. Lecture,.—Dr. Puacih: Morbid 
Anatomy of Pulmonary Tubercaloda 
ROYAL INSTITUTION OF GREAT BRITAIN, Albemarleetrcct. 
PJccadUiy, W. 

TmmsDAT, Fob. 6th.—3 pjSt,, Prof. »A. E, Conrady. Recent 
Progress In Applied Optics. 

XJNTVEBSITT OF SHEFFIELD—FACULTY OF MEDICINE POST¬ 
GRADUATE DEMONSTRATIONS, at tbo Shsffleld Royal 
Uospitsl. 

UownAT, Fsb. 2nd.—8J0 PJi, Dr. Nult. X Ray Examination of 
Bones and Joints. 

Tuestjat.— 4 r.w~, Dr. Hay: Ooular Beoncl® of General DImaw^ 
Wedxesiut.— 6J0 P4£« Dr. Wnkinson: Nasal Obstmetioo^ 
THmucDAT.—fU0p.ii..Dr. Bkinnbr: lofiammstlonsof BUn. 
PninAT.—4 pjc.. Dr. Hay: Diseases of Eyelids. 

UNIVEBSITT OF BIRMINOnAM—FACULTY OP ilKDICINE. 
In the Anstomlcsd Theatre, Edmuod-ttreet Blrmlngbim. 
Fost^rsdnaie Ckiarse nf L^nre* on Venereal Dlseav):— 
W'EnKrsDAT, Feb. 4Ui-—4 15 pjj., Mr. D Ward: Oonorrhma In 
the Male. (Lecture HIJ 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE OLINIO 
TessPAT, Feb. 3fd.—4J0 PJt., Lectaro:—Dr. F. E. Tyiocole 
Some Features of Rocoot Epidemics of Pneumools. 
SALFORD ROYAL H03PITAL axd ANCOtTS HOSPITAL 
POBT-ORADUATE DEMONSTUATIONB, at tlie two HosplUU 
alternately. „ ^ « 

TmmsnAT, Feb-Htb.—<J0 PJC., Leetaret—Dr. ne^ffjd Botm 
F unctional Nerron* Dlmruer*, with BpedM IlefervDoe to 
Organotherapy. (At Salford Roral HospUaU 


Balneology : Pobt-oeaduate Course in 
Oahlscad.—T he mnnlclpalUy has fixed for the secona half 
of September the second Intematfonal post-ffi^oate ooow 
of b^neolofTT and balneolherapy, vvblch ehould have taken 
place In 1914. Prominent nnlverilly teachers, at home and 
abroad, have undertaken to dre leoturei for this conrae. 
Inquiries aro lo bo directea to the Manager, Dr. Edgar 
Oana, Carlsbad. 
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BOOKS, BTC., EEOEIVED. 

Aicak, PiTtits, Paris. 

La Cure de Bouchardat et le Troltiraent du Diabito sticr^. Par 

F. Eathery. professeur agrig^ ft la Faoidtft de ilfftdeclae do Paris 
Pp. 376. Fr.8. 

AxIjan, Phtt.Tp. and Co., Lobdon. 

G.H.Q. (Montrenli-snr-Srer). By “ Q. 6. O.” Pp. 300. 20a. 
BAHajrfcwa, J. B., et Fils, Paris. 

Be llal dea Avlateurs ses Causes et ses Eemedes. Par Jes Dr. B. 
Cruohet et B. MonUnier. Pp. 96. Pr.3. 

Bale, John, Sons, and Danielsson, London. 

Mnslnga of an Idle Map. By E. H. Firth, K.B.B., C.B., Colonel, 
late a Director of Medical Servloes with the British Anny In 
France. Pp. 360. 7s. 6d. 

CoMBBiDOES, 68, Ohuroh-road, Hove. 

Snssei in Bygone Days. Eeminiscences of Nathaniel Paine 
Blaker, M.E.C.S. With Foreword by Habborton Lulham and 
an Introductory Letter by Sir Arthur Newsholme. K.C.B. 
Pp. 200. 5s. 

Cbosbt Lockwood and Son, London. 

Mechanical Dentlstr}-. By 0. Hunter. 7th ed., revised. Pp 266 68 
Applied Chemistry. A Practical Handbook for Students of 
Household Science and Public Health. By G. Kenneth Tinkler 
D.So., F.I.q.; and Helen Masters, B.So., and King's College 
Diploma In Household Science. Vol. I, Pp. 292, 13 s. Od. 
Dobnan, W. J., Philadelphia. 

Transactions of the American Surgical Association. Vol "OCKVI 
Edited by J. F. Blnnle, M.D. Pp. 602. 

Green, W., and Son, Edinburgh and London. 
Encydoji^aM^ca. 2nded, Hndor the general editorship of 
J. W. Ballantme, M.D. VoL VI., Heat Fever to Intertngo. 

iP. b5a. 

Hbinemann, WiLLiAil, London. 

^o^jsn Bodies and their Localisation. 
B^d°0^8 HoBpM?PsX.'^P^8L'i^^'’*^®" ^ American 
Hoebbr, Paul B., New York, 

The Proceedings of the Oharaka Club. Vol. V. Pp 100 S4 00 
® I Now York, and Toionti) 

raiS-teE™ 

J./^OLDa, PoDLiBHEns, Ltd., London. 

^ Ji.B.. B.C. Cantab. 

L:^ AND Febioer, Philadelphia and New York. 

A-"®' 

Mabbon et Cie, Paris. 

MniPOBD, Hdmphret, London. ‘ ' 

Nntritlon of the Fcetas. By J. M. Siemens. Pp. 60 
Murray, John, Ia)ndon. 

Psych ologies. By Sir Konald Boss. Pp. 69 2s 6d 
Press, Cambridge, and Clay C v 
The Foundations of Music. By H. L wlt^'lLPhi? ^Pp.' stO. 188. 

OomnmnicatioDS, Letters, &c,, to the 'Editor have 
heen. received nrom— 

^ JJarshall, 
Lond.; Capt. B. lY. H. Miller 
B.), Karachi; Modi' 

CA.T Kflcno v/«V> ^iaa.. _ _ 


®\,P[rA.D. BIgland, Liverpool; 
^.H.Ba.rweU,Lond.; Sir John 
Byere, Belfast; Brompton Hos¬ 
pital for Consumption, Lond., 
Dean of; I^. 0. E. Box, Lond. 
^ 0. Brereton, Lond.; 


> v-_payir, Lond.; Mr. 
O-^Drf^i*. Forest l ' 

Macgown, Knowle; Mr. B O 
Cline, Lond.; Mr. G. Chubb 
sffwMiss G. Cowlln, Lond.°’ 

Si^sex County Mental 
Hospital, Helllngly. 

M?lor D • Qlaseo-w: 

^Mr^C.I-.^eVe^riSnd®-^'^-^- 

Griffiths, 

H.—Maim E. V. Hemehyk, LI ver- 
w m- Nagenbaoh, Basel; Mr. 

.HiSi.&oS''’’' 

^ted Institute of Hygiene. 

Keynes, Lond.; 

wf"'“'^"t'"-Kond., Editor of- 
Bririm Co.: 

F. Moloney. Dnn- 


Kj, KoracUi; Modi 
^ Kf®®Mch Committee, Lond. 

Macfie, Accra 
Kedoration 
Bond;, Dr. H. A. Macewen. 


Melbonme; sir 
_I* ^r Power, K.B.E. rUnd 

M. Eobertson. Edin- 
Society, Lond • 
Bes^roh Defence Society 
pond. Eoyal Colonial Insti¬ 
tute, Lond,; Boyal College of 
Simeons « England. 

Exeter; Dr. 
g;®Vr?A?twford, Manchester; 

O^m Pwjt^law itedicel 

W • n n CiiftiS^r Dr! 

7 * Ju’ Small, Edinburgh • 

-Dg-.Uor^Cr?' 

, ^’s^c^^cdf® Council, Lond., 

J Hospital Poof 

Work 


’."^“try of Health, I -Wims M. 

423, Ste^l S’!. 


gotes, S|art famtenfs, anSr ^ttsfes 
ta C 0 miS 3 i 0 itknfs. 

AMUSEMENTS AND THEIR'EFFECTS. 

By Herbert Carson, F.R.C.S. Eng. 


In the course ol a lecture delivered at the Institute of 
Hyeiene on Jan. 2lBt, Mr. Herbert Carson said tlist 
amnsement was neocssary for olvUlsed people as It had 
a definite effect on health and the recuperative powers 
There was a definite ratio, too, between eflloienoy and 
fatigne, so that a shorter working day might result in 
greater output, hotter work, and fewer accidents. But the 
consequent Increase of leisure made It necessary that the 
workers should be taught how to spend It, and the true 
intoroBts of the community demanded that tbo workm 
should be Instructed in the value of leisure. MarUng the 
difference between urban and rural populations, he said that 
the inhabitants of rural distrlotadld not favour field sporte, 
probably because their feet were too often on the turf, and 
the absence of amnaomenta resulted in desultory dlsousstons 
and IH-natnred gossip at the village inn. There was great 
need for the organisation of village centres providing oiubs, 
reading rooms, lending libraries, disonssion circles, and 
social gsmes—free from the domination of the Ohnwh. la 
the towns a largo army of people was employed In pro¬ 
moting amnsoments for others and enormons sums were 
^ent. The entertainment tax bronght In last year over 
«,000,000, which meant that, In taxed amusements alone, 
±50,000,000 was spent, or about one-fortieth of -the whole 
sational income. Professional sport was now at the height 
of its vog^ne, and the first round of the Football Assoolanon 
Oup bad drawn £36,000 from 526,000 spectators at 28 matohei 
—or BoiSoient money to maintain a nospital of 200 beds for 
A whole year and confer lasting benefit on 3000 In-wtienh 
and 50,000 out-patients. Active amnsements provided the 
Ideal way of spending lelsnre. Economic changes due to tbo 
war had caused a deollno in the outdoor sports of the wealthy, 
such as polo and banting, and even gmf was becoming an 
expensive game. Cricket and footMll remained as the 
i^rctttlons ol the many; and, now that the danger of 
oritical shortage of food was past, he considered that the 
acreage In open spaces which had been diverted to allot¬ 
ments shonld be returned to its original use. 

Strenuous Week-ends. 

As a medical man, he thought it necessary to Issue a 
gentle warning against the strennons week-end. Many bard- 
driven business men rnshod off at Saturday midday for an 
orgy of exercise. They played golf or tennis with Snsat 
vigour throughout the week-end, and "slept like a lop. 
But it was really the sleep' of bodily exhaustion which, 
daring what should have boon a period of rest, Ikey hw 
added to the mental strain of the week’s business; and mth 
the shady side of dO this would tell. The craze for danotog 
might appear to be going too far, and the atmosphere of Ihs 
hallroom was certainly not perieot hyglenloatly. But 08 
considered that It was productive of much useful develoF 
and that any tendency to abuse would adjost itesu- 
Night clubs and bridge clubs were becoming a serions 
BMmdal, and were the best proof that we do not know wna' 
to do with onr leisure. 

Educational Possibilities of the Cinema. 
Conoemlng the cinema, Mr. Oarson said that It o^ds * 
groat appeal by its oheapneas, and, although much 
stuff was presented, it aucoeeded in bringing amnsement w 
mUIions who had not previously been catered for. 

Mils were not hysienically commendable, as they 
light and air and did not permit free ventilation, and tb^ 
was danger of infection. The cinema had great edaoaUwa' 
poBsibilities, as it was easier to teach through the eye t^^ 
through the ear, but he did not consider that mixed edn» 
Honal and entertainment programmes would prove P®P® 

The theatres had had a great boom, and it did not j 
matter much what quality of entertainment was pmris ‘ 
Mvue followed revue with similar muslo and the » 
jokes; but better things came from time to I'm®',? ),»t 8 
¥®f®®7t^h Interpreted Shylook In a way that would M 
delighted Shakespeare, and the oharaotiEr of ^ 

Linimln, in Mr. Drinkwater’s play, was delineatw m, 
lotRble manner. But audlenoes were ourlonsly unen ^ 
and solaced themselves with chocolates as an anWoo 
uepresalng entertainmeuts. 

Recreation for Women and Children. ^ 

^pvlatlon at large, and especially the 
^ng deprived of opportunities for reoteation by •’J^Lrided 
which probably added little to food snppHoB and prow 
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35 being amongst Tamils, and none 
the Bnropean population; the inoidenoe -mas ol 
In St Paul’s Ward (25 cases), and the rat 
though on the whole shght (0 29 per cent, infected 
■ of 21,000 examined), was considerable 


in 
lefly 

infection, 


out ’of 21,000 exammeoh was uouBJueittu.o in the 
Port Ward, where It was promptly suppressed by the ^e 
ol Clayton fumigators and pesterine. Influenza becaTBe 
epidemic in OoFombo in dune and July, especially 
the neighbourhood of the h&rboitff but ■was oi 
type (6 cases fatal) 

aT- iVi Ttroolr R#... ... . 

form 


in 
iniid 

and rapidly disappeared. During 
tte third week in September a fresh outbreak (purred, 
compliouted with a very virulent and rapidly fatal 
of ^ nnenmonia; the actual number of cases cannot 
he stated, but in October and November 9200 cases 
(inoludmg 961 cases of pneumonia) were tr^ted by 
the municipal staff alone. There were 275 d^tbs 
actually recorded throughout the year, but Dr. William 
Marshall Philip, the medical offleer of health, who presents 
this very interesting report, oonsldera that this figure doOT 
not by any means represent the real mortality due to the 
disease. The total deaths from pulmonary affections 
registered in 1918 were 21 per cent, in excess of the average 
for 1903-1918 l7 77 per 1000), and for pneumonia alone 
80 per cent, above the mean (3 40 per lOOOj. This is 
graphically illustrated by diagrams. The report is accom¬ 
panied by an excellent map, which adds considerably to its 
value. i 

MALAPIA IN THE PEDBRATED MALAY_ STATES. ! 

In 1911 a Board was constituted lor the puipose'of advising 
the Government of the Federated Malay States in the carry¬ 
ing out of a general campaign against malaria. Its chief 
aims were the collection of information as to the causes, 
inoidence, and effeota of the disease, the education of the 
people m this connexion, and the extermination of anopheles 
in all thickly populated oentr'es, and (where pmotloaDle) In 
rural areas. The Board has for its president the Chief 
Secretary to Grovemment, Sir Edward Brockman, K.C.M G., 
and the principal medical officer. Dr. C. L. Sanaom, C.M.G., 
for its vice president. The executive engineer operates 
under the authority of the Board; the medical entomologist 
reports to the Board, but is Independent as regards methods 
of Investigation and expression of opinion. Dr. 0. Strickland 
was medical entomologist from 1912 to 1917, in which latter 
year he presented ihis final report on the biology of the 
anopheles mosquitoes of the Malay peninsula. Dr Strickland 
was succeeded by Dr H. P. Hacker In February, 1917. The 
report states that 

The exirarlmonttil work done on the relation between mosqnitooB 
and malaria la mamly of value as indloatine the lines on which 
further investigations should jiroeced Evjierimonts made In 
Infecting various sreclea of mosquitoes and in transmitting malaria 
from man to man, and obsenatlons on the iirovaleuco of lariona 
Bpecies, their breeding places, and other features, have clcnrl) 
pointed to tho existence of factors wliioh ore not jot understood, 
and tho importance of durther and adequate resoarchos to olncldato 
such factors It would appear that severe malaria has ocourred 
at times when hut few anopbollnos or little anophollne breeding 
were evident, and that little malaria has been apparent when 
anophellnes were numerous The further atudj of species Is 
therefore oBsential 

Mistakes appear to have been made In the drainage 
operations undertaken some years back, but since the end 
oi 1912 “it could be safely Claimed that malarial infection 
was rare within the district protected by drainage." Since 
then the works have been considerkbly extended, though 
war conditions have caused delay. Oiling of breeding- 
places has also been practised Dr. Btrlokland’s observa¬ 
tions led him to the belief that in most hill land lungle 
no malaria carrying anopheles exist, and that the preserva¬ 
tion of such iungle in hill land ravines and swamps Is an 
important anti-malarial measure; he did not apply the argn 
ment to coastal jungle other than mangrove forest, and 
obvionsly great watchfulness as to results -would be 
neMssary. Kmla Lumpur, the seat of government for tho 
jeaerated States,a populatloii of 4T,000f has now been 
provlaed wiih emoient land drainage for an ares of 4500 
acres, and at an expense of 231,679 dollars for construction, 
■OTtb an annual maintenance Charge of 10,000 dollars- 
drainage works are In hand for a considerable additional 
area in the low ground to the north and east, and some bich 
groMd to the west Is receiving attention from private 
authortaies. The report conoludes with the statement that 
malaria is beyond dispute the great natural obstacle to the 
eoonomltAl and humane development of the Malay States 
Md equally conoems all olassea of the communityThat It 
will yield to a suitable oampalgn admits of no doubt, and the 
progress already made is a sufSoient guarantee. 

METRIC PRESCRIBING. 

To the EditoY t>f The Lancet. 

lefw'to^o?r^ff^®“°1^^^k^'‘8li1iSardWloke’alnteresting 
etter in yoM Issrue of Jan. 17th, saving 4hat it is the ron- 

‘*56 denomination inetOad of the 
olmaLpoint between the integer ondfraotlon>(for 3 lnBteUOe^ 


8 g. 6 instead of 8 5g.), in this method there would seem to 
be contravention of two of the rules laid down by an. Inter¬ 
national Oommlttee (that is, according to the Reiohs- 
Medlzlnal Kalonder, by Dr. Paul BSrner, published In 1914). 
He there states: “Die offlzlellen Abklirzungen fur die 
Masselnhelten slnd gologentlich dor letzteu Sitzung des 
Intematlonalen Komltoes flit Masse uad Gewiohte festgeaetzt 
worden," and adds, as rule No. 1, Den Buohstabeh 
werden Bohlusapunkte nioht belgefilgt ’’ (the letters 
will not be followed by any tullstcm). Thus 1 imdet- 
stand 6 g not 5 g. la meant. Rule No. 2, •' Die 
Bnohstabon worden an das Endo der vollstiindlgen Zahlen- 
ansdnioke—nioht iibor das Dozimalkomma deraelben— 
gesetzt, also 5,37 m—nioht 5 m 37 und nioht 6 m 37 cm.” 
(The letters will be placed at the end of the complete figure 
expression, not against the decimal comma, thus 5,37 
not 5 m 37 and not 5 m 37 cm.)—I am, Sir,yours faithfully, 
Jan 18th, 1920 w- 

A CRDTOH WHICH ENABLES A PARAPLEGIC TO 
WALK. 

At the meeting of tho Acaddmie de Mddeclne of Paris on 
Deo 2nd last M. Gabriel Bldou showed a very ingenious 
mechanism which can be applied to any orutoh; it 
works by utilising pressure of tho hand on a lever to 
elevate and flex too lower limbs on tho pelvis. It is par- 
tionlarly useful fu all lotma of paraplegia, but may also be 
used in cases ol paresis or temporary weakness of the lower 
limbs. It consists of a pulley, on which runs a cord, and of 
an “ eccentric,’’ or cam, as englnoets term It, fixed on the 
same axis as tho pulley. Smoothness ol movement Is 
ensured by ball-bearings. Tho whole is fixed to a cross bar, 
which can bo attached to tho upper part ol the orutoh by 
two screws. To the handle of tho orutonthere is also fixed,by 
two screws, a steel cap bearing a lover which Is controlled by 
the hand. A leather thong nttaohed to tho uprights of the 
crutch, into which 
tho patient passes 
bis arm, as If he 
were carrying a 
bnCkler, allows 
him to nso the 
orutoh while pre¬ 
serving freedom of 
the band. A cord 
connects the lover 
with the pulley, 
and another cord 
connects the cam 
with the patient’s 
leg, passing 
through a protec¬ 
tive sheath, like 
that of the brake 
of a bicycle, 
beneath the 
clothes. The appa¬ 
ratus is used as 
follows. Tho 
paraplegic s u p- 
ports himself on 
four points — the 
two lower limbs 
and the two 
orntohes. His 
centre of gravity 
then lies over the 
middle of the 
quadrilateral so 
formed. He walks 
in the following 
manner. Carrying 
sUghtly the weight 
of his body to one 
side be transforms 
the basis of sup¬ 
port Into a triangle 
formed by the two 
orutcTiea and one 
lower limb. Thus 
by the lateral in- 
ofination of the 
body he sets free 
the other lower limb. 



tbe 


-_ At this moment he -ht 

lever and raises the limb. 'When the limb has been orous 
forward ahd applied to the ground the paraplegic wH} . 
it, and his trlaUgle Of support, Instead of being rlguM ^ 
example, will become left. He then goes through tne 


cotd 


process with the other limb, hud So progresses. 
which drags the lowet IVmh may be attached to the , 
the boot by a ring, either on the right side Otthe left, ^ 
ing as It has to pull agalnSt oppbSitlCn 61 addnoroi . 
abdtiotora. This simple apphrsi^B ought to prove 
uSbltil. 
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THE Pl;A&TIOI?p\5m3t.E§6LTS OF FORCED 
MOVEMENT. 

By jambs B. MENNELL, M.D. Cantab., 

PHTIICIAK DJ OSlItOn ItlfiBAOC DEPAItTirElCT. BFEClAIi JULTEABT 

sDBoiciii notfprTAirt raErmnvD’fl BUBH, w., irojicAii omorju 

PHTBICO-THHBAPIHJTIODEPAKIlrEMT, BT. THOILW'B HOBFITAIa. 

The whole eabjeot of the treatment of the after* 
effects of injury is interwoven with that of the 
administration of forced movement, and this in 
tnm is intimately connected with the art of 
what is commonly known as “ bone-setting." The 
principles which nnderly the administration of 
forced movement in the massage-room are very 
similEu: to those that should control forced move* 
ment under an onresthetio. I am constantly asked 
to expound the principles of bone-setting," to 
explain os far as I may why the quack " bone* 
setter" is able to flourish so exceedingly, and to 
compare the results of ‘‘bone-setting" ^ith those i 
of orthodox practice. The flrst reflection Is that | 
the material on which the "bone-setter" thrives 
should never exist, This does not mean that the 
formation of adhesions can always be wholly pre¬ 
vented, but it should be, and may be, very greatly 
eliminated; and, whenever this is impossible, the 
adhesions should be broken down at the earliest 
possible moment. Speaking generally, it may 
be said that the ‘‘bone-setter" floudshes, not 
because people suffer injury, but on account of the 
treatment they receive. The doctrine of fixation, 
rest, and splintage is his great ally; his enemy is 
the treatment of recent injury by mobilisation. 
Until the time has come when the old teaching of 
absblute and prolonged rest after injury shall have 
been supplanted by Luoas-Ohampionnl^re’s doctrine 
of the scientiflc combination of rest with mobilisa¬ 
tion, the type of disability which fills the " bone- 
setter’s" rooms will never decrease. 

But, do what we may, no amount of skill in treat¬ 
ment will always prevent the formation of adhesions 
after injury, especially in the presence of sepsis; 
and, if they form, it is essential that we should 
know how to deal with them, and carry out our 
treatment as early os possible. 

It has fallen to me to encounter many of the 
failures of the " bone-setter," and from them 
much may be learnt. I have also had the most 
valuable and, I believe, uncommon experience of 
witnessing the results of mobilisation under anres- 
thesia as practised by a very large number of 
different surgeons—some, as I believe, too conser¬ 
vative, some too drastic. I have also discussed this 
subject very widely with surgeons on both sides of 
the Atlantic, and have been oble to form conclusions 
os the result of these varied experiences. In my 
own practice I know only too well how often I havo 
withheld my liand when movement under onros- 
tbosla would have saved prolonged treatment, pain, 
and tedious convalescence. I know, too, why I 
have been so often tempted thus in the past, and the 
reason may bo summed up in one word—failure. 
It was only when 1 realised the cause of failure Ibat 
I again began to practise manipulation under 
onxDstheala and formulated the principles which 
I believe should govern the art. Now this method 
of treatment is a mainstay on which I frequently 
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rely not only to hasten convalescence, but very 
often to render possible cure of disability. 

Oauseb of Failube. 

The cause of my failure in earlier days was dual 
in origin; first, I did not know what the natural 
movements of joints were, and second, I tended to 
do too much. Because a patient is nnconsoious ho 
cannot feel pain, but this Is no exonse for mobilising 
a joint indiscriminately. During conscious life 
reflex contraction of the muscles that oppose a 
movement invariably takes place so as to limit the 
movement before undue strain is placed upon 
normal atmotures. Under anaosthesia this pro- 
teotive reflex is lacking, and so it behoves ns, if we 
would avoid inflicting injury, to exercise even more 
oare when we approach the limit of movement than 
we should use were the patient conscious. 

Then comes a consideration which I believe to 
be very generally overlooked, but clinical experience 
has convinced me of its accuracy. This is that 
adaptive shortening takes place In the body with 
astounding rapidity, and particularly in the presence 
of pathological change, even though this change Is 
only reflex wasting of muscle. Each muscle fibre 
and group of fibres is surrounded by a oonnoctlvo- 
tlssue sheath, and this sheath is endowed with the 
property of elastloity. Deprived of Its function of 
shortening and lengthening, the sheath seems to 
lose Its capacity very rapidly, and, for the time 
being, becomes comparatively inextensible. The 
whole muscle mass, in other words, has nndergoue 
adaptive shortening. Restoration of function alone 
restores the elasticity. If, then, we imagine that 
the movement, say, of extension of the elbow has 
been limited by adhesions in or round the joint for 
some weeks, it follows that the flexors throughout 
that time have never been fully stretched. The 
elasticity of the fibrous tissue which goes to 
the make-up of the anatomical muscular mass has, 
therefore, never been utilised to the full extent 
since the day when adhesions which limit exten¬ 
sion first began to torm. The result is that tho 
elastloity remains unimpaired only through the 
range of movement allowed by the adhesions. 
Beyond this range the elasticity is impaired, or, if 
the lesion Is of long standing, may be almost non¬ 
existent. When the patient has been onffisthetised 
and movement has been performed through 
Bulfloient amplitude to rupture the adhesions, 
all farther attempt at movement will tend to 
place undue strain upon the fibrous tissue, wbicb, 
as we have seen, has suffered impairment of Its 
oitonsible properties owing to disuse. Forced 
movement through the full anatomical rang© may 
thus inflict severe Injury on the fibrous tissue that 
bos lost the elasticity which is ossential for tho 
natural performance of the movement. 

Rules in Manitulation. 

The first golden rule in manipulation under 
onrosthesia should therefore bo that no further 
attempt at movement is tol>o made In any dirocUon 
when once a definite adhesion has been felt to give 
•way. If this rule is ignored injnry will Inevitably bo 
inflicted on the flbrons tissno which forms a largo 
bulk of tho muscloF which oppose the movement. 
Movement in other dlroctlons may, however, 1^ 
i continued. Two criticisms then arise. First, full 
range of movement may not havo boon restored by 
one manipulation; ond, second, wo do not know 
that, because one adbeaion has boon broken, there 
roav not bo others which still limit movement 
r 
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The answer to the first criticism is this. Rupture 
of a pathological band is practically painless, and 
the local reaction is mild and transitory when 
compared with the considerable reaction that 
follows undue stretching—i.e., spraining—of physio¬ 
logical tissue. There should be, therefore, no 
interference with function and the voluntary use 
of the limb after skilled mobRisation, except that 
due to inelasticity of the fibrous tissue within the 
muscles, and perhaps a mental incapacity to realise 
that movement or use, which has hitherto been 
impossible, is restored. Functional use of the 
limb will rapidly restore the elasticity either 
up to the anatomical Limit or up to the 
limit allowed by other adhesions, should these 
exist. If, on the other hand, we have forced 
movement to the anatomical limit, and have 
thereby overstretched the temporarily inelastic 
fibrous tissue, we have inflicted a more or less 
severe sprain, since normal movement may be 
excessive for structures that have undergone 
adaptive shortening. Thus we inflict a fresh 
in}ury which may he no less difficult to cute than 
that which the patient originally sustained. 

The answer to the second criticism is that it is 
better to break down any second adhesion under a 
second anEBsthetic and inflict no further iojury, 
than to break down both at once and inflict an 
injury which is a potent predisposing agency to the 
formation of new adhesions. Essentially is the old 
adage “ More haste, less speed ” applicable to forced 
movement under aneesthesia. 

The criterion of success after the manipulation 
should be that the patient has increased function; 
loss of function speaks of an error in technique. 
Unfortunately this is not generally realised, and 
many surgeons labour under the delusion that, 
should the necessity of giving a second ansesthetic 
arise, they made an error in not doing sufficient 
on the first occasion. The “bone-setter” suffers 
from no such delusion, and frequently arranges 
from the outset to perform a series of manipula¬ 
tions whan proposing to loosen a joint in which 
there has been gross limitation of movement for a 
considerable time. His practice is sound, and we 
should undoubtedly accept this lesson he teaches. 
More active barm is done by excessive movement 
under anfflsthesia than passive harm by neglect to 
use this most valuable remedial agency. 

Choice op Thib, Anesthetic, and Technique. 

The question as to when forcible manipulation 
should be performed is not an easy one to answer. 
If the injury has been uncomplicated by sepsis, it 
is probably unwise to proceed until six weeks have 
elapsed since the receipt of injury. I have fixed 
this limit for the simple reason that it is by no 
means certain that the exercise of the voluntary 
function of the limb will not restore the movement 
that is^ lacking till at least this time has elapsed. 
If sepsis has been present, and if this has obviously 
played some port iu causing the limitation of move¬ 
ment, it is probably unwise to manipulate the part 
forcibly for several months, three to six, according 
to the severity of the sepsis. The same applies to 
cases in which loss of function is due to osteo¬ 
arthritis and similar oansea. I make it a rule also 
to hold my hand for three months at least in all 
cases where injury has resulted in the outpouring 
of on excessive callus formation. 

It is not uncommon for attempts to be made to 
Ureok down adhesions without the aid of an 
auffisthetio. Provided the limitation of movement 


is small, and the original injury to the joint in 
question is probably slight, this is quite justifiable. 
For instance, it is often a simple matter to rupture 
adhesions in the inferior radio-nlnar joint after a 
Oolles’B fracture without an ansesthetio. On the 
other baud, an attempt to flex rigid metacarpo¬ 
phalangeal joints in similar manner is opposed by 
the full strength of the long extensors in the fore¬ 
arm, and the movement cannot be performed 
without severely straining and thus injuring them. 
It should be a guiding rule, therefore, alwaye to 
administer an anrosthetic whenever we are liable 
to encounter severe muscular resistance to onr 
manipulations. 

The choice of anresthetic depends chiefly on the 
skill of the anresthetist. Nitrous oxide gas sulBces 
if adequate skill in administration is fotthcoming, 
and if the manipulator knows exactly what to do 
and how to do it. Very few seconds should suflSce 
for the manipulation of most joints, and a skilled 
anffisthetist can almost always ensure this much at 
least of complete relaxation with nitrons oxide gas. 
For manipulation of the hip or back it is wise to use 
some other anresthetic, as more time is required for 
these manipulations than in most other joints. 

The grip employed during manipulatiou is 
important. Our aim being to rupture an offending 
bond and no morc^ it is usually wise to use as short 
a leverage as possible. Then, too, we want to 
reduce subsequent pain and disability to a minimum, 
and experience shows that this end is attained 
better if the adhesions are broken by a single sharp 
movement than by a slow gradual tearing. Rapidity 
of movement should be combined as far ns is com¬ 
patible with completecontrol, which checkslhe move- 
ment the moment the objective—i.e., the rupture oi 
the adhesion—^has been attained. On the other 
hand, nothing could possibly represent a greater 
error in technique than to give a succession of 
ineffective tugs on the offending band. Once its 
resistance is encountered it must be overcome 
forthwith; once overcome, the movement must 
instantly cease. 

Hutton’s statement that force in pulling or 
ing is valueless, but that “ the twist is thethingi 
gives the key to manipulations of most joints. To® 
whole art is the knowledge of what precise twist 
to administer to each individual joint. 

Gen eb al '.Pbooedube. 

The first thing to ascertain definitely is 
movement or movements are limited or give nj®,® 
pain, and it is usually wise to compare th® ^ 
of the sound limb with that which we are , 
manipulate. Then, directly the patient is ^ 
under the anrosthetic, every movement -gj 

patient can perform freely and volnntarily iscar 
out rapidly. If any resistance is oncoun^re 
know the patient is not relaxed, and await “ 
propitious moment for breaking the 
Once relaxation is assured, the joint is 
firmly and steadily post the obstrucUoa. 
movement has not been limited, but 
painful, full movement through the ana 
iimita should be performed in all dire 
If movement has "been limited, only 
movements which have previously j^t 

and painless may be performed to the fn • 
we pass the limit set by adhesions, g{,arp 
things will be noticed: either there will be .jjgf 
crack or click, or a dull tearing, often m 
than heard. Instantly manipulation ^ /esl 

guarded, and is carried on only snffloientiy 
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that free movement is now possible paafc the point 
to which It was formerly limited. The manipula¬ 
tion then ceases in the direction chosen, and the 
process is repeated in any other direction In which 
movement h^ previously been limited. Nothing 
whatever Is to be gained by repetition of movement 
In any direction, il those already performed have 
been carried through with necessary exactitude. To 
repeat a movement is a confession of donbt as to 
the skill with which onr performance has been 
carried out. 

The patient is allowed to come round and, os 
soon 08 possible, Is called upon voluntarily to 
perform the movement which has hitherto been 
limited. If the movement is performed more freely 
or with less pain, the manipulation maybe regarded 
as having been skillully performed; 11 It is more 
limited or if pain persists for more than, say, half 
an hour to an extent'that limits voluntary activity, 
then we must have grave doubts as to whether we 
have not been ovcr-xealous. It is essential that 
properly devised exercises should be prescribed 
forthwith, and that these should be faithfully carried 
out. U any period of rest is necessary alter the 
manipulation on account ol pain, the whole success 
ol the proceeding is Jeopardised. 

II the limitation ol movement has been due to 
dense muscular adhesions, or to adhesions within 
tendon-sheaths, an alternative course is open to 
us. If we proceed os already indicated, very 
little progress will be mode and frequent repetition 
will be essential. As it is usually unwise to 
repeat manipulation within a week, this means 
a prolonged and tedious recovery. It is well, then, 
to have on alternative method ol treatment, and 
this la to be found in free monipulatlou followed 
by immediate fixation In plaster over ucrj/ th i c k 
padding. The reaction is intense and pain acute, 
usually for several days, and nothing except 
morphia safflcos os a rule to secure sleep. The 
plaster should be left untouched until the pain is 
definitely easing off, which usually means a delay 
of several days. Then it is out spfflciently to allow 
the part to be massaged while still resting on the 
padding on the surface opposite to onr manipula¬ 
tions. Pure relaxed movement is then performed 
as for recent injury, In the direction opposite to 
that in which the limb has been fixed; the original 
posture Is next restored, and the portion of the 
plaster removed for' the manipulation is replaced 
in position and fixed there rigidly by adhesive 
plaster. The retentive apparatus Is usually required 
for four weeks, after which it is discorded by slow 
stages. 

The Mo\'euent op luDitTDUAL Joints. 

A few details regarding the essentials to be 
noted when moving individual Joints call for 
special emphasis. 

The Shoulder-joint. 

When dealing with the shoulder it must be 
remembered that few people can, when recumbent, 
touch the side of their face with the surface of the 
arm by movement solely In the horizontal plane. 
The limit of normal movement In this direction 
depends on the jmsltion of rotation of the bead of 
the bone, and the widest range ol abd action 
is reached when the internal eplcondyle faces 
directly forwards. Even so, full abduction Is rarely 
possible without a small degree of flexion. Move¬ 
ment in the horizontal plane may be performed 
until the angle between the arm and tho neck is 
some tho limb then requires to be carried 


forward before it is dropped back nearly Into the 
former plane, resting against the side of the head. 
Neglect of this precaution only tends to strain 
normal etmotnrcs, and should tho surgeon imagine 
that the normal limitation of movemeht is patho¬ 
logical a very severe sprain will be inflicted. 
After abduction movement has been performed 
the elbow Is flexed to a right angle and carried 
forward aoross the chest. External rotation is 
performed in this position, but natural move¬ 
ment ceases considerably before the forearm is 
vertical. Abduction Is then performed, combining 
this with both external and internal rotation, and 
the elbow is carried round the base of a cone of 
which the head of the humerus forms the apex. 
Until the abduction is Just short of a right angle 
the scapula should not have moved: if It has done 
so it is well that an assistant should check it by 
pressure on the axillary border. The movement 
proceeds nntU an offending band Is felt to give or 
until the movement has been completed as already 
indicated. The patient is then rolled on to his side 
and internal rotation is carried out uutil the pos¬ 
terior aspect of the second finger rests vertically 
upon the spinous processes between the scapulie. 
Movement in any given direction ceases the moment 
any definite obstruction has been overcome. Only 
one other detail calls for emphasis. It is well to 
guard the biceps tendon with the thumb as It rests 
in the bicipital groove throughout the manipulation 

The Elbotv-joint 

When manipulating an elbow one special precau¬ 
tion is necessary which does not apply to the treat¬ 
ment of other Joints. Hera, too vigorous treatment 
is liable to meet with a disaster which is not likely 
to be encountered In other situations. 11 there 
has been a recent fraotnre in the neighbourhood, 
an excessive outpouring of callus is very liable to 
take place; while, if no fracture has previously 
been present, vigorous movement is liable so to 
damage the bone that a similar disaster is Jlkoly 
to follow. The greatest caution is needed when 
manipulating an elbow in a patient who has 
rec^tly sustained a fracture through tho olecranon 
fossa, fracture of the anterior part of the head of the 
radins, or a dislocation of the Joint, even though 
X roy examination reveals no evidence of injury 
to bone. After fraotnre of the olecranon, a T-shaped 
fracture into the Joint, or oblique separation of part 
of the head of the radius, less caution is called for. 
No special laws govern the performance of flexion, 
though the existence of tho “ carrying angle ” must 
be kept in mind; but when extension is limited, 
two points of paramount importance must bo 
regarded. First, every care must bo token to 
prevent tho head of the radius from being pulled 
forward. This can be done by exerting backward 
pressure with tho thumb over the bend of tho bone 
throughout the manipulation. Then, second, it is 
essential to note that the movement is performed 
with due respect to the ** carrying angle.’* Unless 
this is done the lateral Ugaments on the outer side 
of tho joint are Bure to Buffer sevoro injury. Full 
extension should, of course, bo soenred in foil 
supination. For bettor is It to do too little when 
manipulating an elbow than to do too inoch. 
lidflio-tilnar and Wrist-Jointif. 

Manipulation of the radio-ulnar Joints requires 
ottontion to tho fact that the movement at tho 
Jowor Joint differs from that at the upper in so far 
as it is not a pure rotation. As tho lower cud 
revolves from supination to pronatiou round Ihb 
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head of the tiliia, it Bimultaneoualy glides forward. 
It is always well, therefore, to free the antero¬ 
posterior movement which is possible at this joint 
before forcing rotation. This should then be per¬ 
formed with firm backward pressure over the lower 
end of the radius for supination, and with forward 
pressure during pronation. The hand on the front 
of the wrist in this case exerts its pressure over the 
region of the lower end of the ulna. Unless this 
antero-posterior movement is secured the posterior 
ligament of the inferior radio-ulnar joint is liable 
to suffer severe damage during forcible pronation, 
and the anterior ligament during supination. If the 
obstruction is at the upper end of the radius care 
must be taken lest wo inflict injury which will- 
excite callus formation. 

The wrist is a difiicult joint to deal with as 
there is so much, as a rule, that requires to be 
done. The amount of flexion and extension that 
are possible vary in each individual. It is essential, 
therefore, to examine the mobility of the sound 
wrist. Pure ulnar and radial deviation are well 
marked and often of wide range, but (and this point 
is often missed) there is a very considerable amount 
of true rotation possible independent of the radio¬ 
ulnar joints. Finally, there is not only the radio¬ 
carpal joint to consider, but, even more important 
very often, there are the joints between the inter- 
articular fibro-cartilage and the head of the ulna 
above and the carpus below. In full pronation these 
joints are,_to all intents and purposes, locked; but 
in supination there should be very considerable 
Mtero-posterior mobility. The loosening of these 
joints is often all that is necessary in order to 
restore perfect function to a practically useless 
umb. Unless they are freed no amount of manipulo- 
tion of the wrist will ever restore freedom of 
movement or function. 

Jointe of the Hand. 

Manipulation of the hand is a somewhat lengthy 
process, but it should be possible to do all that is 
necessary imder gas. Yet time is sure to press 

St ^ regular routine in m&d so 

that nothing may be missed. The flrst oaruo 

grasping the thuLb 
and exerting fuU tension m the long axis of the 
met^arpal. The digit is then carried into 
abduction posteriorly and is swung round into full 
opposition Great care is necessary to Woid 
torsion at the metacarpo-pholangeol joint durinc 
^e movement. The joints between the baseS o1 
the remaining metacarpals are next freed bv 
exertmg a posterior pressure on the head of- nnn 
metacarpal and an anterior on the next adjacent and 

om obJeoUve ],»» been seemed'by” fSbc‘tbe 
posterior convex arch which 

cab ...erne a„d t SS 

tToz'jits* 

manS^^ItTan^ot^be omphLisld^too ofte^^ 

probably b?th lateS? ligament and 

during forced flexion be torn 

phalangeal joint as a 

base of the proximal nhli ^ ^ extension the 
extreme distal^extrStv^ the 

extremity of the articular surface 


of the metacarpal. If hyper-extension is possible 
it rests towards the posterior aspect. In full 
flexion, on the other hand, the situation of the 
base of the phalanx has shifted very considerably, 
and it now rests well down on the anterior surface 
of the bone. The nature of the manipulation 
required is now manifest. Little or no attempt is 
made to bemZ the joint. The digit is grasped firmly 
and longitudinal tension is applied. Abduction and 
adduction of the phalanx on the metacarpal are 
flrst given in each direction, then rotation is per¬ 
formed with the joint very slightly flexed. The 
lateralisation is given in full extension, but rotation 
is very limited in this position and only becomes free 
when a minnte amount of flexion has been added. 
Then pressure is exerted anteriorly on the head o£ 
the metacarpal and posteriorly over the base of the 
phalanx. Instantly flexion begins. The direction 
of the pressure over the hack of the base of the 
phalanx alters and tends to follow the base of the 
bone round the head of the metacarpal until'it is 
exerted directly in the long axis of the metacarpal, 
when full flexion is reached. The movement should 
partake far more of the nature of movement of the 
head of the metacarpal on the phalanx than viceversa. 
The wrist, of course, should be kept in dorsi-fleiion 
throughout. Extension is performed by reversing 
the process. In this way only can the ligaments be 
saved from tearing. At the proximal inter-phalangeal 
joints the tendons of the interossoi are thus saved 
from damage—an accident which I have seen 
lead to almost irretrievable injury. Each joint 
in each digit is treated in similar manner. It 
is fatal to force full movement if rigidity hw 
been serious or of long standing, or if it is 
in part tho outcome of sepsis. In these cases 
movement should be performed in each direction 
just past the “dead point” and no more. Even 
though the amount of movement gained is minnte, 
still it is enough; and it paves the way for greater 
gain at a subsequent manipulation. If too much is 
attempted the last condition of tho patient is sure 
to be worse than .before the manipulation. It is 
hard to avoid doing too much. 

The Hip-joint. 

The manipulation of the hip should alvrays 
begin with rotation. This is performed with the 
limb lying in full extension on the couch. 
knee and hip are then flexed simultaneously unu 
the sole of the foot rests on the couch as near to 
the buttock as is possible, or as near as the too 
has travelled after obstruction has been overcomS' 
Abduction and adduction follow in this positiop- 
Then the limb is grasped and rotation is agoin 
performed in the flexpd position, followed W 
circumduction as the joint is extended. The hiP 
and the flrst carpo-metacarpal joint afford examp ^ 
of joints which, when stiff as the result of ow- 
standing osteo-arthritis, offer the most encourfl^s 
prognosis in treatment by manipulation. . 
course of the disease is not altered, but ,o 

frequently increased and pain diminished. 
to say, manipulation performed during the d.o 
stages of the disease leads to disaster. 

The Knee-joint. , 

^ The most satisfactory position for the man ps 
tion of the knee is with the patient reoumhen 
such a position that the and of tho couch can^^ 
lowered from beneath the posterior aspect o 
limb as far as the level of the first 

middle and lower thirds of the thigh. T ® ^ 
essential step is to ensure that there is free 
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neuritis) may be described in tbe^ absence of a 
history of definite injury. There is no caU for 
anrasthesia for the performance of the manipula¬ 
tions. The patient is placed recumbent, -with the 
head and neck projecting freely over the end of 
the couch. The head rests upon the manipu¬ 
lator's hands, and the main point that calls for 
attention is that tension should be given by 
securing a fiirn grip either of occiput and mastoid 
on each side vrith one hand, or of occiput with 
one hand and chin with the other—a grip corre¬ 
sponding to that of the collar in ordinary head 
suspension—before the movements of flexion, ex¬ 
tension, lateralisation, and rotation are performed. 

At the other end of the spine we meet ■oath 
that troublesome and often intractable complaint, 
coccidynia. Sometimes this can be relieved by 
manipulation, and sometimes it fails. The fore¬ 
finger must be passed into the rectum, and each 
joint is then manipulated in turn. In addition to 
the pure flexion and extension a slight twisting 
movement should be added. Care must be taken 
not to be too severe in carrying out the manipu¬ 
lation. 

There is no " mystery ” in the art of “ bone- 
setting." Certain details require attention and 
nothing more. We must know what the natural 
movement of the joint is, we must realise its limits, 
we must avoid laying any strain whatever on any 
normal structure—under anaesthesia there is no pro¬ 
tective reflex to save it from harm—and all will be 
well. But under anoasthesia nothing is more simple 
than to damage normal structures, and then we 
have to face the unpleasant necessity of dealing 
with a sprain of our own creation. It is often an 
easy matter, when administering forced movement 
without an anmsthetic, to strain severely any 
muscle that is thrown into reflex protective spasm 
during the manipulation. 

If our object is to relieve pain or secure increased 
mobility, we have failed if either of these two 
objects fall short of attainment. In mobilisation 
under anfesthesia we have very often an excellent 
example of the fact that in many cases we do not 
cure, but depend on the patient's voluntary coopera¬ 
tion before the end is achieved. Manipulation will 
often suffice to cure pain aloue, but it is rarely 
enough to restore movement. After mobilisation 
the patient must be taught how to improve his 
mobility as the result of voluntary effort, and 
without skilled teaching and cordial cooperation 
the whole procedure may be rendered void and of 
no effect, for the adhesions will quickly re-form. It 
is for this reason that severe pain after manipula¬ 
tion should be regarded as au indication of failure. 
The pain inhibits voluntary action, and without 
this recovery is well-nigh hopeless. Unless the 
patient owns up to greater comfort or more freedom 
within an hour or so of the manipulation, too much 
has probably been done. 

Application of Principles Enunciated to 
Treatment by Massage. 

The application of the principles already laid 
down to manipulation in the massage-room is 
simple. In the first place, the amesthesia of 
forcible manipulation has as its object relaxation 
of the antagonists that oppose the movement we 
wish to perform. In massage this place is taken 
by active relaxation.” As soon as pain is felt this 
relaxatiori is supplanted by reflex spasm of the 
antagonists, which can only be abolished by calling 
upon the muscles which control the movement to 


contract." This, of necessity, causes reflex relaxa¬ 
tion of the antagonists. In the massage-room^ 
therefore, forced movement should always partake 
of the nature of assistive movement. Fat better is 
it to assist the action of a mnscle than attempt to 
stretch or tire out its antagonists. There should 
be no excnse for confounding forced movement 
with passive movement. The latter can only be 
administered when the patient’s muscles are in a 
condition of complete voluntary relaxation, and 
when there is no perceptible obstacle to movement. 

The laws which govern the direction in which 
manipulation is to be given are, of course, identical 
in the two cases. Only one word is necessary. 
When applying tension the greatest care should be 
taken not to let the grasp slip. The grip, in other 
words, must be very firm. The manipulation must 
be performed smoothly and with even pressure; 
there must be no aimless waggling to and fro and 
no spasmodic jerking. The pressure must be 
released as smoothly and gradually as it was 
applied. 

In order that the patient may be in the most 
favourable attitude to contract his antagonists, the 
position in which he is placed in the massage-room: 
as a preliminary to tho administration of forced 
movement is not always identical with that chosen 
when the manipulation is to be performed under a 
general anresthetic. 

Thus, for instance, flexion of the knee is often 
best performed with the patient on his face, and 
the foot is often manipulated to best advantage 
while the leg rests on the masseur’s lap. Shoulder 
and elbow are best treated absolutely recumbent. 

ArTER-TREATMENT. 

The after-treatment of cases that have been 
treated by mobilisation under an anrostbetio varies 
, with the condition found. Restoration of function 
i being the objective, active movement must be pre¬ 
scribed at the earliest possible moment. This 
should be within a few hours of the manipulation, 
and, it possible, within a few minutes. But all 
manipulations must be regarded in the light of the 
infliction of injury. If pathological tissue has been 
broken down—the picture is far different if it has 
been severely stretched only—the injury, as a rule, 
is trivial, and we can proceed apace. If pathological 
or normal structures have been stretched, reaction 
varies with the amount of damage done. It mny 
only be very slight. On the other hand, if monipn- 
lation has been too vigorous, or if it has been unskil¬ 
fully performed, then the structures around the 
joint—ligaments and tendons—and the muscles 
that control the movements of the joint 
suffered injury, which may amount only to slight 
strain, to sprains of all degrees of severity, anti 
finally we come to the by no means nnknoi^ 
catastrophes, tom muscles, tendons or ligatnoutfi, 
or even dislocation and fracture. Obviously treat¬ 
ment must vary with the extent of the damage 
and this can only be gauged by reaction. To expos 
a masseur to pub a joint through its full range o 
movement merely because this has been done 
amesthesia is utterly preposterous, unless, indee < 
we have the certainty that no strain has bee 
placed on any non-pathological tissue. So rare 7» 
however, is this the case that the full range 
movement is rarely attainable for two or ,.^1 
unless there was little or no previous Vhe 

Each case must be treated individuallyi 
laws which govern all treatment of recent mj 
must be respected. 
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DENTAL SEPSIS IN CHILDREN: 

iTB conseqxjEnoeb ajoj tbbatuent/ 

By F. St. j. STEABilAN, L.R.O.P., 

ILB.O.S., L.P.8. 

Among the many lessonB which the war of the 
past five years has brought hopae to ub is the 
important fact that the physique of our race 1b by 
no meauB as good os it ought io be; indeed, the 
Prime Minister, in a speech last year, stated that 
the physical examination of recruits hafi revealed 
an appalling state of affaire. Among cotton 
weavers, for example, only 19 6 per cent, of those 
examined were placed in Grade 1. In one day’s 
■batch of 59 men, only 3 were found to be In a fairly 
good physical condition. A struggle for our very 
existence as a nation, such os that through which 
we have just passed, brings home to ns the gravity 
of this matter in a way that nothing else can. 

The canses of this deterioration of our notional 
physique are doubtless many. Civilisation entails 
the performance of a large amount of work in a 
vitiated atmosphere; while diseases such as tuber* j 
oulosis, rheumatism, and valvnlor disease of the! 
heart are rife- It la the duty of the medical pro*' 
iession (in which I, of course, include the dental) 
to determine os accurately as possible where we 
are at fault, and to strive against those conditions 
which Impair the health and strength of the | 
community. 

The Medical Society of London hoe commenced 
this investigation, but judging from a report of a 
meeting held on Nov. 25th, 1910. in which the causes 
of rejection were classified apd in which there Is 
no mention made of dental disease, the Society is, 
once again, overlooking the commonest cause of 
deteriorated physique, "When we realise the | 
prevalence of dent^ disease in oil classes it is i 
strange that, even to-day, the medical profession I 
docs not appreciate Its vit^ effect on the physique 
of our race. Dr. J. D, Comrie states that of 10,000 
recruits 928 had artificial teeth, while another 1120 
had lost half their teeth at least, and that a septlo 
condition of the teeth with deposit of tartar and 
gingivitis was frequently associated with dyspepsia 
and invariably with a deteriorated physique.* 

I think it will be generally admitted that chronic 
■disease in childhood, the effects of which spread over 
a period of years, must have a profound influence 
upon mental and physical growth. Of all chronic 
•diseases of tbiw character, dental disease is by far 
the most common, as something like 80 per cent, of 
■the children of the race ate suffering from dental 
diseases. 

I assume that we ore all agreed upon the 
Iremendons importance to the child of a perfect 
Cental arch; that the best way to combat dental 
diseases is by prevention with the necessary 
prophylactic measures, a clean mouth in, and the 
proper-feeding of, the pregnant mother, breast* 
feeding in Infancy, the establishment of proper 
nasal breathing, and proper diet—a diet requiring 
efficient mastication. Further, that we ore agreed 
upon the immense importance of early and 
constant dental supervision, so that caries can bo 
treated early, either by silver nitrate or, when 
the cavities are shallow and do not Involve the 
pulp, by suitable fillings; that it is generally a 
reflection upon the parents, and more especWly 
upon the dental adviser (provided that his 


tt* ne«d bcf<n»tbeOJmitok<Iem3 Boctlon of tho UonJ Socletrof 
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inspections have been sufficiently frequent) if a 
pulp is allowed to become infected or if treat¬ 
ment is delayed until Infection of the pulp has 
occurred. I want to emphasise these points 
because it has been said that I do not believe 
in the conservative treatment of teeth in 
children. I wont to moke it quite clear that I 
do all I can in my practice to conserve the 
deciduous os carefully os I do the permanent 
teeth. 

1 propose in this paper to deal with the effect of 
marked dental sepsis on the health of children, and 
with the treatment of those all too common cases 
in which the prophylactic and remedial measures 
just enumerated Imve not been carried out, and the 
child has been brought to us with advanced caries 
in one or many teeth. Moreover, I want it to bo 
clearly understood that I have in my mind the 
treatment of this sepsis from a broad national 
point of view. I am not concerned so much 
with the treatment of the children of the rich, for 
although, of course, the fundamental principles arc 
the same for both, it is clear that in dental diseases, 
like all other diseases, there is often one means for 
the rich and another for the poor. The advice 
given to a wealthy, leisured mother (who Is aided 
by nurses whose sole work is to look after her 
j children) may be different from the advice given to 
j the busy working-class mother, whose day’s work 
begins when she gets up In the morning and ends 
only when she goes to bed at night. It is as futilo 
to tell snob a mother with five or six children that 
she must see that they clean their teeth carefully 
after every meal with a toothbrush, aided by floss 
silk, as it is for a physician to order the bread¬ 
winner of a family, earning £3 a week and suffering 
from phthisis, to take a 12 mouths* sea voyage. 

TJic Sheets of Dental SepsU upon Cliiidren, 

The effects of dental sepsis upon children can bo 
considered under two main headings: (A) Ooneral; 
(B) Local 

(A) General .—^It was during my work at tho 
Belgrave Hospital for Children some years ago that 
I first began to appreciate tho profound effect that 
dental sepsis may have upon the general hoolth of 
the sufferers. "When I first took up this work I 
thought thot the pale faced, tired-looking, under- 
weighted and mentally inofflclont children whom I 
saw were the result of semi-starvation, duo to 
poverty. One day, however, I happened to notice a 
mother who bad brought such a child to mo and 
who had with her another of her children, who had 
not this half-starved appearance but who looked 
healthy and well Thinking that this marked differ¬ 
ence in oppoaranco might be due to favouritism 
on the part of tho mother, I questioned her closely, 
but fouud that her treatment with regard to tho 
food of both children was the same. I then looked 
at tho mouths of the two children. 3Iy little patient 
was suffering from advanced caries, with its consc* 
qnent gingivitis, while the mouth of tho other was 
healthy. I removed the septio tooth from tho one, 
and a few months later it was as healthy in appear¬ 
ance as tho other. This very common and ordi¬ 
nary case iUnstrates very well tho effect dcntia 
sepsis frequently has upon children. Mental and 
physical growth Is retarded. Palo-faccd andtmtcmic. 
•their eyes have not tho normal lustre of healthy 
children, and they have a tired and sleepy look 
obout them. 

Sir J. F. Colyor was, I think, tho first to weigh 
those children before and after treatment, ond in n 
paper read befo^p the Manchester Odontological 
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Society oa Deo. 6 bli, 1910, gave the weights of some 
of the cases he had treated for sepsis. _ He showed 
that there is frequently a marked increase in 
weight, too great to be accounted for by the normal 
increase of growth. He gave details of the following 
four cases:— 

M. L., aged 4 years 6 months. When first seen was 
suffering from gastro-intestinal trouble. 


Teeth removed 


POBAI ABOP 


In this case the 

®'-- erupted. 


wein not carious 


ED I PE 

and were retained until the erupted. This patient 
lost her gastro-intestinal tiouble, and between June 8 th 
and Oct. 2nd, 1909, increased in weight fi-om 2 st. 4 lb. 
to 2 st. 8 lb. The normal weight should have been 
2 st. 8 lb., and the normal increase in four months 14 lb. 
This patient increased 4 lb. 

W. Gr., aged 7 years 4 months. Stated always to 

have indigestion. Teeth removed 5 ^^ o{ §d’e’c' 
teeth were removed on Dec. 6 th, 1909, the patient 
weighing 3 st. 24 lb. On Feb. 7th the weight had 
increased to 3 st. 6 lb. and all symptoms of gastro¬ 
intestinal trouble had ceased. The average weight of 
this boy should have been about 3 st. 9J lb., and the 
increase in two months a little under 1 lb. The weight, 
however, increased in two months 24 lb. 

A. R., aged 6 years 7 months. Oomplaincd of con¬ 
stant feverish attacks. Teeth removed } '^de^ ' 

Between December, 1909, and Oct. 23rd, 1910, the 
weight had increased from 8 st. 6 lb. to 3 st. 10 lb. The 
feverish attacks had ceased and the child was sleeping 
and eating well. This patient was about average 
weight, and the Increase in weight about normal. 

The rapid increase in weight following extraction 
is at times very marked. 

For example, in his fourth case a hoy, aged 10 years 
2 months, it was found advisable to remove | cde' 

Between June and October this hoy increased from 
4 st. 6 lb. to 4 st. 11 lb. The normal weight should 
have been about 4 st. llj lb., and the average increase 
in four months about 2 lb. This child In the period 
increased 5 lb. 

I have weighed a considerable number of children, 
and have been able amply to confirm Sir James 
Golyer’s results. As he points out, the increase in 
weight is not always shown. In a few cases there 
may even be a slight decline. This is frequently 
traceable to sepsis in other parts—for example, 
tonsils or nasopharynx. 

One of the chief ways by which dental sepsis in 
.children produces this loss of mental and physical 
growth is bythe reduction of sleep. A careful investi¬ 
gation of the history of these cases will frequently 
disclose that for months and months the child has 
not slept well. Its nights have been disturbed by 
pain. This important symptom has to be looked 
for, as children do not as a rnle complain of it 
When one considers the effect of a series of bad 
mghts upon oneself, the importance to the child of 
this lack of sleep can be dimly realised. I wish to 
emphasise this point with all the power that I can. 
Its importance cannot be exaggerated. 

Some years ago the father of one of my young 
patients at the Belgrave Hospital for Children took 
the trouble to find out where I lived to visit me 
for the purpose of thanking me for my treatment 
of his son, aged 9. Some 14 months before I had 
removed his 12 molar teeth, The father 

told me that np to that time the boy had always 
been delicate and ailing. He had had ma^ 
nights from toothache and had constantly 

ualfi small, under weight, 

^ala-faced, and very backward at school. He had 
, sufiered terribly.” A few days after the operatiS 


he began to change rapidly. He has now rosy 
cheeks, looks well, has regained hie normal weight, 
has nob once been ill. and has made rapid strides 
at school. It seemed, as his father said, as though a 
millstone had been removed from about his neck. 

Oastro-intcslinal Disordem following on Oral Sepsis, 
A common result of oral sepsis in children' is 
gastro intestinal disorders, as evidenced by gastric 
and abdominal pain, diarrhoea of on offensive 
character, with much undigested food in the 
motions, marked wasting, fretfulness, night-terrors, 
loss of appetite, sleeplessness, and pallor of the 
face. In treating a case such as this, jt would 
appear to he a common-sense thing to do first to 
inspect the mouth and to remove any possible 
source of infection in it before proceeding to treat 
the stomach; yot many medical practitioners still 
neglect to do this. In one case of this kind which 
came under my care, a child, aged 7, had been 
treated for no loss than 14 months by her doctor, 
who had made only a very cursory oral examination. 
Indeed, ns the child was frequently awake at night 
with toothache the mother had more than once 
asked him whether he thought that the condition 
might be due to tho teeth, and whether he thought 
it advisable to have tho teeth treated, but the 
doctor had replied that tho teeth must on no account 
be removed, because that would injure the per¬ 
manent ones, and, moreover, would prevent masti¬ 
cation 1 At last the mother, finding that the doctor’s 
medicines did no good, determined to have the 
teeth attended to. On oxamihation I found advanced 
c^njies wi^h exposure of nearly all the pulps in 
with definite chronic abscesses over 
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g—P jj • Three or four weeks after the removal 
of these teeth tho child was practically well. 

This gnstro-intostinal condition is due.to sepsis 
and not to lack of mastication, as proved by tbo 
fact that the cases frequently get well very soon after 
extraction of the teeth, and almost before the gutns 
have healed—that is to say, while' the gums are stiff 
too tender to allow of mastication upon the teeth 
that remain. This is borne out, I think, by the 
most interesting observations of Dr. H. Waller upon 
dental disease in nursing women. He shows that 
in many instances in which a breast-fed baby ceases 
to thrive while still at the breast, the trouble 
be traced to sepsis in the month of the mother. He 
gives details accompanied by charts of three cases 
selected from nearly 200 , demonstrating the marked 
gain in weight of the infants after the extraction of 
septic maternal teeth." 

In these cases it is clear, I think, that the 
digestive apparatus of the child -is unchanged; 
that the improved health has been brought about 
by the removal of sepsis in its food. Similarlj\ os 
Dr. Sim Wallace points out, anaemia of other than 
dental origin is liable to be aggravated _ by 
chronic toxaemia and septic absorption which may 
be associated with dental sepsis." Other'lcbronic 
diseases, such as tuberculosis, cannot but 
prejudically affected by an insanitary state of t 
mouth. Typhoid and scarlet fever and ottier 
zymotic diseases have been shown by Hunter to 
much more dangerous when dental sepsis 
present.^ Further, sepsis from, the mouth may 
absorbed into the blood stream, giving rise to bud 
diseases as septicaemia or endo carditis. _ _ 

2 Thb 1010, u.. 185. A_ 

1 1 r, , Dental DiBeaaea and Publlo Health, p. 18'_ „i jiedl- 
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(B) Local.—Under this beading I include the 
adjacent parts to which infection Bometimea 
spreads by continuity of tissue. Pharyngitis, 
tonsilllitis, otitis media, and—much more rarely— 
meningitis and such-like troubles. Infection may 
pass down the lymphatics to the submoxillary and 
cervical glands. Some bold that glands are so 
commonly enlarged in children that it is not worth 
while even examining for them. In my opinion, 
such teaching Is absolutely wrong. I think 
(although I know that I am on controversial ground) 
that normally the submaxlllary and cervical glands 
are not palpable in children; that if they are, there 
1 b sepsis somewhere. Oarious teeth frequently 
prodace enlarged glands, as proved by the fact that 
these glands disappear after the removal of the 
teeth. At the same time, I am well aware that we 
see enlarged cervical glands in children with 
perfectly clean mouths. 

Enlarged Olanda in Children. 

We dental surgeons are apt to forget that these 
glands drain a very large area apart from the teeth 
and oral mnooso. For instance, the tonsils, the 
nasopharynx, the orbits, the skin of the face, the 
anterior part of the scalp, Ac. We also commonly 
see children with very septic teeth in which the 
glands ore apparently not affected, bat as Mr. G. 
Morgan points out, this freedom from injory to 
the gland is often more apparent than real:— 

“ A gland constantly Irritated by mioro-organlsme 
from a carious tooth‘la potentially' weaker; it is more 
mlnerablo than a gland not so Irritated. This greater 
sosceptlbUlty to Injury la shown by tho effect of atra^ 
on sneh glands. I think we may take It for granted 
that a gl^md becoming tender and remaining for some 
weeks enlarged from a simple strain is not a healthy 
gland. Its resisting power has boon lowered by having 
to deal with mioro-oiganlsms, pcrliaps In no great 
amount, and I think one may say of low virulence, bat 
spread over long periods. A girl, agod 8, coming of a 
very healthy family and Urlng In a good house, slipped 
whUst using dumb-bcUs and strained tho mnsole of her 
nook. The next day there worq two tender gl^ds a 
little In front of tho right angle of tho jaw. The six 
year-old lower molar on this aide ^va8 badly decayed 
and had been so for a year, yet^^untll the strain 
there was no sign of Gnlargotl or tender glands. 
After the strain the glands remained enlarged for 
Hovoral months, and one finally became tubercolons. 
Glands In *1110 groin will somotimoe enlarge. from 
the strain of football, bnt careful examination of the 
area of drnlnago and going into past history will nearly 
always prove that the glands were not In their normal 
state at tho time of Injury'. Measles and whooping- 
cough often play' tho same rdlo os strain—1 o., glontU 
injured by carious teeth, and yet not visibly showing 
any change, will enlarge more quickly' and remain 
enlarged longer than glands hot so Injured. I could 
supplement those cases by others, proving that strain 
alone does not cause inflammatory onlargomont of i 
healthy glands.”* 

It should be remembered that a very slight septio 
focus in children will often lead to enlarged glands, 
and if glands are palpable we sbonld endeavour to 
find the cause. It is true that the glands often 
rapidly diminish in sixe after the removal of septic 
teeth, but they do not always qnlto disappear. 
They appear to be fibrosed, and years later, at the 
age of pnborty, they occasionally break out again, 
and examination may show them to bo tubercular. 
OccasloDally these infected glands break down, and 
the infection is carried to other narU of the body, 
giving rise, possibly, to tuberoolar lesions in the 
bones, or it Is even possible that tubercular 


meningifis may be set up. Mr. J. G. Turner has 

I shown that sepsis in the deciduous teeth not 
uncommonly leads to damage of the permanent 
teeth beneath them, as shown by hypoplasia and 
some of those deformities which have been classed 
under tho term diiaceration, commonest among tho 

! premolars and fairly common amongst the incisors. 

II have examined a number of radiographs of the 
bone round septio teeth to ascertain whether any 

I rarefying osteitis is to be observed, especially in 
those cases in which the pulps have died under, 
fillings. I am not able to make a definite statement 
upon this at present, but hope to bring this point 
up again on a future occasion. 

Lastly, the carious tender teeth by disuse bring 
about a ^nglvltis which may spread eventually to 
the periodontal membrane of the permanent teeth, 
with all its consequent IJl-efieots upon the health 
of the indlvidnal. Blany of our citizens, owing to 
neglect of their teeth In childhood, have bad dirty 
septio months all their lives, so that wo need 
I scarcely wonder at their poor physique, 
j Such, then, is a by no means complete picture of 
' the possible consequences of sepsis in children and 
upon the national physique. No doubt one 
frequently sees children with exceedingly septio 
mouths apparently in robust health. I have reason 
to suspect, however, that iu some of these cases, at 
any rsde, this robust health is more apparent than 
real. Then arises the interestiug question, What 
percentoge of children with marked sepsis In their 
mouths have their general health thereby ofTectod? 
It is a question which I fear In the present state 
of our knowledge we cannot answer, but one worth 
trying to solve in the future. 

! 1 have treated between 7000 and 8000 children 

in the way that I am about to describe, hut those 
have been mostly hospital patients; consequently 
I have only been able to follow up a comparatively 
small number. Of these I can definitely state that 
a considerable percentage have shown marked 
improvement in their general health, and none 
whose health has been adversely affected by the 
removal of their septic teeth. The illustrativo 
coses I am giving are merely examples of very 
many others of the same kind which have come 
within my experience. 

Would that I bad the power of a Baoraater in 
depicting these things graphically I I would draw 
a picture showing the enormous number of ohildron 
of our race wrapped in a pall or dense fog, tho fog 
of dental sepsis, retarding their mental and physical 
development. Drastic treatment of this sepsis is 
like snatohing away the pall or lifting tho fog. 
Normal weight is rogaiood, their eyes once more 
shine brightly, and the palest cheeks become rosy 
These children have been given a chance to grow. 

TJte Treatment of Dental Sepsis in Children. 

All ^deciduous teeth in which tho decay is snfll- 
cientl'y advanced to infect tho pulp I extract, and 
generally their antagonists also. I only fill teeth 
when I feel sure that the palp Is not affected. 
Tbls condemns nt once the ninjority of decayed 
decidnouB teeth, because the pulps of these arc 
relatively larger than the permooent teeth, so that 
a comparatively small cavity Is sufllcient to 
the pulp. By infected pulp I do not necessarily 
mean nn exposed pnlp. Many palps are infocCod 
long before tho actual exposure has occarred. 

I treat tbo permanent moldr teeth in tbo same way 
as tho deciduous teeth if the roots are incomplete 


* L^mph Qtandt In R^taitoa to the Teeth uid Gnme, Tlritfih 
Dcotnl JetmiAl. AnSnut. UXD, p. 6:^ 


• Injnrr to the Teeth of Buece»taoii liy Ab*«^' of the Tctnpcmin 
Teetlultrit. Pent Jonro-imo, p ITC 
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at the time of the ptilp infeotion. 1 hnow of 
no way of dealings with infected pnlp in children 
which I regard as sonnd. The treatment recom¬ 
mended by many practitioners of sterilising and 
capping the pnlp is, in my judgment, dangerous, as 
in the majority of cases so treated the pulp 
eventually suppurates and dies under the filling, 
and the teeth remain tender and uncomfortable, 
so that the child’s confidence in them is not restored 
and he does not use them for the purpose of masti¬ 
cation ; frequently they ache and he remains with 
his disturbed nights. The following case which 
came under my care illustrates these points ; 

The patient was a boy, aged 6, and was brought to 
me by Ma mother on account of pain in his teeth, 
wMch caused Mm to have restless nights. On examina¬ 
tion I found he had no less than 11 amalgam flUings 
inserted into his deciduous molars. Throe of these teeth 
■ were obviously dead and tender, and pus could 

he squeezed out from the* pockets aroimd them. The 
gums all round the' mouth were inflamed and dirt 3 '. It 
was clear that the child had not used these teeth for 
the prrrpose of mastication for some time. The snb- 
maxUlary lymphatic glands on either side were swollen 
and tender," as also were the coivlcal glands on the loft 


Experience shows that the child regains its 
normal weight and health after extraction of all 
septic molars. In other words, experience shows 
that it is better for the child, if food has to be 
bolted, that the food be as clean and as un¬ 
contaminated by pathogenic organisms as possible. 
Hero, in passing, I wonld like to point out that if it 
has been decided to extract the six-year-old molars 
it is best to do so early, when the child is about 
10 years old, and not wait until the 12-year-old 
molars have erupted, so as to allow these latter 
teeth to come forward. 

If yon take 30 .children send arrange them in a 
group, and 10 of these children have all of their 
teeth present and their teeth and mouths perfectly 
healthy, and 10 have had most or all of their teeth 
removed but their mouths otherwise healthy, while 
the remaining 10 have septic teeth and inflamed 
gums, it will bo easy for the trained eye—aided, if 
you like, by tbe weighing machine—to pick out these 
last 10 children, but it will not be possible to 
separate tbe remaining 20. 

Effect of Extraction on Development of the Jaws 
and the Permanent Molars. 


side. The mother said the child never seemed well, 
was always irritable and cried himself to sleep when 
put to bed, and Lequently woke during tbe nigbt, nt 
such times complaining of pain In his teeth; that he 
had not had a good night’s rest for months, and that 
he did not care for Ms food and did not eat enough. 
Tbe child's general appearance amplj' Ixu'o out his 
mother’s statements. He was small for his age, 
pale-faced, and his eyes lacked the brightness and 
intelligence of the normal child. The dentist who 
filled these teeth had told the mother that nothing 
further could he done until the cliUd was aged 10 or 11, 
when these teeth would bo shed, and that it was 
absolutely necessary to retain them for tbe pmT)oso 
of mastication. A second dentist had confirmed this 
opinion. In the face of these opinions of two of my 
fellow practitioners, I had some difflcultj' in getting the 
parents’ consent to the Immediate extraction of the 
deciduous molars. Eortunately I was supported on this 
occasion by the family doctor (more often than not, I 
regret to record that I have found in Mm a strenuous 
opponent). The operation was pevloi-med on March 8th, 
1913. The effect was startling. On that night and each 
following night the cMld slept well; there was no 
crjdng out and no restlessness whatever. On April 22nd 
the glands were only just palpable, and were no longer 
tender, and the beneficial effect of the good nights on 
the cMld was obvious. The pallor of Ms cheeks and the 
sleepy, tired look had vanished. The mother said that 
the improvement In health “ seemed marvellous” and 
the child was “ altogether brighter in Mmself.” He was 
eating well and seemed always to be hungry. This 
child was not weighed, but it was apparent that he was 
steadily putting on weight. 

The Effect of Extensive Extraction in the Area of 
Mastication. 

'The argument against extensive extraction in 
children, that mastication is lost, is futile. I 
cannot understand how it is 'that medical and 
dental practitioners who use this argument can 
fail to see for themselves that mastication is 
already lost. No child will masticate on tender 
teeth and exposed pulps; but one may actually 
take up the other line of argument and say that 
by the removal of tender teeth the area of mastica¬ 
tion is increased. An expflsed pulp in a deoidnous 
molar means that the child will not masticate on 
that side of the mouth, so that the important six- 
year-old molars behind them are not functional; 
remove the tender tooth and these teeth will be 
restored to nsefulness. 


Another atgnment against the extraction of teeth 
is that it prevents the proper growth and develop¬ 
ment of the jaws. If the extraction of teeth 
adversely influences the growth of the jaws it is- 
cleat that if several teeth are removed on one side 
and not on the other, the jaws on the one side from 
which these teeth have been extracted will show a 
deficient growth ; whereas, the side from which the 
teeth had not been removed will grow normally, 
giving the whole face a lop-sided nppearance- 
Experionce shows that save in exceptional cases 
nothing of the kind happens; on the contrary, the 
jaws still reach their normal development on both 
sides, in spite of the loss of tbe teeth on the one 

side. Or again, if we extract teeth from the^ upper 

jaw and not from the lower, it has been said that 
the upper jaw will not grow properly but the lower 
will, so that we shall have (brought about an 
‘‘inferior protrusion," or vice versa; but nothing of 
the kind happens, showing that the normal growth 
of the upper jaw has apparently not been affected 
by the extraction of the teeth. 

A more important argument which requites 
attention is that the early extraction of decidnons 
teeth will lead to the forward movement of the 
six-year-old molars, Tihua causing crowding and 
irregularities of the arch later on. If the teeth 
are extracted before the permanent molars hare 
occluded, there is no donbt that this will take 
place, hut, provided the patient comes frequently 
for dental inspection, at the right moment one o 
I the permanent teeth in each corner of tho hiont 
I can be sacrificed. These teeth may be either the 
I four six-year-old molars or the four premolars, 

I according to circumstances. If the extractions 
place after the permanent molars have occlude , 
there will be very little forward movement. 

Importance of Pemovine] Antagonists. 

I have said that I remove, as a general rule, 
only the carious teeth, but also the antagonise - 
The importance of this was brought home 
me by a demonstration by Colyer at , 

the “ At Homes " of the Royal Dental ^0 

some years ago. A young child who 
lower deciduous molar tooth missing but 
rest of the teeth present and healthy, wee® 
a meal of soft food (bread-and-butter) aei 
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then given an apple. The eating of the apple 
tnechwilcally cleansed away all the soft food which 
remained around the teeth after the meal of bread- 
jand-bntfter, except that around the tooth which was 
opposite the pl^e where the tooth was missing. 
Around this tooth was a soft film of carbohydrate 
food, and when this was scraped off, a Utile ring of 
inflamed gum aU around the tooth was seen, due to 
-the frequent lodgment of food. This, to my mind, 
Nearly demonstrates the Importance of removing 
this functionlesB tooth, for if left it is liable, owing 
to the tenderness of the gum around it, to prevent 
mastication and to force the child Into the pernicious 
habit of unilateral mastication. In those cases, 
however, in which the four lower deciduous molars 
and the first upper are carious but not the second 
upper deciduous • molars, I leave the latter (in 
children aged under 6) in .position, following the 
teaching of Colyer, until the permanent molars 
have erupted and occluded. 

I think we do not realise snfQoientlf the import¬ 
ance of preventing unUaterol mastication. Jt 
means that on the unused side we shall get a 
marked gingivitis, and more important still, this 
habit is liable to become permanent, so that later 
cn, when the permanent teeth have erupted, they 
^^ulckly become septlo also. I am convinced that 
many coses of periodontal disease can be traced 
hack to tender teeth in the ohild. 

Tht Expediency of Free Extraction. 

There la another argument in favour of exbrag- 
tion which, however, I bring forward with some 
Uealtatlon—that of expediency. One would, I 
perhaps, hardly be Justified in acting upon | 
axpedienoy alone were it not supported by the 
other and more powerful orgumeats that I have 
Already given. ' 

Of the 7,000,000 or so children in this country, 
something approaching 6,000,000 require dental 
aid. I think iJf I allow, on on average,- one hour’s 
work for each child to do what is required, I shall 
not be accused of overstating the case. If this 
work is carried on at the rate of five and a half 
hours a days, it will take one mau nearly 3000 years 
to complete. This rough calculation will show that 
we have nothing like enough dental surgeous to 
get through the work. On the other hand, if we 
extract all teeth with infected pulps, a tremendous 
amount of time will have been saved. It Is dlfDoult 
to estimate the benedoial effect this work would 
have upon the health of the children, and conse¬ 
quently upon the physique of the nation; although 
it is true we should have a greater number of 
crowded arohos to deal with. A result cheap 
indeed at the price. Of course, there is no doubt 
that as the years go on this huge mass of dental 
work in children will gradually lesson os the 
teaching of prevention becomes diffused in the 
schools. 

It takes a considerable amount of courage to 
condemn a large number of teeth in a child. This 
necessary courage can only be acquired by observing, 
recording, and pondering over the evil consequences 
of leaving these septic teeth. A proportion of the 
dental ptofesslon at the present day appears to lack 
this courage, or have not yet realised anlBoiontly 
the groat barm they are doiug to their patients by 
leaving septic teeth. Four times during the past six 
months xmrents have brought children to me simply 
and solely because they have heard that I am willing 
to treat children. One case was a boy, aged 5, in 
which every tooth In the child’s mouth was carious 


almost down to the gum margin, causing a septic 
gingivitis and profoundly ofleotlng his health. The 
father told me that he had taken the child to two 
dentists and a doctor, each of whom sold that 
nothing could be done. The father told me that 
common sense convinced him that something could 
and ought to be done. Removal of all the deolduous 
teeth has had a very marked honefleial effect upon 
this boy’s health, but will no doubt lead to crowd¬ 
ing lat^ on and the sacrifice of four permanent 
teeth. I have explained this to the parents, but 
they do not seem to think that this is worth con¬ 
sidering in face of the immense improvement in 
the ohiid’s general health, an attitude which 1 
cordially endorse. In another case a little boy was 
brought to mo with a large swelling in connexion 
with hlfl left lower deciduous molar. A doctor had 
treated this for eight weeks, stating that the tootli, 
being a temporary one, must on no account be 
removed. Daring this time the swolliug on the 
jaw had become hard and brawny; pus had burst 
through the skin, and when I came to remove the 
tooth I found a large piece of necrosed bone at the 
bottom of the sinus. Had the tooth been removed 
eight weeks sooner the patient would have been 
spared permanent disfigurement. 

The Trcaitnent of ChiUlten. 

It is true that a considerable number of dentists 
do not wish to treat children. It is not given to 
everyone to have the patienoe and tact that is 
necessary to deal with young children, but If a 
practitioner has not piese qualities ho should 
manfully recogniso tho* fact and send children to 
those who will undertake their treatment. 

The igDorance of a small but harmful minority 
of medical practitioners concerning dental matters 
is, without exaggeration, nearly os groat os that of 
the general pubUc. Those men cannot yet appreciate 
their own ignorance and sometimes give advice 
on dental matters, which is not only wrong but 
often poaltiroly extremely harmful. Progress is 
being made, but it is slow. In the war against dental 
disease and Its train of consequences, in the effort 
to snatch off the poll and clear away tho fog of 
sepsis which envelops our children, I have some¬ 
times thought that these medical praotitlonora are 
like evil spirits, doing there utmost to prevent tho 
clearance of that fog. On uiore than one occasion 
when 1 have urged the removal of abscessed tooth 
whioh are keeping their possessor awoko night after 
night with pain, besides causing severe general ill- 
health, the medical adviser has stopped in and said* 
that nothing must be done to tho tooth until tho 
cdilld’s health has improved. It is difficult to follow 
wbot is in the mind of tho glvor of such advico. 
What would one say If, when his honso was burning, 
the firemen told him that they must wait until tho 
heat bad cooled down a bit before they coramonced 
to put it out? 

Lastly, 1 would like to ompboslso one more point, 
which I consider voiy imjwrtant—namely, that if 
exteusivo extraction has been decided upon, it 
should bo carried out at ono time under one gonoml 
aneosthotic such ns ethyl chloride. In this way wo 
put much loss strain upon tho nerves of tho littlo 
patients, Tn ono case which came undor my 
observation a dentist had condoronod 12 Bcptictooth 
and proceodod to romovo thorn, ono nt a time, under 
gas. After five teeth had been removed in this way 
the child’s nerves had been shattered. I can soo no • 
groat objection and very littlo risk In rcinoviog all' 
that are nccosBory at one operation. ^ 
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PAUCHET’S METHOD OP GASTRECTOMY. 

By IAN MACDONALD, M.D.Edin., M.D. Paris. 


Ao 


1 


V.' 


In cancer of the stomach competent surgeons 
have insisted that the radical operation should 
always when possible be performed. In their 
expert hands wide pyloreotomy shows a steadily 
diminishing mortality and in many cases offers a 
reasonable prospect of cure. Should the operation 
prove only palliative the comfort of the patient is 
greater than if left with his tumour after a simple 
gastro-enterostomy. If, then, gastrectomy con be 
simplified, it will be more often performed, and the 
easy short-circuiting operation will be reserved for 
the limited number of cases in which it is useful. 
The principal technical difflculties of resection 
in cancer are high ligation of 
the coronary artery to permit of 
adequate removal of the lesser 
curvature, prevention of leakage 
from the duodenal stump, efficient 
removal of gland-bearing tissue, 
and avoidance of injury to the 
middle colic artery. The coronary 
ligature has been greatly facilitated 
by leaving it till after the duodenum 
has been divided and the stomach 
swung over to the left. Increasing 
respect for the duodenum has led 
to very careful suture of its stump, 
and with the additional security of 
an omental flap, leakage has gradu¬ 
ally become rarer; but meagre 
removal of gland-bearing tissue 
and danger to the colic vestfels have 
still to be reckoned with. Injury 
or ligature of the middle colic artery 
during division of the 
gastro-colic omentum, 
resulting in gangrene of 
the colon, has occurred in 
the hands of the most dis¬ 
tinguished surgeons, and 
as one of them has said: 

“It is impossible to empha¬ 
sise too strongly 
the need for care 
and caution in this 
matter.” The 
initial step in 
■ Pauohet’s method 
of gastrectomy 
ensures the in¬ 
tegrity of this 
vessel and provides 
fully for removal of 
infected gland 
tissue. The steps 
of his operation 
are as follows:— 

Technique of 
Pauchet’ 8 
Operation. 

1. Omental colic 
separation .—Pauchet 
applies the tech¬ 
nique used in Prance 
by Laideunois and 
OMnezye as the first 
stage in colectomy 
to the Burgeiy o£ 
the stomach. The 
r great omentum and 


transverse colon are lifted out of the abdomen 
through a median incision above the umbilicus. The 
lino of attachment of the omentum to the colon 
is shown by a series of most delicate vertical 
plcatings. Tlic assistant, lifting up the great 
omentum with his right hand, on the fiat of which 
rests the spread-out omcntiim, ^vith the loft gently pulls 
the colon downwards. The operator, holding the 
omentum in Ids left hand, passes the point of a very 
sbai-p knife along the pleated attachment, beginning 
this fine bloodless dissection well over towards the left 
of the patient. The cleavage area soon appears and is 
enlarged within a compress. Commencing on the colon. 
It continues along the mesocolon, through an avascular 
space Imuudcd below bj’ the transverse mesocolon, 
easier to define as the separation goes farther back 
to where the mesocolon is implanted on the posterior 
abdominal wall. Tlic omentum can finally be thrown 
upwards with the stomach, Icaving the posterior surface 
of the stomach, the pancreas, and the superior surface 


FIG. 1. 
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ayofioular atta^ment'to the 


ach. Dottea linos on the pancreas show the sitnafion ohtho glands removed. 
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of the transverse mesocolon In full vlenv The tmns 
verse colon is replaced In the abdomen and the trans 
verse mesocolon, pushed down vdth It carries the middle 
colic artery out of tlnnger 

2 Freeing of the #fomacft, the tumour^ and gland$ ’— 
As the omental colic separation continues the stomach 
is carefully detached from the pancreas, using the knife 
or a compress to strip upwards any glands now forming 
one mass with the stomach The line of cleavage, 
having freed the stomach from the pancreas is then 

f )rolonged well townnls the right separating the omental 
aycr with care 
from the under 


omentum still attached to the stomach with its con 
tatned glands With the blado of the knifo on tbo flat, 
by a gentle scrairfng movement from above downwards 
the serons coat, vessels and glands are detached from 
the lesser curvature, traction on the forceps elding 
their separation The stripplnd of the emratnro ceases 
where It is decided to out tno stomach across 
S Removal of ihe itoniach and gastro-rnicrottomy — 
A crnshlng clamp, do Martel's or Payr s; Is placed 
across the stomach, and the diseased iwrtion distal to 
the clamp is ont away by the thorrao'cantory A 

Fiq 2 


lying transverse 
mesocolon as the 
duodenal r^on is 
reached Here a 
director Is passed 
nnder the stretched 
out omental edge, 
leadlngthe cleavage 
lino under the 
serous attachment 
of the duodenum, 
which Is thus 
mobilised, freed, 
and pu^ed up 
wards During tbls 
lost step the right 
gastro epiploic 
artery and pan 
creatico-d n o d 0 n a 1 
artery lying In the 
angle between the 
pancreas and 
duodenum can bo 
sooured With the 
mobUiBatlon of the 
serous layers 
over the duodenum 
the perlpylorio and 
dnodencHpancreatic 
glands are freed, 
and carried up¬ 
wards towards the 
block of tissues 
formed by the 
stomach and 
tumour, which Is 
grasped In the 
operator's left 
hand Btill using 
the director and 
knife, the already 



cleared space on 
the antero-extornal 
aspect of the dno 
denum is continued 


CleariniC the lo»5«r <nnTmUir« ol Ito gUcAft. Tb© coron»jry titory ha» bwn Ufialuttd end 
dlvldsd br • knifo botwoOD ibe Usatare and % Jvocber'i forcfp# which draw* tho rawular pedldo 
toward* the loft The rcmalmlcr of tho caatro-hepaUc omentum l« divided liy a knifo and Ojo 
iQcWon pasae* on to the mnsetUar coat of the •tomaoh. The leseor ennratore U cleared hr c»a*« 


round i)Ostctlorly, 

tho Intcstino being cleared as “ If It wore on 
artery ’ 

8 Section of the ditodennni and hgatnre of the coronary 
artery —Tho denuded duodenum grasped In a crusblng 
clamp and divided, is closed by a parallol suture atIioho 
loojw pass over the clamp Some extra anturcs are 
placcil over the first line, and an omental flap iwlds 
further security to the stump The pjloric artery is 
ligated and tho gastro-hepatio omentum divided as near 
tho liver os possible TJic stomach Is then swung over 
to tho left, and tho assistant EctraoUug tbo liver with a 
Doyen s retractor, tho operator places tbo coronarj 
ligature os near tho origin of tho vessel as possible 

4 Clearing of ihe letser curvature —Pauchet jKrrfonns 
this Important step by placing a Kochcr s forcojm on 
tho coronarj ixsllclo a short distance below tho llga 
forceps strctohcB upwards tho part of gastro-hepatio 
turo With a sharp knifo ho divides the arterial pedicle 
close to tho forceps tho incision passing right on to tbo 
BcrouB coat of tho lesser curvature lYnctfon on the 

‘ TrmJU^meBtChlmnriaU dM>l*Ud4*dcl n«ton«u: AU*sde6app 
«t 00 flffnro*, 1010 Ifaloliio Mltenr iJ rue de 1 Ecole n« 

MWocIqo Ptir'Mclorrincbot 


continuous linen suture Its loops passing over the 
clamp. Is rapidly placed along tho gastric section, tho 
o]ami> is loosoneil, and tho suture drawm tight In tho 
same Avay as tho duodenal anturc, tho sttmiacli l>elng 
thus closed b\ a purse string sulnrc Probablj some 
sntgoons would hosltato to confide tho gastric section 
to tho infolding suturo over tlic clamp, and would 
prefer doubly to suture tho stomach nfkr roraovnl of 
the crushing clamp Gastro-onterostomj Is then per 
formcrl on tho posterior or anterior surface of tho 
Htomacli with a short loop of jejunum brought up 
througli tho mesocolon If the gastric stump Is very 
small Pauchet somotiracs oraplo\ s tho ^Inrphj button 
for tho anastomosis, or unites thojcjnnal loop Ink rnllj 
to tho section of tho stomach after tlio Pol>*n uiclJio<l 

Advantages of Omental Cohe Separation in Hasirxc 
Operations 

Pauchet holds that omental colic flcparatioD. the 
first stage of this procedure, should bo systo 
matically used in many gastric opomtioDB, ns iV 
simpliflos them considorably Ho sums up Its 
odvontoges a* follows 
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1. The recognition of ulcers or other 
lesions which may pass unnoticed in 
mere superficial examination. 

2. The possibility of dissecting with 
the greatest precision ulcers and cancers 
adherent to the pancreas or transverse 
mesocolon. 

3. In cases of cancer, the greater faoili^ 
in freeing the chain of glands which lie 
nlong the terminal portion of the greater 
curvature, the lower aspect of the 
pylorus, and the first portion of the 
•duodenum. 

4. Further, in cases where the surgeon 
may decide definitely to resect the meso¬ 
colon if invaded also by the growth, 
the most simple and rapid method of 
removing the zone of the transverse 
colon irremediably deprived of its blood- 
supply by the ligature of the mesocolic 
vessels, is to extend the omental colic 
separation round the hepatic angle of 
the colon as in “ mobilisation" of 
the colon, the usual procedure in 
removal of the oseonm and ascending 
colon. 

The terminal ileum is then anasto¬ 
mosed to the transverse colon where its 
vascular supply is assured. 

Gastrectomy performed by this method 
•can be rapidly executed, and in cases 
of non-adherent pyloric tumours becomes 
•a comparatively simple operation, due 


Fig. 3. 



Fig. 4. 



CIopInK Ulo slumiiR ol tlic iliiwloniuii mid stomacb. Tho 
fitomacU, Kraspcd In a cniahlnc clmnp, liaa liocti dtvldod 
iiioDf! tuo cmui)), over Tvliicli a conliniions anturo li 
iinaRctl. Ibo cnisbinu clam)) of tbc dnodomim bos 
neon vitlidnivTi; tTactlon baa been made on cacb end 
of the suture, and tbo duodenum Is closed by a pnrso- 
HtrinR suture. 


largely to clarity of anatomical detail. 
In our gastric work with Dr. W. A. Macke” 
we have proved the value of oment 
colic cleavage. In gastro-enteroston 
the abolition of the loop revolutiouisf 
that operation, banishing the nightmai 
of tho vicious circle; in gostraotoa 
this exsanguine proceeding has, moi 
than any other factor, facilitated oc 
resections both in malignant and benig 
disease. 

Huelva, Siiain. 


S.°Tbl® damlsl'pmtonlrmTnd' 

1>een removed. The (.’nstrie mn'l lesser curvature liave 

I-ursc-strlns suture: 


Bhistol and the ENDOUTIENT! 01 

Reseaech.—T he Committee of the Unlvetsit 
Colston Society, Bristol, is going to resam 
its custom of holding an annual dinac 
and of making a collection there 
benefit of the Colston Research Fund. Fat 
dinner and collection fell into sboj 

anoo during the war, but it is f® 
hoped that the Fund wlli not meiw 
come to life ’ again, but that it will a s 
reach a far higher flgnre than heretofoK 
So far it has never amounted to 
than about fSOO—-a useful beginning, bat ® 
more than a beginning. The President 
the year is the Bishop of Bristol, 
President-elect Alderman Frank 
much-respected Imhonr leader. Bristol ^ 
versity is the only one with a fnn 
this character to stimulate its work, ® 
the value of an incentive to researo 

considerable. 
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the post-mortem exammation. One "wub a very largo 
' sao lying in the soft parts ot the left thigh > mainly 
posterior. It reached from the level of the npper end 
of the bone above nearly to the popliteal space below. 
Another was a sac between the spleen . and the 
diaphragm, the top of the spleen foimlng its floor, and 
the nnder surface of the diaphragm forming its roof. 
This accumulation was about the size of a small 
orange. It will be remembered that still another smaU 
separate sac was removed entire at the operation. 

Kidneys and liver .—The Iddneys and liver were 
entirely free from any sort of hydatid growth or deposit. 
So was the left lung. But the right lung presented a 
very remarkable appearance. The whole of the apical 
part looked like marble, giving the impression that a 
series of small hydatid cysts were lodged beneath the 

Fig. 1. 



Hydatid infestation of bone, showing the right os Innotninatam and ths upper end of 
the right femur expanded in the form of a thin bony network. 

pleural surface. At the lower margtu of the upper lobe 
another hydatid mass could be seen, about the size of a 

E igeon's egg and elastic fn consistency. This was 
iclsed and found to contain a densely packed mass of 
crumpled-looldng hydatid membrane, cutting Eke a 
solid jelly. No free fluid exuded from the section, and 
there was no sign of an enveloping mother-cyst. No 
further cut was made In the fresh tissue, but it was put 
into hardening fluid for examination later on. As it 
turned out, this was a pity, for it spoiled the prospects 
of a good photograph. There were no pleural adhesions. 

Lvng .—The hardened lung was sliced up on Feb. 8rd, 

1919, and an exti-emoly Interesting condition presented 
itself—no less than a multUocular hydatid of the lung. 

(Figs. 2 and 3.) The marbled appearance seen at the 
apex was not due to separately embedded hydatid 
cysts, but to digitations of an infiltrating mass of 
crumpled hydatid tissue. At the apex the mass was 
distinctly more cystic and less solid than at the 
lower aspect of the lobe, and there were larger 
cystic formations, but ah irregular and crumpled. 

Hepaiate cysts could not be isolated from one another, 
out there were a few isolated smaU-slzed cysts lying 


outside the main mass and enveloped by normal- 
looking lung tissue. There was distinct mineralisa¬ 
tion of a fow of these outpost cysts, none ot which 
was larger than gin ins of wheat, hut all quite as hank 
It could not bo said that the main mass was appro' 
ciably calcLfted. Tlio main mass extended through the 
lobe from its lower surface up into tho apical portion. 
Serial cuts showed Its continuity, though lu tho middle 
part it showed loss prominently and seemed to be more 
mixed up in tho connective tissue framework of tho 
lung. It might bo said that tho whole existed as a 
somewhat sinuous formation of densely packed hydatid 
substance, about tho thickness of a ilngor in its middle 
and expanding towai-ds tho apex and base of tho lobe. 
The apical part was digitated, not, however, by con¬ 
nective tissue framework, in such a way that it 
might be compared roughly to 
tho contour of a moderately 
distended kidney pelvis. 

Tho brain, unfortunately, was 
not examined. 

Tho vertebral column in tho 
lumbar region was sawn through, 
and tlio part below was removed 
with tho pelvis and femur for 
maceration and preparation as a 
museum specimen. Tho bony 
frotvvork which ropresentod the 
right Bide of tho pelvis was so 
delicate and attenuated that, in 
spite of every possible care, some 
breakages occurred. 

The proi>arcd specimen is 
shown in tlio excellent photo- • 
graph. (Fig. 1.) 

' Microscopic Examination. 

I made a microscopic exa¬ 
mination of the sago-like material 
from tho bone cavities, ic. In 
tho first iilaco there was a largo 
quantltj' of granular debris. The 
tiny grains, down to dimensions 
smaller than were distlngnishablo 
by tlio naked eye, wei'C seen to 
consist of small hydatid cysra 
with tho characteristic striatra 
cuticle. Some ot the larger cysts 
wore also examined in tho samo 
way. In no case wore any^ 
aoolicos or hooldots detected. ' 
Microscopic examination ot 
sections of tlio limg 1^°° 
showed that the whole haoc 
was in nitrated with hydatin 
material. The liydatid mem- 
biano had fallen away fwp 
tiio adventitious investiture >n 
moat cases, leaving gaps in soni 
of wlilcli shrivelled masses o 
hydatid membrane could be socu. The 
lacuna) of this sort were in the apical 
In the intermodlate xjortion tlio cysts were 
in numbers of small masses close together. 


Here 


in numbers of small masses close togotucr. 
they -wore mostly of very minute size, much , 

than could bo separately distinguished by 
eye. Fine flbrous tiaboculro separated the 6™ 
into loculi. Many of these trabocuiro had 
by the section knife. The normal tissue of 
adjacent to these infiltrating masses ot tiny hyu 
without any very remarlcablo waUlng oft. Aronn 

apical masses small-coil infiltration was morenotiowu - 

but in the intermediate part there was neither o-xcm 
development of flbrons investitnro nor other 
great reaction. There was certainly nothmg w A 
confirmatory evidence of tho violent tissue ma 
which Molnlkow-Easwedouliow' has described- I’ 
Bcolices nor booklets were discovered. 


EemarJes. 

The case is of special interest because 
unusual combination ot lesions in 


of the 


oeoauBo 

bone and m 
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tisfftteB. One of tlie orgnments 
Qgttinafc the theory that cystic 
end mnltilocnlar hydatid 
disease are caused by the same 
paraelte is the comparatively 
small size of the cysts in the 
latter. Virchow* suggests that 
the limitation of free growth by 
the pressureofOlisson’s capsule, 
or of bone, might account for 
this difference In size. This 
suggestion would not apply to 
my cose, where the cysts were 
small, even in soft tissues, but 
since they were frail and deli¬ 
cate, ruptnring at the slightest 
violence, the churning up of 
the mass as the patient moved 
would certainly account for 
the bursting of the larger ones 
Moreover, with such a pro 
digiouB number of individuals 
massed together in the closest 
contiguity there, would also be 
nutritional diffloulties, and the 
limitation of food-supply would 
interfere with growth. It Is 
probably a similar rahse that 
keeps the daughter cysts within 
an ordinary hydatid small. 

Again, according to Davies 
Thomas,* the channel adopted 
by the hydatid embryo from 
the portal system to the bone 
is probably that of an embolus 
through the heart into the 
systei^o oirculatiou. However, 
another method of hydatisation 
(if I may coin such a word) is 
the infection of the peritoneal 
cavity by rupture of a fertile 
cyst ,into it, I have on one 
occa^on removed a email 
hydatid cyst from the suh- 
cntoneous tissue of the abdo¬ 
minal wall. It is conceivable 
that the ruptnre of such a 
cyst, if fertile, might cause 
Iteration of scolices, some of 
which would enter the general 
circulation through the venous 
channels, though most of them 
would probably enter lym¬ 
phatics. The anedogy of fat 
embolism (Caldwell and 
Hubert should be remembered 
in this connexion.* I consider 


• TIjc flRartRftro from pUotocrapli* of » 
Mrfc*of section! of upper lobo of right 
Innrt of H IL In each fUmro the site* of 
the hmfl If dlroctort towards tho centre 
Obsorro the appc*raneo of the interior 
aspect of the ap*i (In the holed 
clmetx), where a cro«de»l lUMA of hrdatWs 
buDch^ so rut to ittve a insrbled 
eppoAranco to the frosh specimen An 
eumlcAtlon of the secUonf will show 
bow tho InflltrmUna uiaw of lo'datld 
materiAl Uwees ui Irreftnlar slnnous 
eooTfo through thosnbftanceof tho Innfi 
to the base of the lobo, when It expends 
to form a larger of cmtopled np 

and tlghUj lacked hydatid njatcriai 
&Icnt of the inflltrating mast conslAta of 
cloudy set owt^ of mlnnte size, set in an 
Irrctmlar eonncctiTe stroma, and 

in cloee rolatton to normal lung The 
rest of tho lang tbowa a few spot^ 
Indicating small ontlrioR cysts bnt 1^ 
otherwi^ healthy 


FlO. 2. 



viq: 3 



Fi«s 2 end 3 —Mnllllocalar hydatid of lunp 

I 2 






-- - . >Vrt.n 

+A lesions, wldcli had given 

many years- duration, were 
S been present before the lung lesions, 

emboUc multiple 

Seam the lung through the blood 

veSel^ nrA^f^ fat can enter the circulation when 
ImhS^ * beptunsealed, so might minute 

TsSlT parasitic mass, and 

venSi^ even tiny cysts, gain entrance to the 

S”»IV7 a potLn o! i°„“ 

animals. ^ ^ intravenous mjections into 

Afl i-.n _-r-* 


animals. “ -^joLiuiuuH idco 

imaginative as tobiological work is so 
have seen some of Wg be may 

mg medium of a renL^f ^ though the distort- 
cases recorded hv bypothesis. The 

Hahn. anfSlin J and ^^atson.® 

bydatid securely to^thn ^ bnk bone 

condition found in fnfT““ ^0"m. Tho 
taking into condderatio^^i”' 

the stmctnre of the omnno difference in 

reasonable donbt of its fdenHr 

Jocular (or alveolar) ^ “^«Ifci- 

comparable to the deLwn« ' ^ formation strictly 

affecting the liver. disease 

an equally typical example of hnn^i 

since each of these ^ndittonA ® hydatid. Thus, 

rare phenomenon the extremely 

2f<si ?»«!. toVta S,S„°' 

and the inference practically demonstrated 
multilocular hydatid drawn that 

J?a'ifr,;,Kjeg._i_ staitn,. „ , ma or parasite, 

as"-.* °-F&- pS£-.’S! i '«■ “V w 

laide, issi, I. 37 J-y, ,pa'’los Tdomas • for 

Obstetrics Hiawr^Ro^'* Dlscnsc. Aclt^ 

?°n‘’winf: Trauina to Bmo DeconOwr D’ 

lasian Medical ^cTte7 A I«». 


out of some 300 that aoiv,„ „--^= 

dwelling particularly on tho “°bce, 

tributiou of tho endema. The gener^f^• 
all tho patients was bad, Thev^ ^ ot 

emaciated. Some were so feeble as to 
to sit up in bed wifbont n® unable 

marked pallor, and diarrhma 
They showed a gonoral dSuohw’il^f 
in fact, seemed to havo lost all nn™ 

tion, as evidenced by tho presSLe^of n^r' 
material frequently^seon to tboir sfoefs 

01 vr ,r4»i° f«■«• 

were so vague in their r^Ai- 

could be.placod in their answers ^“how?° 
inference as to whnf However, a good 

gained from a scrutinv of tjfn 
present as shown in the tabll concurrently 

trj— j « 

PollftKm 
Ilypenlfrc 
l'Inlari^ 

Dlarrluca 


Tolal miiiibcr of onsofl . rj 

.-is I rr‘\ „ 


11 AR CEDEJJA rv Triiji.r. 

op WAR ™ PRKOiYEHs 


T>w -r- -exu, 

J- I- ENEIght, M.B., B A E TI T 

c^ain, :n,^ ^,; n-A. E.U.I., 

tSg°4‘duSa??|°?^^^^ 

confronted bv hospital I wan °° 

of diseases 

War‘HosXr?ato°°°^“^^"^^^^ No°Tpd 

tbe pyta, 

lo^ --— °° with 5 4 cases 


QSEoeiatea^malnay-iR nraf^ .'l®®! commoS; 

a large majoritv of x, which is present in 

include its occurre-non ° diatrheea and 

wo find that dinrrU bead of the latter, 

cases, Tho malarin occurs in very many 

higher than ^ was probably mneb 

of the condto-nu “ the diagnosis 

presence toPn^ciPally on the 

always bo nn1 no'”'bich could not 
ascites waf well “specially when 

probability overiLu 1° malaria was in all 
Hence ^ ™“oy cases, 

and malaria woJe^ pellagra, dysentery, 

antecodontH nf most commonly oconrring 

Bumably filled ®^''*’“”^mary codomn, andpte- 

^^tstnhul,07i a7}d 0haractc7- of the (Edma, 
gradual pasot varied. Usually it was 

parts untiI^^it'^^Pn®,i®^°Y^^ spreading to other 
anasarca itrnL “““•JJ/ terminated in genera^ 
generalised codoma''“i^^ 

parativelv ®°°“ to supervene com- 

^tew ZrV Two such cases occurred in 

j-Aoi; y _ mdemn was nroffroHHive. Despite 


a few davs occurree a 

rest in bod nrTf mdemn was progressive. Despite 
and was dietary it continned, 

ment “a way influenced by treat- 

the cavities^wJi°”®'^ noted, frequent tapping of 
fcendenev to aocossary, as there was a great 
one patfeS S ^ formation of fluid. I remember 
required ploural cavities and abdomen 

minal nnJn^ ration weekly. He had severe abdo- 
relieved bv -roGBa ‘^^“P^ma, which were usuallr- 
Ho^ovnr of tho fluid, 

general 07100^*"^° though many cases resulted m 
lower limha^^^^-xf’ “^bibiting huge cpdema of tbs 
effusion marked pitting, ascites, plenrid 

ewolltoff’ scrotum and penis, and 

the mdnm^^ entire back, others W 

to sav fif or less oiroumsoribed. That« 

CBdemn’ “““‘JJtion began and remained ns 

common n alone or ns an ascites. A 

lower '”'a® that of Jiho face and 

was nof most coses swelling of the nvnl 

of the abdomtoafwtoL sapoi^fici'^' cedem 

few great interest was the appeamfloe 1“ ® 

snboutioular hromorrhagio rash i 

association with oodomn of the legs, which wet* 
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rather indurated and painfnl. Evidently a eeorbntio 
factor was involved in these. 

Qeneral Symptoms. 

The patient complained of marked debility, and 
in the advanced stages of the illness became so 
weak that he could not attend to his needs. 
Diarrhoea, frequently turning into dysentery, 
was almost nniversally present, and proved most 
intractable. The temperature was only slightly 
elevated, except in cases complicated by pulmouary 
tuberculosis, when, of course, it was much higher 
than normal. There were some cases which hod no 
pyrexia. Pyorrhoea and spongy, congested gums 
were also observed, and it may be mentioned that 
night-blindness, without any apparent ocular 
changes accompanying it, was by no means 
nnoommon. Dr. H. F. Eeatiuge, late director of 
Kasr-el*Aini Medical School, Cairo, found an extra¬ 
ordinary prevalence of night-blindness amongst the 
native troops engaged in Kitchener’s Sudan 
campaign. He attributed it to scurvy, which was 
then rampant. There were no charaotoriatio nerve 
ohonges. In some patients the knee-jerks were 
very sluggish, almost absent, whilst the cornea 
and pharynx were often fonnd to be insensitive. 
However, the pronounced asthenia was probably 
sufficient to explain this alteration in nerve 
response. 

Physical Si{jii8. 

As a rule the heart showed no slgna of organic 
disease. Occasionally a bruit of hteralo origin was 
heard. Generally the heart Bounds wore weak and 
the pulse was rapid and lacking In volume. This latter 
fact is important, inasmuch as most contlncmtal 
observers assoolato bradycardia with their cases of 
war cedema. Only 2 out of the 64 coses exhibited dilata¬ 
tion which would account for the dropsical condition. 
Hence, In the vast majority tbo cedoma could not bo 
asorllsxl to cardiac Incompetency, and its causation, 
therefore, mnst be sought elsewhere. 

No ob-rtons lesions In the lungs were detected except 
ing in those cases which had pulmonary tuborculoais. 
As prevlonsly stated, pleural effusions were common, 
and when fluid did not occur the lungs wore usually 
normal. 

In cases complicated by malaria the spleen was 
enlarged and hard ; otherwise It was not iwlpable. 

Urine : Albumin was almost invariably present. 
Bomotlmes it was represented by a trace; frequently 
the urine was loaded with it. MuoU loss often albumin 
%va8 absent and the urine was perfectly normal. There 
were two cases of general anasarca in which the urine 
was absolutely normal. A few cases hod casts, pus, and 
a largo quantity of albumin. In those latter definite 
degenerative changes of the kidney had arisen, and 
probably accounted for the oedema. But the largest 
proportion showed nothing abnormal excepting some 
albumin. Ck)nBcquontly the Wdnoy cannot bo ocensod 
of being instrumental In the prodnetion of the cedoma, 
Thoro'was no frequency of micturition. Tlje average 
daily urine content varied from 46-M or. Even under 
the Influence of dlurotlo treatment no marked diuresis 
occurred. This ioilure to promote an Increased urinary 
flow rendered the ojdoma more iwrsistont, and seriously 
vitiated the prospects of a hopeful prognosis. 

Bloocl: Tho blood usually showed an anmrala of the 
secondary typo. Tlioro was on nbsolnto diminution in 
lK)th tho rod and white blood cells. A characteristic 
blood count was— 

RcdMooOceU* .. WOWDQ I Polrmorpht _ ST. 

Wliite blood wilt 4.0no 1 ljyinpb«yie< ^ 4S 

M I MfmonncIciLr* - 16 

In many cases a rolntlvo Jympliocj’tosis ocenrred, 
whilst the frequently occurring mononuclear Increase 
was ovidonco of malarial Infection. No variation from 
tho normal In tho eosinophils was observed. The 
bIoo<l pressure was very commonly lowered, tbo 


average systolic prossnro' being about 100, tho average 
diastolic being about ft6. 

Post-mortem Changes. 

There was a marked absence of snbentanoons fat. 
All the organs were found to bo abnormally rc<luced In 
sine and weight. The heart, lungs, liver, spleen, and 
kidneys were similarly affected. Tho heart usually 
weighed only 8-fi or., but in other respects was 
apparently normal. Tho liver was almost constantly 
the seat of fatty degenerative cliangcs^ In the malorla- 
complicatod cases, tbo spleen was enlarged, hard, and 
pigmented, bnfc in tho non-compllcatcd tlio spleen was 
very small, sometimes weighing only 3 or. and of 
normal consistoncy. When pulmonary tubcrcoloals did 
not accompany tho cedoma tho lungs wore normal. Tlie 
kidneys and snprarcnals were shrunken In sire, but 
were otherwise normal. On one occasion a hfomorrhngo 
into a suprarenal was noted. Evidences of dysenteric 
ulceration—cither old or recent—wore almost constantly 
present in the descending colon and rectum. Tho 
ulceration was chiefly of tho bacillar),’ form. 

Owing to absence of facilities tho histological changes 
In the varJoDS OTgana could not be investigated. 

Factors tn Causation. 

Afl to what factors are operable in the production 
of the cedema I cannot yet state acoarntoly. An 
analysis of the coDComitant diseases is instmetivo 
and may probably help to shed some light on tho 
ednsation. The incidence of pellagra is remarkably 
high. Dysentery and malaria, though occurring In 
much less proportions, are frequently present. 

It would seem that this cedema and peWagro aro 
in some extraordinary manner associated, and it 
is quite rational to suggest that tho origin of tho 
Godema is due to tho same elements that aro 
responsible for the causation of the pellogra. As 
the (otiolcgy of pellagra is by no means definitely 
estoblished this suggestion does not olucidoto tho 
matter much further. 1 may add that I am 
I reserving for another ocoaeion a treatiso on the 
, results of my observations of a number of pellagra 
cases which were under my care for an extonsivo 
I period. I shall then have an opportunity of dis- 
ouBsing its causatiou, as 1 am in a position to 
give a detailed encount of the previous diets of 
the patients. 

At this juncture It is sufficient to say that my 
coDceptdons of this oodema are that it is duo to a 
combination of two factors—food deficiency ond 
debilitating diseases—e.g,, malaria, dysentery, pul 
monary tuberculosis, *c.—operating to produce a 
third factor—adrenal Insufficiency—which is tho 
immediate cause of tho condition. IMiothor tbo 
food deficiency ohronologically precedes the onset 
of tho debilitating disease or vice versa can bo 
only conjectural. I personally think that tho 
debilitating disease or diseases occur first and thus 
render tho system more receptive of tho deleterious 
Influences liat accrue from the subsequent food 
deficiency. 

Malaria, dysentery, tubercle, Ac., wore extra¬ 
ordinarily prevalent among the Turkish forces In 
Polestlno, whilst their food-supply during tho lost 
12 months of the campaign was in a prccarions 
condition. That something moro than the dietetic 
element was involved is obviona from tbo failure 
of response to treatment, which was almost 
universal in these mdema cases. In borl-beri, 
scurvy, and other dietetic dlsoaecs tho prognosis is 
distlncHy good when tho missing food factor is 
restored. These omm. however, did not respond 
to improved food oooditlons, and it may bo 
assumed that this pecnliar cinema, ‘ «*losoly 
allied to‘the ’ * , ^ 

,enfcity. That' 
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evident from the following observations made 
in this epidemic: ( 1 ) The remarkable similarity 
of some cases to wet beri-beri. ( 2 ) The frequent 
coexistence of scorbutic symptoms spongy 

congested gums, brawny swelling of the legs 
accompanied by a subcuticular htemorrhagic 
rash, and night-blindness. ( 3 ) The close parallel 
existing between the physical signs and sym¬ 
ptoms recorded and the results obtained by 
McOarrison in his experimentally fed pigeons. 
He noted in pigeons fed on a diet deprived of 
certain accessory food factors a high incidence 
of oedema, great wasting, marked derangement of 
gastro-intestinal digestion, malnutrition of the 
nervous system, a secondary aniemia of the red 
and white cells of the blood, and pronounced atrophy 
of all the organs, excepting the suprarenale, post 
mortem. Strange to say, the suprarenal glands of 
the pigeons were always enlarged, whereas the 
suprarenals of all our Turldsh prisoners were found 
to be atrophied. As previously observed, a hmmor- 
rhage into the suprarenals was discovered in one 
prisoner. 

McCarrison attributes the oedema in his pigeons 
to hyperadrenaliniemia, causing increased intra- 
capillary pressure and acting in concert with 
malnutrition of the tissues. 

Malaria also exerts a very important influence in 
the production of the oedema. Already in a paper 
which has been accepted for publication in the IFa?* 
Office Malaria Journal I have drawn attention to 
the development of ascites and oedema even in 
early cases of malaria. These coses I described as 
examples of so-called malarial nephritis, as they 
closely simulated true nephritis. .The urine, how¬ 
ever, although frequently showing albumin, never 
contained casts. They responded to antimalarial 
treatment, with the rapid subsidence of the ascites 
and cndema. No local focus could be found to 
explain the origin of the cedema, which was ascribed 
to the direct action of the malaria parasite or its 
toxins. 

The researches of Paisseau and Lemaire’ at 
Salonika are of still greater interest, as they proffer 
an explanation of the oodema in malaria. Some of 
their malignant malaria cases manifested a con¬ 
dition of hydrsemic cachexia, consisting of anosmia, 
cedema, and profound asthenia. This phenomenon 
occurred daring the course of even a primary infec¬ 
tion, and the mortality was very high. In patients 
who had succumbed to this variety of malaria they 
found very important lesions, sometimes degenera¬ 
tive, sometimes hsmorrhagic, of the adrenal cap¬ 
sules, which showed a great accumulation of 
hematozoo. They accordingly attributed the con¬ 
dition to adrenal insuffloioncy, 

_ Hence it is established that malaria plays an 
™ causation of cedema. 
miTiplayed by dysentery is more obscure, 
ihat It IS m some way implicated is evidenced bv 
the frequency with which dysenteric ulceration has 
been noticed m the intestines in these cases. It 
IS obvious that intestines infected by dysenterv 
cann^ undertake their normal functions as regards 
digestion and assimilation. Thus even mechanically 
dysentery may be regarded as aiding and abetting 

iriw- factor. In a previous con 

tribution I described a peculiar septiemmia 
occur^g rather frequently in Turkish prisTn”S 
wr,. N ^ attributed it to infection from the 
i IdstoiT^f PractioaUy all the cases had 
McSS 7 on?-Pp""r'^" .dysentery. On, reading 
I wasTCl Deficiency." 

y rue tact that there was a high 


incidence of ' sopticromic infections in his eiperi* 
mentally fed pigeons. He thought the septicsemia 
was due to some toxic influences under conditions 
of food deficiency. These pigeons also developed 
oedema. In the case of the septictemia amongst 
the Turkish prisoners the dysentery was the toxic 
influence whilst a dietetic factor was involved too. 
It is quite probable that if these cases of septicffiniia 
had been more advanced, cedema would eventually 
have arisen. 

Thus, although no definite date can be adduced 
to prove the exact effect of dysentery in the pro¬ 
duction of mdoma, it is quite feasible to consider it 
as a very useful adjuvant in its causation. 

In conclusion, I wish to take the opportunity of 
thanking Lieutenant-Colonel P. S. Vickerman, late 
O.C. No. 2 P. of W, Hospital, Cairo, for his extreme 
kindness and help in this work. 

Jlr/.T/'iifcs.—1. 'McCiirrLoii; Indian .Journal of MciUcal nc««ud), 
1018 -i 1‘niaaoaii nml I/cninirc: Hnll. Acadiralo do MMc-dDe.MC. 
3. Antlior; ContTil>ulioii to War Olllco Malaria Journal, March, EW; 
llahr and Knriiiht: Tin; LANCirr, 1018. H., 6SJ.' 
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As acute glanders in man is an unusual conditioa 
and one likely to give trouble in diagnosis, at least 
in its earlier stages, it has been thought worth while 
to put this case on record. The symptoms corre¬ 
sponded fairly closely to those described by Goodall 
in his text-book on fevers. This book, however, 
not available for reference till after the termination 
of the case, and the only descriptions of glimdersin 
man that could be found whilst the patient was 
alive were records of a much less acute infection, 
also in an officer of the Indian Civil VeterinW 
Department, described by himself.' That infeotion 
lasted two years and four months, and then, alter 
an interval of eight months, lighted up again an 
lasted for a second period of two years. My case 
was totally different from this and its history is as 
follows;— 


A veterinary officer ngoil fi-l years, *^“1*'°^ 
Inboi-atory work, was admittod to tlio Ramsay ’ 
Nainl Tal, on Juno 22ud, 1919, complaining 
headache, pain in both logs and in the left shonUje ; 
six days' diuatiou, the iUnoss having deflnltely net 
on the afternoon of Juno 17tli with mnlnlso, ^ 

headaciie. The patient was a robust man. -ue ^ 
boon inoculated for tlio enteric group in 19t<- 
admission tlio inontli temperature was 102 1' • au 
pulse 88per minute, the tongue was hcavOy conte , 
yet tlie patient did not look very ill. T|.e 
plained of in the loft sboiddor seemed to uo 
rather than in the joint, but nothing abnormal co ^ 
fovuid. On both calves there was au appraranr 
small lioil wiiich liad missed coming to a bean, 
front of tlic loft slilu there was a red luflamwi a 
erythema nodosum, and on the dorsiun of tno 
there Avas a painful area. Notlilng almorrnai "'w 
in the chest or abdomen ; tlio liver and spioon 
enlarged. A blood lllm showed distinct ,„ria- 

polymorph loncocyicS. There was no sign oi 

Tlie complaint of headache, tlio dlssociano 
temperature and pulse, and tlio m tlic 

tongue, suggested a tentative diagnosis j,g ■^v^s 

typhbhl group. The increase in the ss 

definitely opposed to this, but it ®® fvolioifl s® 
possible that there was In addition to tao/ ji 
infection with stapliylococcus caustug wi 
accounting for the blood picture. ivortii’S 

the patient was doflnito that ho liad not 
Avltli stapiiylococcns or other pyogenic o rga ^ 

* Journal of Comparative Pathology and Tlioraiiontlc-• 

1 >. 2i3, and vol. xxlx., p. 20. 
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Directly on admission blood ■was dra'wn from a vein > 
.and inoonlated into oxblle; a Widal -mta also dono. 
The report on tbeso "was that the blood in oxblle had ' 
itimained sterile, bnt that the Widal gave a positive I 
reaction toP. iupho*ut in a dilation of 1/500 and a feebly 
positive reaction to -D, paratyphoid A In 1/60, and 
d. Mratyphotd D in 1/100, and strongly suggeste<l a 
typhoid iidection. This confirmed the diagnosis arrivctl 
at clinically. 

For the next week the temi)emtnrc ran about 104^ ! 
generally below, occasionally qIh)Vo, and no new 
symptom developed. There was stni the marked 
dissociation between the tomporatnro and the pulse, | 
the latter ranging between 80 and 100. But clinically 
the patient did not resemble a case of tAT>liold and, 
donbts began to bo felt about the diagnosis. A. blood I 
film taken on the 20th still showed marked increase of I 
lenoocytos. The boUs were snlwldlng and tbe Inllam* | 
matlon over the shin and foot •was very much less The 
following day the alxlomen was slightly tjTiipanItIc, 
reviving the tyi)hold diagnosis. ' 

On June 80th one or rivo small i)n8tn]es appeared on 
the trunk and «»ip, and the back of the right bond 
became Inflamed. The bacteriologist took smears and 
made cultures from the pustules and reported them 
sterile. Blood was also taken and Injected into broth, 
and again nothing could be grown. 

Problrma of Dlagnoat*. 

It was now beginning to bo perceived ^vlth certainty 
that the disease ■was cither not* typhoid or was t^Tihold 
with Borao pther infection Bui>erlmi> 08 ed. In •flew of 
the profession of the i^atlent, and os he had been 
employed In the manufacture of malleln, glanders was 
considered; hut the sterile puatulea seemed to negative 
this, and as the pustnles were in some places umblllcated 
for a couplo of flaj-s, the Busplclon of smoll-pox super* 
Imposed on typhoid had conflidorable attention. On 
Joly and and 8rd very many fresh pustules appeared 
and largo confluent puiftular areits were formed, worse 
on the scalp. In spite of tlie negative booteriologica} 
reiwrta a definite diagnosis of acute glanders was made 
on July Srd. On the ■ith it •was raimifeat that the old 
inflame<'l area of the loft shin had broken down, and 
there was a second area above the left kneo which 
looked suspicious. An Incision was made into each and 
from each a small quantity of thick gelatinous pus -u-as 
evacuated. Borne of this pus -was examined bactorio- 
loglcally and was reporteil to show practically pure 
cultures of a bacillus morphologically Identical with 
b. inallel. 

From this date the condition rapidly went from bad 
to worse. Fresh pnstules continual to appear until It 
was hardly possible to find a piece of akin free for the 
area of a huger. Many coalesced and formed largo 
pnstular areas. The face was affected "with the rest of 
the body, and the resulting swelling of nose and eyelids 
mode tlie patient tmrecognisablo by his friends. From 
tbo ovonlng of July 4tU the patient was imconscIouH 
and breathing stertoronsly, thougli nothing was found 
in his chest at this stage. On the 6th ahsocssca were 
oi>onctl on tho back of both hands and on tbo dorsum of 
the left foot showing the same thick golatlnons pus in 
very small amount. On the 0th examination showed 
coarse rifles at the base of both lungs, doubtless hypo¬ 
static. Death occnrro<l at 4 P.M. on this dato. 

Treatment was symptomatic and as for typhoid 
till July Ist, when intravenous Injeotions of eusol, 
100 c.cm. doses, were begun. These were given 
daily till the end. At first the pustules were opened, 
cleaned, and treated with tlnct. iodine. They 
became so very numerous that this •was discon¬ 
tinued on July 4th. The organism isolated from 
tho pns was injected into a guinea-pig and pro¬ 
duced typical orchitis of glanders as found in those 
animals, with on oxudote into tho tunica •voginolls 
from which bacilli Uko that of glanders were easily 
recovered. 

The bacteriological investigations wore condnetod 
by Mojor A. Hayes, TLA.M.C., of tho Xalnl Tal 
enteric depdt laboratory. 


$otcs: 

MEDICAL, SDRGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


AN OPERATION UNDER DIFFICULTIES. 

Bt Nathaniel Criohlow, JtLB., Ch3. Glabo., 

OOVOlVSniNT MEDICAL OFPICEB, BIUTISII BOLOMOS 


The natives of the British Solomon Islands have 
been so accustomed to live amidst dirt, filth, and 
squalor that they seem to become immune to septic 
germs. I attribute the recovery of the following 
case to such immunity. 


One momlug I received a letter from the Father in 
charge of tbe Roman CatboUc mission Informing me 
that during the night one native Btabbe<l another native 
In tho abdomen and that the stomach and Intestines 
were protmdlng through tho abdominal wound. 
Mthough at the tlmo sufforing from an attack of 
malarial fever, I went Immediately to tho mlsalon 
station. I examined the native and found that he 
had an abdominal wound 8 in. long In tho oplgafitric 
region and running in on oblique dirtjctlou Tht 
cartilage of the slxtli and seventh ribs wore com 
pletely cot through. Through this wound protnidoil 
tho stomach. Tho stomach itself had a woimd in 
long and penetrating the entire anterior ^mll. Tlirough 
this opening the contents of tho stomach wort 
oozing. Tbe •patient was In a collapsed condition 
and his jmlse was very soft. Ten hours had elapsed 
between the time ho was stabtHXl and tho time I 
saw him. As the patient was not in a condition to 
stand a trip by water and os tho hospital was some 
distance away 1 decided to oi>emto on the gix>t. Unfor- 
timataly I had no InstrmncntB with mo. I askod 
tho Father what Instruments, dressings, ix>., he conld 
supply and he Informed me that he could supply mo 
with tho following: Ono pair of scissors, skin suture 
needles, catgut, rubber drainage-tube, wool, lint, lysol, 
chlorofonn. I decided to operate with those instm- 
ments, -with the addition of my pockot-knlfo. The 
iwtlent -wafl lying In a native hut built of leaves and on 
a wooden bunk. Tho hut and tho bunk wero far from 
being dean. 

Opfraiion.—l washed theprotruded stomach well with 
■weak lywl Bointlon anQ salt solution, thou without any 
onicsthotic I sOtchod up the -wound In the stomach, 
using tho skin noodles and catgut. Owing to tho sharp 
cutting edges of tho noodles, great care had to be oxor 
olsod in stitching nn tho stomach. Tho imtlcnt was 
then place<l under onlorolorm. Tho abdominal wound 
bad to bo enlarged, and this I did ■with niy iwckct-knlto 
I then pushed book tho stomach Into tho abdomen, 
coTored it with omentnm, Inserted a drnlnago-tnbe, and 
atltched np the abdoml^ nonnd. Botore I left I 
Instructed tho Father os to the care ot tho patient, tlie 
diet ho Bhoold receive, and as to tho dressing ot the 


wound. 

Tho toUo-wing day I retntned and Inlly oxpccteil to 
hoar of tho patient's dcatli. linch to my siirprtso I 
was Informed that he was ollvo and app-irontlj much 
hotter. I did. Indeed, find tho patient rauoli bettor 
His pnlso was boating fairly stronglj, there ^vas verj 
Uttlo abdominal pain, and ho was able to conrerso with 
mo. Four days after I again visited tbo mission station 
and was Informed, to my snrprlso, that tbe patient v.as 
walking nbont. I drcssetl tho wound and gave lilni 
1 oz. ot castor oil. I left In the dmlnage-luto for a 
ucok and then removed It A fortnlgh later the aisle 
mlnal wonnd bad qnlto healed and the patlrn' ™s 
walking about and eating anything bo III. Uo 
Informed mo lie eoidd cat Just as well as l«fore and 
hatl no epigastric pain. 

This pntiont was oporntod upon in a dirty leaf 
honso and on a dirty woodon bnnt. Proper ftscptlc 
preenntionB conld not bo tfdron. A pocket-knifo, n 
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evident from the following observations made 
in this epidemic: (1) The remarkable similarity 
of some cases to wet beri-beri. (2) The freqnent 
coexistence of scorbutic symptoms—e,g., spongy 
congested gums, brawny swelling of the legs 
accompanied by a subcuticular hramorrhagic 
rash,^ and night-blindness. (3) The close parallel 
existing between the physical signs and sym¬ 
ptoms recorded and the results obtained by 
McOarrison in his experimentally fed pigeons. 
He noted in pigeons fed on a diet deprived of 
certain accessory food factors a high incidence 
of oedema, great wasting, marked derangement of 
gastro-intestinal digestion, malnutrition of the 
nervous system, a secondary anmmia of the red 
and white cells of the blood, and pronounced atrophy 
of aJl the organs, excepting the suprarenals, post 
mortem. Strange to say, the suprarenal glands of 
the pigeons were always enlarged,' whereas the 
supranenals of all our Turkish prisoners were found 
to be atrophied. As previously observed, a hromor- 
rhage into the suprarenals was discovered in one 
prisoner. • 

McCarrison attributes the oedema in his pigeons 
to hperodrenalinromia, causing increased intra- 

acting in concert with 
malnutrition of the tissues. 

thf important influence in 

cedema. Already in a paper 
been accepted for publication in the TTar 
O^oe Malana Journal I have drawn attention to 
^®eites and oedema even in 
^ described ns 

e^mples^ of so-called malarial nephritis, as thev 
closely simulated true nephritis. .The urine how^ 
frequently showing albumin, never 

tr^a^^nt responded to antimalarial 

treatment, with the rapid subsidence of the ascites 

be found ?o 

to tbe cedema, which was ascribed 

to Jhe direct action of the malaria parasite or its 

The researches of Paisseau and Lemaire" nf 

diMon^f^h®T°* cases manifested a com 

cedema, and prXtLStSr“SS°L°^ 
ooourred durintf fho nr»n ^ P^^nomonon 

who had succumbed to tiiio ^ ® 1.' patients 
found verv imn^Mn^f i malaria they 

H.e, .oSr."‘ri'ssTa.“‘“'d 

Smat^oa ^ a great accumulation"'”'?! 

been noticed in 

is obvious that inLsttoes^'^f “c fT It 

cannot undertake their norm^^unSin''^ dysentery 
digestion and assimilation Thnl il ^ regards 
dysentery may be Thus even mechanically 

in the food-defioie3^«i abetting 

tribution I deSbed^ P^^evious con 

occurring rather frannnnfi .Pc'mbor septieasmia 
of war. I attributed prisoners 

lower bowel as u° infection from the 

MoSiSn?/. .& 


incidence of sopticmmic infections in his experi 
mentally fed pigeons. He thought the septicffiinia 
was due to some toxic influences under condltiouB 
of food deficiency. These pigeons also developed 
cedema. In the case of the septicaimia amongBt 
the Turkish prisoners the dysentery was the toxic 
influence whilst a dietetic factor was involved too. 
It is quite probable that if these cases of septicmmia 
had been more advanced, cedema would eventually 
have arisen. ^ 

Thus, although no deflnite date can be adduced 
to prove the exact effect of dysentery in the pro¬ 
duction of cedema, it is quite feasible to consider it 
as a very useful adjuvant in its causation. 

In conclusion, I wish to take the opportunity of 
thanking Lieutenant-Colonel P, S. Vickermnu, late 
O.C. No, 2P. of W, Hospital, Cairo, for his extreme 
kindness and help in this work. 

^fcCnrrison ; Intlltm Jounial of Mc(Ucnl Uo^enrch, 
... 1 ftlBHoaii and Loniairc; Hull. Acadimle do JNdeclao, 1016 

J. Aiitlior.j:ioiitril)iitlou to War OlUee JIalaria Jonnial.Marci.lfflO; 
Uahr uud Enriitbt: Tiir. LA^•CIr^, 1018, il., 5SJ. ’ 

ACUTE GLANDEIIS IN TdAN. 

By T. hunter, M.A., B.Sc., M.D. Geasg., 
i.ir.rrr.NWT-coi.oNKt.. cmx. snnorox, naixi tai., 

As acute glanders in man is an unnsnnl condition 
and one l^oly to give trouble in diagnosis, at least 
in its earlier stages, it has been thought worthwhile 
to put this case on record. The symptoms corre¬ 
sponded fairly closely to those described by Goodall 
in his text-book on fevers. This book, however, nos 
not available for reference till after the termination 
of the case, and the only descriptions of glonders in 
man that could bo found whilst the patient was 
alive were records of a much less acute infeotioo, 
also in an officer of the Indian Civil 'Veterinary 
Department, described by himself.’ That infeotion 
lasted two years and four months, and then, after 
an interval of eight months, lighted np again and 
lasted for a second period of two years. My cose 
was totally different from this and its history is as 
follows:— 

A veterinary officer aged 81 years, employed In 
laboratory work, was admitted to tlio Ramsay Hospital, 
Natnl Tal, on June 22nd, 1019, complaining of fever, 
headache, pain in both legs and In the loft slionlder, of 
six days’ duration, tho illness having definitely begun 
on the afternoon of Juno 17th with mnlaiso, fever, and 
benaacbo. Tbo patient was a robnst man. He 
boon inoculated lor tbo enteric group in 1917* 
admission tho month tempemturo was 102° E- and fl>e 
pulse 88 per minute, the tongue was heavily coated, and 
yot the patient did not look voiy 111. The Jiain com¬ 
plained of in the loft shonldor scorned to bo wound 
mther than in tho joint, hut nothing abnormal could b® 
fomid. On both calves there was an apiienmnce like a 
small boil which had missed coming to a head; on tbo 
fmnt of the loft shin there was a red inflamed area fllm 
erythema nodosum, and on the dorsnin of tho left fool 
there was a painful area. Nothing abnormal was fonnd 
in the chest or abdomen ; the liver and spleen were not 
enlarged. A blood fllm showed dlstmot increase in fl'® 

I* leucocytes. There was no sign of malaria. 

The complaint of headache, the dissociation betwejm 
temperature and pnlse, and the appearance of tuc 
mnguo, suggested a tentative diagnosis of one of tbo 
^Thoid group. The increase In the polymorphs ivas 
definitely opposed to this, but it was conceiverl a® i 
pcwsible that there w-as in addition to the/ typhoid an 
tniectlon with staphylococcus causing the boUs an 
accounting for the blood picture, .^ked on tlio 1^.^ 
the patient was deflnite that ho had not been working 
with staphylococcus or other pyogenic organism. 

„ Vw'I*??’ Coinparatlvo Patlioloey and Theraiwutlca, lol.'x-wf. 

I>. 233, and vol. xxix., p. 20. 
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Directly on admission blood -vras drawii from a rein 
^and inoculated Into oxbilo; a Widal web also done. 
The report on those T\'as that the blood in oxblle bad 
remained sterile, but that the Widal gave a positive 
reaction toD. iujphosus In a dilution of 1/500 and a feebly 
l>oaitlve reacaon to D. paratyphoid A In 1/60, and 
n, pnntfypJioid D in 1/100, and strongly .enggcated a 
typhoid Infection. Tills confirmed the diagnosis an1ve<l 
at clinically. 

For the hext week tlie temi>eraturo ran alwut 104’^, 
generally below, occasionally above, and no new 
Hymptoiu developed. There was still the marked 
disBOciation between tho temperature and the pulse, 
the latter ranging betwoon 80 and 100. But clinically 
the patient did not resemble a case of typhoid and 
doubts began to bo felt about tbe diagnosis. A blood 
film taken on tho 29th still showed niarke<l iucroaso of 
leucocytes. The bolis were sulwldlng and the Inflam* 
matlon over the shin and foot was verj’ mucli loss. Tho 
following day tho abdomen was slightly tjunpanlfic,. 
reviving the typhoid diagnosis. 

On June 80th one or tu’O smaU pustules appeattKl on 
the trunk and scalp, and tho lack of tho right hand 
be^me Inflamed. The bacteriologist took smears and 
made cultures from the pustules and reported them 
steiilo. Blood v.'afl also token and Injected into broth, 
and again nothing could be grown. 

ProbleniB of DiagnotiM. 

If \va8 now beginning to be i>ercelve<l with certainty 
that the disease was either not typhoid or was typhoid 
^rith some otlier Infection gui>orimi>ose<l. In ^ow of 
the profession of the jwitiQnt, and as he liad been 
employe<l in the manufacture of nioUeln, glanders was 
coiLBldered; but the sterile pustules seemed to uo^tlvo 
this, and oathopustulea were In some places umbllfcated 
for a couple of days, tbe suspicion of small-ixix super¬ 
imposed on typhoid had conslderablo attention. On 
July 2nd and 8rd very many fresh pustules appeared 
and largo confluent pustular aretts wore formed, worse 
on the scalp. In spite of the negative bacteriological 
reports a doflnito diagnosis of acute glanders was made 
on July 8rd. On tho 4th it was manifest that the old 
ipfla mfKl area of the left shin had broken dovm, and 
there was a second area above tho loft knee which 
looked suspicions. An inoislon waa mode Into each and 
from each a small quantitj* of thick gelatinous pus "u-as 
evacuated. Some of this pus was examined bacterlo- 
loglcally and was reported to show practically pure 
onlturcfl of a bacillus morphologically Identical with 
D. mallei. 

From this date tho concUtiou rapidly went from bad 
to worse. Fresh pustules continued to appear until It 
was hardly possible to And a pleco of skin free for the 
area of a flngor. Many coalesced and formcnl largo 
pnstular areas. Tho face was affecte<l with tho rest of 
the body, and tho resulting swelling of-noso and eyelids 
made tho patient unrecognisable by Ills friends. From 
tho evening of July 4th tho patient was unconscious , 
and hrcntliing stortorously, though nothing was found 
in bis chest at this stage. On the 6th abaccsseR were 
oixmed on tho back of both bands and on the donmm of I 
the loft foot showing tho same thick golatUious pua in ' 
Torj' small amount. On tho 8th examination showed 
coarse rfllcs at the base of both lungs, doubtless hypo¬ 
static. Death occurroil at 4 p.m. on tills date. 

Treatment was symptomatic and as for typhoid 
till July 1st, when intravenous injeotions of ebsol, 
100 c.cm. doses, were begun. Theso were given' 
dally till the end. At first tho pustules were oponed, 
cleaned, and treated with tinct. iodine. They 
became so very numerous that this was discon¬ 
tinued on July 4th. The organism isolated from 
the pus was injected into a gnlnea*plg and pro¬ 
duced typical oTohltls of glanders os found in those 
animals, with an exudate into tho tunica vaginalis 
from which bacilli like that of glanders were easily 
recovered. 

Tho bacteriological investigations wore conducted 
by Major A. Hayes, R.A.M.O.. of tho Nalnl Tal 
enteric depot laboratory. 


Clinttnl Sotes; 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


AN OPERiTION UNDER DIFFIOULTIES. 

B¥ Nathaniel Okiohlow, JLB., Oh3. Glasg., 
ooTcnxjcTTcr iicmcAL omcra, dbittsh fcOLOiiox tblaki)H 


The natives of tho British Solomon Islands have 
been so aooustomed to live amidst dirt, filth, and 
squalor that they seem to become immune to septic 
germs. I attribute the recovery of the following 
case to such immunity. 


One morning I rccolvoil a letter from the Father In 
charge of tho Homan Catholic mission informing mo 
that during the night ono native stabbed another native 
In the abdomen and that the stomach and IntcsUnos 
were protruding through tho abdominal wound. 
Although at tho time sulloring from an attack of 
malarial fever, I went Immcdtatoly to tho mbwlon 
fitatlou. I examined the native and found tliat he 
had an atKlomlnal wound 8 In. long in tho epigastric 
it^on and running In an oblique diroction. The 
eartllagoii of the sixth and seventh ribs wore com 
plotely out through. Through this wound protnido<l 
tho stomach. The stomach itself had a wound in. 
long and pcnetratlj^ the entire anterior v\'all. Through 
this opening the contents of tho stomach wore 
oozing. The patient mis In a collapsed condition 
and ^ pulso was very soft. Ten hoars had elapsed 
between the time he was stabbol and the time I* 
aaw him. As the patient was not 4n a condition to 
stand a trip by water and os tho hosj)ltal was some 
distance away I doedded to oi>emte on tho spot. Unfor¬ 
tunately I had no Instruments with me. I asked 
the Father what Instruments, dressings, do., ho could 
supply and he Informed me that ho could supply mo 
^tb the following: One pair of scissors, skin suture 
noodles, c^gut, rubber dxalnage-tubo, wool, lint, lysol, 
chloroform. I decld^ to opomto with those Instru- 
moots, with the addition of my pookot-knlfo. The 
patient was lying In a native hut built of leaves and on 
a w'oodon bunk. The hut arid the bank were far from 
being dean. 

Oj>rrflff<m.“-I washed thoprotmded stomach well with 
wcaklysol solution and salt solution, then without any 
antesthetic I stitchotl op the wound In tho stomocli, 
using tho skin needles and catgut. Owing to tho sharp 
cutting edges of tho noodles, great care haxl to be oxer 
olsed in sUtohlng up the stomach. Tho imllont was 
then placed under chloroform. The abdominal wound 
had to bo enlarged, and this I did with my pockot-knlfo. 
I then pushed back tho stomach Into tlio abdomen, 
covered It with omentum, Inserted a drainago-tulK*, and 
stitched up tho abdominal wound. Before I left I 
Instructed tho Father as to tho care of tho patient, the 
diet he aliotild rccolvo, and as to the dressing of the 


round. 

Tho following day 1 returned and fully oxpocto<l tn 
car of tho patient’s death. Much to my surprise, I 
ras Informed tlmt ho was alive and apparently much 
otter. I did, Indeed, find the patient much better. 
Ils pulse was beating fairly strongly, there von' 
,ttlo abdominal pain, and lie was able to convervo with 
1 C. Four dai^s after I again vlsitctl tho mission HtaUon 
nd was infonned, to my fiarpriflc, that the patient va** 
fftlklng about. I dreswl tho wound and gaNo liiui 

o*. or castor oil. I Iclt In tho " 

rcok and then roniorcd U- A fortnlBht 
alnal vrounrt had qnlto hcnlpd ‘ 

ralWag abont and catInK anylhlnfi ho likHl. Uo 
oformcil me ho could cat Just as well a- liofore and 
ad no epigastric iwfn. 

This patient was opomtod upon in n ditty leaf 
lOuse and on n dirty wooden bunk. Proper naeptic 
itocautioDs could not bo takon. A pockot-kuifo, a 
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pair of scissors, skin sutore needles, and catgnt 
were tlie only instarnments nsed in the operat^. 
I had to be ansesthetist as well as operator. 
patient had very Uttle skilled attention after his 
operation, except that his wound was dressed daily 
by the mission Father. Yet in spite of all these dis- 
advajitagsB tbx66 weeks after being stabbed be was 
walking about as well as ever, and was none the 
worse for his experience. 

FOUR UNUSUAL CASES OF INTESTINAL 
OBSTRUCTION. 

By Alan C. Pebet, M.R.C.S., L.R.C.P., 

LATE HOT3BE BtOlOEOK, LONDON noBPITAL. 


The four coses described below, admitted to the 
London Hospital within a period of 48 hours, are 
recorded as being of general interest. 

(1) Atresia of the Small Intestine. 

M. S., aged 18 hoars, admitted on Oct. 18th, 1919. 
Normal labour. Since birth bad vomited continnously 
green froth and had not passed meconium. On admission 
well-developed child, vomiting greenish fluid. Tlie abdo¬ 
men was distended. About lA inches from the anus 
was felt what appeared to be on obstmetion to tlic 
finger. No bolging downwards could be detected. A 
rubber catheter was passed and was obstructed at the 
same spot. 

Operation .—A muscle-splitting incision was made in the 
left iliac fossa; the small gut was distended and ended 
hiindly. This blind end was biuoght out of the wmmd 
and enterostomy performed with a small Paul’s tube. 
The child never rallied and died about six hours later. 

Post-mortem report. —^Paul's tube in apparently blind 
extremity of distended upper 96 cm. of small intestine 
(.7 cm. circumference). Proximal 30 cm. of distal 
segment of small intestine (O'7-l cm. circumference) 
free from the main mesentery, greatly twisted upon 
itself, and bound by several hand-like adliesions to tho 
lower surface of the proximal intestine, to the sigmoid 
colon, and to the tr^sverse colon. Tlie omentum 
replaced by adherent bands. Notch (10 cm. long), with 
rounded border in mesenteiy, between tho upper 
extremity of small gut and the base of the apparently 
blindly ending proximal 80 cm. of the distal segment. 
Upper segment distended with gas. Pasty greonisli- 
hlock occasionally white content in lower segment. 
Pale greenish pasty substance in colon. No abnormality 
in rectum and anus. Almost complete collapse of both 
lower lobes of the. lungs. Patches of collapse in 
posterior parts of both upper lobes. Ductus arteriosus 
and ductus venosus patent. Foramen ovale patent. 
Bile-stained mucus in stomach. Uratic casts in kidneys. 
Centre of ossifleation in lower end of femur. Great 
congestion of lips and nails. 'Well-developed male baby. 

(2) Acute Obstruction by Band Stnmlatinp 
Appendicitis. 

D. O., aged 4, admitted on Oct. 19th, 1919, This 
child was brought to the hospital, haiing been ill for 
48 hours. She complained of gradual onset of pain In 
the right iliac fossa, where it had remained localised 
incessant vomiting, and constipation. On admission 
ae cMd looked very fll and her eyes were sunken. 
H©r skin sliow6d loss of do-sticity. Tonguo waaS rti'v 
and coated. Temperature was 99° P. and pulse was 
136. The abdomen was slightly full, and the move¬ 
ment on respiration was markedly impaired in the 
lower abdomen. There were rigidity and tenderness 
Over ^ the lower abdomen, hut this was more marked 
m toe right lUao fossa. On rectal examination ho 
bulging of the iiouch of Douglas coxdd be felt. 

Operation.—-Xindiev the amesthetic an indefinite mass 
was felt in the right Uiac fossa. A mnscle-spUfctlno 
incision oyer the mass was made, and-later enlarged 
upwards. The small intestine was distended, and there 

a considerahle quantity of blood-stained fluid in the 
T^riteneal cavity, mesentery was studded with 


tuberculous glands, and there were numerous adhesions 
between tho intestines. On tracing down the distended 
gnt there was a sharp kink produced by a band attachwl 
to the mesentery and to the Intestine near the mosen- 
toric border. Tliis hand was cUvldod. Tho intestine 
nbont 2 feet above was also joined to this point by 
adhesions and the portion in between was much dis¬ 
coloured, had lost its lustre, and did not contract. It 
was not considered viable, and about 2 feet of small 
intestine, extending to vitbin G inches of tho ilco-ctDcal 
valve, was resected. End-to-end anastomosis was 
perfoi-mcd. A dralnage-tnho was passed to tho pouch 
of Douglas after the abdomen had been Irrigated with 
hot saline. After tho operation patient’s temperature 
continued to rise, and reached 105° before slio died 
some 12 hours later. No autopsy was allowed. 

(3) Strangulated Sciatic Hernia with Pregnancy. 

O. P., aged 27, admitted Oct. 20th, 1919. Married, no 

children, no miscarriages; 18 weeks pregnant. Seven 
days before admission she had sudden acute pain in 
umbilical region, and vomited watciy material. Tho 
attack subsided, and she was perfectly well in a few 
hours. Three days later she was seized with a 
similar acute pain in tho umbilical region which 
radiated doivn the right leg and into tlie pelvis at 
times. Tlie pain was colicky, and came on two to 
three times an lionr. It was accompanied by persistent 
vomiting and much retching. Tho vomit was brownish 
in colour, but was not foul-smelling. Since this 
second attack of pain there had boon absolute constipa¬ 
tion. On admission; A wcll-nourisliod woman with 
anxious expression. Temperature nonnal. Pulse 112. 
Tongue dry and coated. Tim abdomen moved well 
with respiration, hut was definitely distended, parti- 
culavly in tho hypogastric region. No visible peristalsis 
avas seen. There was no rigiditj' or tenderness, except 
a slight degree over the lower jtart of tlio riglit rectus. 
Tho uterus could he felt reaching to within two Inches 
of the umbilicus. No dnllness avas elicited in tho flanks. 
On vaginal examination the os was patulous, bat tho 
fornicos were voiy tender and difllctflt to examine. 
Tlio pouch of Douglas appeared to ho emptj'. On rectal 
examination a few hard scybalro were felt wliloh verc 
washed out by two ononmta. Tlicso were returned 
without relieving the obstruction. 

Operation .—An incision was made in the mid-line 
below tho nmhiliens and the recti separated. The 
small intestine came into view and was markedly 
distended. A portion of collapsed gut was also fonna 
and the two wore tiucod respectively downwards ana 
upwards. They were found to moot in the right sldo 
of the pelvis wiiore tho intestine was firmly fixed. 
attempting to bring up tho obstruction to tlio wonna 
tho gut was inadvertently torn. About three inches of 
gut was then resected, including tho tear, which was 
seen to have been through tho constriction ring of a 
Richter’s hcraia. End-to-end anastomosis was pep 
formed. On examination of the pelvis tliore was 
to be a hernial opening passing into tho right sciatic 
notch above tho pyriformis. The sac admitted the np 
of two fingers for about half an inch, and in this tn 
strangolatiou had taken place. A dwQnago-tubo vw 
passed into the pouch of Douglas and the wound olc^ 
In layers. Tho patient was nursed in tho 
position. There was some difficulty In getting ' 
bowels to act at first', but afterwards she made 
uninterrupted recoverJ^ _ 

She was discharged on Nov. 19th. Her wound 
well healed and her pregnancy undisturbed, 
uterus reached to within one inch of the fHnbilIcna 
vaginal examination the os was still somewhat 
and there was still some tenderness in the right fo - ’ 
which bulged slightly. 

(4) Acute Obstruction by a Band in an Elderly 

J. "W., aged 66,'admitted Oct. 20th, 1919. 

was admitted complaining of gradual onset of 
the umbilical region of the abdomen for 
The pain was not severe, but was dull and aonms 


character. Since the onset he had vomited repcate^L 
and had returned everything that he had w 

vomit consisted merely of the food he had attomp 
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eat or drink, It was not brown in colour. Hla bowels 
were openctl on the first day, and there was a con- 
8 tlpat€>d result to an enema on the second day. Since 
then the constipation had been absolute. Ho had never 
had diarrhoea or been troubled with his bowels In any 
way. HIh ri^t hip was ankylosed and ho had been 
treated lor tuberculous disease about five years pre* * 
vlouflly. On admission : Toruperaturo 97® F. PulsoSO. 
Tongue slightly coated. The abdomen was distended 
and showed a definite ladder pattern with vislblo 
peristalsis. There was no asoltos. The liver was not 
enlarged and no lump could bo felt In the abdomen. 
On rectal examination soybahe could be felt. An easily 
reducible left Inguinal hernia was present. There wore 
numerous soars over the right bfp, one of which was 
discharging yellowish pus. 

Operation .—^An Incision was made over the left rectus 
below the umbDIcus, the muscle was split, and on 
opening the abdomen a small quantity of straw-coloured 
fluid was found. Tho small intestine was distended, 
but the ctooum was empty. The Intestines were matted 
together by old fibrous adhesions. On tracing the dis¬ 
tended Intestine down a sharp kink was found, produced 
by a thick fibrous band attached to the mesentery and 
to the Intestine midway between the mesenteric and 
the ontl-mesentorio boideis. This band was divided 
and the gut above emptied Itself gradually past the 
stricturo. Tho wound was closed In layers. 

Tho patient diod about 24 hours later with symptoms 
of ileus. 

Po*t-morton report .—HremotThagio partial necrosis, 
in places almost perforated, of a knuckle of ileum 
(6‘6 cm. long) situated 198 cm. above the emeum. This 
^wrtion of gut lies free in the peritoneal cavity. Great 
distension and a few Bubmucoua hemorrhages In small ' 
Intestine above strangulation. Very alight fibrinous 
adhottlons between coTls of gut throughout abdomen, 
but no evidence of tuberouloaia In these adhestons. 
Large Indirect inguinal homlal sac left, roaoliing to 
bottom of ftorotum and containing on easily reduced 

g )rtion of pelvic colon. Collapse of largo Intestloe. 

roat add digestion of lungs with congeraon. A fow 
fibrous sears produclug puckering of pleura apex of 
left lung. No fibrous pleural adhesions. No tuberculosis 
of mcsentcrlo glands. Brown atrophy of tho heart. 
Numerous pnoknrod scars, some of them wltli shallow 
ulcers covered bj' scabs, around the right hip-joint. I 
Considerable mobility in the joint. I 

Iteinarki on Cases. 

The points of interest in those coses are: (a) The I 
varying Eiges of the respoctiye patients; (6) the 
unusual nature of the causes of obstruction; 
id) tbe impossibility of dlo^osing the actual cause 
of obstruction before operation; (cf) the length of 
the ^tory In the last three cases ; (s) the fact that 
In Case 3 apparently a previous strangulation had 
reduced Itaeh three days before. 

I am indebted to Sir Hugh Hlgby and Mr. Bobert 
Milne, nnder whom the oases were admitted, for 
permission to publish them. 


A CASE OF 

OOBNEO SCLERAL CYST. 

By H. Hawabd Btwatee, M.D.Viot., F.R.0.8. Edin., 

HONORAIXT TOEOnot, VT rkTTL't eYe HOiKTAI., IXTUnPOOt, , 
AND 

P. Eldon Gobst, M.B., Ce.B. Literp., M.R.O.S., 
L.R.O.P.L 0 ND., 

noKoaxjir ASMtTJurr BonoroK. in paiti-'b ete ncwprrAL.. 
LrrESPoou 


The case is remarkable for the sire of the cyst, 
which, being situated in the upper half of the right 
eye, extended across almost tho whole length of 
the palpebral aperture, and caused very marked 
lagophtbalmoB. 

J. 0., a boy agCKl 9 >earR, foil on tlio spout of a kettle 
three years ago. His rlglit eye was cut, and he was 


taken to a hospital where the eye was stltchtxl next 
clay. He was in hospital for three weeks, and on 
leaving It could only see shadows, but no swelling wtxa 
notlcea for over two years. When admitted to hospital 
bo complained of no pain, but only of the discomfort 
and disfigurement that the swelling caused. He eovdd 
stni see shadows. 

The cyst was rouglily crescGnt-8hape<l and occupied 
the upper third of the cornea and tho sclerotic above 



Pro L—Showing cenenJ Amns*uient of eyst 

this and on either side. It measured 25 mm In the 
horlsontal direction and 12 mm. from before backwards 
nt tho point of its greatest depth. The upper lid barely 
covered tba oyat. There was no uJcoralJon present 
There was no anterior cljomber and no pupil was visible. 
The tension was +8. No movements wore seen in tho 
cyst. 

Tho eve was removed on August 14th, 1910, On sootlou 
tho cyst was found to contain clear fluid. It had tho 
ohaTBOterlstlos of on Implantation comeo-soloral cyst. 
The iris was stretched In tho vicinity of tho c>'st, hut In 



Fiti 9.—The corneil wmll of tho ci-rt, Bhowhirt th« cornc*l epiUiP 
Uom on one aldo and tlie enitbrlinm Unlnc tbe orat on tbe other 
A rroleciloD of the erdtheliam Into tbecarttrof tho orvt is tbown 


front was firmly adherent to the cornea. Tho posterior 
chamber ts-as deepened, especially near tho cyst, and 
pigmented liands of organiMd lymph could bo soon In 
front of a small and fibrous lens. No coinmunlcatlon 
could bo mado out between the cj'st and tho posterior 
ebambor. Tbe optic nerve was oopi>cd. TIio c 3 'Bt was 
Unod with squamous eplthollnm, which In places sent 
do\Tn projections which formed Imperfect septa. 

The Boctions hoto Illustrated wore mado by Dr. 
Qorst at the Thompson Yates labomtorlos. 


■Webt ConinvAi.1. iKFnuiAny, PcnJ'.ance.—A t tlio 
innnml meeting of tho mbecrlberi to this insUlatfon, which 
TO. r««nllT hold, It wai dooldod to nuitio . pnblio »ppo»l 
ot tho oreollon ol• chlldron'. w«rd. Tho coil ol tho tchemo 

• ortimitod Bt £12.000, boles £5000 for tho bnlldlpB .nd £7000 
or malDtooaoDo. It wa. reported that tho Uto Mr.. D E.U 
)llTor h.d boqnKllhod £JOOO to tho fondl of tbo chailt,. 
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SECTION OE MEDICINE. 

Typhus and Kedapsing Fetor in Mesopotamia and 
Northern Persia. 

A meeting of this section of the ,Iioyal Society of 
MetUcine "Was held on Jan. 27th, Dr. A. F. VoelcKER, 
the President, being In the chair. 

Dr. W. H. WiLDCOX read a paper on Tj'ijhus and 
Eelapsing Fever in Mesopotamia and Northern Persia. 
He gave a history of these two diseases and accounts of 
their onthreak during 19IC, 1917, and 1918 in these 
regions, pointing out that the mtiological factors wore 
all in accordance with the view now generally held that 
the hody-lonse is the main channel of infection of both 
diseases. Those factors wldch were associated with 
prevalence of the diseases which are endemic were 
those favourable to the life and multiplication of the 
body-louse. In Persia, owing to the lower degrees of 
maximum temperature, occurrence was all the year 
round, while in Mesopotamia the great heat of the 
summer eftectively stamped out the diseases. In Lower 
Mesopotamia the diseases were imeommon amongst the 
natives owing to temperature conditions being adverse 
to theii' spread. In the Baghdad area, however, the 
diseases ocemved practically always in the early paid of 
each year, being, no doubt, brought along the cni-avan 
routes from Per-sia and the upper regions of the 
Euphrates and Tigiis by pUgrfms and others. The 
TurMsb troops in Mesopotamia during the whole wav 
suffered terribly. 

Another source of the diseases in 1918, coutlnned Dr. 
Willoox, was the Influx of some 60,000 refugees from 
the lower Caspian region, bringing with them a heavy 
louse infection, as well as both diseases. In 19IC and 
1917, since communication with the local Arabs in the 
infected areas had not been established, the main 
source of infection of the few cases that ocenrrod was 
fi-om Turkish prisoners. Those of our troops who came 
into contact with them, such as medical personnel, 
motor transport drivers, military guards, Ac., ran 
serious risks of infection. After the occupation of 
Baghdad and large areas of Northern Mesopotamia, the 
troops came more into contact with the local population, 
so that in 1918 the main source of infection was tho local 
population of Arabs, Kurds, and Persians. Many of 
these had been enrolled into native labour corps and 
in them both diseases occun-ed, so that those of onr 
troops who were brought closely into contact with these 
men mn grave risks of infection; thus the medical 
personnel, ambulance and transport drivers, mUltarv 
police, and those in charge of the native labour corps 
were specially exposed. ^ 

As regards other channels of infection than the louse, 
it was pointed out that since the excreta prohablv 
contain the vims of the disease, general care as regards 
prOTention of infection was necessary in the nursing of 
patients. With typhus no case was ohseiwed whore the 
dis^e had spread from patient to patient in hospital. 

no ^88 was known of the spread of this dlseaso 
where the agency of lice could be excluded. With 

infection appeared decidedly 
greater. Several instances occurred where the disease 
had spread Lorn a patient to another person w]^n 
eveiT precaution had been taken to prevent accras of 

enoi™ m®*® Q^o^d in which bacteriologists 

^ntracted the disease after taking blood from a 
patirat lor examination, in each case the usual 

seemed likely 
infected person may convev 
possibly the excreta in cases of a 
relapsing fever may serve as carriers of the disease 
relapsing fever occurring In Noi-theni 

Snveves ?^?®H r? aoscrlbed; this appeared to ^ 
obeyed by a tick known as the Mianeh bug, and the 
sjroptoms resembled those of ordinary I'elapsing fever 
such as occurred In Mesopotamia, t^ TtS bZg 


perhaps more severe. No oppoitunlty of blood examina¬ 
tion in these cases offered itself. Tho close association 
of typhus fever and relapsing fever was alluded to, and 
also the interesting fact that a xiationt suffering from 
one of these diseases might carry on him lice which 
were capable of producing both diseases. Tho native 
populations appear to have considerable Immimitj- to 
typhus fever, and often had the disease in a very mild 
form. 

Tho occurrence of outbrcolm amongst the troops was 
described and tho source of the different outbreaks 
ti-aced. Tho interesting feature of the Mesopotamian 
campaign was that owing to the dilllcnlties of communi¬ 
cation, through tho long distances between the jxwts 
whore troops wero stationed, tho origin of each out- 
bvoak of disease could usually be traced, and th6 spread 
of infection effectively guarded against. At no iieriod 
did these diseases got out ol control, and outbreaks 
were quicldy localised aud stamped out. 

Si/mptoms and irenimeut o/ luplni/t fever .—Attention 
was drami to tho marlced soverit}’ of tho montal 
symptoms and to tho profound effect on tho brain last¬ 
ing many months after the fover had subsided, thus 
lack of concentration and innhilitj' tor mental effort, 
associated witli a condition of slight deafness, commonly 
lasted for at least six months, ^Vn important diagnostic 
BjTnptom in tho acute stage of Blncss was the loss of 
the knee-jerk, wlilcli usually disappeared about the 
fifth day and remained lost dmtng tlio fohrilo stage anfl 
for a varying period after tlris had subsided. In severe 
cases a condition of coma with incontinence sometimes 
lasted for a wcelc or more after the tempomtnrc had 
become nonnal. The charactor of tho rush and its 
distinctions from tho rash of enteric and paratyphoid 
and other rashes which occurred in Mesopotamia were 
fully described. In tho treatmeut of typhus fever 
attention was called to the great value of adminis¬ 
tration of normal saline. In severe cases this 
was given roctally every’ fonr honm, commencing 
about tho eightli day’, and in tho -later stages 
subcutanooua and intiuvonorrs saline were given. 
Where symptoms of venons thr'ombosis threaten^, an 
intravenous injection of normal saline containing 
cent, and 1 per cent, of citmte soda was of value. The 
value of nrsonobonr.ol in the treatment of relapsing 
fever was emphasised, and h dosage of ffSg- 
recommended (or 0'45 g. of novaYScnobenzol). Almop 
invariably tho temperature wortld fall to normal wlfhm 
18 horrrs, and usually no relapse occurred. In a senes 
of 241 cases ti'eated by’ Idrar-sivan only’ 5 iwr cent, 
showed relapses. Doses smaller than 0'8 g. were fonnn 
to bo inefficient, w'hile doses greater wore inadrisablci 
owing to the risk of hy'perjiyrexia. When a 
occurred after the dose of kharuivan recommended k 
was rrsually of a very mild rratuve, aud generally the 
apyi-exial period was much prolonged. 

The debate, continued by Dr. J. C. G. LEDiNGH.a , 
Dr. J. A. Arkw’right, Dr. Wildiam Hunter, and 
A. G. Fheak, and other’s, will bo ropor-ted hr ournex 
week’s issue. 


SECTION OF THERAPEUTICS AND 
PHARMACOLOGY. 

The Therapeutic UsYs op Oxygen. 

A meeting of this section of the Royal Society 
Modicino was held on Jan. 20th, Dr. H. H. DaI>e. t 
President, being in the chair. rniura- 

Mr. J. Barqropt opened .a discussion on the 
peutic Uses of Oxygen, which w’as used hy’hiin 
treatment of men w’ho had been gassed either in 
or dm-ing the makiag of munitions. He desenUK 
method of oxy’gen administration as carried out m 
Cambridge lahor-atory by him and his 
which, he said, was of the simplest character, as, = 
to the treatment being experimental, they „yed 

the patient should be subjected to only’ one a 
condition of life—namely, the composition 
atmosphere which he breathed. For this 
avoided all types of apparatus for the ^dmlnisti 
oxygen through a mask or otherwise, pie 

a second variable was introduced by hnmpei b 
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patient "vvitli apparatus. A glass rtwra ot alwnt 1000. 
cubic feet In capacity form^ a tiny ward. In this 
were throe beds. The word was gas-tight and fitted 
•srith air-locks largo onongh to serve the entrance and 
exit of the patients. Small air-locks were provided for 
the adnilsmon of food, Ac. The composition of the 
atmosphere was kept at about -10 to 60 per cent, of 
oxygen and 60 to 60 i)€r cent, of nitrogen, carbonic 
add and oqneous vapour "were removed by the passage 
of the gas through on external circuit, ■Nvhich contained 
scrubbers of soda lime and calcium cblorlde. The 
patients ^vere put In the chamber from about 6 P.M. ttU 
10 A.U. for five consecutive days. The cases vrere all 
of a chronic character. In a chronic case of poisoning 
uith chlorine, phosgene, or chlorplciln the latlent 
usnally complained of nocturnal attacks of dyspupea, 
uitli -which i^ht bo associated sleeplessness, or physical 
distress out of proportion to the exertion which caused 
it, or both. Of these two the exaggerated response of 
the system to exercise oflored a better mark for 
'objective expression than did the nocturnal dyspnoea. 
The problem of how on exaggerated response to exertion 
might be stated in terms of units -was one which had 
concemeid many workers -within the past few years. 
The response either of the oironlatoryor the respiratory 
system might bo taken as the guide. Each had ite 
advantages and its drawbacks. The pulse was easy to 
count, ite -variations in rate were sajioeptible of slnmlc 
and accurate statement, but Its significance In relation 
to the strain put upon the heart or the volume of 
blood propelled round the body -was obscure, whilst 
the moolianism of Its r^ulation -was, at the time 
the experiments were caniod out, also obscure. 
The rc^ratory system was in some respects more 
hopeful, for not* only could the frequency of the 
respiratory system be measured but the total ventila¬ 
tion, the composition of the ale expired and of that 
retained In the lang^, and the depth of respiration, could 
ail be recorded. On the other hand, the respiration 
was, to a mnob greater extent than the pnlso, under the 
Influence of the will, and therefore the records when 
obtained wore to that extent of more doubtful value. 

In the first 14 cases studied the response ^of the pulse 
to effort was taken as the criterion, In tioe last 12 the 
respiratory reajwnse. 

PuUe as an Index of Effort Sjfndroine. 

The procedure, as for as the pulse was ooncomod, was 
as follows. Altera general examination of the patlont 
had taken place he -was made to rest for 16 mmutes; 
hla pulse -was then counted. Ho -was then given an 
exoxtdBe to perform, the se-vority of which was judged 
appropriate to his condition. HlB polso-rato-was counted 
again when the exorcise was completed, and the time 
observed from tbo end of the exercise till the pulse had 
dropped to -within six beats of ItS restlng-rate. In 
nearly every case the pnlso of the gassed man took an 
undoly long time to return to its normal. Alter tho 
treatment the man ^vas given tho samo tost as 
before it. 

Tables wore then shown of the 14 cases, giving tho 
rcco-rery times of tho imlso after specified exercises. All 
received benefit. With regard to the permanency of tho 
effect on ptilse, several of the iwitionts wero examined 
two and a half months after treatment, when It -wbs 
shown that there was great improvoment as compared 
with tho original condition; three of them were normal 
(as compered -with a healthy man doing tho same oxer- 
else), two -were nearly so, and one -was improved, 
though bis condition was not quite so satisfactory as 
lnmic<ilately after treatment. 

The Itetl Plood Corpuscle Count. 

A sign which was fro<iuent but by no means invariably 
present In cases gassed -with phOf^cuo or clUorino was 
tt high red blood corpusclo count. It was largely tho 
occntTcnco of tills sign which suggested tho oxygon 
treatment to Mr. Baroroft and Ids co-workors. Owur- 
ling, as It docs, In persons oxiwsed to atmospheres 
deficient in oxygen, they argued that the normal atmo¬ 
sphere to these patients presented an oxygon doficioncy, 
and that therefore nn Increase In the oxygon Inaplrcil 
might rc<lucc.thc wkI blood count to a normal tuIuc. 


The results ol treatment wore satlslactory, for not 
only wore the high blood counts reduced to normal 
daring the treatment, hot the blood counts which wore 
normal before tho treatment remained normal through¬ 
out. Two and a half months after the treatment 
counts were made in several cases, and in none was It 
very high, the highest being 0*2 millions. None of these, 
however, had very high blood counts to start -with. 


Xociumal Bytpno-a. 


The third sign to which a good deal of attention was 
paid -was nocturnal dyspnoea. The treatment -was 
satisfactory to the extent that out of six cases hi wUloU 
these attacks were a marked feature only one showed 
no improvemont. In oue case they were much improve<l, 
thoogut not completely abolished, whilst in tho other 
four cases the attacks were completely and permanently 
abolished. No man had an attack dining troatmont- 
Much more stress could be laid on the ab^tion of the 
dyspumio attacks bnt for the fact that they wore signs 
ol a much more subjective type than persistent qnlokon- 
ing of the pulse on exercise or high red blood count. 

With regard to the qnesHon as to whether those 
results could be attributed to some aubjccHvo cause, tho 
following points should be considerod r (1) Aa regards 
the red blood corpuscle count. It was extremely un¬ 
likely that the numbers should drop from, say, 
7*6 mUlJoDB to 6 mOllons as tho result of suggestion. 
Moreover, In gassed rabbits precisely the samo pheno¬ 
mena occurred. (21 As regards the pulse, 12 cases of 
D.A.H. not attributable to gas poisoning wore given 
oxygon treatment. These, taken as a whole, showwl 
no Sear benefit from the treatment. There secmcil 
no reason why these poises should not bo as susceptible 
to suggestion as tho gassed cases. (8) As rogartte the 
nooturnal attacks, In the case of one man a jumtomime 
was enacted of blowing in oxygen In such a way as to 
make him suppose that he was getting tbo treatment, 
whilst the oxj'gen was expelled from tbo chamber 
nnlfp QWTii to him as rapidly as It ontorod. Ho com¬ 
plained that the treatment did him no good and tiiflt 
Mr nights wore not Improved: on tho fourth night 
the treatment reaHy commenoed and tho fiian at onco 
improved. 

HiBCtrsaiON. 


Hr. G. H. HWT described tbo mothod by which they 
measured the decrease in breathlessness, and tho 
Improvemont in this respect, after treatment, of tho 
gassed men. It -was realised that tho main dlfforCnco 
m tho breathing of healthy and breathless men lay In 
tho time taken for each to recover from tho exercise 
and return to the condition shown at rest. An estima¬ 
tion of the time taken after oxorolso for tho respiration 
to return to its pro-oxerclse conditions was found, for 
many reasons, to bo Impracticable. Instead ot this 
they compared tho total ventilation after exorcise with 
that at rest, and estimated tho relation between the 
total venUlaHon during tho second, third, fourth, and 
fifth minutes after exercise -with that during four 
minutes when the subject \ni8 at rest. By dividing tho 
former by tho latter they obtained a figure which they 
called the “ dyspnoea ratio.” This they found fninilo<l 
their requirements satisfactorily, for It was rcaBonnl)l5' 

constant for tho same. ■ 

of work in a given tlm 

for eight hcalthyraon’ o 

for four who were In bod ” training,” and clear!} 
distinguished healthy men from tho^ suffering from 
any disease known to cause dyspnera. It wa** also 
possiblo to measure In foot-pounds the oniclency of n 
man—-that Is, tho amount of work he ootild do vcitii tlio 
degree of dyspnoea which was oxporIcnco<l by n ^lnc<l 
man doing 10,000 foot-ponnds In I4 mln. Having , 
obtained a standard by whicli a man’s cfflcloncj- conM 
bo gauged In terms o( work. It was ikjssIWo to mcasiw 
tho degreo of Improvement pntduccd In gasso<l 
patients bv oxjgcn treatment. In saniinarislng tin* 
results of oxygen treatment Dr. Hunt said that ot 12 
mUentfl, eight improved considcmbly, tlirco Improved 
flUghtly, and one did not Improve. 

Pr. J. B. IlALDAKE polntcil onl that even a very small 
degree of anoxiomla (deficiency of free oxygon In tho 
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■blood) -would, II given time, have a serious effect on the 
individual/ Thiswas exemplified In mountain sickness, to 
which the symptoms-were due to the effect of anoxremin 
on the nervous system. The same "was true of carbon- 
monoxide poisoning. Anoxiemia -was a common condition 
among ordinary patients, and it -was -worth while taking 
early measures to prevent itfor if serions anoxffiinia 
was allowed to go on for a considerable length of time 
the patient got into a hopeless condition. This was 
seen particularly in carbon-monoxide poisoning. With 
regard to the existence of anoxsemia in acute cases, there 
was important American evldenceinpapers in the Journal 
of Experimental Medicine tor September, 1919, by Stadle 
and Harmp. They took examples of artei-lol blood from 
the radial artery and determined the deficiency in satura¬ 
tion of the arterial blood. Stadie’s cases were principally 
pneumonias of different typos. In practically. aU there 
■was a deficiency in saturation of arterial blood. In 
some it was as great as 60 per cent., and with such a 
deficiency the patient always died. There was a 
deficiency in croupous pneumonia even when the 
patient was going on well. There were two causes 
for the arterial blood in the lung not being properly 
saturated. The first was that the epithelium had 
become thickened and clogged by exudation, so that 
the rate at which the oxygen got into the blood was 
very much diminished, and there was not time for the 
blood to get saturated with it as it passed through the 
lungs. This was what occurred in acute lung-irritant 
gassing. The second cause was^ unequal expansion 
of the lung or an unequal rate of entry of air 
into the alveoli, so that some alveoli would contain 
too little oxygen to saturate the blood, whilst in others 
there would he more than suflicient. This was revealed 
by the experiments of Professor Meakins, Dr. Priestley, 
and himself at the Taplow Canadian Hospitals in 
chronic gas cases. This latter condition could be 
brought about In the normal person by shallow breath¬ 
ing, which was one of the defects in the so-called 
chronic cases of gassing. In the case of himself, when 
in consequence of shallow breathing his respiration rat© 
was increased to 80 or 40, Cheyne-Btokes breathing 
developed in two or three minutes, and this was 
abolished by adding a little oxygen to the inspired air. 
In his and Dr. Priestley’s experiments the alveolar air 
during shallow breathing was normal,'and yet there was 
arterial anoxmmla. In bronchitis and such conditions 
the distribution of air among the alveoli was interfered 
-with' by fesistauce, so that anoxiemia might occur 
although the limg epithelium was healthy. In chronic 
gas cases the patients were short of breath, although 
the lungs appeared to be all right, as judged by exa¬ 
mination 'with a stethoscope. If a gassed man went on 
working or walking his breathing became rapid and 
ineffective, and there would be perhaps only I’S per 
cent, of carbon dioxide in the expired air. The shallow 
breathing was dyspnoea and not simply hypeipncea. 
These chronic gas cases had respiratory neurasthenia, 
causing shallow rapid breathing on exertion, instead of 
slower deep breathing. In these and similar cases there 
were also attacks of very rapid shallow breathing, -with 
urgent ^hyxlal symptoms. The acute attacks often 
oooxmed at night. The experiments carried out at 
Uambridge and Stoke-on-Trent were of great interest as 
Rowing how such patients could be helped by puttinc 
teem into an atmosphere of air enriched with oxygon, 
^e b^ attacks did not occur ; sleep was sound, and 
tney thus had a proper chance of rest and recovery 
Colonel B. L. Cummins thought that although it was 
certain teat oxygen could do much good in tee acute 
case of gas poisoning and in influenzal broncho¬ 
pneumonia and shock, in both of which there was an 
eluent of anoxiemia, yet there was a feeling of 
reluctance on the part of the medical ofllcers to use 
oxygen. Tbis, he thought, was due to tee difficulty In 
administering oxygen, ejther through a face mask or by 
means of an apparatus, to a man suffering from intense 

nervous irritation and ^-eat 
oifflculty in getting breath at all. ^ 

Aciiie Ga-a Cases in France* 

whera^t^' experiences in France, 

Where tee gassed cases were seen in tee acute stage. 


He said that it was obvious after the first gas attacli 
that oxygen administration did some good to patients 
with cyanosis resulting from acute pulmonary cedema. 
After an interval of some months a batch of patients 
arrived, many of whom were in the gravest condition.' 
They were either deeply cyanosed, of a purple colour, 
obviously short of oxygen, or they had that grey colour 
of lips anc\ tongue which is associated -with a profound 
deficiency of oxygen and collapse. At first efforts -were 
made to give oxygen by means of a simple tube and 
funnel. The next stage in the development of oxygen 
administration was the nasal tube method, which -was 
improvised by Adrian Stokes after a vorj' serious gas 
attack. About tlio same time Haldane produced his 
apparatus. There was no doubt that an enormous 
amount of good could be done by administering oxygen 
by ’ some, such suitable method. Dr. Douglas then 
described two cases of severe aente gas poisoning-which 
were improved and eventually cured by the administra¬ 
tion of oxygen alone. Sometimes gas casualties ■were 
admitted in a very grave condition of collapse and 
pallor, and the medical officer found that by treating 
them -with oxygon for a couple of hours or so con¬ 
siderable improvement set in, and venesection could 
then be carried out with advantage. 

Dr. J. A. Eyle spoke of his experiences after a gas 
attack in 1916, when oxygen was administered by 
Captoln Adrian Stokes by means of the nasal catheter. 
Dr. Ryle had applied the method then and frequently 
afterwards with very great success. To the tub© leading 
from the oxygen cylinder wits attached a No. 8 rubber 
catheter. This was lubricated ■with vaseline and passed 
directly along the floor of the nose to a distance of four 
Inches into the naso-pbarynx; the catheter ■was looped 
up to the side of the face and flxetl there by strapping 
and the oxygon aUowcd to mn in gently. By that means 
it was possible to give oxygon for as long as 72 hows. 
Ho hod frequently seen men admitted in a state of grey 
pallor and cyanosis (such as one associates vrith extensiTe 
oedema of the lungs produced by phosgene) with an 
almost imperceptible pulse and, on several occasions, a 
respiration-rate of over 60, in a semi-conscious condition, 
cold, and collapsed. After 72 hours of oxygen inhalation 
the respirations became reduced to 24, the men made a 
steady recovery, and were fit to travel do-wn the line by 
train without accident. One of the chief obstades to 
tee nse of .the Haldane mask was the fluid and froth 
which the men got rid of by the mouth in bad 
lung cedema. As much as a pint of serous froth imgnt 
be poured out in a few hours. It was very Important 
that the mouth be kept clean and free from froth, ana 
care must be taken teat the mask does not become 
clogged by the froth. It was necessary also to give the 
patient fluid nourishment, and occasionally even some 
solid food, and thiswas possible when they were hari^ 
oxygen through the catheter. The cases were cIbsotco 
I nto three groups. The mildest were tee cases ■wbira 
needed merely the oxygen they could get by 
of-doors; the medium cases seemed to ho snfflcishtiy 
benefited by a small dose of pure oxygen f^® 
nitrous oxide bag given at intervals of five 
in every quarter of on hour, sometimes at 1°°° 
intervals; finally, there were-tee severe cases, w 
which continuons inhalation of oxygen was °brion J 
the only form of treatment. It was fonnd ^ ^ 

practicable to pass a nasal catheter down 
on account of defleotions in the nasal septum biM a 
np one nostril. Subsequently he used the rat 
method, not only for gas cases, but also for the ^ 
cedema of trench nephritis, a condition which ga 
closely similar clinical picture to that produce 
phosgene. 

Dr. B. A. Petebs described a severe case of Bran 
pnenmonia, -with Oheyne-Stolces breathing, 
had treated by oxygon administered by means 
Haldane apparatus, with marked snccess. 

WorJi of the Medical Jlcacarch Committee on Oxygen 
Jicacarch. 

Dr. Frank Shufflebotham described 
which had been done on oxygen research 
auspices of Sir Walter Fletcher and the 
Research Committee at the North ■ Stan 
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Inflrmary, Stoke-on-Trent. The ^ards -^vere opened 
Id October, 1018, and ttp to tbe present time over 100 
aaaos bad been admltt^. Tbe cases inclnded for tbo 
most part those of chronic gas poisoning, but In addi¬ 
tion there bad been cases of acute gas poisoning, 
pneumonia, carbon-monoidde polaonlng, and Wo cases 
of pemloiouB amemla. Tbo latlents Buffering from ^ 
chronic gas poisoning derived great benefit from this 
treatment In tbe general Btato of their health, and in 
many instances symptoms of long standing such os I 
cough, shortness of breath, exj^otoratlon, ast hm a, and 
irrognlar action of the heart became less severe In 
liature and frequently disappeared. The physical condi¬ 
tion of the lungs and heart also underwent a consider¬ 
able Improvement. Dr. SbnlDebotbam quoted from the 
report to the Medical Research Committee an account 
of the technical details connected with the construction , 
and working anrangoments of the chamber. The 
estimation of the amount of oxygen and carbon 
dioxide is carried out by the :^ldane apparatua. 
With regard to the cost of oxygen treatment, Dr. 
Bhufflebot^m said that at BtokoUin-Trent, whore the 
atrlcteat economy hod been exorcised In regard to the 
supply of oxygen to the wards oonalstent with the por- 
oenmge of oxygen in the atmosphere being In excess of 
40 per cent., and in Bplte of oU ^orts to control expense 
In every direction, It had not boon possible to bring 
down the dally co^t per patient to less than £1 8^. 6d., 
not Including any sum which could bo attributed to 
capital charges. With pneumonia cases the coat was 
such that It was very likely to handicap research In 
this direction, unless money was forthcoming from 
farther grants or philanthropic sources. The high cost 
of oxygon was due to the foot that the production of 
oxygen In this country Is in the hands of a monopoly. It 
had been suggested that Instead of pure oxygon from 
the cylinders It might bo poaslblo to use the by-product 
of the olr after the nitrogen had been extracted from it. 
Another suggestion was that liquid alt, which contained 
about 60por cent, of oxygon, coxud be used for these 
cases. H!o was convince -that there was a great 
nsefalnoss for oxygen treatment as well as a great field 
for research, and, considering the amount of human 
suffering which might be alleviated by such treatment, 
It seemed almost a scandal that the work should bo 
han(hcapped because of on oxygen monopoly. 

Account of 70 Oat Cmr*. 

Dr. G. H. Sownr gave an account of 70 cases of 

gassing. In all cases the gassing had occurred at a more 
or less distant date, varj^g from four months to over 
two years. In mort cases the nature of the gas could 
not be asoertaluod, though In the earlier cases it was 
probably chlorine, later phosgene, and later stiU 
"mnstaid gas.” The potlouta were admitted for 
periods of five or six days, and remained In the 
ohamboTB for about 20 hours each day, being allowed 
out for oxerclso for about four hours each after¬ 
noon. The chamberB were surchargml with oxygon, the 
poroentago being between 85 and 40 in the earlier 
cases and from 50 to 60 In the later. After their dis¬ 
charge they wore asked to report for examination two, 
four, and six weeks later. Before treatment the 
patients woro examined and notes made as to: iJ 6ab~ 
jeoHvo symptoms such as cough, expectoration, 
slooploraness, dyspnoea and palpitation on exertion, 
asthmatic attacks, Ac. 2. Objective signs as revealed 
by a examination of heart and lungs. S. The 

chest was X rayed. 4. An examination ot the blood 
was made, tbo red cell count and hfemoglobln per¬ 
centage being noted. 6. The respouBO to effort was 
tested by three teats—tu) short violent effort, by 
swinging ot arms; (b) medium cCort, by going up and 
down st^rs ; (c) prolonged offort, by walking round tbo 
hospital grounds. 

fi’ymjjfom* on admfwon.—Most patients complained 
of (1) cough and oxpootoratton; (8) dyspncca, palpita¬ 
tion, and pnocordlal pain on exertion; (3) attacks of 
nocturnal diTipncca in all essentials like true si»as- 
raodio asthma; (4) Blceplossncss; (6) low appetite and 
dyspepsia; (C) mental depression. 

r/ij/ffml tfffwt on odmtwfon.—Lungs: Emphysomn 
was present in about 40 per cent, of the cases. Nearly 


all of them oxhlbltod rfiles, rhonchl, or cropltatlonfl over 
the whole or part of the lungs. In many cases over the 
lowest three or four Inches of the bas^ behind there 
were slightly Impaired resonance and fine crepitations. 
Xray examination in nearly all cases show^ a con¬ 
dition of fibrosla, especially near the roots of the lungs. 
Tho appearance of the plates suggested a condition of 
pori-hronchlal phthisis, hut In only two cases had ho 
proved tho existence of active tuberculosis. If tho eon 
mtlon was one of true fibroslfl there could be little hope 
of a permanent cure. Heart: Only a few cases of 
wore found, and in about ton cases there was 
hypertrophy. The most obvious condition found was 
a very poor response to effort. At rest tho heart 
sounds were in most cases cleat and the action regular, 
though In a little loss than hoK, there was some 
Irregularity withoxtra-syatole. Even slight exertion In 
nearly all cases caused a groat increase in pulse-rate, 
with marked irregularity. Nervous system : Very few 
showed any physical si^s of organic disease beyond 
increased tendon reflexes and some vaso-motor In- 
stability. 

JtesuUt of ircatinmxt. —1. Immediate. In the largo 
majority of cases tho patients were decidedly bettor for 
tho treatment. They felt brighter, more cheerful, and 
more energetic. Their appetites improved, and their 
digestions were better. Bloeplessnoss In most cases 
lessoned, and where patients suffered from asthmatic 
attacks this symptom disappeared. Coughs imiTroved, 
and expectoration was r^nccd. The rosiwnsc to 
effort—as measnred by the tests—generally appreciated. 
In most esses consluejably. It was dllBt^t to esti¬ 
mate numerically the re^ts, but a careful clas-sl 
fication jnstlfled him in saying that of tho CO 
oosos reported upon 23 were ver>' much Improved, 
30 were much Improved, 10 wore Improved, and G irore 
not improved. 8. Later. Tho lator results, os esti¬ 
mated on the last examination (nsually six weeks after 
the end ot treatment) were, on tbo whole, very satla- 
ttujtorfy though there was certainly a tondency for some 
of the original improvoment to bo lost. Numerically 
expressed, of the 60 patients who reported 16 wore 
very much improved, 23 wore mnoh Improved, 10 wore 
improved, and IB were not Improved. Dr. Sowrj' thofa 
considered tho effect of treatment on each of tho common 
symptoms. Besides these cases of gas poisoning other 
diseases wore treated. Two cases of pernicious anmmla 
were treated with unfavonrable results. Flvo cases were 
treated, whore the predominant symptom was respira¬ 
tory difficulty, and In all tho results wore bo good as to 
bo almost startling. It was in these cases tliat he 
thought tho value of treatment In ox>'gon chambers 
offered tho highest hopes. Tho five cases compriswl 
two cases of sevoro acute gas i>oiBonlng, one case of 
cc^-gas poisoning, ono case ot broncbo-pnouinonla with 
emphysema In a oliUd aged 8 years, and ono case ol 
nento lobar pnomnonia, vrlUi comploto consolidation of 
tlio whole of both lower lobes. All those five caScs 
suffered from want of oxygon In a severe form. Tlicy 
ail Improved almost Immodlatoly they entered the 
chambers. Dr. Bowry was convinced that treatment 
by the continuous Inhalation of a tr<rm atmosphere, 
Bimdiaigod with a known percentage of oxygon, held 
great promise in tho treatment of many dlsoasos. 

Dr. P.HAiiiLL spoke of tho effects of oxygon odmlnis 
tration In cardlo-vnscular disease and opium poisoning. 
Oxygen In high concontrotlon alx)lished tbo licarl-block 
and maintained tbo blood pressure at a milfonn high 
level daring tho apncoic period of Clioyuo-Stokcs respira¬ 
tion. With tho improvement In clrculatloa tiiero rvns 
io Bomo cases a rotiem of consciousness. Batlflinctory 
roBults could only IKJ obtained nith a concentration of 
46-50 per cent, for hoars at a time. The nn&al tube was 
satisfactory hut wasteful. Most methods of adi^nls- 
fnitlon by a mask necessitated tho conrtnnt i^ondauco 
of a nurse and were almostoqually wasteful. There v>as 
a Croat need for a fllraplo portable apr^rutus on the 
lln^t that used for Insnfllatlonaiu^tht^. lit which 
oxv'gen could Iw clrculaletl and the CO; absorb'd. On 
tho cronndH of portability and cost sodium peroxide had 
much to recommend it as a source ot oxygen In preference 
to cylinders. r 
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SECTION OE ODONTOLOGY. 

Dental Sepsis in Children : Its Consequences 
and Treatment. 

A MEETING of this section ot the Royal Society of 
Medicine was held on Jan. 26th, SR James Colter, the 
President, being in the chair, when Mr. F. 8T. J. 
Steadman read a paper on Dental Sepsis in Children: 
Its Consequences and ITeatment. The paper is 
published in the front part of the present issue of 
THE Lancet. 

Discussion. 

In the course of the discussion which followed, 

Mr. F. N. Doubledat said that the function of the 
teeth was very important, hut he agreed that whore 
sepsis was established and the teeth functionless, they 
were useless and redundant and should be removed. 

Mr. F. B. Bull spoke of the impoitance of the neiwoiis 
system of the child, which in many cases was such that 
it was impossible to carry out treatment. Teeth wddch 
were septic should be removed at once. He agreed 
that extensive extraction could be done imdor ethyl 


Mr. J. G. Turner said that extraction wns necessary 
In order to get rid of sepsis. The need of the poor 
children of London for dental treatment was urgent, 
AU the dentists in the British Isles would not sulllce to 
do aU the stopping which should bo done. Myopia might 
result from dental sepsis, the sclera becoming aflected 
by toxromla or by the malnutrition w'hich accompanied 
the condition. 

Mr. George THOiisoN, speaking of tuberculosis in 
school cliildi-en, said that dental sepsis affected the child 
in two ways: (1) allowed the infootion by pathogenic 
gei-ms and (2) by resulting malnutrition. The school 
dental ti’eatmcnt scheme broke down because there were 
an insuffleient number of dentists available. Treatment 
must be begun earlier. Ho had removed Inclsor.s in 
cblldreu of 15 months. The incisors of babies became 
denuded of enamel owing to the sugar-bag which was 
given tliem bj' their mother wiion going to sloop. 

Mr. G. NORTHCROFT and the President also spoke, 
and Mr. Steadman replied. 
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chloride on the open mask. 

Dr. Arthur Saunders laid emphasis on the excellent 
results which ho had seen in children at the West 
London Hospital alter ti-eatment ot the teeth. Tire 
children with septic teeth, in addition to being antemre 
and wasted were often sUghtly cyanosed and night 
sweats were present, so that tuberculosis was often 
suspected; the heart, too, was often sllghtlj' dilated, a 
condition which he considered to be due to a mUd septic 
myocarditis wliich cleared up after removal ot the septic 
teeth. Slight albuminuria was often present, aud 
nephritis sometimes supervened. Some acute cases ot 
hffimorrhagic nephritis due to dental sepsis reminded 
him of shniiar cases ocemting alter scarlet fever. 

Mr. E. B. Dowsett said that the way in which 
children were able to eat after aU the teeth had been 
removed was remarkable. Those whom he had been 
able to loUow up were able to eat even meat, and 
thrived weU. The occurrence later of irregulavitj’’ was 
the only hnghear, hut possibly tliis need not be cou- 
aidered seriously owing to the enormous advantage 
which foUowed thorough treatment. 

Mr. A. T. Pitts said that Mr. Steadman had brought 
a serious indictment against the,medical and dental 
professions in stating that some members ot both pro¬ 
fessions did not recognise the serious effects ot dental 
sepsis in children. His experience at the Hospital lor 
Sick Children enabled him to endorse aU that Mr. 


Steadman had said with regard to the gravity of the 
problem and the results of adequate treatment. The 
effects of dental sepsis, both local and general, were 
apparent, and equally striking was the improvement in 
the general health when the mouth was rendered clean, 
Even where the month had to be left practically 
edentulous the children put on weight and were able 
to. eat their food in comfort. It was astonlshino 
that any man with a medical training should fail to 
see the harm arising from septic teeth. Frequently 
rnonths were seen in which necrosed roots hafl 
ulcerated through the side of the gum, a condition 
comparable to sequestra being exfoUated. No doctor 
would regard such a condition occurring elsewhere with 
complaoeucy, and yet it was sometimes allowed to 
exi^ unnoticed In the month. It was true that pre¬ 
mature loss of the deciduous teeth often led to in-oeu 
larity of the permanent teeth, bat this lessor evil was 
so completely outweighed by the greater evil of dental 
sepsis as to be not worth considering. Some had salfi 
that this iiTeguIailty was a common predisposing cause 
of pyorrhoea in later life. In his opinion dental sepsb 
in an adult whose metaboUsm had reached a state oi 
equihbiium was less serious than sepsis in a growint 
chdd who needed nourishment, not merely to replace 
tire ciaUy loss of energy, hat to increase the bulk of it' 


Ito. LEvra Patne laid stress on the need for pi-op] 
cUc treatment. Adequate instruction should be gir 
, o greats and chUdren, or the condition would rci 
u two or three years. 


Exhibition of Specimens. 

A PATHOLOGICAL meeting of this society Avas held on 
Jau. 26th, Mr. V. IVarren Low, the.President, being in 
the chair. 

Congenital Dilatation of the Ureter. 

Dr. C. E. Lakin showed two specimons illustrating 
Congenital Dilatation of the Ureter. The first consisted 
ot the bladder, ureters, and Iddneys, and Was removed 
from a male child 17 days old, who had had a slight 
degree of liyqrospadis aud phimosis. The m'ctei'S showed 
n high degree of dilatation, the lower part of the right 
nrotor being as lai-go as an adult crocuin. No diOlcnltj' 
was experienced in passing n probe through the orifices 
of the ureters whore they opened into the bladder. The 
irosition of these orifices was nnnsnal -, not only did the 
right ureter enter the bladder at a liigher level than 
the left, but both entered tlio bladder much nearer the 
fundus thau usual. The bladder was not distended. 
The urachus was only’ ])avtially obliterated. There ^ 
relatively' only Hllgli’t dUatation of the pelvis of the 
Iddney. so that the specimen appeared to he described 
more coiwectly as one of congenital dilatation of 
ureter's thair ot congenital hydronephrosis. Th 0 
second specimen rvas tiro right ureter and kidney, 
removed from a hoy, aged 10, by Sir Alfred Peawe 
Gould. No obstruction existed at the lower end of the 
rrretcr. Tiro Imy had had a swelling in the right side o 
the abdomen most ot his life, hut latterly the swclung 
had lucreased in size. The patient made an oxccuot 

recovery. The ureter was enor'monsiy dilated, exceeding 

an adult colon in size. 

Mr. E. Pearce Gould tlionght that the dilatnno 
might he explained by' inci'eased intrn-nreterio 
brought about Iry' the abuonnal course of tiieau'eters 
the bladder waU. _ 

Dr. Frederick Langjiead compar-ed tire jj 

to megalocolon, and to tesophageal cnme- 

of which structui'al oh.sti'nctlou was often absent. ^ 
times a group ot such dilatations was met uith m 
same infant, and ho thought their explanation lai 
irTegular muscular action ot the tnvolmrtary ' 
He had removed after death a specimen closely sinm 
to the first example shown by' Dr. Laldn. ,,,„faHon 

Dr. B. H. Spilsbury agreed hr ascribing the dllnm 
to abnormal nonro-mnscrilav action. The dilaw 
the first case was too great to have oconr-r'cd '‘"01 ^ 
from mechanical causes, acting during so short a p 
as 17 days. 

StaiuB Lynipliatieus. 

Dr. Lakin also showed two portions of intestine 
a case of Status Lymphaticus. The patieirt ‘ f u 
aged 7, who died while under an'esthosta aw 
minutes after the amesthetlc was begim. f^es 
mens showed the usual enlargement of Peyer s 
and solitary follicles. There was enlargement, 

I the thymns and mesenteric glands, and the wa 
1 right ventricle of the hear't was unusually thru. 
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• 2XuUlpU Neuroflbroiiuitn. 

Dr. J. G. Gr'EENFIEL'D slio-weQ sorao Bpeclmenfl from 
a case of Multiple Neurofibromata. During life tbe 
dingnofliB of cerebral tumour at the cerebello-pontlne 
angle had been made, and subtentorial decompression 
•was performed by Mr. Donald Armour. Before the 
operation cutaneous neurofibromata M'ere detected and 
led to the BUgge^on that tbe Intracranial tumour was 
of the same nature. After death tumours Tvere found 
on both acoustic nerves and on spinal nerves near the 
spinal cord. Another was connecte<l uith a semUunar 
ganglion. In the latter the nuclei of the tumour colls 
showed a ** palisade ” arrangement. In Dr. Greenfield’s 
opinion neurofibromata origmatod from the sheath of 
Schwann, which explained why they arc not found In 
association with the optlo and olfoctorj’ nerves. 

Con^j'cniMl Hetirt TUneafc. 

Dr. SpiLSBUltY 8howe<l the heart of a woman, 
aged S5 years, who had died from Congenital Heart 
Disease. There was sufficient ]>atenoy ol the ductus 
arteriosus to sidmit a finger. Spontaneous rupture of 
the pulmonary artery Into tlie x>erlcanllam hod 
occurted, and had been brought about by atheroma, 
which was risible at the margins of the tear. Old 
rheumatic disease of the tricuspid and pulmonaty’valves 
were associated. 

Dr. BriLfiBURY also 8howc<l a series of sivccimens 
illustrating sndden death from Pulmonary Embolism. 
In the flubsonuent discussion It was held that throm- 
Ixjslfl of i>erlpneral veins, and consequently embolism of 
pnlmonary orierj’, ocenrred Independently of Hopsis. 

Dr. Spu^URY also showed a Coral Calculas from the 
tiriiiary Bladder, profein Heacttoni. 

Dr. J. Freeiian demonstrated the conjunctival and 
cutaneous reactions obtainable In patients who are 
susceptible to various proteins. In the case of hay 
fever it was sbown tliat a diluted extract of grass 
pollen, 11 instilled Into tho conjunctival sac, prodncod a 
harmless and transient injection, while if a tip of a 
gloss rod woB charged with tlio poUeu and rubbed Into 
a square scratch lu tbe skin an irregnlariy shaped 
whe^ resulted. Quantitative testing could be carried 
out with known dilutions of the extract. Susceptibility to 
other pollens, to the protein of horses and other animals, 
and to varions I^ds of food, fell Into the same group, 
and the symptoms varied only in accordance vtitli 
the anatomical position to which the disturbing protein 
was applied. Thus, tho sevoro vomiting and marrheea 
which prostrated some iKjrsons who ate eggs or 
Ktrawbcrrlcs was of tho same nature as tho prostra¬ 
tion and catarrhal changes In the upper respiratory- 
passages In hay lover. Tho tests were specific and 
denoted which was the imrticular protein to which e 1 
patient was susceptible. Eriwriraonts had shown that; 
when a susceptibility’ to a protein was oucountorod in 
on individual other members of the same family often 
showed a auscoptibillty to othor proteins. With rcgawl 
to tho pollens, that ol grass was tho only one of import¬ 
ance, thongli certain persons u ore susceptible to otuere. 
This was explained by its abundance and Its Ughtuoss, 
tho others l>eing relatively mucli hoarier. Anotlier 
method ol employing the test was to precipitate tho 
protein to bo terted out of a watery solution by- an 
excess of alceiiol. Tho solution was then filtered and 
the flltor-impcr with its attached precipitate dried. A 
small flquaro of tills jiapcr, protcln-sIde downwards. If 
suporimpoflcd on a scratched surface, gave tho 
cutaneous reaction. Only' sufficient jirotoln to giro tlio 
faintest opalescence to the solution uos enough to 
l^vo tho reaction. 

Dr. A. Elemiko demonstrated tho metho<ls of testing 
donors’ blood In tho technlquo of blood transfufllon. 

Mr. Donald ARiioun showed Rpeclmens of (1) Bight 
Frontal Abscess following a gunshot wound of tho right 
orbit in which Buppumtlvo meningitis had been limited 
to tho 7<*/f vertex and base ; (2) Sclrrhns Carcinoma of 
tho male breast; (8) Renal Abscess. Tlvo case was one 
of a group which had been onderhis car© during tho timo 
when ixirinophriticsnpparation was prevalent, nisensos 
supported the coutonttou of those who held tliat tho 
mippnrution around tlio Iddnoy ^vas Rccomlary' to Infec¬ 
tion of the kidney- Itself. 


SOCIETE DE TH1?:KAPEUTIQUE DE PARIS. 


At a recent meeting of this society Dr. C. fiCTiMlTT 
read a i»aper on 

Ttaihum and -V 2injj9. 

Of eight cases of cancer of tho uterus trcatctl by him 
with radium hIuco last March four hud made so much 
Improvement that they rcgar<lc<l themselves as cured . 
one iiatlent was In a very satisfactory- condition, one 
had been lost sight of, the sovonth was progro^ng 
favourably though the treatment Imd been vory- 
Irrcgnlar, and the eighth cose bad suniVG<l more than 
five years. He agro^ with B4cWre in reganling radio¬ 
therapy as applicable to all uterine fibroids, apo^ from 
certain cases in which urgent opomtion was required. 

In a communication on 


PioJogical Me<hc(i{ion, 

Dr. A. DaRJER discuBscKl the action of normal and anti¬ 
toxic serum, \-jicclues, and all biological agents sncli as 
exmlates, filtrates, tissue extracts, organic fluids, line- 
tcrial cultures, and colloids. Ho dealt jiartlcularly with 
hypodermic Injections of cow’s milk, wlildi wore first 
employed by MuUer and Tlianner of Vlonna In 1010 and 
had yielded good results in the treatment of gonorrlifcal 
arthritis, eye diseases, csi>eclaUy’iritis, articular rheum¬ 
atism and Inflneura. The action of parenteral Injections 
of milk, peptone, and nucleins was iMirtly to bo oxplnlncil 
by the fobrilo reaction cansc<l by Jntrodnetfon into tho 
blood stream of a foreign albumin and jiartly by ilic 
stimulation of loncocytosls aud phagocytosis. In severe 
I Infections Dr. Darior bod dorlvo<l much lionefit from the 
I combination ol Injections of diphtheria antitoxin or poly 
^-alent serum with Injections of milk. As the Iatt(*i 
[ could only be given oicry- other day ONving to tlio febrile 
I reaction wlilch they caused, ho gave on oltcrnato day s 
I an Injection of scrum which Jiad a sedative and analgesic 
action in addition to Its iiower In combating Infection. 
He had found that the alternate use of injections of 
I milk and sonurn greatly rtdnctHl tho frequency of serum 
ooinplJcatloDs. 

In a paper entitled 

I TheLtgcitd o/ tntftnc in Dcnnatrdogi/, 


Dr. Carle (Lyons) said that when a drug onjoyoil 
such a persistent and general vogue as arsenic, tho 
vogue could goncmlly be explained by tho following. 
( 1 ) The influence of authority; (2) tho knowledge of 
precise exxiorimcntal facts proving Its action; (3) clinical 
observation of nuraorous well-established cures. Dip 
revival of arsenic in tliorapcntlcs dated from the 
beginning of tbo nlnotconth century with Fowler. 
Pearson, Monro, and Willon In Great Britain. Blolt, 
who Introdncod WiUau’s doctrine into Franco, became 
an ardent supiwrtor of tlio drug, and his enthusiasm 
was sharcsl by Caxenave, Rayor, and Dovorglc. Tlie 
reaction commenced In tho second half of tho century- 
■witJi HOlairct, who declared that arsenic was not a 
specific for any form of ecrema, or, indeed, fov 
any skin affection. Almost at tlio same time 
Vl^l denied arsenic any thorupcntlo value, and 
Bnum&s, tho dermatologist of Lyons, staled tlmt 
though ho bail seen some improvement and’a 
few cnrcR, ho had nitnensod a largo nuralior of gastrie 
end intestinal oorapllcatlonR. In Gorman speaking 
I countries arsenic was ns much Ignoml os any other 
1 Internal mcKllcatlon in donnatologv, both tho school of 


ITnua and that of Hchm reganling U ns nnnece^Hnry 
md dangorons. Besnier, Br<^. aud Andry- also pro 
tcstotl against the abuse of arsenic In tho treatnient of 
skin disease. Itnas therefore clear that tho leaders of 
French dermatology wore not rosi^nrililo for 1 lo vogue 
which arsenic enjoyed In France. Dr. (^rlo next 
lliat experiments had not prove<l tho favonrnhlo octlmi 
of the ingestion of nrsonic either on the sWn ormi fhn 
Roncrol in his pmctlce ho had found that 

tWatment of skin afTcctlons with arsenic, often In la^e 
doses and for a long period, ylcldc<l no appredahlo 
result. Comparison with tlio rcMults ohtnlnotl by the 
local use of coal-tar propamHonfi had been so much In 
favour of tho latter iliat since ho imd never given 
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a single flose ol arsenic in cases ol eczema, psoriasis, 
para-keratosis, ' Uchen, or other skin conditions. 
He conclnded that the reputation of ai-senic was in great 
extent due to its having been used in cases such as 
erythema, hei’pes, pityriasis rosea, and other cyclical 
dermatoses which had a tendency to spontaneous 
recovery, and also to the demands of the patient, who 
was convinced of the value of an internal remedy. 

La a paper on 

The Davge^-8 of AvtosBrotherap!/, 

Dr. ViCTOB CoBDiER (Lyons) related the case of a 
soldier, aged 26, admitted to a tuberculosis ward with 
slight lesions ol the right apex, and a painless swelling, 
the size of a large hazel nut, in the abdominal wall. 
The patient had been treated by autoserothorapy fox 
tuberculous peritonitiB five years previously. On 
incision the swelling proved to be a cold abscess 
containing tubercle bacUli. Dr. Cordier concluded that 
autoserotherapy was not merely a useless, but also 
a dangerous, method. Similar accidents had been 
recorded after pleural autoserotherapy. 

Dr. H. Boubges reported a case of 

Intoxication hy Syrup of Dcltadonna 
in a child aged 14. He alluded to a similar case, 
published by Merklen, in a child of the same ago, 
after taking the syrup prepared according to the 
French Codex ol 1884. Although the Codex of 1908 
had reduced the quantity of active principles contained 
in the sjTup by a third, its administration was not yet 
free from danger, even when given in small doses at a 
time and well diluted. The present patient was a girl, 
the subject of pulmonary tuberculosis, sufTering from 
frequent spasmodic cough and night sweats. 16 g. of 
syrup ol belladonna in 120 c.cm. of water were ordered 
to be taken every 24 hours in small doses. After the 
first few doses the child became very restless, com¬ 
plained ol headache and dryness ol the throat, and kept 
calling for something to drink. On his visit next morn¬ 
ing Dr. Bourges found her neck, face, and trunk covered 
with a pmriginous scariatinitorm eruption. The pupils 
were dilated and sluggish in reaction. The urine was 
scanty and red. The temperature was 103 •2'*, the pulse 
130, and the respirations rapid and laboured. The 
medicine, which had been given throughout the night, 
was stopped, and 48 hours later the rash disappeared. 
On the third day aU the symptoms had subsided. 


Noeth of England Obstetrical and QYiamao - 

LOQICAL Society.— A meptlng of thin societv was held ai 
Manchester on Jan. 16th, Mr. Miles H.PhilIips'(Sheffleld), the 
President, being In the chair.—Mr. tV. Blair Bell (Liverpool 
showed a speoiraen 'of Divertlonlum of the Bladder witt 
Cystitis. The dlvertionlnm was adherent to the right ovan 

and was undoubtedly congenital.—Mr. Carlton Oldaeld (Leeds 

had often observed cases of dlvertionla of the bladder, but li 
no case had infection occurred. He suggested that a portiot 
of the bladder wall might have been pulled out by infiam 
matory tissue in the neighborhood of the right nteriui 
appendage; but Mr. Bell, m reply, did not think this prob 
able.—^The President demonstrated a specimen of Adeno 
myoma of the Reoto-vaglnal Septum in a multlpara age( 
45. A tender nodular oystio growth occupied the posterio: 
lomlx and presented a small area ol papillary growth 
No connerion with the cervical mucosa could be demon 
atrated. He had operated on more than 20 of thesi 
caws ^d Mnsidered them to be of inflammatory origin 
—Dr. H. Leith Murray (Liverpocll recalled a case o 
adenomyoma presenting unusual features, and oontri 
bnted to the society by the late Dr. Wallaoe in 1914.- 
Dr. p. Dougai (Manohester) described two cases on whlol 
he had performed Caijarean section for Dystocia, due h 
W uterus blcorms nnloohis and (6) ventrofixation, oradhtron 
myomeotoiny scar. In the first ease the non-pregnant bon 
of the double uterus lay within the pelvlo brim am 
oansed obstmotion. The second patient had a myomec 
years previously. The anterio 
uterine wall was firmly adherent to the parletes th. 
exact cause of which could not be definitely asoer 
tamed. The posterior uterine wall had become enor 
s^nsly hypertrophied and had pulled the cervix upward 
wad backwards to the level of the sacral promSntori 

Cieaarean incision bad to b 
m^e throngh the posterior uterine wall, and a few day 
^ter operation a coil of small intestine lying in the nonoh o 

ODs^otlon. This was remedied at a second operation 


and the patient then made a good recovery.—Dr. W. W. 
King (Sheffield) showed microsooplo seotlons ol a Spindle- 
oelled Sarcoma which appeared at tho lower end of a 
colporrbapby wound within one month of operation, and 
was apparently cured by Coley’s fluid.—The President 
tbongbt the appearance of tho seotion very suggestive of 
granulation tissue.—Dr. A. Donald (Manohester) said that the 
ollnioal picture in this case did not seem to be altogether in 
favour of sarcoma, and that diagnosis by roioroscopio exa¬ 
mination was BOmetlmes very dlffionlt.—Dr. King, in 
reply, thought that tho rate of growth was too rapid for 
granulation tissue. He would keep the case under observa¬ 
tion and make a farther report in) six months’ time.—Mr. 
Oldfield described a case of Hydatid Mole with bilateral 
ovarian oysts and toxromia. Tho patient was a multlpara 
aged 36. Her husband bad contracted syphilis a year pre¬ 
viously, and she herself bad a positive Wassormann. Severe 
toxramia with albuminuria developed suddenly. On examina¬ 
tion tho nteruB was found retroflexed and the size of a 5l 
months pregnanoy. Seven days later the uterus reached the 
costal margin. Abdominal pain and tenderness, and marked- 
tachycardia were present, and her general condition was 
grave. There was no extornal hmmorrhage, and the cervix 
was closed. Under an anmstbetlo the uterus was emptied, , 
and the contents found to bo a hydatid mole. There was 
practically no hmmorrhage during the operation. Daring 
the pelvic examination at the time of operation bilateral 
ovarian cysts were discovered, the left being apparently the 
eizeof twoflats. Tho patient recovered rapidly,and tbeovarian 
cysts decreased, until three months later they had entirely 
disappeared.-Dr. W. E. Fothergill (Manchester) mentioned 
a case of hydatid mole, In which severe symotomsof toiiomla 
had necessitated bis removing the nterns. However, toxfflmlo 
symptoms persisted and caused death two months later.— 
The President related a case where a large cervical fibroid 
caused severe hmmorrhage ton years after tho ollmacterio. 
The patient, a spinster aged 67, had a nnlte sudden profnsa 
hmraotrhage, which vins only controlled by packing the 
vagina. A pelvlo tumour had been known to exist for years, 
bnc had caused no recent discomfort. Hysterectomy was 
performed; the nterns was atrophied, hut tho oendx was 
lengthened to over 6 in., and extremely thinned by a large 
cervical fibroid. Under tho cervical mucous membrane 
covering the lower polo of tho tnmonr were many large 
veins, and it was considered that rupture of one of these 
had led to the profuse bleeding. 

Nottingham MEDioo-CniRunoiOAL Sooietf.—A t 
a meeting of this society held on Jan. Zlst, Dr. W. Rowe 
being in tbe chair. Dr. G. H. Cattle read a paper on ^roiao 
AfiTectlona and the War. Ho said tbot tho condition we 
speak of as " soldier’s heart.” though well 
medical Hteralnre, had now for the first time in thehlslo^ 
of our country become familiar to every practitioner, J-ue 
principal symptoms wore said to be palpitation, breathless¬ 
ness, cardiac pain, and giddiness. The chief causes were 
some Infective Illness, especially rheumatic fever, and tne 
physical and mental strain of warfare. Half tbe casM oi 
this affection, for wbloh the torm “ effort syndrome is 
an apt description, were taken from light oooupations. 

BO many men were unable to bear strenaons exertion in 
civil life, the conditions of military service might be said w 
have rather brought out a latent tendency than to have 
this condition. Methods of Identifying tbe commoner for;™ 
of irregularity of the heart were described. Drugs, wit 
the exception of bromides, were comparatively useieBS m 
the “effort syndrome." The most successful tnetnoa oi 
treatment was the system of gradual physical „ 

special institution, introduced by Dr. Thomas Lewis. 
of these men bad systolio murmurs, but the murmur per 
was found to be no bar to the attainment of a high 
of phj sical endurance. The general adoption of the 

test was considered to be the greatest advance made in ‘ 
examination of cardiac oases as a result of the expene 
of the war. The following conditions call for rejeo , 
for the army: enlargement of the heart, mitral 
aortic regurgitation, aneurysm, repeated attacks 01 r . 
matio fever, failure to pass a strenuous heart 

systolic murmur, in the absence of enlargement of tne n ^ 
or of symptoms, is far more often functional than MS ’ 
Aortic stenosis without regurgitation is rare. The nmr 
of mitral regurgitation cannot be distinguished from 
systolio murmurs at the apex. But this many 

its existence could be proved, may'be oompatible witn 
years of useful and even strendous life. On ^ne 00 
the tendency of mitral stenosis and aortic regurgit®' 
to get steadily worse. _ 


The present year is the centenary of the oP ® ^ 
of the Cornvvall County Asylum, which Iti* 

I Oct. 25th, 1820, when the first patient was 
-hoped that the event will be suh‘'eqnently comm® 

' In some appropriate manner. 
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The Thakbiiutation op Bactbria. 

By 8 . Qurnbt-Dixon, M.Aa, ILD. Cantab., ir.R.C.8. 
Eng., IjJl.O.P.Lond. London: Cambridge TJni- 
veraltyJPresa. 1010. Pp. xvlll. + 180. 10a. net. 
To-day a prominent problem of the bacteriologist 1« 
■what conatitutea a bacteriological species, not can this 
problem be solved until be has determined what are the 
limits of the ■variability of bacteria. It is a problem 
that has been with us from the very beginning of 
bacteriology as a sdenoc. Bay Lankester ■was one of 
the first to dra'w attention to the subject in hla studies 
of the Bacterinm roseo-perticinum in the “seventies.” 
Hneppe and Cartwright Wood, Roger and Ohartin in 
the “ eighties,” Adami and others In the ‘ nineties’’-—all 
called att^tlon to the position, but the routine baoterio- 
loglflt ■was satisfied to find that the majority of pathogenlo 
bacteria, when isolated and grown npon the accepted 
media of the laboratory, gave the regulation reactions. 
For him forms which departod from type could not be 
accepted as xuroper members of the spoclea and merited 
no fm^er inquiry. With Koch and the German school 
in general he ■was a firm believer in the fixity of 
bacterial spedoa. To-day> •with tlie elatwraticn of 
bacterial technique and ^e consecutive examination 
of not an odd dosen hut of a hundred or more strains, 
subjecting each not to two or three but to a score or so 
prodsely adjusted reactions, he Is forced- to see that 
there la on extraordinary amount of ■variability, in 
morphology, In cultural choracteristicfl, and in blo- 
chomicaJ proi>ertloB. Even 'with forms which In their 
morpholep and cultural characters appear to be 
Identloal ueire may be in the matter of the fermenta¬ 
tion of saccharolds—sugar, glucoaldes, and the lo^wer 
alcohols^as many distinct stxidne as there are penuata> 
tions of a series of a score of numbers. 

Br. Gumoy-Bixon has perlonned a timely service In 
bringing together a large mass of data bearing upon this 
matter of bacterial variation and the allied que^on of 
mutation or transmutation—I.e., of the sudden develop¬ 
ment, in the course of cultivation of any one spedes of 
bacteria, of forms which diverge strildngly from type, 
and maintain the divergence In subsequent culture. 
The work, admittedly, Is not complete: it is based upon 
British baoteriolodcd literature; it does not pretend to 
present the parallel observatious contained In French 
and German literature; nor is any ocoount taken of the 
abundant and valuable observatious made in the United 
States. Even in respect to British literature this book 
only indudes material oollectod before the war; and 
important and more recent observations by British 
observers puWshed outsido Great Britain, such as those 
of Thiolo and Embleton, ore passed over In aflence. It* 
Is, therefore, vc^ far from a complete presentation of 
this subject. Yet admitting this, it has also to bo 
admitted that a study of this other literature would not 
materially have altei^ the oonoluslons reached by the 
author, and those conduslous are conservative. Particu- 
lariy in his own In'vestlgations, Br, Gumey-Blxon sho^ws 
hiniself to possess a wiso sdentifio caution. 

But what must impress the. reader, both in re'viewlng 
the earlier literature and in connexion ■with the authoris 
own researches, Is that the methods employed thus far 
are, ■with rare exceptions, Inadequate to afford a sure 
Rolntlon of the problem. Particularly is this the case 
in the study of chonco variations, or “ sports.” If wo 
cannot, on the one hand, reproduce the conditions 
under which these develop, on the other wo cannot 
convince ourselves that these orlglnato from Individuals 
bolon^g to type strains. Unless we start by securing 
growm from a single microbe wo cannot bo sure that 
wo have not boon dealing -wltb a mixed colturo. Now 
suoli growth from a single organism ■was not under¬ 
taken in the observations bore recorded. Even to-day, 
by the employment of Barber’s method or a modifica¬ 
tion of the same, It Is a matter bristling -with dlfncultlcs, 
and until those dlfflonltica arc overcome wo cannot bo 
suro of the results; ■wo deal In probablUtlos, not in 
certainties. With Impressed Taiiatlons tho case Is 


different; by subjecting all the members of what Is 
presumably a pur© culture to the same alteration of 
environment 'we can Induce, and that constantly, 
the same alterations, whether In morphology or 
In individual properties. But even hero dlfQcultles 
occur; it is not so eaej” as it would seem to 
subject all parts of a fluid or solid Busx>enfllon of 
baoteria to Identical conditions. And -when wo succeed 
we are met ■with the likelihood that the variation 
Induced wHl only be transient. The very lability of 
constitntlon which ■with alteration of environment 
favours variation is apt to favour reversion to tyi>c 
when there is return to the original environmont. 
Thus wo have still to discover the la-ws—if they exist— 
governing the permanent alteration in tho constitution 
of tho haoterial protoplasm and production of permanent 
species instead of trsnslent var^ts. 

This book might ■vv’ell Induce some young well- 
equipped bacteriologists to take os their central work 
the study of bact-CTial variability and of what con- 
stitntcfl a bacterial species. 


The Opebationb op Obstetricb. 

Embracing the Surgical Procedures and Management 
of the more Serious Complications. By Fredeiuck 
E tiiiZR Leavitt, M.B., formerly Assistant Professor 
of Obstetrics and Gymecology, UnIvor8lt>’ of 
Minnesota, «tc. London: Henry Klmpton. 1910. 
With £-18 mnstrations. Pp. 466. 80». 


In this work the author presents the subject of 
obstetrics from the operator’s iwint of view, only- 
enough pathology and physiology being Introduced to 
give reason for and insight into the •various procedures 
described. The indications given for pnblotomy are 
good and sound, and -we notice that the author, even 
when such indications are present, t hinks Cesarean 
section generally the better operation. Hardlv enough 
^pace Is devoted to Internal and external iKklalio 
version, and nothing is sold-of tho great advantage of 
performing the major part of this operation by thcr 
abdomen. Tho section on version Is, however, on the- 
whole good, and the iUustretions excellent. Tho 
ohapter dealing with the midwifery forceps Is also 
full and good, although wo think the author might 
have laid more stress upon the many advantages 
of the axis-traction forceps. It is a pity that tho 
term oranloclasls Is used for the simplo operation of 
delivering the perforated bead by tho cninlo-tractor or 
craniotomy forceps, slnco this term in most books Is 
definitely apifilw to tho procedure of removing tho 
vanlt of the skull. We cannot agree that craniotomy 
need not require more skill than a forcojM dollvoty; a 
difficult craniotomy calls for a considerable amount of 
skUl, and may be a very fonnidablo and difficult opera¬ 
tion. It Is ourious how many Ainoriciui authors seem 
to be unacquainted ■with Bamsbotham’a decapitating 
hook, a much bettor and easier instrument to use than 
Braun’s hook. In dtscnaslng tho results of tho opom- 
tion of Cmsaroan section no mention Is made of tho ■very 
valuable series of statistics collected by Amand Bouth. 

Br. Leavitt apparently is not In favour of tho now- 
general treatment of rupture of tho uterus by abdominal 
section, although this "would seem to Ixj tho now 
recognised method; and when suitable means are token 
to combat tho 8ho<^, and ■with tho more general uso of 
spinal anresthesla, this procedure ■would scorn to hold 
out a prospect of giving good results In the future. The 
section on accidental hremorrhago Is disappointing, tmd 
we aro surprised to find tho author advocating ac^ucho- 

mont forc6 in riow of tho disastrous results 

In this way. No mention Is made of tho go^ 
obtained by ploffllng tho terIda, " 

Botnnda Hospital; nor docs tho 

acqnalntcd with tho oiccUcnt resnits foilowlng tb» i- 

D^lln method ot trcntlnR eclampsia, nor^t 

method of non lntcrrcntlon advocated By 

dive* tho host rcsnlts ot all—namdy, o 

only Romo O'S per cent., as ag^nst the 

18*5 per cent, among cases treated bj 

of tho uterus. _ ..,,1 

Tho book Is an Interesting one, anu 
useful to tho«o for whom It Is wrillcn. 
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Best and Suggestion, 

Ana other Therapeutic, Measures in Nervous and 
Mental Diseases. Second edition. By Francis X. 
Debcum, M.D., Ph.D., Professor of Nervous and 
Mental Diseases in the JeSerson Medical College, 
Philadelphia, &c. London: Kegan Paul. Trench, 
Trnhner, and Co. 1919. Pp. 396. 218. 

We suppose most memhei's of the profession in actual 
practice are conscious of a feeling of dissatisfaction In 
their methods of handling patients with functional 
nei-vons disease in any of its multiple forms. Conscious 
as he is of ever vrorking against time, the busy man. 
If he is honest n-ith himseU, • nevertheless hates to 
dismiss the functional case udth a pat on the back and 
a prescription for a tonic. He has heard of the newer 
ways of treating such cases hy year-long analysis or 
daily suggestion, but is only too well aware of his com¬ 
parative ignorance of these therapeutic means, and 
he feara to step in. At the same time he is unuilling to 
send the neurotic patient away and the result is an 
unsatisfactory compromise henefltlug neither. A little 
orientation in the practical principles of rational psycho¬ 
therapeutics would matoriallj'^ aid him in his daily 
round. For that ho might with advantage turn to 
Professor Dercum’s volume, which lays emphasis on 
(1) purely medical treatment; (2) simple physiological 
methods, such as rest and feeding; nnd (3) the separa¬ 
tion of the wheat from the chaff in the chaotic state 
of present-day psychotherapy. The hysteric, the 
, neurasthenic, the psychasthenic, are dealt with 
Indivlduallj' along lines which any Intelligent practi¬ 
tioner call readily follow, and on principles easily 
applicable to particular cases. A full consideration has 
also been given hy Professor Dercum to “mind cure,” 
“faith cure.” ChrlsHan science, and mystic and religious 
methods generaEy, each procedure being subjected to 
a critical analysis. 

We appreciate the therapeutic wisdom so amply 
revealed in the book and coixliaUy commend it to the 
profession. __ 


PSTOHOLOGY AND THE DAY'S WORK. 

A Study in the Application of Psychology to Dally 
Life. By Edgar James Swift, Professor of Psycho¬ 
logy and Education in Washington University, St. 
Louis. London: George Allen and Unn1n, Ltd. 
1919. Pp. 388. 10s. 6d. 

■Why We Do It 1 

' Psychological Gossip. By E. MckliLUAN. London; 
T. Werner Laurie, Ltd. 1919. Pp. 218. Os. 

The art of popularising psychology has advanced 
rduch farther in America tlian in this countr 3 '. Professoi 
Swift is a scientist, and his style is that of a mil- 
versity lecturer; Mr. McMillan has also lived in the 
atmosphere of an Ameiican imiversity, and has derived 
much of his wisdom from Hugo Munsterherg, though a 
life of travel and jouinaUsm has made a deeper impress 
on his writing. But both these authors have in thoit 
separate ways set out to accomplish the same task—tc 
reveal to the uneducated in psychologj- what thit 
science has to teach men about themselves. Professoj 
Built speaTiS of us as adapting omselves bj' the method 
of “ trial-and-error,” and has some severe things tc 
saj-^ about the small part which reason has played in the 
development of the science of medicine up to the 
beginning of the scientific period. “ Sj'stems ol 
medicine—if the philosophical and religious view ol 
diseases and their cures maj^ be so dignified—followed 
one another as philosophy and religion changed 
Medicine, like other beliefs, rested on authority 
Systems were respectable or disreputable. Massaiit 
of Padua, in the sixteenth centm-y, would rather be 
wrong with Galen than right with anj' other physician 
One system was used until another was thought to be 
better, though at that time the trial-and-oiTor judgmoni 
was guided more by the cmderlying philosophical beliel 
than bj'^ the results of the treatment.” And althotigl 
the scientific method of investigation and experiment ic 
now with us the old trial-and-error method still con 
tiiraes the clilef metliocl of modem man.’^ 

MclMillan -states the same case by concludini 
that we are automatons. His arguments are nol 


convincing, except when they are taken from the 
mouths ol his teachers, for his own mind is not alwavs 
clear. He has grasped the fact that the word iraycho- 
logy “has a lot ol meanings” (p. 186), but not with 
.sufficient force to save himself from using it in 
two dlifferont senses on p. 19, when he attempts to 
define the word for his readers’ benefit. But what his 
work lacks in definition It supplies in entertainment. 
■Whj" do people throw an old slipper after a newly 
married couple? ViTiy do fmople “ touch wood" when 
they' fear evil ? Such are the problems which interest 
him, and in attempting the elucidation of snch problems 
as these we learn that “ when Ehadamauthus was 
icing of Crete he passed a law that nobody should swear 
except by the dog, the goose, .or the ffiano tree.” How 
mauj' of us knew this ? Or that “ amongst tJie laws 
that Hammurabi found in Babylon was one that if a 
man got drunk and did any damage the keoiHjr of 
the w^e-shop w'hcro he got intoxicated was held 
re.sjwnsiblo ” ? This is not serious psj’chology iwriiai«, 
but it is not intended to be so. 


Lehrruch der Auoenheidkunde. 

Third edition. Bj' Dr. PAUL EOmeu, Profe.ssor of 
‘ Ophthalmology at the TJniveralty of Grcifswalfl. 

Berlin and Vienna; Urban and Schwarzenberg. 

1919. With 297 illustrations and 32 coloured ida'tes. 

Pp. 490. 80 marks. 

The author dedicates this edition of his text-book to 
the memory.of his pupils who have fallen in the war, and 
states that he has abridged it as far as possible owing 
to the necessities created by the war. As compared 
with English text-books of similar size. It Is fuller in 
some parts, as in the section dealing with phlyctenular 
disease, which is rightly treated as only one part of a 
general condition depending on defective 'nutrition; 
.less full in othcra, as in the chapter on glaucoma, in 
wiiich wo miss any accoimt of the early changes in the 
visual fields which are so important in diagnosis, while 
the operative treatment of the disease is dealt with in 
a manner quite inadequate to its importance. _ 

Tlio book is coplousl}’ illustrated in a way which will 
appeal to the student, while in some instances me 
illustrations arc of valno to the ophthalmologist. We 
may give as examples the coloured plates of bine 
punctate cataract, of the microscopic section of the 
choroid in sympathetic cj'clitts, and of the ophthalmo¬ 
scopic picture of colloid excrescences of the,lamina 
vitrea. This last picture, by-the way, appears tryicB, 
as do certain othere of the figures In the coloured plsteS' 
Adaptation of illustratiou to text Is not" as exact as it 
should be; in the pictorial representations of, the 
operation for cataract the corneal incision is sliowa far 
too large, as Is also the iridectomy, although tne 
description in the text is correct. 


Practical Physiological Chemistry. 

For Indian Medical Students and Clinical Assistants. 
By C. C. Caleb, M.B., M.S.Durh., ProfMSor oi 
Phj'siologjb King Edward Medical CoUego, 
London and Calcutta: Bntterw'orth and Co. it 
Pp. 262. "Es-enet. 

The author states in his preface tliat Ids ^ 
founded on his lechu'e notes, and that considembio 
has been made of sev'oral other books on tho simj ; 
Consequently the hook ■ presents no ossentialB ^ 
features, and we can easily trace the parent ^ 

routine of most phj'slological laboratories is loUo ' 
hut the author gives rather more than the 'i®*’ T®Ngji. 
tp the explanation of the various reactions ana 
physiological and medical significance. This i 
boat feature of the boojr, for tho 
Yorj' clear, and must he of value‘to the 
Beferenco is rightlj' made to Indian foodstuffs. 
title indicates, the hook is intended for Indian m 
students, hut it should prove useful to others. ^ 
glad to see a copj' of this book, for It show's Jm 
fully .Dr. Caleb has taught his students at tn ,micii 
Edward Medical CoUego, Lahore, and wo vori , ^jdjj 
hope that a similar com'se is given iu other, 
medical schools. 
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JOURNALS. 

Science Proffresi. January, 1920. London: John 
Murray. 6«.’ quartciiy.—The Tvork of the late Dr. 
Charlton Bastiaii on (he questfon of the poaslbUlty ot 
the formation of living organisms from non-living 
matter is referred to in the January' number of ^^ofencr 
Progress, ^here there appears a short article by his son, 
Burgeon-Commander Sv. Bastian, R.N. In this he 
dra^vs attention to the fact that In answer to his letter 
to The Lancet in May last several letters apjKiarwl, 
but that few were s from those .who had done any 
experimental work along tho lines laid down by Dr. 
Baitlan, onCl he,urges that a series of exi>erimenta 
should be-undertaken on tho exact lines described In 
Dr. Bastion's book, The Origin of Life," The matter 
Is well worth considering, for many of the objcctionR 
to the reception of these ideas were baaed on theoretical 
reasons. 

lUdternfty aiid Child HVI/trrr.—The JanufiLi^- number 
of this journal contains a cartoon the motto of which 
apparently emb^es its TOlIcy for 1920—“Let’s start 
f^." Itcontalna tho usual‘‘20 minutes’ talk to mothers,*' 
which this month 4:^platnB Inbidly and condsoly the 
Bomowliat complex duties of the Mlniator ot HealUi. An 
interesting account of the satisfactory rcsiflts obtained 
by homo subsldlGS, rest homes, and hostels In Liverpool 
is given by Dr. Ruby MoBlmle. Miss Maud Hlgham 
writes pleasantly on “The Art 6f Story-telling,’’ whDe 
Miss Jessie Allan deals fully with the subject of the 
mother in industry frbm the standpoint of a welfare 
worker, estimating both the value of the mother to the 
employer and the value of the employment to the 
mother. Tho Conference on OhUd ‘VN’ellare In Booth 
Africa recently held In Durban la commented on 
editorially, and the opening address by Dr. Obarloa i 
Tortor, m.O.H. of Johwmesbnrg, and a paper on “ The ' 
Duties of h Health Vbdto'r Ih South Africa ’’ ako quoted 
at greater length. The journal's French correspondeht 
'describes the munlolpal creche'at Tours, the new 
maternity centre* at Crousot (SaOne et Loire), and 
discusses the secret lying-Ln hospital recently estab¬ 
lished at Lfpna In connexion with the whole problein of 
secret chnflhemcnts. Other features in an interesting 
issue are articlos on women's institutes, tho economics 
of child welfare, and the colony of Serb babies In 
Corsica. ^ 

^fntfr/cnnJoururtl ojOphlhnhnologij. May toKovomber, 
1919.—Of several aitioles we select the following for 
comment.—MayHoydt Fimdus Pathology with the 
Red Free Iiight of Vogt. A now method ot ophthahuo- 
scopy has b^n devisotl by means of a lamp with Alter 
apparatus, ^vlng a red free light. ,Tho greater imrt ot 
the fundus looks blue with tho voxels showing black, 
but the macular region Is yellow. The nerve striatlons 
of tho retina are rendered visible and changes in them 
can be detected in caseb of retinitis and optic atrophy 
wliJch arc invisible by the ordlnaty method ot 
examination. In alblnbs tho yellow appearance of 
the macula is not soon, diowlng that this has a 
direct or indirect relation to tho lack of pigment 
in general. It Is clalme<l that tho re<l freo light 
affordfl tho only objective method by. which some 
cases of rotro-bolbar nonritia can bo diagnosed. The 
new mot'ho<l will probably have an lmi>ortant future, 
but it Is one that requires to bo Icamt. even by the 

expert in orclinarj'ophtlialmoscopv.'-June: Tiioarticlo 

by n. H. Briggs on Horoilitaiy Congenital Ptosis, -with 
report of 04 cases conforming to tho Slcndcllan r^e of 
dominance, lias already been notlcecl in these columns.’— 
A. B. iUddicton contributes some Interesting dmwing.s 
(plain and ooloorcd) of congenital contlitlons of the 
fundns found during tho routine examination of 200,00p 
troops.—'W. lIcLonnw rites on his now form of tonometer, 
which has cicitcxl considerable interest in this conntrj*, 
and J. N. Evans shows a test suitable for young 
chUdron.——Tho July unmber has several Interesting 
articlos. 0, A. Clapp: Detachment of Retina In 
Eclampsia and Toxfornla of Pregnancy. Six cases 
^wero scon during a ixiriotl of 18 months In a Uing-In 

Tiir Ecvtrr, i/., 2vi. 


hospital at Baltimore. Full rc^jorts arc given witli 
fUostrations, whicli show the detachments to have been 
In all cases vciy definite. Clapp Is of opinion that If 
ophthalmoscopic examinations wore generally made In 
these cases detachment would he di^vorcil far more 
frequently than heretofore recorded. Tlio prognosis la 
exceptionally good. In all his six cases rcattachmcnt 
took place with normal fields of vision.—F. A. Conlon : 
Conjunctivitis due to Food'Anaphylaxis. “It has long 
been known that certain foods when eaten by individnals 
peculiarly Bensltivooranaphylactic to those foods develop 
certain sj-mptoms or ill-cffects. Among tho better kno^vu 
disturbances are urticaria, eczema, vnso-motor rhinitis, 
anglo-nourotic cedema, and bronchial asthma.” Conlon 
gives good evidence to show that conjunctivitis must 
Be added to the list. In his cases strawberries, 
tomatoes, eggs, and flounders have beeq the culprits. 
To diagnose the offending foods ho usctl the protein 
akin test devised by J. C. Walker, In his investigation 
of the cause of bronclilal asthma, for dotalls of which 
tho original paper sUonld bo consrdted.—R. P. Luna: 
Ocular Lesions consecutive to tho Injections of Anti- 
tj-phold Vaccine. There appears to Iks good ovidonco 
that anti-typhoid vaccination may bo the occasion of 
certain eye troubles to which the patients have a pre¬ 
disposition or from which they have already suffcretl. 
Tho most typical of these appears to bo herpes fobrllcH 
coTOeie, and there may be a similar relation to cases of 
Irido-cycUtlsi He concludes tliat It is not prudent to vac¬ 
cinate luetic, tuberculous, and rheumatic subjects who 
have previous^ had lesions of tho uveal tract.—Lloyd 
Mills : The Eiiocts of Faultj* Cranio-spinal Form and 
Alignment niwn the Eyes. Severe ocular Imbalance h» 
found more commonly among cases which arc prlmarllv 
orthopfe<llc than among average eye cases. In this 
artlcJo a connexion is traced between right- (or loft) 
handedness and cranial osjunmetr}*, spinal curvature, 
hyperphoria, and conical astigmatism. Tho logical 
applications to preventive medicine are (<t) that uiubl- 
j <lexterit>’ mtist l>e ihslstod on during tho infantile 
I period and tho plastic dovelopmontal years, and (0) the 
' iiuix>rtanco of tho early rccopiition of spinal defects and 
of their cure In youth by the orthopawUc surgeon.—• 
August: Dr. Duano’s article on tho Eyes of tho Signal¬ 
man lias already boon noticed.*—Allen Greenwood: TIic 
Organisation and Activities of tho Ophthalmlo Borvicc 
in the American Expeditionary Forces. Detailed sug¬ 
gestions for the Improvement of tho sorvico are made.- 

September: An Operation Relegating Enucleation of 
the Eye to its Proper Position. The operation doscribed 
is R modified Mnlcs's. operation, the chief mcKlifi- 
cftHon being that a window is cut In the. back of 
the Kclcra, through which tlte optic nerve is dividwl 
A channel for dn^ago being thus obtained, it Is found 
that the gold ball lusorte<l into tho scleral pockef 
is not subsequently extruded.—Harvoy J. Howard : 
A Tost for the Jud^ont of Distance* Tbls article 
has Importance in relation to aviation. Of tho several 
factors widch contribute to the correct judgment of 
diatanco, some ore lndci>cndont of binocular vislou. 
otbors are not. In comparing tho relative ability- of 
<l]ffereDt individuals in Mils respect tiro factor of 
binocular parallax was found to bo the most important. 
To test tills an apimratufl modinc<l from one dovlfifnl 
by Brooksbohk James In 190S ■ is dcscril>«l.~—OctolK?! 
Edwnnl Jackson and W. C. FlnnofT: Tuborcnlosln of tho 
Retina. Interesting drawings of a case occurring In nn 
adult are given.—John Green, jim.: Treatment of 
Daciyocystltls by Curettage Bupplomcntctl by Imme¬ 
diate Rapid Dilatation of tho Locnmonasnl Duct. Tlx* 
|)crIotlIcal appeamnee of new methods of (reatmenr for 
tbU trying condition indicate that no finality has yet 
l>een reached.—L. Webster Fox: A New Opcrntloii 
•for tho Relief of Conical C-omcft. Tills consists in 
excising a iwrtlon ot cornea and suturing tlio flaps, A 
special forceps is figured for holding each comcnl 

flap while Inserting tho snlnrcs,-November A. B. 

Middleton: Macular Hole in tho Retina.— E. E. Maxey : 
nolo at the Macnla. Those t^o papers arc Illaptmtod 
by several figures allowing examples of this condition 

3 Tnr. r.ivcrr. Ifuo. il. eu'i 

• Tit/. Li'fti T. I . 17rX}. 
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fotmtl In the one case during the routine examina¬ 
tion of recruits for the E.8. army, in the other at a 
base ho^ital.—S. G. Higgins; Ylsual Disability from 
Eye Injury and Compensation. Certain questions 
were put by the Industrial Commission of Milwaiikee 
to the Oto-Ophthalmlc Society of that State, the 
answers to which will be of interest to those in this 
country concerned with the same problems. Com¬ 
pensation, they say, should vary with character of 
employment, and they publish a table suggesting 
that on the average useful vielon Is diminished by 
3 per cent, for every 10 feet disability to read the 
SneUen chart, so that, for instance, vision of 20/40 
would imply 94 per cent, ability, while 20/860 wotdd 
imply 1 per cent. 

La Semana Medica, of Buenos Aires, for Dec. 4th, 1919, 
contains an article by Dr. Angel Bianchi Lischetti, pro¬ 
fessor of zoology and comparative anatomy andphy slology 
at Buenos Aires, which may prove to have an important 
bearing on the question of malaria prevention. The 
article bears the title, “ Un Verme del Genero Planaria, 
Enemigo Natural do las Larvas del Mosquito” (a worm 
of the genus Planaria, a natural enemy of mosquito 
larvae), and describes a series of observations of 
extraordinary interest. Being desirous of accumu- 
lating a reserve of •‘‘plancton” to serve .as food 
for mosquito larvae whose biology he was studying. 
Professor Lischetti placed in a large glass vessel a 
quantity of water containing vegetable growth of 
various kinds and small animals, taken from the tanks 
in which aquatic plants were growing in the Botanic 
Garden of the Faculty of Agronomy and Veterinary 
Science at Buenos Aires. On examining this water 
he noticed that, though offering excellent conditions 
for the development of mosquito larvse, it contained 
exceedingly few larvae or nymphae, many of the 
samples containing none at all. This was at first 
attributed to the presence of frogs and toads in the 
tanks. At the end of December, 1918, 30 larvae of 
jSdes Galopus, four days old, were placed in 
the glass receiver with a view of obtaining adult 
larvae. Two days afterwards on looking for the 
larvae, which it was expected to find fully grown, 
no trace could be found of them. On Jan. 10th, 
1919, a large number of eggs of JEdea Calopm 
were found on the sides of the receiver close to the 
water sctrface and among filamentous algra. Daily 
watch was kept on the receiver in order to determine 
the date of appearance of the larvte. None having 
appeared by the 18th, some of the eggs were examined 
microscopically and found to.have undergone normal 
hatetog. The complete disappearance of the larvm 
in Dus case suggested the possible presence of some 
natn^ enemy to them, and 'it was decided to investi¬ 
gate the matter from that point of view. On Jon. 26th 
^4 P.M., 80 culex larvas were placed in the receivers! 
^e next day only three of these were found alive, and 
these had disappeared at 8 a.m. on the 27th, leavinc 
^hlnd only a, few heads, some stigmatlc tubes, and 
fra^mts of the chltinous covering—that Is to sav, the 
hardest parts of the animals’ structure. A thoroueh 
e^m^tion was then made of the fauna and flora 
of the water in the receiver and, among other 
species, tee constant presence was noted of a 
^cies of worm of the genus planaria. The fact 
teat the laxvro, it small, disappeared entirely and 

hardest and ^st 

th^hev^E^ led to the Inference 

that they had been devoured by the nlanaria thta 

eumiDW enim^ present large enough and active 
enough to be capable of tee feat. On Feb. 28th six 
of the^worms and ten culex larvae were placed in n 
vessel full of drinking water. At 8 a.m. neKy only 
toee larva remained alive; the heads of four othere 

more. In view of this result experi- 
SeteL ^ determlning^the 

A destruction wrought by the 

planaria Indlvldmls tovtag 
water? containing 100 o.om. of drinking 


The following table shows what happened :— 

, introduced 5 larvm. 

remained 2 ,, 10 ,, 


4 P.M. 

4.10 „ 
4.25 „ 
4.50 „ 

5.10 „ 

6 

6.30 „ 
6.45 „ 

8 


4 
3 

5 
7 
5 
3 

2 (large) 


22 

11 

16 

22 

9 

13 


(2 large). 


Six planaria individuals, therefore, disposed in four 
hours of 106 larvae, the sole survivors being 2 large 
ones. Large larvm were found throughout the experi¬ 
ments to withstand with comparative ease the attacks 
of the planaria. As it appeared probable that the 
destructive powers of the planaria would be diminished 
after on abundant Ingestion of larvte, the six were 
placed at 8.80 in a vessel containing 200 culex larvte. 
Immediately on their introduction, however, the planaria 
commenced a hunt, the details of which were watched 
until 10 P.M, It was observed that after devouring 
several larvte a planaria would remain at rest for some 
ten minutes and teen renew the chase. Next morning 
most of the larvte had disappeared, no normal larvte 
could be seen, those that remained either adhering 
together in clumps or lying motionless at the 
bottom of the receiver. The following description 
is given of the method of attack adopted by the 
planariie. • They live under water, creeping about 
the sides of tee receiver or close to the surface of the 
water. They reach the bottom of tee receiver either 
by creeping down the sides or by lotting themselves 
sink through the water by gravity. To reach the 
surface they always creep up the sides or np sub 
merged objects. Tim presence of culex larvm seeins 
to cause a Mnd of excitement, for directly thoj' 
are placed in a receiver containing planarke, the 
latter begin to quarter the surface of the water 
in all directions, attaching themselves in an inverted 
position to tee under smface of the pellicle 
formed by the surface tension of the liquid. The 
attack is delivered at the moment In which the 
larva, in order to breathe, applies its stigmatlc tube to 
the surface of tlie water and remains for an Instant 
immobile. If at this moment a planaria passes the 
spot it applies to the stigmatic tube one of the lateral 
lobules of its head, and the larva remains adhering 
thereto, owing to a viscid secretion which covers the 
body of the planaria, only well-developed larv® 
being able, owing to their greater strength, to 
escape, which they do by a violent wriggling move¬ 
ment. In many cases, even when the larva has 
succeeded in tearing Itself free, it is seen immediately 
to arch Itself in an endeavour to remove with its mouth 
the matter adhering to its tube, when it frequently 
happens teat mouth and tube remain glued together 
and the larva, unable to move, falls to the bottom mo 
dies asphjTdated. As soon as a planaria has succeedM 
in attaching itself to a larva it proceeds to twine ttsM 
round the latter’s body by a helicoidal movement, the 
victim endeavouring by violent movements to beo 
Itself, but not succeeding. The planaria and larva, noV 
leaving the surface, fall to the bottom of the recover 
and the former places itself over tee body of the lat^j 
and immediately evaginates from its median 
segment its retractile phar 3 mx, inserts it between w 
segments of the larva and passes it Interiorly along to 
whole length of the latter’s body as a finger is 
into a glove. It is then withdrawn, bringing with itju 
whole internal economy of tee larva and 
nothing behind but Its empty chltinous envelope- 
Often, and especially when the number of larvffl 
small in relation to tee number of planariffl, if a 
the latter has made a capture, others hurry up 
endeavour to carry off the viotim. Adult ^ 
nymphea almost always escape, the former owmg 
their strength, the latter to teeh agility. The 
and importance of Professor Llsohetti’s observano*^ 
need no emphasis. Bo far, it would appear, only emo ^ 
larvte have been the subjects of his experiments, 
to be hoped that they will be repeated as ear y 
possible vrfte larvte of anopheles. 
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THE LANCET. 


LONDON: SATURDAY, FEBRUARY 7, 1920. 


The Insurance Practice Settlement. 

Thb Mlntfliiry of Health has annotmoed the 
names of the three gentlemen who hare consented to 
not as arbitrators on the question of remuneration 
at Issue between the Government and the medical 
profession, os laid before them by the assessors. 
The arbitrators are Mr. P. Qoeb-Browne, K.O., a 
Master of the Bench of the Inner Temple; Sir 
Richard Vabsab-Suith, President of the Council of 
the Institute of Bonkers and chairman of Lloyd's 
Bank; and Mr. J. C. Stamp, D.Sc,, secretary to 
Explosives Trades, Ltd., and a member of the Royal 
Commission on Income Tax. Mr. Gore-Bhownb 
is to act as chairman. The exact terms of 
reference are:— 

To advise the Government what should be the 
amount of the capitation fee (per insured person 
per annum) on basis of which the Centra) 
Practitioners’ Fund under Article 19 (L) of the 
Medical Beneht Regulations, 1920, should be colou* 
lated, so as to afford fair remuneration for the time 
and services required to be given by general praoti* 
tioners, under the conditione set out in those 
Regulations, in connexion with the medical attend¬ 
ance and treatment of insured persons. 

This capitation fee is not to include any payment 
in respect of the supply of drugs and appliances 
(such payments being met out of the Drug Fuad 
under A^ole 22), nor any payments to meet those 
special conditions of prootioe in rural and semi- 
rural areas which are covered by the payments to 
be made out of the Central Mileage Fund under 
Article 19 (li). 

It was understood that the award was to be com¬ 
pleted within four weeks, although we may well 
hope that agreement will be reached even sooner 
on an issue in which the materials for decision lie 
to hand. ) 

The arbitration will, we may presume, settle the 
basis of remuneration‘for the time being; for 
although there ore a number of practitioners In 
various ports of the country who are honestly 
satisded that it is not for them to offer willing 
service on less than such-ond-snoh a capitation 
fee, there is a very general desire to assist the 
Ministryof Health in administering medical benefit 
under the Insurance Acts at a dlilloult transitional 
period. The vital motter, In the minds of many, 
the good-will of panel practice, is not alluded to 
in the terms of reference. The action of the 
Cheshire Local Medical nnd Panel Committeo 
illustrates how. keenly this question Is felt. At 
a mooting ot this body, held at Crowe a fortnight 
ago, it was announced that ogrooment had been 


reached with the Cheshire Insurance Committee on 
the method of transferring a medical practice on 
the death ot a panel doctor. This sgreomont 
requires the approval of tho Minister of Health, and 
the Cheshire Panel Committee has resolved, falling 
the ratification of the agreement, to advise its 
ooDStituenta to decline service under the Insurance 
Acts. Oheshire doctors agree with their colleagues 
elsewhere that patients should have the oppor¬ 
tunity for free choice, but they consider that, where 
choice is not exercised, patients should be allotted 
automatically to the successor of a deceased 
doctor, in so far os they do not lie outside his 
ordinary radius of practice. A similar clause was 
recommended by tho Insurance Acts Committee 
of the British Medical Association to all Panel 
Committees, bnt tho disapproval of tho Ministry 
was signified in a circular letter issued on Jan. 19th. 
The objection of the Ministry was expressed In the 
following passage:— 

The Allocation Sub-committee, within their 
discretion may, of course, lay down general lines 
of procedure which they will in practice follow so 
lor as they can consistently do so, having regard to 
the merite of the particular cases before them, and 
It is not desirable that their hands should bo tied 
in advance in regard to the assignment of insured 
persons. 

The objections, from fcbe pnblJc point of view, of 
creating vested Interests have prevailed. 

Rules end regulations are necessary in any public 
service. They are the only means whereby a 
Government Department is able to maintain a 
standard of duty guaranteed by tho Act of 
Parliament under which any service is Instituted. 
But while regulations may cajole tho wayward and 
keep op a show of energy in the slacker, they are 
often a source of chagrin and eometimos a positive 
drawback to the honest work of the conBoientious 
man. Dr. Addison frankly recognised this, when 
faced by the deputation from the BritUh Fedora 
Mon of Medical nnd Alllod Sciences, which asked 
for a public Inquiry into the whole work 
ing of medical benefit. Tho Panel Oommlttoos 
had, he renilnded the deputation, given an 
undertaking through their representatives that a 
satisfactory service would be given in return for 
inoroased remuneration. Should any regulation 
prevent a practitioner from giving ot his best, tho 
Minister agreed to remove the restriction forth 
with. That assurance may do for tho present. 
Insurance practitioners demand no favoured 
position. Their standard of conduct Is that of 
tho rest of tho medical profession, nnd the 
svere judgments which they pass upon tho 
conduct of tholr colleagues nro often a source of 
amazomont to tho Medical Service Subcoramlttces 
before which complaints against panel practitioners 
are lodged vniat Insurance practitioners cbioDy 
deslro is to have elbow-room, in discharge of tbcic 
duties towards their panel patients, wherein to 
practise their art without irksome suporvislon. 
Dr. Addison, wo bollovo, admits this. 
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Symptomatic or Partial Diagnosis. 

In a review publislied in The Lancet of 
Jan. 17tli (p. 158) there ooours the terse dictum: 
“No man should be pensioned for D.A.H,” This is 
a conclusion arrived at by Captain B. M. Wilson 
and Captain W, M. T. WiLBON after an analysis of 
the varions conditions lumped together under this 
vague and unsatisfactory grouping. The term 
“disordered action of the heart” does indeed 
occur in the 1918 edition of the official Nomen¬ 
clature of Diseases to cover conditions as various 
as tachycardia, Adams-Stokes’s disease, and Graves’s 
disease, but a footnote is added to the effect that 
when the cause is known, return should be made 
under the head of such cause, the local condition 
being also specified. “ D.A.H.,” that is, should not be 
employed except as a temporary classification under 
conditions of active service to assist in evacuation 
and distribution. We have in essence a plea for 
accurate diagnosis. By a coincidence the same 
number of The Lancet contains a letter from 
Sir Thomas Hordee referring to a well-known 
definition of medicine, attributed in its original 
form to more than one leader of our science—it 
runs, “ Medicine has three parts; the first is 
diagnosis; the second is diagnosis; and the third 
is diagnosis.” In thi% connexion we may repeat 
Dr. W. H. K. BtVERS’s definition of diagnosis which 
seems to us complete, and which led to Sir Thomas 
Hoeder’s letter. Dr. Rivees says; “The word 
connotes the whole process by means of which we 
come to understand the nature of each individual 
case of disease, and analyse into its elements the 
complex web of agencies by which the morbid 
state has been produced.” This covers the ground, 
and puts nomenclature into its right place as a 
convention necessary for the intercommunication 
of ideas. 

In military medicine convenience, and perhaps 
necessity, have sanctioned the use of abbreviations 
or initials such as D.A.H., V.D.H., N.Y.D., and 
P.U.O. Written at length their insufficiency or even 
. absurdity becomes apparent, but may we not ask 
whether many practitictaers, who scoff at the 
obvious weakness of these abbreviations, do not 
often rest satisfied with equally incomplete tenta¬ 
tive or deceptive terms, and fail to achieve a real 
diagnosis, when with further analysis or investiga¬ 
tion such a diagnosis may be possible ? Disease 
shoffid bo regarded as a dynamic rather than a 
static condition, and diagnosis should involve a 
recognition of the process rather than a mere state¬ 
ment of the resultant condition or its symptomatic 
expression. Too often diagnosis is incomplete 
because the observer rests content with the 
recognition of a symptom or a symptom-complex 
which may be common to many morbid processes 
Jaundice, dyspepsia, D.A.H., and constipation are 
gross examples, which are only too apparent and 
can be indefinitely multiplied, but there arrmore 
complex and more subtle instances which are less 
obvious and therefore more' dangerous. The 


labelling of all cases of arterial thickening as 
arteriosclerosis without qualification tends to 
render treatment of these conditions haphazard. 
The application of the useful term fibrositis to 
all and sundry pains in connective tissues 
may lead to ineffective treatment, or, worse, to 
disaster from the non-recognition of grave 
morbid conditions underlying the particular 
symptom. The terms functional disease, hysteria, 
and neurasthenia are frequently responsible for 
the failure to recognise serious organic disease 
hiding behind the functional exaggerations or 
mimicry of *a fatigued, poisoned, or over-active 
nervous system. It is the morbid process in 
disease with which diagnosis is concerned, and 
scientific diagnosis is really an “insight" into 
disease. 

It is sometimes useful for a medical man in 
charge of a difficult or a prolonged case to review 
his diagnosis, and. as it were, to look at the patient 
as a new case. Mistakes not infrequently occur from 
overlooking the obvious, from failing to notice 
some change in the patient or his physical signs, 
owing to the too ready acceptance of a tentative or 
partial diagnosis made in the early stages of an 
illness. A later observer, examining the case, takes 
a larger view, and with a more accurate perspective 
arrives at a correct diagnosis. The original observer, 
when it becomes clear that he has not arrived at 
the fundamentals, should hasten to put himself into 
this critical attitude. In the review to which we 
have referred, this question of accurate diagnosis is 
primarily considered from the'point of view of the 
assessment of pensions—that is to say, from the 
standpoint of prognosis. But accurate diagnosis is 
essential for the effective treatment necessary to 
establish the forecast. Treatment has of necessi^ 
to be symptomatic or palliative where, disease is 
advanced and incurable, or in oases where no 
speciflo or fundamental treatment is yet available, 
but the medical man who is satisfied to treat 
symptoms without first probing to the full after 
accurate diagnosis is not even a craftsman—mnsb 
less the man of science he should strive to be. 


Epidemic Dropsy. | 

“ The triple scourge of war, pestilence, and 
famine disgraced the reign of Justinian,' says 
Gibbon, and frequent repetition in history shows 
that their association is not fortuitous. A® 
Douglas Bigland said in his interesting paper on 
CBdema in food-deficiency diseases published in our 
columns last week, “ Whenever there are worSi 
famines, and long voyages in ill-equipped ship®' 
wherever persons are housed together under re a^ 
tively bad conditions, as in asylams and 
wherever the population lives on a minim ^ 
one-sided dietary, liable at times to be reduced 
fraction above nothing, there we have the con 
tions for the development of food-deficien 
diseases and there we have epidemic *^^1**^^ 
His paper and that of Dr, J. I. Enbight, which 
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pablish to-day, mifle the qneBtion of the meohanisin 
of the production of cedema by food dedoTenoy and 
its relation to other recognised forms of dropsy. 
The appearance of epidemic dropsy in war is no 
new thing. It was observed in the American Civil 
War, but before long this was traced to nephritis. 
Similarly, when epidemic nephritis first appeared 
in Flanders in 1915, It was first recognised as 
epidemic dropsy. But these epidemics occnrred in 
troops who were still well nonrlahe^ and well fed, 
and were, therefore, quite different from the Isolated 
outbreaks in India and Mauritius, and from those 
recently observed among Turkish prisoners of war 
and among the native troops in Bast Africa. 
Alter studying the Calcutta outbreak of 1908-09, 
Grhig concluded that it was a nutritional 
disease, brought about by one-sided dietary. All 
the deficiency diseases ore apt to present dropsy.' 
Pellagra has been shown by Botd and others 
to be dne to the Insufficiency of " biological" I 
protein, which we take to mean the protein 
actually assimilated. Beri-berl and scurvy are; 
both recognised to be deficiency diseases. Any | 
disease which leads to blood destmotion, such as; 
malaria or ankylostomiasis, appears to help the 
production of epidemio dropsy, bnt in Dr. Biai<AND*6 
opinion blood destruction is not adequate as a sole 
cause. Dysentery is often associated with epidemic 
dropsy partly because both diseases are common 
under conditions of food shortage, but also because 
dysentery means that such food as can be given 
is inadequately aseimilated. The Lunacy Com- 
missionera regarded the alarming increase of 
sickness occurring In the asylums of England and 
Woles during the years 1917-18 os dne in the main 
to food defiolenoy, and the letter of Dr. W. F. 
Mhnsieb in our correspondence columns sets out. 
from his own observation, the part which hunger 
cedema played in this Increase. 

A good cose con, therefore, be made out for 
deficiency of vitomines as a cause of dropsy. We 
may next inquire as to the mechanism by which it 
is brought about. MoCabbibon has put forward the 
theory that the oedema of Inanition and beri¬ 
beri is initiated by the increased ^trocapUlary 
pressure which results from increased production 
of adrenalin, acting in association with mal¬ 
nutrition of the tissues. It id not clear how 
adrenalin would effect this, since the constric¬ 
tion of the orterioleB produced would tend to 
shut off pressure from the capillaries. BllataUon of 
capUlories has been produced by minimal doses of 
adrenalin, it is true, but not by an increase over the 
normal amount in the circulation. C. Bolton's 
experimental production of cedema in animals is 
pertinent to the disonsslon. He tied off a portion 
of the pericardial sac so that the residue of the 
pericardium was too small for the heart, thus 
preventing its free expaniion. This interference 
with its diastole caused distension of the groat 
veins and then dropsy. Observations of the arterial 
and venous blood pressures did not suggest that a 
rise of capillary pressure was responsible for this. 


Bolton concluded that it was due to the increased 
permeability of the capillaries, brought about 
by deficient oxygenation of the blood and im¬ 
paired nutrition of the capillary wall. Wo ore 
still too apt to look upon the capillary endo¬ 
thelium as a mere passive membrane, through 
which filtration occurs. Yet it hng been shown 
to have a great resisting and selective power 
as long os it is well nourished. An endo¬ 
thelium, such as Descemet's membrane, enn 
withstand a high filtration pressure as long as it 
is alive, but rapidly swells up under snob pressure 
if it is killed. Mott showed that the cerebral 
hemorrhages which sometimes occur a few days 
after carbon monoxide poisoning are due to fat^ 
degeneration in the capillary endothelium of the 
cerebral vessels. The carbon monoxide takes up 
so much of the hemoglobin that there is not 
enough left to carry oxygen to the tissno cells. 
That the capillary endothelinm should suffer so 
markedly shows how dependent it is on oxygon for 
Its maintenance. Dale and Eiohabdb'b histamine 
experlmente point in the same direction. Again, 
temporary ligature of renal vessels is followed by 
albuminuria. The capillary endothelinm is, in 
fact, intensely sensitive to changes in oxygon 
supply, nutritive defects, and to toxins. Tho 
j inflnence of toxins in renal dropsy is clearly shown 
I by the fact that it occurs where the activity of the 
j renal tnbnles is diminished, as In pareDohymatoas 
I nephritis, and not in interstitial nephii^, even 
though the blood pressure be high. 

In defidenoy disease, where many tissnos show 
damage, 16 is not surprising that the malnutrition 
should affect the delicate structure of the capillary 
endothelium, and that the resulting damage should 
express itself as undue permeability. This does 
not exclude an influence of the vaso-motor nerves. 
The famine dropsies of India presented pareostheila 
and deep-seated pains as early symptoms, showing 
that the nerves were involved; while neuritis is 
the most prominent symptom in beri-beri. As to 
pellagra, Roaf in this country and Dr. Mabt Mouse 
in America have demonstrated structural changes in 
the sympathetio nervous ^atom, and the assoolatod 
eruption is probably due to the vaso-dUatatlon 
reacting from this, since the vaso-oonstriotors, 
being sympathetic in origin, would be damaged. 
Adrenalin defect would act in the same direction 
os Impaired sympathetic tone, and might therefore 
be a factor, though adrenalin excess could hardly 
do so, in our opinion. Bnt damage to the capillary 
endothelinm seems the simplest and most generally 
applicable explanation of dropsy, whether In amemia, 
heart disease, renal disease, or in failure of nutrition 
due to lack of vitamlnes. 


His Majesty’s Stationery OiHco regret ^at, the 
orders for Sir George Newmsn’i Report <m rreTenll« 
Modlclne being to nnmeronf. they taro boon aMO/e to 
despatch copies m qnlokJy as thsy wonld have wlsh^. ^1 
ordOT aw being dealt with as prompUy at ^Ihlo In 
rolaUoD, and as snpplies are reoelred from the printers. It 
Is not anUclpeted ttat there wlU be more than a lew days* 
delay. 
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"Ne quia nlmls." 


DENTAL SEPSIS. 

The imporfcanoe of dental sepsis in lowering the 
standard of national health is becoming generally 
realised. The subject was discussed at the Section 
of Odontology of the Royal Society of Medicine on 
Jan. 26th, when Mr. F. St. J. Steadman read a 
paper on Dental Sepsis in Children: Its Oon- 
seguences and Treatment, which we give in full in 
another part of our present issue. Dentists, as a body, 
know the danger of an unclean mouth, but they 
feel, and say, that the family practitioner often does 
not take the matter with sufficient seriousness. 
The practitioner is probably aware of the dental 
condition of his patients, but does not make 
opportunity to study the problems. As a result of 
recruiting, however, figures are available which 
must carry conviction to all. The Departmental 
Committee on the Dentists ^ct obtained information 
on the state of the teeth of recruits joining the army 
dnfing the war. In the Scottish Command it was 
stated that “ recruits from industrial areas and of 
the artisan and labouring class show little or no 
evidence of having had any attention paid to 
their teeth previous to enlistment, and almost 
every man requires dental treatment." It was 
estimated that 44 per cent, of the men were 
dentally unfit in a military sense—i.e., they 
lacked the minimum of dental efficiency which 
would ensure effective mastication of food. In the 
Aldershot Command, out of 35,645 men examined 
72‘2 per cent, required dental treatment, of whom 
10 9 per cent, wanted extensive treatment and 
dentures. There were needed 37,483 extractions, 
42,974 fillings, and 4985 dentures. In the London 
Command about 70 per cent, required dental trdat- 
mbfit; of these, 40 per cent, required extensive 
treatmeiit extending over several visits, whilst 
38 per -nent. required treatment for a month 
or more, with many extractions and provision 
of dentures. In the Eastern Command ' 83 per 
Cent, of recruits of 18 and 19 years of age required 
treatment, and 93 per cent, of those between the 
ages of 19 and 44. In the Eastern Command 97 per 
cent, exhibited dental defects, 75 per cent, of whom 
were in urgent need of treatment. So much for 
the condition of the male population. With regard 
to the women, it is said that:— 

evidence submitted to the Committee indicated 
that the condition oi the teeth of the women of the 
^Hon Is Worse than that of the men. Having regard 
to the (toect connexion between defective dentition and 
lU-health, a greater amount of sickness would naturallv 
be expected in respect of women than of men The 
results revealed by the working of the National Insnr 
ance Act are in accordance with this expectation." 

^ereisnoneed to enumerate the various affec¬ 
tions which result from dental sepsis, either directly 
or indirectly, but as an instance of the prevalence 
of disease attributable to defective teeth we mav 
recall the report which was submitted to the Army 
Council by the Southern Command. Of 304 medical 
cases examined 160 were suffering from troubles 

attributed to defective teeth, and from 60 
troubles indirectly so attributed. As is 

lu^tothe Steadman’s paper 

ther^ar^ discussion which followed (see p. 324), 
there are not nearly sufficient dentists to carry out 
the work which should be done, but the Sion 


made for the adult among the poorer classes is even 
less than that made for the school child. It 
is very unfortunate that what is not only desirable 
but absolutely necessary is rendered impracticable 
by the dearth of registered dentists. 


MINERS’ NYSTAGMUS. 

The economic aspect of miners’ nystagmus was 
the subject of a paper recently read before the 
North Staffordshire Institute of Mining Eugineers 
by Dr. T. Lister Llewellyn. Although in times past 
the disease was attributed to the constrained 
position of the body and eyes necessitated by the 
miners' work, it is now generally recognised that 
the most important element in its causation is 
defective lighting of the mines. The disease was, 
in fact, unknown previously to 1850, when the 
safety lamp was introduced, and its incidence 
appears to varj' more or less inversely as the 
brightness of the illuminant employed in any 
particular mine. Physiologically, the mechanism 
of vision is different in a dim light from 
what it is in a bright one. The importance 
of the fovea centralis no longer exists, and 
vision is actually bettor some 15’ or 20’ away from 
it, where the retinal rods, instead of being absent 
as they are at the fovea, are at a maximum. 
Another factor in the causation of nystagmus is 
the crystalline surface of the coal face, which 
reflects light from innumerable facets, the one that 
happens to reflect most light into one eye being 
different from the one that reflects most light into 
the other. Yet another factor is probably some 
instability in the cerebral centres which regulate the 
reflex action of the eye muscles. An inBuffloiently 
understood fact is that the physical sign may persist 
for a long time without causing any symptoms, but 
any slight accident, or even the mere suggestlon due 
to a medical examination in which the unconsoious 
subject of nystagmus is told of his defect, may give 
rise to marked subjective symptoms. 

The disease is one of deliberate onset, the average 
number of years of underground life before failure 
being 25 according to Dr. Llewellyn. It follows that 
the full benefit of any remedial measures will only 
gradually become apparent. The most important 
remedial measure called for is not in any manner of 
doubt—it is to devise a bettor illuminant for the 
safe lighting of mines. Dr. J. S. Haldane, in support¬ 
ing Dr. Llewellyn’s plea for better lighting, states 
that in American mines an electric light is earned 
on the cap or on the body in front, and conneotto 
by a cable to the accumulator carried on a belt 
behind, and that this method appears to solve 
the problem satisfactorily. If this is so, the 
£100,000 called for by Dr. Llewellyn to endow 
a research for a better illuminant for ssie 
lighting would seem superfluous. In any case, 
since the loss to the State owing to this 
alone is estimated at no less than a wl 
a year, it is plain that some action is ,, 

required. The discussion on Dr. Llewellyn 
paper elicited an interesting fact. Mr. 
Johnson stated tjiat six years ago electric 
were installed in one of two pits working t 
same seams—at the same depth and by the s^ 
method. “ As the result of six years’ working t o 
were the results obtained. In the pit where 
lamps were used 50 per cent, of the workings w 
lighted by electric lamps, about 70 to 75 per 
the men at the face having electric lamps, 
pit the cost of nystagmus was something loss 
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one*tliouBandtli part of a penny per ton of ontpnt. 
In the other pit, where oil lamps were still nsed, 
the cost of nystagmus was about three-fifths of a 
penny per ton of output.” Again, as to accidents: 

‘In the colliery ^frhere they had electric lamps 
ho found that for every 53 shifts that had 
been worked one hod been lost through acol- 
dent. In the oil-lamp pit, for every 22 shifts 
worked one had been lost through accident. 
Further, the output per shift per person had been 
greater in the electrically-lit pit than in the oil- 
lamp pit.” Another speaker raised the question of 
how far nystagmus may be due to other causes 
besides defective lighting in the pits. Congenital 
nystagmus and nystagmus from blindness in infancy, 
as well as from other causes, are well known, but 
tbla does not affect the foot that so far as the 
disease is dne to the miners’ vocation defective 
illnmination Is the prime factor in its causation. 


VOLUMETRIC TESTS ON SCIENTIFIC 
GLASSWARE. 

The new facilities in regard to the etondardisa- 
tion of laboratory glassware recently announced by 
the authorities of the National Physical Laboratory, 
Teddington, deserve the attention of all those 
engaged in scientiflo work. We need hardly remind 
onr readers that the manufacture of volnmetrio 
scientiflo glassware is an Industry which was prac¬ 
tically non-existent In this count^ before the war. 
It has since developed satisfactorily, and the high 
position it has gained should never be lost. 
The essential point la' accuracy of measurement 
or calibration, and in this matter the authorities 
at Teddington are giving British manufacturers 
every possible assistance in undertaking for quite 
modest charges the work of standa^slng the 
apparatus they make. Scientific work is clearly 
adyanced when the instruments employed in it con 
be obtained with a hall mark verifying measure¬ 
ments. The following paragraph, taken from the 
Economie Eevietv (Jon. 21st), is interesting in this 
connexion:— 

- Faulty Ceinnan TJicrmometcrt. 

The Clufuiikm }!eltutig (Dec. 80tb) calls attention to 
the corai)Ialnts current Jn Holland and Swltzeriund con¬ 
cerning German clinical tbermomoters, some of wlilch 
are said to be nfeeleas. Although provided wltb a *‘ teat 
certificate.” these tlicrniomctors have proved quite xm- 
rellablo, errors of ns mnoU ns O'fi to I'^C, being roglstorcxl. 
The r. a. urges tbnt menfiures should bo tnltcu to maJntnlu 
the reputation of German mnnufnetures. 

Those are Just the measures which our National 
Physical Laboratory at Teddington it taking to 
maintain the reputation of British manufactures. 


THE INDEPENDENT LIFE OF TISSUES. 

It 18 now a commonplace of thought among the 
better-educated part of the community that the 
bodies of animals consist of masses of cells, 
differentiated structDrally and fnuctionally to servo 
the purposes of the general mass, whoso Indi¬ 
viduality is the summation of the characteristics 
and aotlvibies of all the Individual cells. This 
conception of the complicated structure of animals 
finds in recent years Its most striking conflrmation 
in the fascinating work of Ross Harrison, Burrows, 
Carrel, and numerous other American investi¬ 
gators on the cultivation of tissues in vitro. The 
conditions which determine whether a cell enn live 
in artificial culture are similar to those which 
the body naturally provides. An adequate supply 


of appropriate foodstuffs, oxygen for the processes 
of combustion, removal of carbon dio^e and other 
waste products, and, what Is now more clearly 
realised os an indispensable condition of cell growth 
and activity, a scaffolding or supporting frame¬ 
work. The provision of all these conditions for a 
cell outside the body Is exceedingly difficult and 
represents a technical accomplishment upon 
which the American scientists have earned 
universal congratulatlonB. The extent of the 
success which has already been achieved is shown 
by a contribution to the Journal of Expert^ 
fneitial Medicine lot December, 1919, in which Dr. 
A.H. Bbeling gives on account of his work in main¬ 
taining In culture a piece of connective tissue which 
was isolated by Dr. Alexis Carrel from a fragment 
of heart taken from a seven-day old chick embryo 
in January, 1912. This tissue has now been kept In 
cultivation outside the body for a period of over eight 
years, undergoing during the last seven years 1390 
passages. The cultivation of animal tissues can in 
some respects, therefore, be compared to the work 
of the bacteriologist who keeps alive in artificial 
media species of bacteria which are never found 
outside the body. The difficulties are greater, but 
the principle is the same. It is still rather an 
astonishing thing to regard, the cells of the heart as 
individuola which may be transplanted from day 
to day in artificial media and maintained in 
what may be called a condition of robust 
health. From these results it would appear that 
we are jnstlfled in looking upon the cells of 
animals as potentially immortal. Their death in 
nature is dependent upon accidents to the com- 
plicated mechanism of which they form a port If 
the manner In whirii these accidents oconr wore 
completely known, and could be avoided, the indi¬ 
vidual cells'would certainly go on living and perform¬ 
ing their function for polices far greater than are 
customarily assigned as the limits of life to the 
Species. The principal aim of medical soionco is to 
discover the mode in which tho apparatus of the vast 
colonies of cells is disintegrate; and, given any 
measure of success in this, the work of Carrol and 
his colleagues affords grounds for tho hope of 
immensely prolonging tho life of man. 


THE MEDJOAL REPORT AS POPULAR EDUCATOR 

The vast difference in educative value botwoon 
the reports of various medical officers of health, to 
which wo devoted a leading article In The Lancet 
of Jan. 3rd, was seen to depend largely on tho 
trouble taken to summarise the figures in readable 
form for the benefit'of tho lay public, and to make 
appropriate deductions therefrom. It was empha¬ 
sised then that neglect to do this waa more often 
a que^on of pressure of work than of unwUllngncas 
to trouble to make an annual survey of tho local 
position In public health, ilorcovor, some medical 
officers maintain that the correct interpreta¬ 
tion of vital statistics is on intricate and difflouU 
task best left to the biomotricion, and that 
their own function is confined to tho accurate 
presentation of facts. A Memorandum (No. 9/ModO 
Just issued by tho Ministry of Health deals with 
tho contents-and arrangement of tho annu^ 
reports of medical officers of health for 
and should bo of tho utmost help towards their 
compUatloD. Directions ore given as to tho 
scope and type of information desired under tho 
various main headings,'which Include natural 
and social conditions of tho district, sanitary 
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oiroumstanoe of tRe district, food, prevalence 
of and control over infections diseases, maternity 
and child welfare, sanitary administration, 
other services, and housing. The portion of 
the report on housing is, on this occasion, to he 
bound separately in order to facilitate its perusal 
both locally and in the Housing Department of the 
Ministry of Health, but this fact is to be indicated 
in the relevant portion of the main report and 
detailed references inserted. If all medical officers 
of health adopt the official plan, and treat the 
subjects in the order indicated in the Memorandum, 
comparison of reports from diSerent areas will be 
easy and experience can be pooled. 

In a covering letter the secretary to the Ministry 
of Health dwells on the importance of these com¬ 
parisons and the impotence of isolated effort. He 
emphasises the necessity of local distribution and 
publicity to engender popular interest and enlighten 
public opinion. An increase of public knowledge 
and interest in these matters, it is suggested, may 
also become an effective means of educating the 
citizens in the more important conditions of public 
health, of warning them against particular dangers, 
and of securing that highly important cooperation 
and confidence between them and the health 
authority and its staff which is essential to 
successful health administration. 


ports, making in all 208 small-pox oases in 
England and Wales during a period of six 
months. It is worth noting that a number of 
the local outbreaks in the first half of 1919 
ware traced to infection brought by soldiers return¬ 
ing from infected countries, such as Italy, Greece, 
and Egypt, while other groups of cases owed their 
origin to infection brought home by civilians or 
sailors from foreign ports in Spain or Portugal. 
The occurrence of severe epidemics of small-pox 
after great wars is a fact well recognised by 
epidemiologists. If it had not been for the care 
exercised at our ports in recent years the 
infection introduced from abroad would have led 
to a far greater prevalence, if not an actual 
epidemic, of the disease in our country. There ia 
also no doubt, as Dr. Reece points out, that the 
prompt notification of cases, the speedy isolation 
of the patients, and the diligent inquiry made as 
to contacts all contributed to the successful preven¬ 
tion of the spread of the infection. Such measures, 
alone, however, cannot be implicitly trusted when 
small-pox invades an unvacoinnted community. 
The long-continued absence of epidemic smoll-poi 
from our land has given rise, in many persons, to a 
false sense of seeurity, and in consequence vaccina¬ 
tion and revaccination have been neglected. In 
this cormexion Dr. Reece mentions in his report 


THE NEW REGULATIONS FOR MEDICAL BENEFIT. 

, We understand that a letter has been sent to all 
Members of Parliament by the Federation of 
Medical and Allied Societies, begging them to 
support a demand for an inquiry into the regula¬ 
tions under which medical benefit is obtained 
through panel practice, before any expansion 
or alterations in the provisions of the Insur¬ 
ance Act are proposed. This action of the 
Federation arises out of the reply given by 
Dr. Addison to the deputation which he received 
a few days ago, when he promised that he would 
^unhesitatingly recommend such an inquiry, after 
receiving a report from the Medical Consultative 
Council, should he tRus become convinced of the 
advantage to be derived. The Federation will be 
in a stronger position to criticise any existent or 
intended methods when the Medical Consultative 
Council have spoken; but they desire to keep 
before Parliament the urgency of the questions 
involved. 


THE SMALL-POX MENACE. 

We have had occasion during the past two years 
to dheot the attention of our readers ‘ to the dangei 
arising from the importation of small-pox infectior 
from abroad, particularly in connexion with the 
return of our sailors and soldiers from parts ol 
the world where the disease has been -prevalent, oi 
even severely epidemic. During 1917 only 7 ca’sef 
of small-pox were notified in England and Wales 
in 1918 the number increased to 51 in the nrbar 
and rural districts, along with 12 others in porl 
sanitary districts, making a total of 63 cases for tht 
year. But in the first half of 1919, according to ar 
interesting contribution by Dr, R. J. Reece, pub 
Iished in the forty-eighth and last annual reporl 
of the Medical Department of the Local GovernmenI 
Board, there were no fewer than 179 notificationt 
ol smaU-pox in the urban and rural districts oi 
England and Wales, as well as 29 others at oui 
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that small-pox was contracted by some persons who 
had been in contact with patients, and who had 
refused the timely offers of vaccination or re- 
vaccination ; there wore instances also where even 
doctors, nurses, or members of the staff of the local 
sanitary authorities fell iU of small-pox, harag 
trusted too much to their primary infantile vacoina- 
tion, instead of seeking revaccination at adult age. 
A considerable proportion of ont adnlt male popula¬ 
tion, who have been on military service, have 
been revacoinated, ond are therefore protected 
(though, unfortunately, not all who went to ffie 
front were revacoinated); but, on the other 
hand, the vaccination of infants has been growing 
less and less of late years. Dr. Reece estimates 
that at present about half of the children of Engtod 
and Wales under 10 years of age are nnvaooinated. 
In pre-vaooination times the mortality from emwl- 
pox was greatest in those under 10 years, the 
majority of the deaths being children under 5 yean 
of age. Should smail-pox again become epidemic 
in onr country we may witness a return to the olfl 
state of things and see many children die of smati- 
pox whose lives could have been saved 
parents had accepted the opportunities afforded 
them by the State for infantile vacoination. 


THE FRANKNESS OF THE PHYSICIAN. 

Some few weeks ago Mr. C. E. Montague gave tm 
address to the members of the English Aesooi 
tion at Manchester University upon clearnasB 
imaginative writing, and came to the oonoluB 
that too much clearness was to be 
“ Every urbane writer, even when greatly \ m 
would stop short of expounding the lost 
of his meaning. ...... The best of im^i 

writing has its leaves in the light and its r 

in the darkness...It is more blessed 

reader to guess right than to he told.” M® 
us will agree with Mr. Montague so la ^, 
literature goes, but the leaving of the rea 
^ess the writer's meaning produces ^ 
instances extraordinary results. any 

there is perhaps no one line of poetry 
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longnoge wldoh has been more quoted, more 
disonBsed, and more misunderstood than— 

“ Sunt lacrymne remm et mentem mortalla tangunt.” 
and all kinds of meanings and undercurrents of 
feeling have been read into this line, varying 
according to the taste and fancies of the readers. 
But, 08 shown by a writer in the Classical Bevicto 
(February-Morch, 1919), all the presumed difficulty 
has arisen from the line being divorced from its 
context, and if ta&en in connexion with the accom¬ 
panying lines its meaning stands out perfectly 
dearly. Here the guesses of readers have led them 
into a morass, but If Vir^ hod written a baldly 
dear statement much of the charm of the passage 
would have been lost. If wo pass to the question 
of too much dearness in other departments of life 
we ore met by the problem, “ How far is It desir¬ 
able to tdl the whole truth ? ”—and this Is o 
problem the solution of which very often affects 
the medical profession. Dr. Batty Shaw, in a paper 
which appeared in our issue of Jan. 24th, laid stress 

upon the fact that “probably all children.living 

under the conditions of dvilisation are infected 
by B. tiibercxilosiB” iFurther on he said, “I think 
that the subject of tuberculosis has become popu¬ 
larised too much, or should 1 say has been only 
partially popularised. It is more palatable to a lay 
audience to listen to the accounts of the marvellous 
cures which have come as a result of this, that, or 
the other treatment. It Is not at all polat^le, and 
lay men and women would not be tempted to join 
associations for the study of this disease If they 
were told the whole truth.” Here, then, is one 
instance where the problem above mentioned 
comes forward for solution. If the average lay¬ 
man knew the whole truth, would It make him 
throw up the sponge in the contest against tubercu¬ 
losis or would it stimulate him to former exertions ? 
In this case the knowledge or reverse of the truth 
afleots the community os a whole, but the same 
problem arises os affecting individuals in those 
many oases which arise in medical practice where 
it becomes the medical man's duty to decide whether 
or no he should tell his patient, or those responsible 
for the patient, the whole truth as to the disease 
from which that patient may be suffering. Hope, os 
everyone knows, is a large factor in recovery, and 
to dash snoh hope to the ground may be the last 
impulse which sends the sufferer into the abyss. 
But, on the other hand, there are cases In which, 
80 for as human knowledge can tell, the patient Is 
absolutely doomed; what should be the medical 
man’s action then? In our opinion there can be no 
hard-and-fast rules for action laid down, for so 
much depends upon the individual circumstances 
of each cose. Hay there not be too much oleamoss ? 
Sometimes, surely, to paraphrase Hr. Montague’s 
words, “It Is more blessed for a patient to guess 
rights than to be told.” 


INFLUENZA PREPARATIONS IN SCOTLAND 
OORBEsroNDiNQ to the advice given by the 
Ministry of Health to medical officers and local 
authorities in England and Wales, a ciroulor on the 
risk of a gonorol outbreak of Influenza has boon 
issued by the Scottish Board of Health to autho 
rities and officers in Scotland. The circular 
emphaslioB the importance of having in readiness 
a preconcerted sohemo to meet the outbreak if it 
shonld come. The sohemo recommended by the 
Board, subject to modiflcatlon to meet local condi¬ 
tions, is as follows. 


1. The local authority should appoint a small 
emei^euoy committee to whom, with tho medical officer 
of health, would bo delegated full powers to act and 
Incur necessary expenditure. 

2. Medical practltlonera and voluntary health workers 
should be couBultodond their coGpemtion invited. Tho 
cooperation of tho local cmploiTuont exchanges of tho 
Ml^try of Labour should be invited also, in order tliat 
tho opportunlUefl for service may be brought under the 
notice of suitable persons. 

8 . A scheme should bo drawn up for the provision of 
medical nursing and other assistance to the sick, and 
for tho employment of women os home helps In cooking, 
care of children, and domestic work. 

4. Arrangements should bo made by which health 
visitors and other mombors of the stalT of tho local 
authority and of Its institutions may bo usml to tho best 
advantage and temporary creches and special kitchens 
promoted. The prophylaotio Inoculation of tho staff of 
the health department and of nurses, home helps, and 
other workers under tho scheme may bo taken Into 
consideration. 

5. Wards of the Infections diseases hospitals of tho 
local authority and of general hospitals should bo set 
aside for tho treatment of cases of inflnonra judged to 
roquirehospltal treatmontand tho provision of emergency 
hospital accommodation should be arranged for In case 
of need. 

6 . Steps should bo taken by tho local authority to 
prevent overcrowding and to secure adequate vcntlla 
tion in public buildings and public conveyancos. 

7. Notices and leaflets sbonld bo prepared for Issno to 
tho people having reference to tho Importance of free 
ventilation; the avoidance of needless oxposnrc to 
infection; the necessity to keep away from places of 
public resort; and similar points; and furnishing for 
public Information snitable details of the local authority s 
Bchome. 

Tho Board is prepared to supply gratis to medical 
officers of health, for dUtrlbutlon to practitioners 
and hospitals In their areas, supplies of recently 
produced vaccines against secondary infections. 
These ore not intended to replace any other 
vaccine, prepared from a local strain, which may 
be in use in different localities. 


RUPTURE OF AN AORTIC ANEURYSM INTO THE 
LEFT INNOMINATE VEIN 

Ruptube of an aortic aneurysm Into tho superior 
vena cava Is so rare as to be among the ouriositios 
of medical literature. Dr. J. B. Herrick has recently 
reported’ a cose of rupture into the loft Innominate 
vein within lees than a third of an inch from its 
debouch into the cava, which con therefore bo 
classed under the same hood. 

The patient, a medical practitioner, aged S3 years, 
bad suffered for C months from pains In tho ohoflt which 
at times extended to tho right arm. Ho denied syphilis, 
but the Waasermaun reaction was strongly positive 
One evening while ascending stairs ho had a feeling 
of something giving way in Ills chest, and bis 
face ami neck felt Anshetl ’and full. Tho pcnso 
of choking and pressure was so urgent tlmt ho 
tore open his collar and tho neckband of Ids slilrt 
\\TiUo trying to turn on tho clcctrio light lie lojtt 
consclouancBs. How long ho lay on tho floor In a 
swoon was not known—he thought about 20 minutes. 
On recovering ho turned on the light and looked In tiio 
mirror, and siiw that his neck and face were swollen 
and “almost black.” Breathing was dlffictflt and ho 
Hummonod aid by telephone. During t Jio next c weeks 
ho snffcrcil from d^spncca. at times amounting to 
orthopna?a. Attacks of couglilng, with choking Bon 
nations and cv*anosls, scemoil to threaten death. He 
became weak and Irritable, and at times was porocwJial 
dolirions. At tho end of thin period ho came under Dr 
Herrick’s obnorvntlon. The picture w as such an bo had 
ne\or seen before. Tlio face and neck, as well as 
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the chest tvall, -were swollen, as in the anasarca 
of chronic parencbjanatons nephritis. The injeotea 
eyeballs bulged through the narrow sUts between 
the swoUen lids. But histead of the pasty nephritic 
pallor, the patient’s colour was almost black, a tint 
observed only in extreme cyanosis. The yisible veins 
were distended and tortuous. The contrast between 
the bloated, dark upper half of the body and tlve 
pale, emaciated lower portion was remarkable. The 
patient had the spindle legs of the last stage of 
wasting disease without osdema. The abdominal wall 
was slightly cedematous above the nmbilicus. The 
hne of separation between the pale, flaccid abdominal 
wall and the swollen, purplish chest wall, Avhlch was 
hard and bravuiy, pitting only on Arm pressure, was 
almost as clear out as the line of demarcation in a case 
of gangrene. The cardiac outline was difllcult to deter¬ 
mine because of the thick, cedematous chest wall. At 
the base of the heart and over the manubrium was an 
increased area of dullness. A systolic mui-mur, which 
lasted Into the diastole, was heard over the precordium 
and in the interacapnlar region. At the aortvc cartUage 
it was most tntenso, continuous, soft, blowing, and 
somewhat humming. Numerous rfiles, moist and dry, 
were heard over the lungs, particularly behind. At the 
bases there .was some dulluess, with obscuring of breath 
sounds, as from pleural effusion. Breathing grew more 
and more difllcult, dysphagia developed, and sleep svns 
possible only by the aid of drugs. A radiogram showed 
a shadow as from an aneurysm of the aortic arch. Ho 
gradually lost strength, and died eight daj'^s after ho 
came under observation. The necropsy showed old 
and active aortitis, typically syphilitic. The aneurj’sm 
originated 4 cm. above the aortic A’alves. The sao 
projected so as to press on the superior cava, especially 
near the heart. The opening into the vena cava was 
VS cm. in diameter. The innominate and azygos veins 
were much distended. 

The case narrated conforms to the description 
given by Pepper and Griffith’ in their classical 
paper on Hupture of Aortic Aneurysm into the 
Superior Vena Cava. They found records of 29 cases. 
With the present case the number now reaches 43. 
While the typical case permits of diagnosis, varia¬ 
tions in the size of the aneurysm, in the point of 
pressure, and in the degree of obstruction may 
cause difficulty. Treatment can be only palliative. 
Bleeding has been of only temporary benefit. 
Death may occur soon after the accident, or be 
postponed many weeks or even months. 


SILENT RENAL CALCULI. 

Dr. Edmund L. Young, jnn.,* of Boston, states thai 
in 3960 autopsies performed at the Mossaohusetti 
General Hospital since 1896 stones were found ir 
the kidney or ureter or both in 45 cases. In 7 casei 
operations had been performed for stone, and on( 
small stone out of many, or a fragment from a larg< 
stone, had been lost in a pyonephrotio cavity. In t 
bilateral case one side had been operated on anc 
the other was to have been done later. One cas« 
vrith calculous pyonephrosis died without opera 
tion. In the remaining 37 cases the patienti 
were m hospital for some other condition thai 
stone in the kidney. Stones were known to b( 
present in three of these, but had nothing to dc 
with the condition from which the patient sufferec 
and ultimately died. There was only one case witl 
• a completely negative history and urinary finding! 
and a normal kidney on naked-eye and microscopic 
exammation, but there were four oases withonl 
sy^toms and with a negative urine, six cases 
without any damage to be demonstrated at the 
autopsy, and 15 cases in which the damage was toe 
slight to compromise the integrity of the kidney 
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On comparing the clinical and pathological aspects 
it was found that one patient who was known to 
have had a stone for six years had a negative urine 
and a normal kidney. Another patient who had 
passed stones for at least seven years had a 
negative urine and a kidney which was normal 
apart from a very slight dilatation. Of the four 
coses without symptoms and with a negative urine 
only one showed nn entirely normal kidney; it 
contained many small stones in the calices and the 
pelvis. The other three were, however, essentially 
normal, some interstitial changes and atrophy of 
renal elements being thd only lesions noted. 


MULTILOCULAR hydatid DISEASE. 

Mnitilocular (also called alveolar) hydatid 
disease was first recognised and described in 
Germany by Virchow in 1855. Previous to his 
description, the cases when met with appear to 
have been regarded as alveolar colloid cancer. 
The liver was for a long time the only organ 
known to be affected, and the few recorded cases 
have come principally from Eussia, South Germany, 
and Switzerland. Writers have been much exercised 
as to the way the formation arises. It is known 
that exogenous budding, with the production of 
external daughter-cysts, is a phenomenon exhibited 
by some hydatid cysts, just as internal daughter- 
cysts occur from endogenous growth. It is stated 
by Neumann that the two kinds of budding- 
exogenous and endogenous—are not generally 
found in the same echinocooens, not in the same 
host. If this is trne, it would seem as if there 
existed either an influence derived from the tissnes 
of the host or a special propensity implanted la 
some races of the parasite. 

After the typical picture of mnitilocular hydatid 
had been established from examination of hvet 
specimens a new series of echinococcus tumours 
began to be observed. These appeared to 
primary seat in bone. Virchow stated in 1883 that 
mnitilocular hydatid of the liver and hydatid 
bone were the same disease. Moreover, he 
the echinococons of the mnitilocular form and th 
of the cystic typo as the same parasite und 
dillerent conditions of life, and especially of prasw 
in dense tissues. This theory would hardly ecM 
to explain why the cysts continued tc be 
collections situated in the soft tissues of t 
interesting case described by Dr. G, E. Corleti 
of Sydney, in onr present issue; for instari 
those in the left thigh, in the right ren 
peritoneal region, or above the spleen. Comp 
sion could not there be the cause of their snif 
size, and it is probably partly a _ 

nutrition and partly of the mechanical conoin 
since the cysts were naked and gnite ^ 
marbles in a bag, and the large ones probaoiy & 
ruptured. ., 

Dc. .1. B. Oleland, principal Biicrobiolo^ 
New South Wales, has compiled a ^ 
and short abstract of those cases of hydatid o ■ 
of bone recorded in Australian periodical ^ 

About 18 separate cases have been L 

which 5 are in the lemur, 3 in the sacrum or 
2 in the tibia and the ilium, and 1 in 
following bones : vertebra, skull, superior 
humerus, a rib, terminal phalanx ot a * j 
The records show that when the bones of t 
have been attacked there has been_ a niar 
pensity to fracture, and that the 
cally always been in cancellous bone. 
how the hydatid embryo gains its entry to i 
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fmd the canee of ite predilection for certain bones, 
remain obsotire. 

The snggestion that mnltiloonlar hydatid disease 
is cansed by a parasite distinct from T. cchinococctta 
'was made by MelnihoW'Haswedenkow, and appears 
to have impressed the late 8ir Edward Stirling 
and Sir Joseph Verco, who gave an extensive 
abstract of his views in Allbntt and HoUeston’s 

System of Medicine" (1905). The theory is 
founded on the struotural difference between 
the cysts, and especially on the presence of 
reproductive material on the outside of, os well 
as within, the cysts in the alveolar as opposed to 
the hydatidlform cysts; also, on the far greater 
inflammatory reaction in the surrounding tlasnes 
in the alveolar form. However, since it is stated 
by Stirling and Yerco that certain oases, at 
any rote, of hydatid infestation of bones contain 
the ordinary Echinoisoccus hydatidosuB^ the asso¬ 
ciation In Hr. Corlette’s cose of bone hydatid 
and mnltiloonlar hydatid disease of the lung 
becomes interesting in connexion with the cetlology. 
The coincidence of a double infection In one indi¬ 
vidual seems on the whole more Improbable than 
a different form of lesion cansed by the same 
parasite under different oonditions. On the other 
band, the geographical distribution of multUoouIar 
hydatid disease in man is a point in favour of its 
separate origin. O. W. Stiles and Hamsay Smith 
take this view, though the latter, working in 
South Australia, has found over KXK) cases of multi- 
locular disease in animals. The problem is not yet 
settled, but the curlons lesions in Hr. Oorlette’s 
case suggest that after all one parasite may'be the 
cause of all hydatid infeotione. 


A LOKH list was announced last week of appoint¬ 
ments to the civil division, of the Order of the 
British Empire for eerviceB during ^e war in 
connexion with military and civil hospitals, 
command depdts, and convalescent camps, 'hlx, 
J. F. Colyer, whose work at the Croydon 'War 
Hospital has marked on epoch in the treatment 
of injuries of the jaw, becomes a Knight of the 
Order, and about 140 names appear os Commanders, 
OfQcers, and Members. We special attention 
to the list of Commanders given on p. 349, since the 
Tjnir5 of Jan. 31st conferred a week-end knighthood 
on these gentlemen, whose embarrassment woe not 
entirely outweighed by the pleEisure given to their 
friends. _ 


As we announced lost week. Hr. R. J. Reece, C3.. 
has been appointed to be one of the senior medical 
ofQcers of the Ministry of Health, and the appoint¬ 
ment has caused much satisfaction in the service. 
Hr. Reece’s comprehensive knowledge of preventive 
medicine and his judgment and ability in dealing 
with matters relating to public health have long 
been recognised by those with whom his official 
duties have brought him in contact. 


THE LANCET, Jan. 3rd and lOtb, 1920. 

The Manager will be obliged to readers who have 
not any further use for tholr copies of The Lancet 
of the above dates if they will kindly return them 
to him at 1, Bedfocd-atreet, Strand, W.C. 2. The 
postage on the numbers is one penny each. He 
will be pleased to pay for copies returned, as bo is 
disposing of them again to now subscribers. 


THE FEES OF OUR iVJN'CESTORS.i 

Br Sib D’ABcr Poweb, K.B.R, FJl.C.S. Eno. 


Of the fees gained by the medical profession wo may 
say ^\'lth Koh^eth, the gentle cjtiIc, “ That which liatli 
been Is that which shall be; and that which hath been 
done is that which shall be done and there is no 
new thing under the son.” In the fourteentli century, 
u*hloh Is tbo earliest period of which I have any know¬ 
ledge of surgical fees in England, tbo conditions uoro 
very similar to our own. Fees were blgli and, at any 
rate on the surgical aide, the patient was expected a 
threefold debt topay. Ho paid a sum of mone 3 'down, ho 
contracted to glvo his surgeon an annultj' of so much— 
seemingly as long as he survlvod—and ho gave one or 
more a^ts of clothes—liveries—yearly. This was trulj’ 
a full dress fee. Here ate the detaUs of such a transac¬ 
tion by John Ardomo, an EugUsh surgoou living 
betu'een 1307 and 1890, who saj*8. “ Aslc of a groat man 
on bimdrcd marks or forty pounds with robes and a fee 
of on hundred shillings j'carly for Ufo. Of loss men let 
him ask forty pounds or fo^* marks ^vlthout farther 
fees: and let him take not loss than an huudrc<l 
HbllUngB for never in all my life took I less than an 
hundr^ shillings.” The annual Income of a labourer 
at this time ma^' be estimated at £4, and ont of this it 
was possible for him to save a pound. Tho surgical 
fees, therefore, were very high, and oa many ol 
Ardemo’s patients are known to have Uvo<l for many 
years after be operated npon them bo onght to have 
amassed a considerable fortune. I am quite unable to 
discover how the Burgoons at this time Invcstetl tholi 
mbnej' If thej* did not bnj’ land, and many of them 
certainly did not do so. It was hazardous to lend to tbo 
Crown; there were no funds or Goveramont socurides, 
and there wore no Jews. Although tho fees were largo 
the surgooD could not have had more than two or tlirce 
patients a year, for it was his dntj* to live In tho castlo 
or boose until tbo cure was complete, although there 
were certain itinerant surgeons, sons of Belial, w'lio 
would take the fee in advance, operate, and then 
dlBaiq>ear on the following day. It was thought that 
each men brought discredit on the art of eorgory. 

Medical Fec$ in the Elizabethan Period. 

The TVars of the Roses impoverished England In tho 
flfteenth century, and verj* little is known of surgical 
pracOoo until the time of Elizabeth, when pa 3 Tnont for 
; services rendered had undergone a great change. It 
was then usual to contract to cure tho patient for a 
given emoxmt, paid either wholly in money or partlj’ in 
money and partly In kind, or perhaps very often wholly 
In kind, for surgeons at anj' rate were not particular os 
to how they were paid so long os they got something. 
Here ogain are Inrtonces of each mothwl: "On I9th 
April, 1609, tho wife of AVUllam Belbj', of London, Iron¬ 
monger, complained that Y’llliam Wise had notcnrtxlhcr 
bnsl^d’s leg as he promised to do, and It was ordered 
that he sboold repaj* again of the money which he 
received In part of tbo bargain bJx shillings and eight 
l>cnco.” A few j-cars oftonvards, on Oct. 2nd, 1.570, 
**a complaint was made by Thomas Adams against 
John Pamdlce, l>ccauso the said John had rcccI\o<l 
money in band and a gown In pa^^l for the 
rcinnjDdor to euro the daughter of tho said Tliomos. 
which daughter died and the poor man made mine*-! 
for the gown again.” Tlio custom of contracting for a 

. - - . . -4. . --f.v.n.r«n at HiIh 

• ■ -on” WAS 

. - 1.17.7. for 

• - ■ Rwanlol 

a Gooiluoji 

twenty sbiUlngs or else core the wife. Lmwesverj 
winely agrceil to pay tbo twcnlj Hbllllnga. llicfee nt 
this time was a noble, and later an augel. for who 

corresi>ondctl to onrcon^nlting plo-hlclans and surgeonM. 
Tho practice of an nnmUt 3 stUl llngcre^l, for bh late 
as 1000 Wiseman writes of a patient ni^n whom lu* had 


* A phort dfMrcrrtl st Eienfotf of llojal 

Stvirt) of MMIclnv on Jan 3alu K‘.*« 




340 The Lancet,] 


THE SCOTTISH BOAHD OF HEALTH. 


[Feb. 7,1920 


operated: “This pei-son retired into the country and 
returned to London at the end of two years and 
acknowledged to me his cure hy settling thirty pounds 
a year upon me during his life and paid me sixty pounds 
for the two years passed,” ' 

Origin of the Qninea Fee. 

A new coin—the guinea—was struck in lOCO, and it 
was quickly utilised by the doctors, who demanded it 
for a lee somewhat to the displeasure of the older 
generation, for the author of the “ Levamen Iniirml” 
writes as late as 1700; “To the graduate in physic 
his due is about ten sMUings, though he commonly 
demands or expects twenty; those that are only 
licenced physicians their duo is no more than six 
shillings and eightpence, though they commonly demand 
ten shillings. A surgeon’s fee is twelvepence a 
mile for his journey far or near; ton groats (3«. 4d.) 
to set a hone broke or out of joint; and for letting 
of blood one shilling; the cutting off or amputation 
of any limb is live iiounds, but there is no settled 
price lor the cure.” The value of the noble, the 
angel, and the guinea, the successive units of fee in 
England, was never stable ; the noble and angel varied 
from 6s. 8d. to 10s.. whilst the guinea, which was at flrst 
worth twenty shillings, sometimes rose as high as SOs., 
and for many years was never less than 21s. Cd. A 
guinea was the regular consultation foe fium the tinae 
of its introduction until about 1870, when the cost rose 
to two guineas. The two guinea fee remained until 
1918, when it became thi-ee guineas. 


Fortunes 2Iade by Mediaal ilfcii. 

Very large sums of money were earned by successful 
physicians and surgeons in London during the eighteenth 
and nineteenth oentmies, as there were few consultants 
in the provinces, and wealthy patients and sefious 
cases gravitated to London. Dr. Radclifte and Dr. 
Mead made their fortunes by seeing patients at their 
own houses or in consultation at a guinea apiece, whilst 
they wrote prescriptions for patients whom they had 
never seen (from descriptions of the case given by the 
hpothecory in attendance) at half a guinea a bill. 
Dr. Badcliffe, when he was living in Bloomsbuiy-square, 
charged five guineas for a consultation at Bow. No 
inconsiderable portion of a successful consultant’s 
Income came from long journeys, and it is marvellous 
how they not only became inured to the fatigue and 
discomfort of traveUing on bad roads, but were actually 
able to produce good literary work in their caniages. 
There is the well-known story of the coUectivo ijowei 
of the guinea in' the case of the physician who declined 
to accept a lee from his patient, but was unable tc 
refuse when the patient gave him a bag full of gnineat 
filled by the simple process of dropping a coin into il 
after each visit; or the other story of the doctor whc 
had his fee hurled at him by au eccentric patient and 
merely remarked that he would pocltet the Insult 
There are several large fees on record. One of tht 
best known is that received by Dr. Dimsdale, who lefl 
England at the desire of the Empress Catherine o: 
Russia on July 28th, 1768, and returned in 1769. H« 
introduced the inoculation of small-pox into Russia, anc 
inoculated the Empress and about 140 other persons 
He was rewarded for his services with the dignity of t 
Baron of the Empire, a present of £10,000, and ai 
OM^ty of £500. The Dowager Lady Dimsdale ha' 
Ito^y referred to Baron Dimsdale’s diary, and tells mi 
that mthougb the annuity is mentioned nothing is sal< 
about the present of money. 

Another celebrated fee ‘was received by one who 
am glad to say, is not a predecessor, for he is In robus 
health, and wUl, I hope, long remain so. It was ( 
lakh of rupees, which at the present rate of exchange i 
worth £12,000, and hy his kindness I am able to sho^ 
yon the Uluminated tablet in Persian which accom 
Au^^ *1^8^' Fi-eyer received the fee ii 

Cotintry Practitioners’ Fees. 

Very little seems to be known about the lees chareei 
practitioners. Dr. Edward J. Cross; o 
at. Beot s, has Mndly lent me a very interesting ledge 
showing detailed accounts of the firm, which s® 


exists, for the years 1742-1766. Each item Is 
priced, and ranges from 28. for a bottle of medicine 
to 8d. and 6d. for a pill, whilst a visit, or “iter” 
as it was called technically, was from 2s. Gd. to 
is. 6d., according to tho distance. Tlio total account 
rarely exceeded £6, and was usually imder £1. The 
patients paid at dong intervals, and generally only 
part' at a time. VTo know from tho evidence given by 
Abemothy at the Royal Commission in 1834 that these 
charges wore tho usual ones in the country, for ho states 
that “ I was called into the coimtry to see a patient in 
consultation Avlth his family practitioner and I ordered 
tho patient a pill. ‘When wo loft the room the doctor said, 
‘ Do you mind mailing that pill into a mixture ? ’ I said, 
‘ What dllTcronce does it make 2 ’ Ho replied, ‘ None 
to yon but much to mo. If you order hhu a pUl I shall 
have to come to-morrow to see how it has acted and I 
shall only get tlireoponce for my trouble and I mnst 
supply the piU, but if you put it into a bottle I shall 
receive a more adequate fee.’ ” Indeed, until 181S the 
general practitioner was remunerated entirely by tho 
amount' of medicine ho could induce his patients to 
swaUow and not at all for his skill and attention. The 
end of this bad practice was a side issue of tho tax upon 
glass imposed in 1812. Bottles Irecamo so expensive 
that the general practitioner was obliged to reconsider 
his position, and tlience arose tlie agitation -which 
culminated in tho Medical Act of 1816. The 
practice of extensive desing lingered amongst the 
people until our own ttmo, and tho familiar expression 
; of “ a blue plU and black draught ” is a reminiscence ot 
the time when C or 12 1-oz. phials wore sent out in 
packets neatly wrapped hp in white paper, each phial 
ha-ving a single blue pUl in a small box, -adth white 
ends and a red body, perched upon the top of the cork. 
Tljc price was Is. 9d. a draught and pill, and there -was, 
I presume, a handsome profit, which was lost when 
8-oz. and 12-oz. mixtures came into vogue. 


Conchision. ■ 

And-thus I come back to Koholcth's statement that 
there is notliing now under the sun, for if we consider 
tho relative purchasing power of money In thohightcwtli 
and twentieth contnries our predecessors wore hettcr 
paid than are tlio majority of the medical practitioncu 
at the present time. The tyiJC of practice has changed; 
tho tyq)o of mind remains. The older generations 
demanded bleeding and plenty of physio; the moaom 
generation asks for scrums, vaccines, and intravenous 
injections. 


•THE .SCOTTISH BOAED OF HEALTH: 

CONSULTATIVE COUNCILS. 


In the Act which cbtablishcd tho Scottish 
Healtb provision was made for tho setting 
snltative Councils to advise and assist the 
connexion with Scottish health matters. The j 
tion and functions of these Councils were 
Order in Coimoil of Dec. 20th last. Tlio Councils, w 
are four in number, deal with tho following 
(1) Medical and aUied services; (2) National 
luBurauce (Approved Societies’ work); (3) rrirfb- 
admiulstration and general liealth questions; (■*/ 
lands and Islands. „ 

The appointment of the members of the 
with the Board, who have now completed their w 
of the personnel of each of the foiu 
membership of the several Councils as announce j 
Board is as follows:— 


1. Medical and Allied SERVicta. 

Orlando Cbamock Bradley. Esn., M.D., "flS 

PriDciiml of the Royal (Dick) Votorinary Collego, 

ProBidentot tlio Roj-ul CoUoge ot Veterinary Bnrgeonu, 
of the National Voterlnorj’ Medical ABWKiiatioD. 

a. j. Campbell, Esq.. M.D., Socretnrj’ of tbo Derwl K 
Medical and Panel C^mitteoB. rro„nb lor tt® 

A. K. ChoImorB,- Esq., M.D., Alodleol Ollicer of Hesnu 
of Glasgow. ,, pj(e Coltw 

D. EUiot Dickson, Esq., M.D , Convener of tile r. 
Surgeons’Oominlttoe. . . of tlirTn" 

J. R. Drever, Esq., M.B., Scottish Jlcdical Secrewrr 
Medical Assoclatloii. 
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win Annlo TV 0111, Ij»dr Superintendent of Kutmi, Ertlnburch 
^toyal Inftrmao 

John GlWiter, Qq . H.D.t Profenor of Forcnilo Medicine and 
Public Health In the Unirenity of Qlascow 
Profenor Matthe*’ Hay, M D., Medical Ollllcer of Health for the 
•City of Aberdeen 

John Bntherford HUl Eaq , Realdent Secretary of the Pharma 
■ccutloal Society In Scotland Secretary of the General Council of 
Panel Ohemleta(Scotland) 

Sir Donald UacAUater, E 0 B , M D . I*rliiclpal of the Unlreralfcy 
of Qtaeffow. Prealdent of the General Modleal Counotl 
John Tale Uaokay, Eaq ,11D., DL D , Principal of the Unlveralty 
College, Dundee 

Sir Jame* Ifaolenile, UJ), F H CJ*^ Clinical Institute, 
■St. Androwa Conaultlafl I’nyilclan to the London HoapitaL 
Sir Bobart TVUUam Philip, U D., FJB 0J*, Profeaaor of Tul»erou 
Joaifl and Senior Lecturer on Clinical Medicine In the Unlveralty of 
Edinburgh PiraldentoftheEoi-alCoHegeofrhTalotani.Edinbunthu 
Jamea Maxwell Boaa, Esq , M B.. 0 IL, MJIE., Me^^ OfOeer of 
Health and Chief School Medical Officer for the County of Dmnfrlea, 
MIm Laura Stewart-Bandeman. M.D , late Controller of Medical 
SoTTlcee to Queen MaiT*i Army Auxiliary Con*, Oreraeaa 
Sir Harold J 8tflea.JuBE ,ReiiIui Profeeaor of Clinical Surgery 
in the UnlTcralty of Edlnbnri^ 

F Tocher, Eao., Pnbllc Analyatforthe County of Aberdeen, 
Ac. Honorary S^retary of the AaaMlatlon of Pnblio Aualyats of 
Scotland. 

Kortnan Walker. Eaq , M D , General Medical Connell 
George wnilamton, Faq , MJ) , Chairman of Aberdeen Local 
Medical Oonrmlttee 

-John A Young, Eaq.. LJDE., JJ* Mce-Prealdent of the Odoolo- 
'OlUmraieal Society of Scotland Oonvener of the Public Health I 
Oomtorttoe, Edlnburoh Town Council I 


2. Natiokal Health InSurakce (Approved Socletlea* 
Work). 

Thomaa J Addly, Eaq , Secretary of the Soottlah ProfeaalonaJ 
Aaidetaota* Sodetr and of the Bt Andrewa and Edinbunth Diocesan 
Insurance Society, Prealdent of the E^lrargh, Lelto, and District 
Friendly Booietlea CJonnctl 

Hell Beaton, Eaq .National Amalgamated Union of Shop Aaalat* 
ante, Warehouaemen, and Olerki. ex Prealdent of the Soottlsh 
Trade Union CongreM « 

Hugh Berrle, Eaq , Becretaxy of the British Order of Ancient Free 
■Gardenera 

Dafld Bertram, Eaq., J P., High Chief Ranger. Ancient Order of 
Forestera Fiienmy Bodetj 

Mias Maj Dunbar, Secretarj of tlie Scottbh Women a Frieudly 
■Soctedy 

Jamea Gold, Eaq .Secrelorj of the Scottish Miners Federation 
Friendly S^etr 

John 0 Hendry, Esq , J P., Secretary of the Brecblu &111I and 
Factory Operatlvea Union, PresldeBt of the SootUih Te.Ttlle 
Wocken' Federation 

Thomaa MoMeeldo, Eaq.t Gtaagow Dlatrlct Secretary of the 
Independent Order of Rechabitea, Preddent of the Sooltlali 
Gouferenee of Prieodly and Apiirored floeletlea. 

&Um Annie McRobUe.Secretar) of theNorth of Scotland Women a 
Insorance Society 

W 8 Blmmer El«q , J P , Inspector (Glasgow Dlatrlct) PrudouUal 
Aaannnoe Oomnao}, Limited 

W U Shaw. Eaq .Manager of the Scottish Legal Health Aaaoranee 
AnitroTOd Sociotj 

atlaa EI<uuior Stewart. Workers Union 

William Thomson, Eaq , Sewtarj of the Scottish CoCi*eraUvo 
Friendly Society 

Peter Webster, Eaq , 8ecTetar> of the Scottiah Horae and Motor- 
men a Asso^tlon 

WlUlam Wood. Esq , Becretan of the ScotUah Rural TTortera' 
Friendly Society 

8 Local Health Administration and Oeneral 
Health Questions 


The Moat Honourablo the Marohlont«i of .Aberdeen and Teuialr. 
Prealdent of the International Conned of tS omen, . 

Robert Allan, Eaq , Secretair of the Scottish Trade Union 
CoDgraaa. 

Sir Henry Ballantme D L , Chairman of the Royal Oommia^lon 
on Housing (Scotland) 

Joseph F Duncan, Eaq.. Becretan of the Boottlsh Farm SrrranU 
Union 

J B FerguMon, Efcq , \jt County Council 
Andrew Grioraon, Eaq . Town OlCrk of Edlnhurgh 
Joeeph Johnstone,Eaq , M P.,RenfrewCoonlyCouneil, Prealdent 
of the Scottish Atv>otatlon of Inanranee Committees. 

R illlam Jouca, Eaq., Clerk to Glaegow Inaurance ComraltW 
II 8. Keith. Esq, ox ProNOkt of Hamilton 
W W Kolaon, Eaq , Chief Ssnitan Inspector, Palaley 
Mrs Mary Bums Ijetrd, Beottlsb Labour Honalng Association 
IsidyLebUe Mackcnxlo. TnceOhalnnan of Edlnbnr^ loanrancc 
Commlttoc President of the Bcottl«h National Asaoctatlou of 
Health ^^alto^a and \T omen Sanitary Inaiwctora 
TN M Marshall Eeq .Clerk to Lanarkahlre In^rance CJommJltm 
Bocretarr of the BcotUnh Association of Insurance Commltteis 
Sir Thomas ilunro, K.B.E., Connty Clerk of Lanarkshlie 
Thomas Q Naimjih E*q . M D D Be . at Prr-ildent of the 
Bcottbh Bodety of Sicdical Officers of Health, formeriy 3Icdkal 
Superintendent o! l*orth Indtinary, 

Malcolm W Scott, Secretary of the SiXilet) of Inspoctors of Poor 
and IVtor Iaw Officcri of Scotland 
Jamn Stewart, L*q , Glasgow Torm Coiioclt (Coat oner of Hiwtth 
Commlttoel 

Joaoph BulUran, F»q„ MJbF., Lanark County OotioeO Socrefary 
of tlie Scottish lAhour llourinc Association 
James Thomson, Fjq„ City tmrlDOCT.Dundo*. Mce-Prerident of 
the iDiUtnte of Wnnldiial and Oonnty rnginerra. 

W. E Whyte Em, OUR. Dlitriirt OlerV. ^^ddle Ward of 
Lsmarkshlro, 


4. HIGHLANDS AND ISLANDS. 


Her Grace the Dnclieaa of Atholl, D B.E.. Member of the High- 
lands and Islands Medical Serrioe Committee Prudent of the 
Perthahlro Federation of District Nunring AaaoclaUoni 

John Bimle, Eaq . J P . ex Provoet of Inremcss. (Thalrruan of 
Inremeas Dnr^ Inmirance and Local ar Pensions Commlttec- 

Winiam Dtmao, Eaq , J P , ex Proroet of Tlmrao, Chalrtojui of 
the Insurance Committee for the County of Caithness and of the 
Connty Education Anthority 

Bey. Win. Fotherlngham, J P., Tlee-Clialnnan of Zetland Countv 
Insarmoce and Local TTar Pensions Ommltlees, Late Mi-\ 
Conrener of the Oouptl and Chairman of the Mainland District 
Committee 

Lady Susan GUmouf, late Member of the Highlands and Ldandx 
(Medical Servlee) Boaru 

MUs Della Jobson. Secretary of the Scottiah Flah Workerw 
Frlendb Socletj 

Mra. Helen Kerr, Member of the Royal CommlMion on Housing 
(Scotland) 

The Maolaohlan of Maclachlan Oonrener of the CJounlt of 
AigrU 

Miaa Sybil M Sfacphall, Honoraty Secretary of the T^dlos 
Highland Aaaoolatlon 

Dr A. O. Miller, J P. Chairman of the Highlands and Islands 
Subcommittee oi the British Medical Association (Scolttsh 
Committee) 

\Vm J Munro, Esq. J P, Clerk to Baatcr Ross District 
Committee 

Dr Donald ilnrraj, MP, Late Medical Officer of Hesilth for 
Lewis. 

Dr Jamea B Blmpson, JX.. D L, Moe-Presldent of the Sntlier 
land Nursing Ajeoclatlon and Secretary to the County Local 
&tedlcal Committee 

Mias Margaret M White, Supciintendonl of Queen \lotorias 
JnbOee Inxtltnte for Noreoe (Scottish Branch) 

Each CJonsnltatlvo CkJUncll will, In teniis of the Order 
In Cooncll, appoint its own chairman, Mr. George A 
Btrse, Scottish Board of Health, 126, Goorgo-streot 
Edinburgh, wllJ act as secretary to tho Coimollfl 


^[EDICAL CARE IN INDUSTRY 


The appeal of modem preventive medliTino, dlrootod. 
as It is, at the IntUvldiial, Instead of being confined on 
heretofore ohl^y to tho Banltory conditioiis of life, may 
be said to bo concerned with three stages; (1) Obtain¬ 
ing a healthy population by snponiAlon of bUlhs and 
Infant life, what is known as matomal and infant 
welfare, (9) sapervislng the growing child, carried ont 
through school mcdloLl servlco, and (B) maintaining lu 
health tho adnlt worker. 

This coontiy Is probably abreast, if not ahead, of 
other civilised countries with regard to the first two 
stages, bnt wo are behind America with regard to the 
last Something wo arc doing through tlio aotivitlCM 
known as "Indnstrial welfare,” which received, through 
tho Influence of tho Ministry of Munitions, a great 
ImpetoB during tho war In tho onglnoorlng trades , and 
we have to>da\ a powerful Welfare BupervuiorB’Awwcla 
tlon over 1000 strong, on Indnstrial Wolfaro Boclot> 
(representative of an Important group of omployors) 
tho jiowers of tiio Homo Offleo in relation to wolfaro 
accommodatlou, and tho work carried on bj tho 
training section of tho Ministry of Labour. Bnt tho 
work, os rcadoTB of Beml-popnlar journals and tlic dally 
press can testify, Is steadily drifting Into ]a> liands , the 
modleal profession la only called in boro and there to 
help; it Is not as it ought to bo tho fona ot origo of thU 
important bmnch of provontlvo medlclno. Prcsentlj 
tho profession will discover tliat \ 06 tcd Interests have 
1>oou created which stand In tho way of Its true 
recognition and Inflncnco. 

Indifttrial .Vcff(cinr lu tlir t nitol Sfatrt 


Adxanco In tho United Btatos Is urocecdlng on 
dJCTorent lines, and these are cloarly Indlcatctl l>y the 
Public Health BolloUn, writtcu by C. D Hclb}, on 
the Medical and BurgltJal C^aro of Indnstrial Workers 
Indnstrial modlclno is therein recognised ns a ucW nnil 
Interesting solonoo, a branch of tho science of Industrial 
management on tho one liand. as It Is of preventive 
mcdlolno on tho other, “a coinpromlso betweeu 
ideals of medlclno and tho noccRSlties of bn&lncss Sir 
Bolby defines Indu-’d-rlal medicine as ‘the llioorj and 
practice of modlclno appHod to Uio pan>oso of prcvontlng 


RtufUf^ of tho Modlc^ •nilSandral C*r*of IiHla*.trUl \\nrtpr* 
a ^bllQ HroJUi llDllPtln, No lO I3l'> UoUM 

A _ . mt. _ 1 . 1 . ^ 
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nntl alleviating sickness and iujni-y among industilnJ 
•^vorkers in order that they may enjoy the benefits of 
continuous productive employnient’'; and lie points out 
its valne both to employers and to -workei-s. 

Adoption of -work on the Unes of this definition gives 
to industrial medicine a clear line of action and a duty 
to fulfil, so that vrorkers shall no longer feel themselves 

slaves * 

Haraenefl to hope, insensible to tear. 

Scarce living pulleys of a dead machine, 

Mere wheels of work and articles of trade. 

That grace the proud and noisy pomp of wealth ! 


The report is based upon infoinuatlon obtained from 
155 hidustiial estabUshnients as to the medical activities 
caiTied on. These establishments employed 20 con¬ 
sulting physicians, 68 whole-time physicians, 60 part- 
time, and 37 on call—i.e., 175 physicians in aU—and in 
addition 18 dentists, while there were dlspensaides at 167. 
These figures show how this new science in the States 
is rmder the direction of the medical profession. The 
factory doctor can make his valne felt In every stage of 
industiial Ufo :—■ 

(i.) At mdustrial birth—in selecting workers snited 
to theh- work. The effect produced can only be appre¬ 
ciated by contrasting it with the present way of engaging 
worker’s by the method of trial and otvor with its 
attendant financial waste and instability for labonr; 
under this method it is usual to-day to engage annually 
1000 new worker’s to malirtain a personnel of 1000, and 
Mr. Selby quotes one company in which the labour 
turnover for the year 1917 was somewhat over 400 jicr 
cent. Every engagement represerrts a cost of about Tl. 
Car-uful selection lessens the turnover’ by not less than 
tym-thlrds, and the money saved is sufficient of itself 
to carr’y the cost of Industrial medical service. 

(ir.) Tlrroughout industrial life—hr supervising tire 
health of the workers and the hygiene of workplaces. 
Medical attention to personal ailments, small at their 
atari, lessens lost time and promotes working efficiency: 
this is given at the ambulance room or disperrsaty. 
Tom’S of inspection arc required to ensure adequate 
sewr^e and -waste disposal, waslring and toilet facilities, 
ventilation, illumination, heating or cooling apparatus, 
blowers, exhaust draughts, floor and window cleaning, 
and pure dilnldng water. Machinery, tools, and methods 
of work caU for medical attention to reduce to n 
iniirlmum hazards to health and body. Health instiarc- 
tion and dental prophylaxis are essential parts of the 
work. Super-vision of the provision, dm-ing attcrrdauco 
at the factory, of food suitable in quantity and quality 
to the work Is a physiological question. Hour’s of labour’ 
in rolatiou to fatigue, with facilities for rest and recu¬ 
peration, can only he scientifically an-anged by a medical 
expert hr Industrial hygiene. Accident prevention, 
effected by the safety-flr’st movement, is essentiallv 
psychological In aspect. These are some of the medical 
asirects of industriaJ life. 


(iil.) At threatened rndustrial demise—in restorinf 
to pr-oductlvo acti-vity those who have tcmirorar-llj 
broken down or sustained some incapacitating injury 
Organisation of fir-st-ald tr-entmentand amhrtlancesquadf 
are called for here. Out-patient work, medical anc 
siu’glcal, at the ambulance station makes a constani 
demand for sendee. Visitation of side or injurec 
workers In their homes is often needed. After-care ant 
n-alnhig of those in any way maimed can, in medica' 
hands, often restor-e to usefulness those who must other 
u-rse^tamong the unemployable; a tllscover-r^-whicli 
the Pensions Ministry hr tliis country is uow demon- 
strating for the enlightenment of Industry. IVL’. Selb-v 
tells of two blind men found In the plant of a large 
electnc motor company, and of 61 crippled ernplovee< 
at tire factoty of an Ohio shoe company! i J 


li'/iei’c and How 3[edical Service should Start. 

The report considers tirat: “An estabhsirment emnlov 
Ing anj-where from 200 to 600 'peoirle is warranted i’ 
iradng a dispensary; that such an establishment i 
lirstrned In having eithev a ’wbolo-time or paxt-tim 
phyHcran; and that if he he on a pai’t-time basis hi 
servre^ may advantageously be augmented hv 
tinined female nurse or a per-son who .has been tarrgh 
to handle the r-ontiiie work under his direction.” 


Tiro need in larger estalfiislrraents is, of course, stlU 
greater; and whore from 500 to 1000 persons 'are 
employed the par t-time soryices of a defitistfor prophy¬ 
lactic service Is considered warranted. The persomiol 
and organisation of medical dopartmonts in esta'bli^- 
ments employing differeirt numbers of employees is 
usefully discussed and set out. But attention is drawn 
to the rreed for physicians trained hr industrial 
medicine: those who drift irrto tire, work tend to drift 
with it; and those who act as “ fingot”wrappers ” for 
the money it gives tlionr are a reproach to the soienco. 
IVhat is wanted is men “ giving their brains and hearts 
to industry, striving at all Hrncs to hotter coirdltions 
among the working people, and to benefit industry 
itself.” Tire advice given to the Industrial doctor 
for ar’i’auging his work is. “ organise, doputiao, and 
supervise” ; and tr-aining and aptitude are reqrriredfor 
its ado))tion. The place of the dispensary attendant 
and faclorj' nurse is set forth clearly, and the need 
for adequate clerical staff. 

Good plaus aud lllusti-atious of dispensaries and 
medical quarters are given in the report, wlrich is worth 
consulttng on ■this account alone', and. attention is also 
directed to equipment, fnmihire, and fixtures. The 
irractlcal informatiou given in these jrortions of the 
report will Ire of tiro greatest rise to tliose called upon to 
advise rnnmrfacturers wishful to embark njron this 
rcmrmci’ative hrauch of industrial mauagemorrt. 


Industrial Medical Activities, 

The following summary is wotili quoting Torhatim to 
Indicate the wide field of worlc which comes within the 
boundaries of industrial mediciue:— 

1. Treatment of Injuries in dispensary, home, or hospital, 
by physloian, attendant, or consultant, inoludlng orthopMio 
and reoonstrnotlve Bnreory when necessary. 

2. Opinions as to disaDilftles from injury and recommenoa- 
tions as to compensation awards. 

3. Eehabilitaiion of impaired workers. 

4. Oonsnltation and sorvioo, Inolndlng dental, for tM 

alioviatibn of ailments that become evident during hours 
of employment. ' , . 

5. Assietance in obtaining skilled medical, dental, ana 
nursing attentions whon employees themselves are uusDie 
to procure them. 

6. Visits on slok absentees to assist In treatments, to 

render social aid, or to Instruct. • ,, 

7. Kogular factory inspection designed to 

tions that are inimical to health, ana written reoommenoa- 
tioDS to proper oHloials for their correotton. . 

8 . Studies of the effects of methods, „ 

machinery operations upon health and 

relating to posture, eyestrain, monotomy, spnna, > 
Ac. "Written recommendations to proper 
effects are found to be harmful, and advice to employ^ 
which will enable them to minimise the 



to applicants’ fltnoss lor work. , _h«i 

10. Examinations 'of applicants for re-employment 

the periods of absence warrant them. , ^ „mMAni!r 

11. Examinations of employees when their shop ®m , g 
falls off, unless the reasons are evidently not pnp ^ 
advice and treatment, or aid in obtaining t®®dtmem, 

as need It: and written recommendations to foremen 
deemed wise. . , .(ter 

12. Examinations of employees returning “ 7°pmnlov- 
BioknesB or injury and -written recommendations to 

Ing offioerB and foremen if employees are not lauy ^ 

13. Examinations of employees who do not leei' (5 

not appear well to their foremen or fellows, on j,. 
employees when It Is indicated ; and written 

tions to foremen If altered working 

14. Examinations of workmen ceasing nxplioit 

having been exposed to special health hazards a 
records of their conditions. ,.inna flndtafi®- 

15. Frequent examinations to follow up P"* ttios® 

16. Monthly examinations of all way 

who may be engaged In any work that may m auy 

HI effects, and of food handlers. . ooSpera^- 

17. Epidemiological servloo inolndlng intlmote 

with mnnlolpal health authorities. home* 

18. Health vuBtvue.tten by personal Mlks in i 
factory, by lectures, posters, or pamphlets. „-flventi<® 

19. Records of datS that will assist in the preven 

aocidentaand siokness. -mnlovei* 

20. Eecords of facts that will ^fllnstmentS’ 

employees to obtain equitable oorapensation " J 
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21. Beoordi of lnform*Uoa thai will ihow ihe Bcope and 
Taloe of all medical aoUrlUee. 

2Z. Btadies of faota and data with the view to derelopltig 
soleDtlflokoowledgeand neefalneef. 

23. C^Dtrlbuttooe to Mlesl'fla and trade pnblloatlona. 

24. AtteodaDoe at meetings of eolentlflo Bootetlea. 

25. CoDBlant efforts to merit and retain the confidenoe 
of the employees and the approbation of toe employera. 

26. Frequent oooierenoea with those In antborlty. 

27. Cooperation with other establlsbmenU and local, 
State, and National tleatth aniborltiea. 

26. And finally, the admonition to organise, depnttse, 
and eoperrlee, remembering always that anything whiob 
is ImpoHant enongb to do is anffiolently important to be 
done well. 

lUeordi and Jleporf#. 

Work of tlie kind here Indicated cannot be done 
wlthcrat organisation, and organisation la not possible 
wlthont records and reports, ilr. Selby has taken 
much trouble In sotting out and disousalng the value of 
the records found Jn use, amd the way In which they 
should be employed to ensure efficiency and rapid work. 
The diversity of forms adopted makes him aiTi)eal for 
some standardisation: and wo oordlalW agree that mnob 
advantage would accrue therefrom. In this country we 
understand that on effort In this direction Is likely to bo 
made; and that a sot of forms recommended for nae 
may soon bo jUaced before manufacturers by a Govern¬ 
ment department. 

No useful pnrpoao wonld be served by discussing the 
forms ropTodncf^ in the report at length; wo need only 
point out that while summary reports are needed by 
Indnstrlal officials, which should be os simple and 
concise as possible, they must be based on detailed 
records which Incidentally are invaluable for the 
pursuit of solentlflo knowlodgo. Every Industrial 
physician should be a research worker in this new field, 
and moke full use of tho experiments continually, even 
though unintentionally, being carried out In tho eatab- 
Ushmont ho Is attached to. ^e need for knowledge In 
industrial medicine Is to-day great and pressing whon 
tho whole world is calling for produotion, production, 
and again production; It la required to enablo the 
industrial worker to multiply his output ^vlthout detri¬ 
ment to his he^th and contentment—that detriment 
which Is the foundation of industrial unroet and strliccs, 
with their inevitable drag on tho wheels of social 
progress. 

Industrial medlolno con boro play an important part, 
because, as Mr. Selby justly writes, It '* Is not only 
humane but essential to produotion. It Is beneficial to 
workers and profitable to employers. It offers splendid 
odvontacos to ph>'slclan8 for tho development of careers 
In a field of rapidly growing Importanoo, vital with 
opirortonltlcs for sorvlco to humanity.'' 


ALLEGATIONS OF PROFITEERING: 

A COMPLAINT FROM THE MEDICAL 
RESEARCH COMMITTEE. 


At a meeting of tho Complaints Tribunal of tho 
Central Oommittoo, hold on Jan. Mth at the Hotel 
■Windsor, Vlctorla-stroot, B.W., a complaint was Invest!- 
gatc<l which had been lodged by tho MwUcal Research 
Committee, of 15, Duoklngham-Btroot, Strand, W.C., 
i-cgarding tho price of a gallon of collodion solution 
which was s^plicd to them by the British Zyloulto Co., 
Ltd, of Hole End, London, E. The complainants alleged 
that they wore charged £14 lOff. 7tf. for a gallon of tho 
solution which they Imd provloosly purchased from tho 
roH])ondcnt company at a cost of 17*. (W. 

Dr. H. W. Dudley, who appeared iu support of tho 
complaint, montlonod that the Medical lU^carch Com¬ 
mittee conducted general medical research for tho 
purpose of combating disease. Ho recalled the fact 
that In 1915 a imyKsr was written in which tho anthor 
monUonod that tho British Xylonite Co. wore willing 
to snpply tho solution, which was ossontial for somo 
research work. That was not a enstoraarj' stop to take 
when research work was pnblishod, and the result 
would bo that other people would apply for tho solution 


when It was recommended by a known research worker. 
In September, 1916, a purchase of two gallons of tho 
solution was made from tho respondents at a cost of 
17*. 6d. a gallon. Lost Boptombor a gallon of the solution 
was ordered, and whon the Invoice arrived tho Com¬ 
mittee ■was intensely surprlsod to find tliat a olmrgo 
was made of £14 10*. 7d. It refused to accept tho 
solution, which was returned to tho company, who sent 
them a credit note for the amount charged. Tho Com¬ 
mittee extraoted a small portion of tho solution from the 
btd^ which It offered to pay for, but no charge was 
ever made for It. Tho witness gave it as his opinion 
that there was no reasonable explanation for a rise in 
price of over 1600 percent. Tho Committee brought tlio 
complaint as It h^ in the first Instance recommended 
the solntlon pnbllcly, and it also felt that It should 
take strong exception to oxccsalvo charges mode for 
mateHals which were nsed In research work. 

In answer to the Chairman of the tribunal (Sir 
Herbert Nelld, K.O., M,P.) It was stated by Dr. Dndloy 
that the Oommittoo was now putchaslng a solution 
elsewhere which answered Its purjToso at a price of 
about 28*. a gallon. 

Replj'lng to Mr. A. Brammall, solicitor, who apj>carcd 
for the company, the- witness aorecxl that tho price of 
the ingredlontB used In tho solntlon, aiioh as other, 
methyiatod spirit, and nltro-collalose, had oousldomldy 
advanced in price during tho lost few years, while 
labour had also gone up oousldcrably. 

Dr. Dudley further stated that tho formula for tho 
solution was supplied to tlio manufacturers by tlio 
Medical Research Committee. Ho was not aware that 
before the war tho solution could only bo obtained from 
Germany, and pointed out that there was nothing very 
dlfficnlt about the making of the stuff. He did not know 
that In 1916 the rosnondent company was specially 
asked to make the solntlon as It could not be obtalncKl 
elserwhero. 

Mr. Brammall said that tho charge of £U was a 
mls^o and was never IntonOod. If, when tho Com- 
mittoo complained, it hul montlonod that it bad 
been charged £14 tbe whole matter would have been 
rectified at once, and a full explanation given. Tim 
corroot charge was 87*. Cd. Tho solntlon was sold as a 
solid or In liquid form. As a solid tho price was 87*. Od. 
per iKjund, while tho same amount was charged for a 
gallon. Tho explanation was that whon a gallon of tho 
Bolntion was evaporated thoro romainod I lb. of solid 
matter which wore called “ chips.” 'When tim omployoo 
of the company to whom tho ortlor was iiandod saw 
that a gallon was onlercd ho thought that a gallon of 
tho solid substance was required. Ho ostlmatod a 
gaUoD as being equal to 8i kilos or 7 lb. 12 o*., and tlio 
obargo of £14 odd was made out In tliat way. Ills 
oUonts wore specially requested to make tlio aolutlon 
in 1916 whon tho supplies from Germany wore 
oxhaustctl. Tlio company did not want to tnako it, 
and they only consontenl from patriotic motWos. as they 
wore told that mwllcal people required It for tho rollof 
of suffering raoniicKKl, Utorally and truly they only 
commencoa tho manufacture froui philanthropic and 
patriotic motives. Dotwoon 1910 and 1910 tho turnover 
of tho company was four nilUlons sterling, whilo in tho 
four years tho salos of tho solution only amounted to 
£80. From a huslnoss point of view tho company onphl 
never to Imvc toachcKl It, and would rather not have 
bad tho buslnosa. Tho company hml a very' high 
reputation in tho country. He also pointnl out that 
between 1915 aud 1918 no onlora for tho solution went 
received, and only “ chips ” wore sold by tho company. 

Mr. T. R. Brooko, tlio commerclnl nmnnRcr of tlio 
company, Bald tliat in lOlS Iio wns told Iiy tho McoIcbI 
Itoncoroh Commlttco that BchorinR’ii coItodJon ttiib no 
lonoor procnrablo, and, ob It was requlrod, thoy under 
took to prodnoo oollo<Ilon, iKtlnR told how It wan 
piodnced. Tho prico Imd incrcancd from 17.. Od. n 
pound or gallon to B7«. Od. 

Tho Caintmmn: That Inoronao wonld not com- 

’farther Btoted tlmt when tho complalutii 
woro'rccoivcd tliero wat nothing In tho Icltem to show 
that £14 hod been charged. Ft was not untU tliey 
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received a commmilcatdon L’om the tribunal that they 
realised a mistake had been made. 

Sir 'William Pearce, M.P., the treasurer or the 
Manufacturing Chemists’ Association, gave evidence of 
the high reputation -which the respondent company 
enjoyed. 

Mr. Brammall • Do you thluic the company wonld 
intentionally make a charge of this sort ? My experd- 
ence of the company has been a very long one, and I 
am cei-taln that no one in a responsible position -vvonld 
do an 3 dihing of the sort. 

What reputation do they bear in the commercial 
■world?—The highest possible character. They are a 
firm -whose -word may be taken. Their -word is their 
bond. 

Mr. Claud Walterer, a clerk In the employ of the 
company, stated that he -was responsible for the 
mistake. He found on referring to another order that 
378. 6d. a lb. -was charged, and reckoned a gallon of the 
“ chips” as being Idlos. 

In ans-wer to further questions the -witness said that 
one other mistake had been made in dealing -with 
the solution. Messrs. Burroughs, Wellcome and Co. 
ordered a quart and -were charged £3 Ws. 7d. Ho 
complaint -was made by the buyers, but -when the 
present case came to hght an investigation of the 
company’s books took place. The mistalco made in 
regard to Messrs. Burroughs, Wellcome and Co. -was 
discovered, and a refund -was made. Ho was the 
clerk resiwnslble for the error. 

The Chairman, in giving the decision of the tribimal, 
said they were of opinion that this case was an exceed¬ 
ingly grave one. The explanation foi-wardod by tho'j 
respondents on Jan. 2nd was not what one would call 
a complete and full statement of the facts in relation to 
the sale of the article. 'What the tribunal thought was 
responsible was a system which had grown up in 
modem times of calling upon departments to justifj' 
their existence; and the tribunal rather thought that 
the department, in relation to these two applications 
lor the liquid article, might have been careless, more 
than careless, in regai-d to the method of booldng them 
up, in order to justify themselves In relation to the 
general trade of the concern. The tribunal -were, 
of course, confronted with tho fact that this was a 
limited company, and one which was doing a vorj' 
extensive business, and If the case were sent for prose¬ 
cution it would rest upon the indi-viduals constituting 
the company to justify themselves in order to take 
advantage of the section of the Act relating to limited 
companies. The tribunal thought that, upon the whole, 
it would sufSce it they marked theh- displeasure at the 
way in which this transaction had been cairiod on 
by saying that, putting the most moderate construction 
upon it, it had been grossly careless, and such ns to 
produce the impression in the minds of those accus¬ 
tomed to business, and to the precautions ordinarily 
taken, that it was a gross and bad case. For all that, 
they thought that the blame was not so much upon 
those who would reap the benefit of the overcharge as 
upon the careless way in which those in charge of the 
department had behaved. It was almost incredible 
that, two letters ha-vlng been received from a public 
department whose custom one wo-nld have thought tho 
respondents would have tried to retain, there was in 
the interval between the makiag out of the invoice and 
th^remt note, apparently no attempt to inqrrire more 
partlctuarly into the matter, the goods being simplv 
accepted when retnr-ned and the credit note sent 
leaving the department to get the material -when and 
from -where they conld. The tribnual entertained verw 
doubts as to TThether thej’' "were doing quite the 
right thmg, but on the whole they thought that a 
cen^e was sirfficient, and that the complaint, subject 
to that censure, must be dismissed. 


IRELAND. • 

(From oun own CorniEBPONDENTS.) 


^ Sunday m Bristol was observed on 
appeal was made by the Lord Mayor, 
Tn patients were treated at 

£71,(XX), which snm was nearly £18,(XX) 

S ® ‘t*® record amount 

of £50W was raised, and this year It is confidently hoped that 
the oolleotions will be still larger. “opeu tnai 


Tho Irish Public Health Council. 

The Irish Public Health Council did much importanb 
business at its last session held on Jan. 20th to 22n(l. 
On the first day tho CouncU received a deputation 
representing tho National Association of Approved- 
Societies. Tho deputation spoke chiefly of tho necessity 
for providing an ofiiciont medical service lot insured 
pci-sons and their dependents, and pointed out that 
if a system of medical benefits or treatment for 
insnred persons were established in Ireland con&ldcr- 
ablc funds from insurance sources would ho avaUahle 
towards financing such a medical servico; but it 
-was essential that it should not bo In any way 
associated with the Poor-law Medical Servico. A 
memhor of tho deputation, who roprosonted the 
Pnidontial and tho National Amalgamated Approved 
Societies, stated that tho incidence of sickness among 
their momhers was twice as groat in Ireland as in 
England, and ho attrihntod tills to tiio absence in 
Ireland of a proper system of medical treatment. In 
the course of a discussion which followed, tho deputation 
stated that the Approved Societies would consider 
favourably tho question of allocnthig to-)vnnla hos- • 
pita! and aUied services, and for tho treatment of 
dependents, part of any surplus funds which mifiht 
be available after tho forthcoming valuation. W 
deputation also agreed that there would bo no objec¬ 
tion to a medical servico system under which insnred 
persons would pay tho medical practitioners and 
who would also bo responsible for tho treatment of 
persons nnahlc to pay. Subsequently tho Comdl 
arrived at important docisious concerning the follo-uinff 
raattci-s; The constitution and fimction of tho propos«i 
centi-al health authority' In Ireland and of county 
health authorities; tho establishment of on Wsli 
Medical Servico, which -u’ould prov'ido medlcw trest- 
incnt for insured persons (and, if possible, for thcr 
dependents) ns -well as for persons unable to pay; ana 
tho vcoi-ganlsatlon and coordination of tho 
system In Ireland, with a view to providing treatment 
for tho classes able to pay, not only in the 
institutions, but also In tho vohmtary' hospitals in t 
larger cities. Theso questions and previous 
the Council were rofoiTcd to a Drafting CoromitwOi co - 
sistlng of tho chairman, Dr. E. Cooy' Bigger, 8^ 

A. Glj'un, and Dr. R, J. Rowlotto, to ho orabomedin 
report, to ho made by the Conncil to tho Chief Secretary- 

Prlfast and the Irish Public Health Council. 

A mooting of Belfast doctors—summoned ® 

chairman and secretary of tho Local Memcoi ^ 
mittoo, through a notice in tho public press, Z®„]. 
the present position of tho medical profession m 
tion to the now Fuhllc Health Conncil and to 
aider {lie possibilities of State Medical 
kindred schemes ”—was held in the Medical ms 
on Jan. 80tb, when there was a largo ttttendanco. 
chairman of the Local (Belfast) Medical , of 

Mr. B. J. Johnstone, -who presided, gave ‘tu sow 
the present position. He explained that .Hjf 

Health Conncil, who was at present engaged in 
its report, would probably make £3 a week to® . jjjjjjc 
income of those to be attended gratnltonsly, ^, ((jjje, 
would he a National Health Boivice, not ''7“° 
applicable to dispensary' doctoi-s, hut that go 
difficulty' was in dealing -with indnstii^ 
pointed ont that, In any commnnlcatlona ''”*0 .^00 

Fnhlic Health Conncil, tho Irish Medlm ^ r,i^ge 
had made it quite plain that it could 
tho medical profession untU it was 
as a body. Along discnsslon followe(V''’mo 
that there was a marked cleavage t>etweon 
of those engaged In dispensary pi'actice jjjted 
doing insurance work. Some of the sp®®': , pg the 
out that the conditions had so ®'H®roa 
report of the Viceregal Commission in ^liole 

conld not he said now that tho anpHoa'''® 

supported any National Health Service a 
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■alone to Poor Invr doctors Undoubtedly, all were most 
'Auxlons fo Improve the condition of dlapensarj doctors, 
bat Itwafifelt tliat a National Metboal Scrrlce applicable 
to them alone ■Nvon, in present clroumRtance&» a mlraomer 
Those representing tlie Insurance doctors pointed ont 
that one half of the total Insured poiralatlon of Ireland 
■were In Ulster and one-fourth In Belfast, and thoj Eisked 
liow the present dlspensarj doctors could attend to 
tills vast body Again some of the audleuco ■were In 
faiour of the extension of medical treatment to the 
Insurance plan now In practice In Ireland while others 
■objected Flnallj, it was nnanimoualj agreed that the 
■Belfast medical profession could not commit themselves 
to express any opinion until tlmj had before them the 
coraplote scheme promulgated b^ the Irish Public Health 
Coimcil, and a laige committee, representative of every 
branch of the imDfcsslon In Belfast, was apjwlnted to con 
sldor the scheme when made public and to report back to 
a meeting of the whole of the Belfast medical profession 
ivt a future date 

Poor law Satarxei 

Ail over the country the Poor law medical officers are 
showing much aotMty In pressing for Increase of 
-salaries The medlwd officers of the Castlocomer 
union, ha-ring foiled to receive the Increases they 
thought fair, have given notice thit they will refuse 
to attend any jmtlont, private or otherwise, until their 
demands are met At a recent meeting of the medical 
men of the county and city of Kilkenny the following 
iresolutlon was passed — 

Tlui the initial ealair for all dliriKioRarlde In the conntr. 
Kilkenny be /30Q pta annum with £& annnal IncremonU ontll a 
luaTlinnm of 13C3 u reached, and to be rotrofrpectls-eh applied. 

Vlbier iledlcal Society 

A meeting of the Ulster Medical Society was held in 
the King ^M'ward Memorial Hall of the Royal Victoria 
Hospital on Jan 29th, Mr A Fullerton, the President, 
In the choir The President Introduced Major M 
Sinclair, who gave a demonstration of his methods of 
treating fractures developed during the late war The 
lecturer fully exnlalnod the Thomas's splint, and 
•showed how practically every Injury of the extremities 
could be treated b> It, with various modlllcatlona to suit 
llartioular fractures There was a crowded attendance 
of surgeons and genoral practitioners from the dty and 
•smTomidlng districts At the dose of tho demonstra 
tlon Ihufossor Thomas Sinclair proi>osod a vote of thanks 
to the lecturer and said that he bad, while acting as 
•consultant in France, utilised Major Sinclair's methods, 
And had brought the suigoona working under him to 
Alnjor Sinclair s •wards at Wlmoreux for mstmetion He 
commended the methods demonstrated that ovoning to 
tho careful consldoratlon otthe practitioners In the north 
of Ireland, and hoped that fntnre generations of medical 
students of the Belfast Medical School would continue 
to benefit by Major Sinclair’s work 

Hospital Conditions tn liel/asl 

At tho annual meeting of the Forster Green Hospital, 
Belfast, hold on Jan 27th, It -was reported tliat 202 
cases were treated In this Institution for oonsumpHon 
and chest diseases during 1019 Tlio corporation of 
Belfast having now a sanatorium of their own for thotr 
cases, tho Forster Green Hospital Committee has made 
A new arrangement -with tho anthoritles of co Do-wn, 
CO Antrim, and co Armagh for the admission of tuber 
culous iiatlonts Unfortunately, tho work of tlio Inatltu 
tlon was considerably Interrupted In tlio second quarter 
-of tho past year owing to an outbreak of tj-pbold 
fever, duo probablj to an undiscovered “carrier, as 
no oridonco of tho origin of tho epidemic could bo 
<'URcovored Financially, at tho beginning of 1010 there 
was on advorso liolanco of £1042 10^ lid , and this has 
since been Increased bj tho extra oxiKindlturc entailed 
bi the epidemic, to 412040 14r lid 

At tho annual meeting of tho Belfast Hospital for 
aklu Diseases, hold on Jan Slst, It was reported that 
ihirlug tho post year 103,5 patients have been treated 
Tills institution was C8tabllsbo<l In 1R05, almost tbo 
rtrst hospital founded In tho United Kingdom for tho 
special treatment of skip diseasos and ainc<l contllflons 
^Fol Jod, 
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Malaria and '^cables in Vimnn 

Tue series of dlsoascfl under which tho population of 
tills city is suffering os a near or remote after effect of 
tho w'ar has been augmented by an o-xploslvo appear 
ance of scabies, which In pence time was rather scarce 
here The trouble ^vas so serious that cxtraordlnarv 
measures liad to bo adopted to control tho outbreak 
Tho population have no soap, cannot afford to batho 
owing to tho lock of fuel, and even tho primitive laws of 
cleanliness are disregarded owing to tho extronio 
poverty and tho mass accumulation of dwoUors In 
slums Therefore In some of tho hospitals of tho 
external districts arraugomonts have boon made for a 
rapid ‘ scabies cure ’ consisting in rcpcatotl applica 
tlons of Wilkinson s ointment all over the bodj, followed 
by baths with coarse soap the treatment lasting throe 
boors Meanwhile tho garments are disinfected by hot 
steam 800 patients can be dealt •v\1th dally In each 
hospital In that way Another disease formerly rare 
with us now very ti^nent Is malaria Largo numbers 
of our soldiers stationed In Italj and the Balkans 
acquired malaria A recent colcnlation showed that In 
Vienna alone over 27,000 cases were ^jxirtod to tho 
military anthorltlos. A special miUaria hospital has 
been establlehod with a largo staff of competent 
qualified medical men to do the special work, and tho 
general practitioners have been warned of tho possl 
bUlty of malaria as an underlying cause of oteenro 
diseases amongst the ixjpulatioD Chiefly snbtortian 
and quartan forms have lioon noticed, m<^l> in men 
over 60, who wore nsetl as on army of occupation 
Decrease qf -tir PnlluHon from Jael of Coal 

A neoullar feature of the practical absence of coal 
supply in Vienna Is the cliange In tho pollation of air 
by the products of oombnsllon In comparison with tho 
results obtained in tho Ia1>oratorie8 of tbo motooro- 
loglcal offleos In 1014 we find a deoroaso of more than 06 
cent of Bolublo matter, whilst Uie insolnble matter 
decreased only by 40 per cent —a sign of tho Inferior 
quality of the fuel now available A largo percentage 
of the factories are standing still, honseliolds got onl> 
a fraction of thoir former snjiply, and contamination bj 
80j is practically rcro Tlie fogs often noticed boro, 
which used to bo pea soup coloured now have more 
the appearance of sen fog Perhaps the marked drop 
of a<mte nasal and bronchial Rffoctlons wliloh has been 
noticed Is due to those changes In the air pollution 
Tbo out-patlont dopartmonts of our noso and throat 
clinics are niuoh loss frequented than formerly 
I ital SiatlstlCM 

The report of tbo Burgomaster of Vienna ou tho 
health of this city, dealing ■with tho >car of 1910, is a 
most startling jianer It deals chiefly ^vitll tho loss of 
]^alBtlon bj the drop of birth rate and excess of 
deaths over births AJrcadj Its offecta aro noticeable 
in tbo schools Tho numlior of clilJdron in tho first 
standanl of all public scliools amounted In 1910 to 
00,000 Last 3 car it was 25,409 This > oar (1920) It is 
onl\ 23,000, and It will l>o loss tlian 18,000 In four >cars. 
In 1910, Uio total sum of children In ]iubllc schools was 
242,080 In 1919 It foil to 105 748 and In four ^<*n^s 
It AvUl drop, accortUng to tho laws of slatlstlcfl 
to 140,000 All this Is duo to tho drop of the blrtli 
rate Worst still Is tho outlook as a consequcnci 
of tho Increase of mortalltj Before tho war the 
death rate had come down from 30 2 jicr 1000 in 
1871 to 16 0 per 1000 In 1013 In that >cnr 9*^814 
porsoDS died In Vienna In 1018 61 497 pontons dlcMl 
amongst them COOO Ruccninbod to tho grippe epidemic 
1010 allowed a little bettor deatli rate hut stUl 45 (K» 
deaths wore rcportcil A chief reason for tho high 
mortality is tho tuboroulosls of the ages of 10-16 Noars 
Whilst tho death rate of tho infints Is fairly Matlonarj 
It gnulnaJlj Incnaisod from J2 per 1000 to 27 per KXM) for 
tho af,ea of 2 5 j cars, Increastsl further from tlio ngi's of 
0 10 years hut ll has more than donblcxl amongst tho 
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chiiaren of 10-16 years. The rmderfed children snccnmb 
more easUy to the inlectlons, and that Is the real danger 
to this city, lor in 1918 the excess mortality was 17,000, 
in 1919 32,000. Lately, also, the Infant death-rate has 
heenn to rise rapidly; it is no’w 15 per cent, ol all 
infants nnder 1 year. Therefore, all endeavours have 
been made to obtain help—l.e., food and fuel for the 
underfed children, and the noble gifts of foodstuffs dis¬ 
tributed by the Society ol Piiends have been, and still 
are, a marked feature of help. Furthermore, the 
American Public Feeding .Society ol Vienna secures 
for aU xmderfed children one meal dally, equivalent in 
its food value to one litre of standard cow’s millc. 

Tlic Export of Children. 

As soon as it was recognised that chronic starvation 
menaced the real backbone of the popidatlon—our 
children—efforts were made to get the neutral countries 
to invite large numbers ol children for a few months 
of recuperation. S^vltzerland took the challenge up, 
Holland and the Scandinavian countries followed, and 
even Italy, the former enemy, at once invited—very 
generously and on a large scale—our children. At 
present about 30,000 cMldi'en are constantly absent 
from Vienna; they accumulate strength and restore 
their shattered or haif-starved anromic bodies in the 
mild climate of Northern Italy, or in breezy Holland, or 
in the mountains of Switzerland. They stay there 
mostly three months, and then others take their turn. 
The Socialistic party of Italy, which is organising these 
transports with real magnanimity, is acting in a states- 
man-lUre way, which will bear good fruit In the future. 
The necessity of this movement is made manifest by a 
few flgm-es. The American Feeding Socletj' undertook n 
general examination of all chlldi'en in the Vienna 
schools in December, 1919, and January, 1920. Of the 
186,617 persona dealt with 96,789 were classified verj' 
badly underfed (Form 3), 63,402 badly underfed (Form 2), 
19,694 underfed (Form 1); only 6732 wore classiflod ns 
being in good condition (less than 3 per cent, of the 
total). This disastrous condition is a real menace in 
ease of an epidemic breaking out. No food, no fuel, no 
resistance—that is our present condition. 

Jan.SSrd. 

PARIS. 

(From our own Correspondent.) 

The Ministry of Social Hygiene. 

The new Ministry of M. MiUerand, in the com'so of 
reorganisation, has abolished the various Under Secre¬ 
tariats of State which had existed under the Ministry of 
War during the hostilities, and in partlcvdar has freed 
that of the Service de Santd, which reverts to Its posi¬ 
tion in 1914 of the seventeenth department of the 
Ministry. Henceforward it will be rmder the control of 
the Medical Inspector-General, Genoinl Toubert. It 
was thought that this opportimity would be taken to 
establish the M inistry ol Public Health, the foi-mation 
of which has been so long discussed. But M. Mlllerand 
has preferred to create a Ministry ol Social Hygiene, 
a new organisation with limits stUl ill-defined, at tho head 
of whichhasbeenplocedM. Breton, anon-medical deputy. 
However, M. Breton has shown much interest in 
science, and during the war was head of tho Depai't- 
ment of Inventions concerned with national defence. 
It was from this department that the French tanks 
emerged. The nucleus of origin of the new Ministry 
is constituted by the now abolished Department of 
Public Assistance and Hygiene, at the Ministry of tho 
Interior. The scope of M. Breton’s work is not yet 
known, nor if tho Corps Medical wUl be to some 
extent under his jurisdiction. His first act has been to 
create a permanent commission to centi-alise efforts 
against depopulation. It is now eight years since a 
similar conimission was established by the Minister of 
Finance; it has met on one occasion only. 

Injlvmim. 

Influenza has made rapid progress in Paris during 
the last week, but, though it is becoming widespread. 
It is certainly less serious than last year, and fatal 


p^monary complications are comparatively rare 
Encephalitis lothargica- docs not appear tb bo in¬ 
creasing, but tlioro is much diphtheria about Paris at 
tho moment. 

The Employment of Bed Cross Nurses in Infant IVelfare 
' Work. . 

Tho continued and progressive decrease in the Frenoli 
birth-rate provokes tiio appearance of numerous pro¬ 
jects and reforms, of which tho majority are not new. 
One suggestion Is that bounty money should bo given 
for every child after tlio fourtli—a measure wliich 
would bo a heavy charge on the national budget, and 
which would not necessarily bo ofllcaclous. A more 
practical method seeks to develop tho child welfare 
movement. Indeed, tho bounty would go mainly to 
poor families among which, through ignorance of tho 
way to bring up children, tho infant mortality Is 
very high. Thus the money would often Iw spent 
with no ultimate benefit to the State. Statistics show 
that in tho working classes tho infant mortality Is 60 to 
70 per cent., and tills figure has hardly varied during 
the last 30 years. Among tho better classes, where 
children are well cared for, tho mortality Is between 
6 and 10 per cent. It is only' recently that infant welfare 
conti-es, clinics, and “gouttes do lalts” have begun to 
develop, inspired by Budln and his pupils, byVariot, 
and others. Tho offccts arc only slowly and partlaily 
becoming apparent as yet, A now impulse must now 
be given to tho movomont, and tho best method ol 
providing this seems to bo tho organisation of help in 
their owm homes to all lying-in women throughont 
tho conuti-y. Such an organisation would enable the 
visitor to give tho mother nsoful advico on bringing up 
her child, and would show her how to got official assist¬ 
ance at need in tho form of milit, drugs, oiothiDg,ot 
even money. To provide tho necessary porsonnel for 
this colossal undertaking M. Pecker, in the Dopnrtinont 
of Seine ot Oiso, has called on tho Bed Cross nurs^ 
who aro now nnomployed. Lcoturep havo snfllced to 
teach them tho special technical knowledge; these flw 
necessary, as most ot tho nm-ses havo been accustomed 
to deal only with wav wonuds. M. Pecker Is so wen 
satisfied with the results obtained that ho hasasKM 
the Union dcs Soct6t4s Frangalscs dc la Crolx-Fon^o 
adopt tho same plan for tlio rest of Franco. The 
President, Dr. Boulonraio, Ims consented, and it is 
probable that this big achomo will bo carried out. 

Fob. 2na._;_ 


ANTHRAX AND SHAVING BRUSHES. 


A CASE of anthrax occurred recently in Norwich in f 
it appeared likely that the infection was derived from 
shaving brnuh. The victim was a railway clerk, *80“ ’ 

who was admitted to the isolation hospital on Jan. 6ta 
a swelling of the left jaw. He said that a 
he had out his face while shaving, and It felt as if ^ 
out off o pimple. Tho next day he felt as if a 
pricking him, and tho place began to swell. , In 

using a new shaving brnah, which was parens 
Norwich. He did not come in contact with aninis 9 ^ 

work. He died on Jan. 14th and at f'*'® 

W. L. M. Goldie, resident medical ofHoer at ^ i 

hospitai, stated that the patient when j „„ittirr 

swelling on the left jaw, which he removed. A 
taken from this swelling showed the presence o 
bacilli, but Bornm treatment was without ®^®® 
mortem a large bmmotrhage was found , .nlnior 

and the kidneys were also affected. In Dr. 
the cause of death was anthrax, but he haflnj 
to say how it was contracted. The shaving .'ni^ «»» 
been unsaooesstnlly examined for anthrax ol 

handed over to Dr. Cooper Pattin, the medica 
health, and by him forwarded to the ^“[^,^ 2591 . 1^*^* 
The brash was one of a oonsignment marked ■ ^ jji 
in Japan." The following report was 
Ministry of Health; " Some brashes of the satn 
that used by the deceased—viz., 2594—were ®*® fonui'® 

laboratories, and numerous anthrax , jgathwfi*' 

the culture.” The ovidenoe connecting the 
an infected shaving brush is thus very sngges 
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ANNUAL KEPOETS OP MEDICAL OPPIOEKS 
OF HEALTH. 


Two Reports dralinq with Tuberculosib. 

County of Derh\j. 

In bJB aniiTial report for 1918 Dr. Bldnoy Bnrwlso 
makeB some intercstiiig comments on the tubcrculosts 
problem. He expresses the vlow that the only means 
of “ stamping out ” the disease "wonld ho the discovery 
of some form of vaccination against the malady. In 
the pnlsent state of onr knowledge he advocates that 
attention shonld be directed to the child. It Is well 
known that, In the case of communities In which tnber- 
cnlosls htm not previously existed, its ravages are very 
groat when once It is introdne^. It Is probable, 
indeed, that in this country we survive only because 
the bulk of the population have acquired immunity as 
a result of slight attacks. The child Is born without 
immimlty, and, if exposed to infection during the first 
year of life, will almost certainly succumb. But under 
modem conditions it la impoeaible to avoid the ublquitona 
tubercle bacillus, which, sooner or later, will almost 
inevitably gain access to the system. Early exposure 
to a strictly limited infection, together -with the 
bonding up of resistance during the developmental 
period by making home and school conditions approxi¬ 
mate as closely as possible to those of a sanatorium oro, 
in Dr. Barwlse’s opinion, at present the beat means at 
onr disposal for ensuring Immunity. Infantile Infec¬ 
tion nudnly occurs through the mucous membrane of 
the upper respiratory passages or Intestinal tract, 
probably more through the former channel than the 
latter. There la reason to bellovo that, massive dlroot 
infection apart, most of the cases of tuberculosis in the 
adult are recrudescences and extensions of these early 
Infections, and would have been avoided if a hi^ 
degree of Immunity had been oatabliehed and resistance 
rtdsed to the utmost In childhood. If this be true, the 
‘hunt for “ early adult" cases Is, to some extent, based 
on an Illusion, as the earliest dlagnosable case in an adult 
is already probably many years old. It la obvious from 
the public health point of view that, tho earlier cases 
ore oiagnosed, the sooner will the Individuals concerned 
and their families come under the Influence of the 
tnborouloflifi ofllcer and begin to lead the “sanatorlttm 
life.” At tho presont time the Public Health Depart¬ 
ment In Derbyshire falls to got into touch with the 
cases while tliey are in an early and onrahle stage. As 
many ns 70 per cent, of tho coses noUflod die within 
12 weeks of notifleatiou. 

In reference to the after-care ” of the consumptivo, 
Dr. Darwlso emphasiBos tho fact that tho term ”fnrm 
colony *' is often misunderstood. It docs not, of course, 
imply that tho tuberculous man or woman Is to bo 
engaged on farm work in tho ordinary’ sense. Such 
work Is sklUod and heavy In character and necessitates 
a seven da^’s’ week. It could not bo undertaken by tho 
average phthisical i>erson. By a “farm colony” Is 
meant tho housing of consumptives in dotaohod booses, 
whore forcstiy, nurscrj' gardening, horticulture, fowl- 
kcoplng, wood-work, and slmilarhimdlcraftB can he carrlod 
on, tho products of their labour being sold through one 
organisatlou. A bettor term to employ would bo craft 
colony.” In this connexion it wDl bo necessary to come 
to on agreoment with the labour organisations that 
certain industries shall bo car-marked as suitable for 
tho consuniptlYO, so that there shall bo a good market 
for tho proanotu of his subsidised labour, and that-he 
slmll not bo In direct competition with healthy labour. 
We must consider whore the process of segregating 
consumptives Is to end, and in order to get a trno ]>or- 
spocUvo of tho problem wo must remonibcr that tho 
great bulk of tho population of these Islands Is sulTcring 
or has sufferoil from tuberculosis. Tlio development of 
"craft colonics” will, it Is hoped, meet the case of tlioso 
patients whose occnjiatlons are obviously iinsuitablo or 
who arc without occniMitJon. It Is a fact that no ludivldoal 
whohasRuffored from established pnlmonary tuberculosis 


everregaJnshlsfullformorworkingcapacity. Thooxtent 
of the loss sustained dopchds, other things being equal, 
on tho strenuousness of tho occnpatlon, and on tho 
physical effort Involved. It may bo observed that 
occupations requiring for thoir snccessfnl accomplish¬ 
ment prolonged exertion, even if completely outdoor,” 
are quite unsuitable for the post-tuberculous. It would 
be well If this loss of worldng caiKicity, and therefore 
of earning power, were gonoroliy recognised. A i>o3t- 
tuberculouB subject may be capablo of offlclont and of 
brilliant and original work, especially when sucli work 
is of a skilled ana technical nature; but in heav^' manual 
work the consumptive cannot with impunltj' attempt to 
comi^ete with the healthy. It Is only Jo^ tUcroforo, 
that tuberculouB subjects should be prepared to accept 
a lower waw, working shorter hours than tho healthy; 
otherwise, m tho coming days of high wages and corro- 
spondlng high eflldencj’, it will be impossible to find 
them employment. This point has a definite bearing 
on the matter of the "minimum wnge,” now prolmbly 
a permanent feature of industrj', and Dr. Banvlso com¬ 
mends the nuoation to tho sympathetic attention of tho 
various traae-unlons and other indnstrlal orgonleatlons. 
He suggests that tuberculosis officers recognisctl by tho 
Ministry of Health should certify tho porcontago 
efficiency of the consumptivo, and that trade-unions 
should honour tho certificates of tlieso officers, 8Dv. 0 
Conniy Borough of Halifax. 

The difficult problem of the after-care of tlio sana- 
torlmn patient is considered by Dr. James T. Necch 
Ita his annual report for the year 1018. While the 
term "after-care” savours, iwrhaps, too much uf a 
belated policy, and resembles too closely tho act of 
locking the stable door after tho «tc^ has been 
stolen, It would appear that, In the present state of 
our knowledge, some such procedure is absolutely 
necessary, and must occupy an Important position In 
the campaign against tuberculosis. But tho care of 
those who are strongly predisposed to tho disease Is 
probably an even more impoit^t problem. If "pro¬ 
care committees” were ostabllshod for tlie purpose of 
sectxring good bousing conditions and sanitary sur- 
ronndings, healthy workshops, and sultablo work for 
these unfortunate penjons with a view to provouting 
tb© development of tuberculosis, much ad\antago to 
the public health would bo likely to accrue. It Is 
obvious that we shall never stamp out the luahuly by 
attempting to cure it, and the greatest hoi>o for tho future 
ItoH In Ui© direction of provontlon. In this connexion it 
Is i>os8ible that we have, in tho past, concentmted too 
mnoh attention on the part playwl by tho tuborclu 
baoUlUB without having paid sufflclont roganl to tho 
effect produced by other bacteria assoclatwl tho^o^vith 
In the gradual oxtenslon and progress of tho dlwaPi* 
Mixed Infections probably Inllncnco tl»o course of manj 
of tlio infections di^ases. In tho case of diphtheria, for 
example, it has been noted that when mixed Infoctions 
aro present tho admlnlstmtloh of antitoilu Is not 
followed by tho marked benefit that gonemlly results 
from Its nso. It has been shown hy certain oir»orvors 
that the tubercle bacillus grows mncli more luxuriantly 
on uutriont media Impregnated with the toxins of 
certain of tho bacteria l^latod from mixed Infections. 
It is also well known that patients who suffer from 

.. . ' >1 .f—r-r’-—hooping-cough 

' I • .■ , • I'.-. .■ ■ ■ Tlioprimuiy 

. I . ■ ’. ■ ,. I ; ‘ I '■ I .■ '“O the soil for 

.. ■ !», ain, why docs 

I-..-I I..■ ■ :'-'i ‘i ■ dormant anti 

, 1.I ■ . ' ■ 'ong i)crioflfl'' 

May not tlds bo duo to absence of tho n^swiri* 
BiTiibiotic Influence dnrlug the pluisc ot ioactlriiy'. 

WhatOTor immunity nmy be, it seems to differ In IM 
nature In different diseases, because in certain cnw.'s 
one attack confers almost absolute Immunity against 
farther attacka of tho wimo disease, ns fn sinnII*i>ov. 
for oxamplo; whilo in others one attack appears to pro- 
diaposc to furthorattacka of a slmllarnaf nro. Jt Is possible 
that immunity in phthisis consists to a great extent of 
Immunity against tho various Iwctcria maially asso¬ 
ciated wltli mixed Infections. Tho tnbcrcoJouH process 
it frequently a very chronic one, having perhaps lastctl 
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lor years before the patient is broufjht under treatment 
iit the sanatorium, yet a certain proportion of patients 
after admission show early signs of impi-ovement, and it 
is such cases which usually obtahi the greatest benefit 
fi’om sanatoiium ti'eatment. It is difficult to believe 
that a few days’ or even a few weeks’ residence In a 
sanatorium can produce any marked modification in the 
tuberculous process per se. A chronic disease, unless it 
is maintained and intensified by a constantly recurring 
cause, which is more or less removable, would not be so 
modified. If the pm-ely tuberculous process Avero so 
affected it appears probable that sanatorium treatment 
would be more successful than it has so far proved to 
be. In Dr. Neech’s opinion, sanatorium ti-catment 
modifies the effects of the mixed or secondarj' infections 
rather than the tuberculous process itself. If this 
hypothesis be true it is worthy of careful consideiation 
in connexion with the problem of prevention. The 
inliabitants of great industrial centres live, so to speak, on 
paved smlaces. This is necessary to prevent pollution 
of the soil and to facilitate cleansing, but such surfaces 
are readily dried, and any organic matter or any Infective 
material cast thereon is readily converted into dust 
which is distributed by air-currents. The house affords 
a receptacle for the collection and retention of the 
infective agent or agents. The ventilation is often 
defective, and that, combined with the injurious 
influence of overheated rooms, tends to depress vitality. 
Where houses are crowded together in industrial areas 
there is a concentration of infection and polluted 
environment, with the result that the disease in such 
districts is more prevalent and destructive of life. 

In Dr. Neech’s opinion it is evident that the ultimate 
aim of after-care must be the removal of aU knoum 
consumptives from populous centres into suitable 
country districts. Public opinion may not yet bo ripe 
for compulsion in this matter, but a compulsory 
measure in some form will doubtless bo necessary to 
place towns, in military parlance, “out of bormds to 
the consumptive.’’ The suggested colony scheme with 
suitable factories, workshops, schools, Ac., if properly 
organised, wUl undoubtedly serve a most usofirl purpose. 
But colonies alone will not suffice. Consumptive 
patients, as we all know, are among the most difficult 
to manage and many of them would object to go into 
colonies. If open-air treatment is to be more oCfectual 
in the future than it has been in the past, the method 
must be applied as a preventive agent, and those 
persons who are predisposed to the disease—namely, 
the families of the consumptives—must be given open- 
air treatment before and not after they have developed 
the disease. It will not be sufficient therefore, to 
transfer the consumptive only from congested areas; 
those who are markedly susceptible to the disease must 
also be removed into open-air surroundings. With tlris 
end in view Dr. Neech recommended his committee 
some two years ago ‘ to erect a number of bungalows 
with open-air bedreoms for the accommodation of con¬ 
sumptive famines, and he commends such a scheme to 
careful consideration, believing that it will command 
the approval of many who may object to the colony. 


URBAN VITAL STATISTICS. 

(Week ended Jan. 31st, 1920.) 

+ Toions.—In the 96 English and Wele 

““ aggregate civil population estimated i 
16,persons, the annual rate of mortality, which ha 

to mil ^ preceding weeks, roi 

to 15 9 psr lOOOr In Iiondon. with a uonnlfttiinn 

persons, the annual ffih-rate was^ie-: 
^ 1000 above that recorded In the previous wee! 

fwofrs s’? <»wns the ratls ranged fro 

■4 9 m Oxford, 6'7 In Reading, and 7 0 In Willesden 9 i 
In Merthyr Tvdfll 22-4 in VlveZmpton, ind ’2A0 i 
Liverpool and in Oldham. The prinoipal epidemic diseas* 
^nsed 400 deaths, which corresponded to an annnal rate < 
13 per 1000, and included 109 from measles 100 frr,, 

d MrW®" whooplng-oongh, 65 froii ffifaifli 

dlarrhosa, 25 from scarlet fever, and 5 from enterl 
called a death-rate of 1-8 in Leed 
20 in Barrow-in-Furness and in Carlisle 2'3 i 
Orimsby. and 4-4 in Barnsley; and wft Ing reng 
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of 1‘4 In Leyton and in Norwich, and 1'6 in Blrkenhe*i 
The 66 deaths from influenza were 19 less than the nnmber 
In the previous week, and included 15 In London, 7 in 
Liverpool, and 6 each in Birmingham and Leeds. There 
were 2550 oases ot scarlet fever and 2008 of diphthetU 
nnder treatment in the Metropolitan Asylums Hoanltils 
and the London Fever Hospital, against •2614 and 193i 
respectively at the end of the previous week. The canBej 
of 43 deaths in the 96 towns were nnoertiflod, of which 
13 were registered in Birmingham, 6 in Liverpool, and3e»ch 
in Stoke-on-Trent and Manchester. 

Scotch Towns .—In tho 16 largest Scotch towns, with a 
aggregate population estimated at 2,400,000 person!, the 
annnal rate of mortality, which had been 16-6, l6-I, and 15-3 
In the three preceding weeks, rose to 15'9 per 1000. The 
340 deaths in Glasgow corresponded to an annual rate cJ 
15-9 per 1000, and included 3 from diphtheria, 2 from Infantile 
diarrhoea, and 1 each from measles and scarlet fever. The 
102 deaths in Edinburgh wore equal to a rate of 15-6 per 1000, 
and included 2 each from measles and diphtheria. 

Irish Towns —Jan. 24th.—The 156 deaths in Dublin corre¬ 
sponded to an annual rate of 19'G, or 4‘6 per 1000 above that 
recorded in the previous week, and included 2 from whooping- 
cough andl from diphtheria. The 141 deaths in Belfast were 
equal to a rate of 17‘8 per KXX), and included. 13 from 
measles, 2 each from scarlet fever and diphtheria, and 1 
from whoopl^-congh. 

Jan. Slet.—The 126 deaths In Dublin oorrespondeJ to in 
annual rate of 15-8, or 3-8 per 1000 below that recorded in 
the previons week, and Included 4 from infantile dlarrhcej, 
and 1 each from enteric fever, scarlet fever, and whooping- 
cough. Tho 161 deaths in Belfast were equal to a rale of 
20‘3 per 1000, and inolnded 11 from measles, 6 from scarleS 
fever, 2 from onterlo lover, and 1 each from whooplng-congh 
and Infantile dlarrhona. 


SerWees. 


ROYAL NAVAL MEDICAL SBBVIOB. 

Temp. Snrg. Liont. D. H. Cameron transferred to per¬ 
manent list of Surgeon Lieutenants, E.N. 

ARMY MEDICAL 8ERYI0B. 

Major-Gen. W. T. Swan retires on retired pay. . 

Llont.-Col. J. P. J. Murphy Is placed on the halt-p»y W 
on account of ill-health. . , 

Major A. B. Hinde, retired pay, Is granted the rant oi 
Lieutenant-Colonel on ceasing to bo re-employed. , 

Capt. R. M. Dickson relinquishes the acting rant 
Llentenant-Oolonel. „ , 

To be acting Lieutenant-Colonels: Temp. CapM«W 
Major) G. W. Rea, Major and Bt. Lient.-Ool. B. A. Cnsig- 

ROYAL ARMY MEDICAL CORPS- 
Capt. R. O’Kelly relinquishes the acting rank oI hw 
tenant-Colonel. ,, , 

Temp. Capt. J.F. O’Malley to bo temporary Major- 
The undermentioned relinquish the acting rank of “ J, 
Capts. S. J. A. H. Walsbe, A. G. Wells, E. G. S-Caoe-^ 
Straohan, W. J. Tobin ; Temp. Capts. A. S. K. ^ ^ n 
W. J. Macdonald, B. H. Woodyatt, A. L. Robinson, 
Dummere, W. 0. Sharpe. 

To be Boling Major: Capt. M. Morris. . 

Capt. B. G. H. Cowen retires, receiving o 
Llent. (temp. Capt.) H. J. Bensted to be Captain. 

T. W. J. Obflds to be temporary Captain. rionl-Crf' 
Offloers relinquishing their servicesTemp. 

A. 0. Snftern (and retains the rank of 

Temp. Major (acting Lieut.-Ool.) W. de M. Hfij 1® ® jjij 

the rank of Llentenant-Oolonel. Temporary MsjO j. 

ing the rank of Major: W. P. Yetts, N. 

Captains granted the rank of Major: 

Macdonald. Temp. Capt. J. Howells. Temporwy 
retaining the rank of Captain: G. M. Cameron, L-n^rgf- 
J. R. Griffith, J. Geqghegan, B. M. O^lard, T- • 

S. B. Radley, A. 0. Lambert, B. 0. Wbyte, A. E. g, 

T. V. Somerville (acting Major), G. J. P'Ty®^oare, Af- 
Stoddard, G. A. Lament, F. H. Co^ke, I- r-_®-p ju y.8- 
Hnyoke,F. T. D. Olindenlng, B. F. Wills, E-J- 'i, t 
Leggatte, J. P. MoVey, 0. knnter, ^ ^^tortoo E. ?• 
Martyn, J. D. Gimlette, E. Forbes, W. 0 . 

Buckler, A. H. Wilson, E. A. Aylward, D- K- 

A. (3-. Alexander, J. 0. Anderson^k. N.Brabam, J B-k 

A, F. Miller, R. Crawford, B. R. 0. Cooke, J- 
Haines, K. D. Atterldge, D. 1. 

D. Rees, E. O. Walker, D. S. Clarke, H. W. Pe ueateBa"! 
Llent. F. G. MoGninnesa (retains the rank ...fv 
Temp. Hon. Llent. C. H. Evans (retains the hono ; 
of Lieutenant). 
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flPECUli EESEETE OF OtTICBES 
Ctpt H W Hllli relinqti!Bhes ibe aroUog nnb of Ms^or 
TEBBETOEIAL FOECB 

Gapt F Hobartf la restored to the establishment 
Lient F W G Sargent to be Captain 
3rd Bontbern General Hospital 3Iajor L Golldlng la 
restored to the establishment 
lat London Sanitary Company Capt A. G Harrington 
is restored to the establishment 


BOYAL AIR FORCE 

3J’edt«Ql Branch —Flight Llent (idling Sqnadron licader) 
J 3 0 Hamilton to M aotlng Wing Commander whilst 
ei^loyed aa 'Wing Commander 
Filgnt lilent H Gardiner Hill to be acting Squadron 
Leader whilst employed as Bqnidron licader 
The nndermenuoned are transferred to the nnemployed 
list Oapt J H M. Sandison, Llents A. G Hewer and J B 
Dunlop _ 

NITROUS OXIDE GAB FOB MlLITAEl HOSPITALS 
An Army Ooonoll Xniimotion states that supplies of 
nitrous oxide gas for military bostrttals In the Eastern Com 
mand (except the counties of Middlesex Rent, Surrey, and 
tfnssei and Woolwich District}, Irish Command, Northern 
Command, Scottish Command, Bonthem Command (except 
the oountlee of Dnohlngbam, Berks Dorset 'Wilts, and 
Hants), and Western Command, will be obtained from the 
Condensed Gas Company, &9-M, Qrosvenor*atreeb &Ian 
Chester SoppUes of nitrous oxide gas for all other military 
hospitals will M issued from Army Medical Store, Woolwich 

DEATHS IN THE 8ERVI0E8 
Lieutenant-Colonel Denis Franots Eeegan, I MB . whose 
death at the age of SO was recently annonno^, qnalifled in 
1861 with the Membership of the Royal Allege of 
Sorgeona of England and graduated MR at the Uni 
Tersity of Dublin In 1862 prooeeding to the M D degree 
three years later In 1866 be Joined the Indian Memcal 
Serrloe, aad aot^ as residency surgeon, Indore in 1S77 
He saw active service In the Afghan War of 1873-80 with 
Lord Roberta, and was present at the battle of Eandabar, 
obtaining the medal with olsap and the broose star In 
1881 he again became residency surgeon at Indore, and was 
appointed civil medical officer for Central India It was 
dnnng tbli period of hli life that, following Biglow of 
Amenoa, he practised and advocated lUbolapsoy for stone 
in the bladder and established that method in a Arm post 


JTJJJE:—I>r T 0 Aildn Hr II T Balloy I>r F "U H BUlcr 
Dr W T nisciJedtfe ifti / P Blctod Dr E it Urockbank Hr 
T W’ Chaff Dr r M Clmpman, Dr A C CUrke Dr J CraJc 
Dr J B Omlckibiink, ilaj G H Denrin Hr 3 JL Parrton Dr 
O H Forgnson Lloat Jl Gamble Dr C F HadOeld Dr J 
StliUnt Hamilton Oapt. R, V. He 41 ei Dr O F., Helmo Dr J B 
Hashes ilr O A Hatchlnson Dr Catncrloe M Xtonilde Dr T 1 ! 
Jamleaon Dr W 3 Undaa- ^ ^ ^ 

Dr Mar> 0 ttacUe Mr J ' ■ a ■ 
iV S Moore Dr J G Mojlea k ■ 

Dr J Noble Dr 8 J I^lmr " • ■ 

Dr J W Stenlionae, Dr J S. ' *, „aii 

T H Sandoreoth-WeUa, Dr H. B 'WoodcocV Mr P iV WlUou Dr 
B Wyae 

The Military Oroes has been awarded to Temp Cept W J 
Maloney R.AilO,{oT gallant and dist/ngniihed services 
In the field 

The following awards in recognition of valuable ser 
vlcee rendered whilst prisoners of war or Interned are 
announced — 

OJJJ:—Capt T ■VN Leighton B A ILO (T F ) Maj U MltchoU 
KJkJl C Maj F S, Park, C.A M C 

A«*t Sar« 8 ,E B Holt and H A T WoU^lMD 

BROUGHT TO NOTICE 

The followlDg have been brought to notice for gallant and 
disllngnlshed services rendered in the field 

Temp Capt L 0 ifaeleao DB MO B A J/ C l(Uod) i/tj 
F 8 Park, 0 A-IT O 


plasL The prenminary resnit of his work In this direction 
was puhllahed in Vol I of The Lakobt 1891, p 419 This 
was afterwards expanded and with many aodiUons was 
pabllsbed In booK form in 1900 under the title of 
Rblnoplastlo Operations, with a Description of Recent 
ImprovetDenta in the Indian Method " For his eervloes to 
anrgery the RoteI Ooltege of Bnrgeons of England oonferrM 
upon him in ISnl an bonorarv Feuowshfp Colonel Keegan, 
who Mtsed the later years of hls life in Inland retired from 
the ludlan Medical Service In 18^ 

THE HONOURS LIST 

The following awards to medioal men forralnable seirrloes 
rendered In or In connexion with military hospitals 
territorial hospitals, war hospitals, auxiliary and civil 
hospitals command depots, oonraiasoent camps or <m 
other duties of a similar nature in the United Kingdom 
In connexion with the army during the war, are announced — 
llr J F Colyor 

CM E —Dr O Blmckor Dr C Bolton Dr C H Bond^^Dr J 
OsTT Dr Helen t. bam lmre Dr U Dmmtuood. Mr E P Forbor 
Dr Flnrenc* B Lambert, Dr H Lett, Dr T Lewi* Dr T D LI* 1 «t 
Dr G, B C LjTArt, Mr L. H McOftrio Dr H J Palersoo Pr J 
Sinclair ftirT R H, Smith Bart. Dr J Taylor Dr R A ioong 
OJJM -^Lt-Col U O r Afpfn Dr D AOfieraon Jfr T Baker 
Dr T It N Barlow- Dr J H Baroard Dr J ^IkxJen Mr J G 
Boon Dr^lnlfrodP Bucklo> D^^^ F R Burgea^ilr A C BiU’row* 
Dr 0 T T Comlw Dr R Dagftcr Dr ILO Da>id«n, Dr it II 
Dlcklnaon Dr L. Q DUlon Dr G C QamtL Dr H iV Gcll Mr 
T 1 OoetUnc Mr E, O Greenwood Mr J 7 Hannfr Dr A 


iV*nlr Dr J V 


HENRY LEWIS CLARE, M.D , B Cil DUR 
D P H R C P 8 IREL., 

aonoEow-oinnaiii axd mnrj uEnicAn omenji or uEinxii vm> 
orvnr LEotsiATivn comictu xiujuDxn AKn^rop\o 

Dr Honiy Lewis Clare wlio died on Jan 21flt at 
Boumemotitli a low daj b boforo his sixty fourth birth 
day, was a well known ofllcor of tJio IVcst Indies 
M^cal SorTlCM3, and although he did hot always see 
eye to e> e with his authorities, he did nsofnl work in 
tho Interests of public health 

Bom In Dublin on Jon J9th, 1638, he Was educated at 
the Rathmlncs School and atTrinltj CoUogo graduating 
M,B , B Ob In the University in 18^ In tho following 
year he was api>olnted Junior rcuidont medical oClcot of 
the public hospital at Kingston, Jamaica and In tho 
subsequent 24 jears held appointments es medical 
officer for rerious districts In tho Jamaica Medical 
Berrlco In 1806, the year in which bo was Prenldont 
of tho Jamaica branch of tho Britlsli ilc heal Assocla 
tlgn ho was appolntctl district tnetllcaJ officer for 
Kingston and member of the Control Board of Health 
After holding an appointment os acting anpcrlntcndcnt 
medical officer for a j cor, In 1907 bo bocarno surgeon 
gonoral and chief mcxlJcal officer of health for Trinidnd 
anil Tobago While in this office ho was Involved In n 
conflict -^th the authorltlos In 1910 a patient was 
admitted Into tho CoIodIaI Hospital at Port of Bjialn 
end dlotl wlthia two days from bubonic plaguo It 
was then alleged that tlio surgeon general, who wor 
also consulting Emrgoon to tho hospital though Informed 
of tho Qharaotcr of tho case had noglcotod to vifllt tho 
patient, and did not declare tho case to bo one of 
i^gne until throe daj s after death had occurrctl A 
Commission was appointed by tho Governor of tho 
coloB> to Inquire Into this matter and otlmr clrciuu 
stances connected with tho conduct of Dr Clare s 
medical administration of tho colon j This Commission 
sat for 27 days, and pnxlucod a report of 800 pages 
dealing In a most exhaustive manner witfi tlio whole 
question, but without finding tliat an> of tho sorions 
allegations against tho mc^cnl ndmlnlfltrntlon and 
personal character of Dr Clare had been borne out 

Certain failings In admlnlstratlvo capacltj were indwl 

admitted bj the chairman of the CotnmlP*<lon nr 
Jnstico A D Bussell but ho found no proof of lack 
of lionour or intogrltj, and congmtulatc<l tho Hurgeon 
general on having corao so well out of an ordeal winch 
wore inanj of tho features of a pomccu^n 

Dr Clare nctc<l as doJogalo fron) irinJund to tlic 
Central Qoarantfno Anthorifj nt Jiarictdocs /mm IIKH 
to 1912 and was President of tho first \\c«l Indies 
Intercolonial Conference on TutHrcnlosln, which was- 
licld St Port of Spain In March, lOH 
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C0rrtsp(ntkitn. 

“ Anal alteram partem.” 


<EDEMA AS A SYMPTOM IN SO-CALLED FOOD- 
DEFICIENCY DISEASES. 

I To the Editor of THE LaNOET.; • " m 
guij—Yonr issue of Jau. Slst contains an article 
with this title, from which it would appear that 
the author, Dr. A. Douglas Bigland, is not aware of 
the prevalence of “ hunger oedema ” in English Poor-law 
and insane institutions during the hard times in the 
winter of 1917-18. There must have been many cases 
and many deaths. These are firmly associated in my 
mind with deficiency of fat-soluble A; the calories 
were sufficient to sustain life, but the food had to bo 
presented in the form of well-cooked soups, stows, or 
puddings, while fi'Csh milk was in great doflclonoy. The 
cases were relieved hero when the spring vegetables 
came into season, and definitely abolished later in 
the year by the fortunate purchase of 50 gaUons 
of cod-liver oil, then almost unprocurable, and 
later on by the release of a special cheese ration 
by the Central Pood Control. The symptoms boro no 
resemblance to those of pellagra, ot which I have seen 
two cases, or of scurvy, which latter disease used to bo 
quite common in English asylums 25 years ago, before 
the necessity for a free supply of uhcooked green vege¬ 
tables was recognised, even although wator-aolublo C 
was then.unltnown. Beri-heri signs never occurred, but 
bread still contains a fair amount of water-soluble B. 

Dr. Bigland hardly lays stress on either the mental 
dullness, which was an early sign, or the constant 
occurrence of the “ scarlatinal or morbllltorm msb." 
Eeally the spots are exactly like those of enteric 
on their first day, but appear mainly on the shins 
and dorsum of feet Instead of the abdomen. The 
exteeme loss of fat and moderate oedema with muscular 
asthenia and subnoimal temperature wore also typical. 
Naturally chronic dysenteries suffered badly, but not 
so much as the hard-working patients—e.g., stokers. 
Post mortem, the fat loculi wore everywhere full of 
mucin-laden serum, and “oedema ot the auriculo- 
ventiicular junction" was universal. The adrenals 
were large and looked healthy, but a low cases of 
htemorrhagic adrenalitis appeared. 

At that time laboratory work was impossible owing to 
the absence of staff on war service, but the train of 
events seems fairly clear. Whatever the chemistry of 
vitamines and their interaction with the hormones may 
be, the adrenalin outllow was a protective sympathotico- 
tonus calculated to produce hyperglyctemia. Owing to 
starvation the effort was futile, consequently the 
depressive emotion as a muscle-sensory motor reaction 
scarcely occurred, and melancholics became less 
depressed. That cortical lipolysis was acute is evidenced 
by the mental dullness, and especially by the pei-slsteut 
residual dementia in many cases after physical recovcrj% 
There is considerable evidence that undue calcium 
katabolism and insufficient calcium intake are both 
susceptible to the influence of fat-soluble A, but it is 
not necessary to deal with these points at present. 

I am, Sir, yours faithfnlly, 
Cbeddleton, Feb. Snd, 1020. W. P. MeNZIES. 


THE INFECTIVITY OF TUBERCULOSIS. 

To the Editor of The Lancet. 

points raised b’ 

Dr H. Batty Shaw in his lecture on Pulmonary ani 
Other PoiTOs of Tuberculosis in your issue of Jan. 24th 
segregation.—It is true that sann 
ronums and dispensaries are disappointing in the treal 
ment of individual patients, but when Dr. Shaw goe 
on to mfer that segregation and treatment of tnbei 
culosis as an infective disease has faUed, I canno 
see any grounds for the Inference. Tuberculosis if 

serious attempt has yet bee; 
made to treat it as an infective disease and Isolat 


infective cases. Some may stay for a period in 
hospitals or sanatorlums, but for a short period only, 
not long enough for useful isolation; while, on the 
other hand, general and special hospitals, even 
Brompton itself, as Dr. Shaw points out, refuse more 
and more to accommodate advanced and dangerous 
patients, who are therefore compelled to live ‘‘with 
their own," and with dlsastrons resnlts to their oivn 
{at least in many instances that have come to my 
notice). The moat of a cow with tuberculosis is not 
allowed to bo sold, but the milk la still sold; and 
nothing whatever is done to deal with the far more 
dangerous infective humans. It is almost as if a 
dangerous plague having attacked a certain community, 
the public health authorities of that community ofleted 
free medicines to diseased patients and forbade aero¬ 
planes to fly over the Infected area, but took no other 
precautions, and then complained that all measures ot 
segregation had failed. 

The role of secondary infections. —^It is also quite hue 
that those subject to bronchial and other respiratory 
catarrhs are more lilcoly to develop tuberculosis than 
others; but it does not follow that the secondary 
Infecting organism is itself the dangerous factor. It may 
just as well bo that the secondary infection lowers the 
local rosistauce to the tubercle bacillus and allows it to 
become more active. The latter hypothesis is the 
likelier, perhaps, for the disposition to catarrhs is 
usually lifelong, while the development of clinical 
tuberculosis occurs later. 

We await some further explanation ot the man) 
cases of clinical tuberculosis in which tubercle bacilli 
are not found in the sputum. There are douhtlcsssome 
purely staphylococcal or pneumococcal Infections which 
simulate tuberculosis and account for a few, bnt not 
many, of the cases in tbis group. Possibly some 
hitherto unrecognised foma ot the tubercle baoillns or 
a spore stage will explain matters; certainly, tns 
elucidation of this problem is most Important. 

I am. Sir, yours faithfully, 

PftIfiQton, Jan.mtb, 1920. E. WABD. 


To the Editor o/The LaNCET. 

SIK,—In Dr. Batty Shaw’s address in THE 
of Jan. 24tbtuborcuIosls is presented as a 
disease, although the leotuor cites the fact that its petiom- 
clty curve resembles that of the acute infections msea^ 
The diilorenco appears to bo merely one of , 

and not of infoctlvitj% Infection by the tubercle baoi 
is universal amongst man. It is no support oi 
internal reinfection theory to say that In any 
individual a healed tuberculous lesion lu a part Hisy 
followed, after a lapse of months or jmars, by an a 
lesion in another. If external reinfection takes p 
in some cases—a concession Dr. Batty Sbaw mas 
why should it not do so in all 9 Infections no 
spread in a multiplicity ot ways, and the *^®tter ^ 
stood pathological processes hecome the stoP'® 
are found to be. If the contentions in tho O'”® 
correct, it is a needless and an alarmist I”“ 
advocate sputum flasks, separate bedrooms, 
eating utensils in cases of consumption. The 
tions and small inconsistencies that crop iip , 
of the address do not add to the strong 


course I 


argument. ■ Kg oi 

Dr. Shaw deplores tho undoubtedly the 

sanatodum treatment and the obvious '‘r'^^oes not 
antituberculosis measiu'os in vogue, but 
point out the cause of tho failure. I ^ VihBrcnlons 

“homes for the dying” admit advanced 

(consumptive) cases? As for tho laflrinane^ 
enter and leave these institutions as 
stances dictate. The ultimate refuge of 
during his last months is, in tho vast m J 
instances, his own, usually overcrowded, ho® ‘moniW’' 
years pass by, the family scatters, anotuo j^g[,yccii 
develops the disease, but the direct k * 

the first case and tho second is lost, ana ^^gjivo 
valuable detail. No observable source o 
infection being found, the patient ^®'®'^PP°® on belot®' 
inherited the Ssease in early childhood or ev 
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If the “ Inlinman anfl nnsoclnl" procedure of ftOfirega- 
lon In colonlefl wok thoroughly carried ont, the reaulta 
ivbnld improve and tubercle in the sjMin of a generation 
become as unconuuon as leprosy'. Surely It Is logical 
o isolate those TUifortunato raembors In our midst •who 
lave become a source of danger to their neighbours. It 
s done in the acute inicctloua diseases, -why not in the 
chronic? Incidentally some figures which Dr. Bha'w 
^Ives support my contention—^pesslmlstlo though it be 
—that once tubercle bacilli have appeared In the 
jputum the stage of cure Is past. Wo have got Into the 
bahit of thinking in days and weeks when dealing with 
llsease so that the lairao of years makes ns lose tho 
Inks between cause and effect. Rather let us bo cruel 
0 bo kind, git resignedly with folded arms and 
gently murmur “ Kismet.” 

I am, Bir, yours faithfully^ 

Sinui«a, Jan. SSth, 1020. OSGAR M. HOtiBEN, M.D. 

THE INCREASE OF CRIMINAL ABORTION. 

To the Editor of The Lahoet. 

Sir,—Y our leading article on criminal abortion raises 
some interesting and Important points. Why should 
procuring abortmn for other than medical reasons be 
considered a crime so grave that, In the opinion of a 
well-known Judge of the High Court, the ” professional 
Rhortionlst," such oa Gardner, ought to he hanged 
when he has the misfortune to lose a patient? I 
expros'j it thus because, os we all know, every abortion- 
monger, “professional" or occasional, does his beet, 
for what that may be worth, to keep his itaUent olive 
and well; tho last thing he desires Is the lUncas or 
death of tho woman concerned. So distlngolahed an 
authority oa the late' Dr. Herder wrote: '** Tho 
proctning of alwrtion vrltli the consent of the 

woman w ro n gs no one. I can discover no 

sound reason in ethics for the groat severity 
witli which tho procuring of abortion Is punished ' 
by law." * la tho reason adduced by the learned 
Judgo the main reason for this severity ? Are not some 
of the "other roasons" a goal deal more Important? 
II tho repeated induction of abortion la a heinous crlmu 
because for our own saioty as a nation we need " plenty 
of children " " to meet our enemies In the gates " then 
what about tho deliberate and Intentional prevention of 
conception? If the “professional abortionist" onght 
to bo hanged, how abont tiie Doctor of Sdenco who pub¬ 
lishes details of procedures calcvilated to prevent con¬ 
ception? The infinonco of tho latter In lowering tho 
hirth-mto la probably a Imndred times greater than that 
of Gardner and Co., who at least practise In the soml- 
obsonrity of back streets, while tho publications referred 
to aro sold by thousands, probably tons of thousands, 
and certainly not by mcdlci publishers to the profession 
alono. 

I suggest, Sir, that the main rcasou, and tho most 
doXonslblo, for sevoroly pnnisliing “ criminal " abortion 
is to protect tho girl or woman from unfair suasion, 
prossuro, or force on tho part of lover, husband^ or 
acquaintances. If “criminal” abortion wore not 
severely punishable 'evorj' girl or woman wlio had the 
miafortune to become pregnant oontnvrj’ to her own, 
her lover, or husband’s desire, would l>e liable to 
this very undesirablo form of pressure, and I fear 
thoro aro a gowl many such iwrsons who would 
not hesitate to exorcise it. That this operation 
may possibly cause tho dcatli of the patient is in itself 
on Ineulllctont reason foe banning It, because death 
map ensuo from any “ operation of election," If only 
from tho anresthotic; but tho chances arc tliat the risks 
of artificial abortion would be entirely concealed from 
tho patient. 

In his list of offences against the racial principle 
Dr. ilcrclcr placet! “criminal" abortion l>etwcon 
Infanticide aud prevention of conception. “ Infanticide, 
procuring abortion, and preventing conception arc 
manifestly three degrees of tho satno crime, and I 
tldnk manifestly diminish In turpitude from tho first- 
mentioned to tho last." * 

f _______ 

• Crime and Crtmlnsl*. p ]07. * Ibid . P 107- 


If purposive Infanticide Is never punished by death, 
why should accidental woman-slaughter bo so severely 
punished, unless for the protection of woman agnl^t 
force and fraud on tho part of her relatives, nequaint- 
nneoR, aud advisers. 

I am, Sir, yours faithfully, 

Beresford Kikgsford. 

upper 0«orco-*troot, W., Feb Itt, IWO- 


VACCINE TREATMENT OF ACUTE ORCHITIS 
AND CATARRHAL JAUNDICE. 

To the Editor of THE Lancct. 


Sir,—^T hofollowing arc personal experiences. During 
tho last few years I have been 8X>cclally unfortunate 
In my bacterial encounters, and It la In tho hope tliat 
these may be of benefit to others that I venture to 
place them on record. 

Nino years ago a vorj’ sovero attack of nasal 
catarrh was followed by sinusitis. I sought relief 
in a warmer climate, but was attaokctl by left hemi¬ 
plegia (fortunately not complete) in Venice, cnuio 
fltr^ht homo, and wont to bed for six weeks. In 
tho course of this time an attack of phlebitis iIcvcIoikkI 
In the left saphena, and In view of this I had no doubt 
that tho hemiplegia was alfto of bacterial origin. With 
this idea X prepero<l an autogenous vaccino of 
J/. catarrhalUy which was easily obtalnwl from tho 
nose, and this not only cored tho general condition, but 
also the slnosltts and nasal catarrh. The hemiplegia 
disapx>oared completely. 

Two and a half years ago, after five days of a severe 
attackoferysIpclaB, I became unconscious, and remained 
so for four days, ■when I regaineil consciousness with 
complete right hemiplegia and aphasia, being quite 
unable to articulate. Thanks to tho kind care of my 
good friends, Dr. Percy Kidd and Dr. Porter Bniitb, I 
ft fiatn made a rapid and coraploto recovery. 

At Midflummor, 1918, a very severe attack nf 
; hffimatnrla, lasting a week and foRowod bj another 
i on Dec. 1st, called for an Invofillgutlon of tho bladder, 
and was found fo bo duo fo a papnioma, which was 
I dealt with by hlgh-Croquenoy current. Tho first oi>ora- 
i Mod gave rise to a good deal of cystitis, which I rcgardo<1 
as a nstroral consoquoDco. On the second occasion 
j pein began to be felt In the loft Inguinal canal 30 hours 
! ofter the operation, and this passed down tho coni, 
accompanied by swelilug, first of tho epididymis, and 
then of the testicle, which bccaioo greatly enlarger!, but 
not, BO far as I can Judge, bo tender as in gonorrhrcal 
orohltlfl. After a day or two I notlcctl that tho last 
few drops of urlno were turbid, and taking advantage 
of this, I made a culture, which contained two 

organlsmB, a staphylococcus and a short stout Ixiclllns. 
■Without -Nvaltlng to dJflorontlato botwoon tho two, 1 
inndo an autogenous vaccine, contulnlngv as ncnrlyas 
might be, W mllUons of each, as an Initial dose. . Tlie 
general reaction after the second and following doses 
WRR vorj' markoil, a fooling of nausea, faintness, end 
general Illness, lasting about throe Jiours, but tho effect 
upon tho local conditions was most striking, since only 
six or seven doses In all were noo<le<l to effect n enro. 


though there is still a little fiuid In tho tunica vaglnallfl. 

Two months ago, diuring a luUd attack of iin'ml 
catarrh, I had a slight ttgor, and a temperature of 
99*ff’F. on the first and second evenings. I coutlnncd to 
get about until tho fifth day, when I noticed that the 
urino, though dark, remained clour on cooling. I tlicn 
tested for bile, and, by barinm chloride and chloroform, 
obtained enough i>lgmnnt to give the reaction. Next 
day tho conJuncHvro became yellow, and on tho tenth 
dav tho ficccs wore qnito Avhltc.and tho general pnnnce 
strongly pigmented. In vlow' of tlic febrile nttnek I was 
led to suspect a lactcriol Infection, and having bod 
catarrh at tho onset, and havlni; hy luu h 'h™ ot 
1000 millions of my old autogenons vnedne. I Inji^tcd 
It. Tho general reaction was much ns nlwvc iinTrahtl. 
Tho nasal niucns-ridded a pure and abundant growth of 
JI. rofrtrr/mht. and, to make a long Btor>* short, the hile 
retnme<l to the fn^coH within fonrdays. though It was 
flvo weeks I»ofnro tho urine and conjunct Ivo? biconie 
normal. T had In nil six doses of the new vnccine. I 
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should perhaps add that on neither occasion was any 
other treatment used after the vaccine -was begun, so 
that in both it may fairly claim the credit. 

In view of the attaclis 'svhich have lately been made 
upon vaccine methods of treatment the above events 
are not withont theh- lessons. Personally, it is my 
fixed rule never to prepare a vaccine for a patient 
■without a reasonable chance of obtaining the peccant 
organism. Por the same reason I always steadily 
decline to attempt the preparation of a blood vaccine 
except-at the bedside. The sources of error are too 
many. I am. Sir, yours faithfuUy, 

E. C. Bouspieed, D.P.H. Camb. and Lond., 
Director, Camberwell Rosearch Laboratories; BacterioloRlat, 
Camberwell and Hackney. 

ALIMENTARY TOXAEMIA. 

To the Editor of THE LANCET. 

Sib, —^WemayweU give keen attention to the views sug¬ 
gested by Dr. E. Chetham-Strode and Dr. J.D. Bonjafleld 
in their recent communication (The Lancet, Jan. 10th), 
for here we obtain a definite line of action based on 
a really scientific hypothesis, and controlled by tests 
which, though, now somewhat haphazard, are of their 
nature not outside the possibility of proper control. 
Granted that the establishment of a lactlc-acld fermen¬ 
tation -within the large intestine is an essential founda¬ 
tion of health, it is clear that the dhections as to diet, 
massage, autogenous vaccines, and the use of “ sour- 
mEk”—to which may well be added the wealing of a 
suitable abdominal suppoi-t—offer what may weU be a 
vei-y fruitful field for therapeutic investigation; much 
must depend on the skUl with whicli these things are 
made use of in combination or alone. One may hope, 
therefore, that the authors of the interesting com¬ 
munication in question -will find time to collate the facts 
on which their lactic-fermentation -view of health is 
founded. At the same time the busj'' practitioner ■will 
undoubtedly welcome some form of chemical test, 
readily applicable to the stools, that -will enable him to 
know when this feimentation has become established, 
in place of the bacteriological index suggested. 

I am, Sir, yom-s faithfully, 

Harley-stroet, "W., Jon. Slst, lS-20. E. L. ABH, M.D. 


I believe that for every case of permanent disabilih' 
from muscle or nerve injury produced by these injec¬ 
tions several lives were saved, and in consequence I 
think that any statement wWch would tend to restrict 
the use of this method of treatment in tlie severer 
foiTUB of malaria is to be regretted. 

I am. Sir, youi-s faitlifully, 
■Wclbock-stroot, W., Fob. Srd, 1020. HaBOLD ■WILTSHIRE. 


IS THERE A PARA-SCARLET FEVER? 

To the Editor of The Lancet. 

Sib, —At the moment I have no wisli to outer into a 
discussion on -what, in some instances, cases of miid 
scarlet fever may or may not actually prove to be, bnt 
there is a statement in Dr. Charles R. Box’s letter in 
yonr issno of Jan. 31st which puzzles me. lu referring 
to mild scarlet fever cases ho says: “ One may say at 
once that none of the milder cases alluded to ate 
Gonnau measles ; of this I am certain.” For rerj' 
many years tlie diagnosis between scarlet fever anil 
rubella has interested mo more than any other dlagnosts. 
For instance, I had learned that in some cases it was 
impossible to dlfforeutlato, and I liad also learned tliat 
tlie rash of mbolla, from its start, occasionally imitates 
the rash of scarlet fever. Dr. Box is cortatii tliat a 
series of cases of supposed mild scarlet fever -were none 
of them rubella, and he would confer a very great 
benefit were he to Indicate the points which sbonld bo 
observed to make the dlllorential diagnosis certain. 

I am. Sir, yours faithfully, 

Fredebic Thomson', 

JfotUcnl Siiperidfendent 

Nortb-Ensteru HoBDitnl, ToUonhnm, N., .Inn. Slst. 1920, 


THE DEATH-ROLL OF STREET AOCTDBKTS. 

To the Editor o/Thb LANCET. 

-Sib, —'We are so accustomed to reading of fatal street 
accidents, caused by taxi-cabs, motor, cloctrio and 
steam velilclos, and bicycles, and the verdict of the 
coroner’s comt, " Accidental death—no blame attacbw 
to the driver,” that in those days, when humanlilek 
hold so cheaply, it is only when a relative orfriennis 
Idlled that wo seriously consider what can bo done to 


LOCAL EFFECT OF QUININE INJECTION. 

To the Editor of The Lancet. 

SIB,— An annotation on the Local Effect of Quinine 
Injection in The Lancet of Jan. 31st concludes -with 
the words, “the severe complications which may 
attend this practice would seem to contra-indicate it 
save under exceptional conditions.” 

I venture to think that the opinion thus expressed is 
misleading. In the actual ti’eatment of malaria in 
Macedonia during thi-ee summers it was foimd that 
these severe complications were very exceptional, 
whereas the conditions necessitating Intramuscular 
Injection were, unfortunately, veiy common. 

As one who saw some of Colonel L. 8. Dudgeon’s 
experimental results in the fresh state, I fuUy agree 
with his statements of the destructive effects of these 
injections. It la certain that every injection must 
cause a patch of necrosis In the muscle. 1 am euuallv 
ce^tn, however, that the patient is none the woree. 
A fe-w d^s stiffness and slight local pain comprise all 
the m-efle(^s resulting fixim the Injections, symptoms 
so sUght that they should not be allowed to count 
against the therapeutic gain obtained by the exti-emely 
rapid absorption of the drag. This opinion is based on 
the obsei-vation of several hundred cases and on the 
peraonal experience of receiving a full course of injec¬ 
tions myself, from which I have never felt the slightest 
ill-effects. Septic complications, and injuries to vessels 
and nerves, were in almost every case attributable to 
faulty technique, and were so rare In practice as to be 
almost negligible. 

The consensus of clinical opinion in the Salonlca 
Forces was cei-tainly In favour of the free use of Intra¬ 
muscular injection as a means of obtaining a rapid 
control of the severe infections which were so common 


prevent these accidents. , 

On putting together tlio statistics of the last (lahl 
report of the Registrar-General (for tlie year 191") ^ 
find that in 12 months 1017 persons were killea a 
England and Wales by these accidents; and maag 
more would ho seriously injurod. Yet uo one aitenijta 
to commit suicide by placing him- or hcr-self in , 
a taxi-cab or motor vehicle. In addition to occlom 
through thoughtlessness and impatience, ive M 
occasional rislts through the drivero suffering if™ 
petit mal, epilepsy, syncopal attacks, and early 6®“^ 
paralysis. 'When the driver is clearly to blame no 
frequently dismissed with a short rohuke, as 
typical instance in the north, where a lady^ 
by a motor lony on a bright afternoon. Tlic oo 
adqiitted he was looking behind the lony at wo ' 
but tbe case was dismissed, with a rebuke 
coroner, in terms loss severe tlian most of us v 
have used If our dog had been killod. .. 

Some accidents are unavoidable, but much m g 
done to prevent a large number of tR®™ j. 

■will agree with me that the time has '‘J”®® 
Government should ho again urged to enforce 
rogulations -with respect to motor traffic. 

I am. Sir, yom-s fnltlifnlly^ ^ 

Jnn. 23na, 10-20. 


The late Mb. J. G. M’Lachlan.— Jojm 
M'Lachlan, L.B.O.P. & S.Edin., died on Jan. jU 
the age of 66. He received bis medical eawanon 
University of .Edinburgh and School of Meolw ^ 
Royal OollegoB, qualifying in 1878. For mow 
he was a well-known praotltioner at Shelf, R® (W 
actively associated himself -with ffie publio . tt! 
district. He ■was medioal officer for Shelf imd i 

Northowram union, a certifying factory snrgw i 
member of the old school board. He was 
and had an extensive knowledge of European oat 
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Princess Helena Victoria will distribute badges 
to members of the League of the Boses at the Great 
■Northern Central Hospital, Holloway, on Thursday after¬ 
noon, Feb. 12th, at 3 o’clock, and will be received by -the 
Marquis of Northampton. 


West London Medioo-Ghibtjbgioai< Society.-— 
A pathological meeting will be held to-day, Friday, Peb.6tb, 
in the Society’s rooms, 'West London Hospital. Bpecimans 
will be shown at 8 p.m. bv Dr. J. M. Burnford^Ll^tenant 
Colonel McAdam Ecoles, Dr. R. B. Elworth;^ Dr. Reginald 
Morton, Dr. George Fernet, and Dr. H. J. F. Simson. 


Mbdico-Psyohologioal Association of Great 
Britain and Ireland.— The next quarterlj- meeting of this 
association will take- place on Tuesday, Feb. 24th, at 
11, Chandos-street, Cavendish-Bqnare, W., under the presi¬ 
dency of Dr, Bedford Pierce, at 2.45 p.m. Dr. Robert Hunter 
Steen, professor of psychological medicine, and physician to 
ont-patfents at King’s College Hospital, will read a paper 
entitled “ Chronic Hallucinatory Psychosis." 


Litebaet Intelligence.—M essrs. Cassell and Go. 
announce for early publication a second edition, by Dr. 
Comyns Berkeley and Mr. Victor Bonney, of "A Text-book of 
Gyntecological forgery.’’ The book has been considerably 
expanded, and new Illustrations, from drawings by Dr. 
Dnpny, have been Inserted.—Messrs. J. and A. Churchill 
announce a new work entitled ‘‘A Laboratoiy,Manual of 
Elementary Colloid Chemistry,” by Mr. Emit Hutsohok. 

Royal Devon and Exeter Hospital.—T he 
foundation stone of the new extension, the “ Victory Wing," 
of this hospital was formally laid by Sir R. Newman, Bart., 
M.P., in the presence of a largo gathering. The building 
is to be two storeys high, and will contain 100 new beds, 
thus enabling the hospital in future to accommodate 300 
in-patients. The coat of the scheme la estimated at £53,000; 
and of this sum £23,000 have been already obtained. 


Dorset Insurance Committee.—A fc the last 
meeting of the Dorset Insnranoe Committee it was reported 
that on Jan. let there were 75,603 insured persons. The 
average cost of eaoh prescription for the half-year ending 
June lost was 9-06d. A member having moved that in future 
the number of panel patients for eaoh medical man should 
be limited to 1000, a medical member of the Committee 
remarked "-with all respect they were talking about some¬ 
thing they knew nothing about,’’ It was reported that the 
average number of “panels" in Dorset was about 800. 
Eventoally the proposition was defeated. 


Royal Medical Benevolent Fund.—A fc fcbe lasfc 
meeting of the Case Committee held on Tuesday, Jan. 13th, 
16 cases were considered and £224 lOs. voted to 12 of the 
anpllcants. The following is a summary of some of the 
cases relieved;— 

Daughter,aged 61. of M.H.C.S. Eng. who practised at Loatborhond 
and died In 1861. Until recently lias lioon a school matron, and 
received from £30 to £40 a year. Now unable to obtain a post, owing 
chiefly to age and to the derooljilisation of so many women. Voted 
£10. —Daughter, aged 47, of F.R.C.S. Irel. -u-ho practised in India 
and died in 1899. Has had a physical breakdown, after 16 years’ 
rescue work in’East Isjndon. Has a pension of £45, and reoolvcs 
about £4 from diy-ldends, also £12 by teaching when yfossiblo. Bho 
also lets rooms, by -which she earns abont £30, Has a house in 
London, which brings her m £-20 a year. Rates and taxes of London 
house, £26 10s.; rent of house in which she Is now- U-ving, £43. 
Applicant has to support a friend -who lives -with her, and the weekly 
income works out at about 17s. to keep two. Voted £10.—Daughter, 
aged 43, of F.R.C.B. Irei. who practised in India and died In 1899. 
Sister of the above applicant. Has been doing rescue work for 12 
years, but has boon obliged to give it up owing to lll-heaUh. Bhe 
now lets rooms, from which she earns about £18. Receives 
pension of £45 aud £2 from dl-vidcnds. Rent 5s, for a cottage 
right In the country, and pumps own water and lias no 
Wis. Does own washing and attends to lodgers. Voted £10.— 
DaugUter.^ed 46, of M.R.O.S. Eng. who practised at Lincoln and 
died in 1^, Has no income, and Is entirely dependent on her 
“iuJiulhint of the Fund. Rent 168. for ono room. 
Voted £12 In 12 Instalments.—Daughter, aged 67, of L.R.O.8. Edln. 
who pmctl^a at Uvenrool and died In 1693. Applicant lets rooms, 
from which receives about £40. Has occasional help from 
another charity. Buffers from Ul-health. Rent and rates, £26 2s. 
Cannot manage owi^ to the high cost of living. Believed throe 
^ instalments.-Daughter, aged 67, of 

M.D. ^n. who praotisod in London and died in 1873. Applicant 
eio®? sifters, BPd they take in paying guests. Receives 

£48 from mvidonds and £30 from siater-in-law and £16 by teaching 
Rennires help towards paying cool bill. Relieved four times, £46. 
Voted £15.—-Widow, aged M, of M.R.C.S, Eng. who practised at 
Swons^ and Liverpool and died in 1914. Has no income and la 
Jlvl^ with mother, whose Income is limited. Has one daughter. 

Guild are helping to educate. SnSers from 111- 
J? £12 in 12 instalments.— 

- FJte- aeod 62, widower, who practised at Old Kirk¬ 
patrick Reoeivea £20 from another charity and £50 from his only 

Irom Ul-heolth. Believed 15 
times, £180, Voted £13 in 12 instalmentB. 

yubsotiptlona may be sent to the honorary treasurer. Sir 

.£;R-C.8., at 11, Ohandos-Btreet, 
cavendlah-square, London, W. 1. 


Hospital CoNDi-noNS in the Western Counties. 
—A strong appeal has been iaaued iw the Committee ol the 
South Devon and East Cornwall Hoapital, Plymouth, lor 
InoreaBed Qnanoial support. It la estimated tbatat tbeoloseof 
the year there will be a deflolt against the hoapiUi oI £7000.— 
The annual meeting of the aubaorlbera to the Plymouth Eye 
Infirmary was reoentiy held. The medical report atated thi{ 
2106 patients had been treated during the past year and the 
finanolai statement showed an unfavonrable balanoe of 
£400.—The Committee of the Royal United Hospital, Bath, 
report that the total debt on this institution is £18,000. 


No. 14 General Hospital, Wimereux : A Staff 
Dinner.—A dinner of the staff of this hoapital was held at the 
Victory Restaurant, Lelcester-square, Loudon, ou Feb. 2n4. 
Sir John Goodwin, Director-General of the Army Medical 
Service, and formerly commandant of the hospital, presided. 
The company numbered about 100. General Sit Arthur 
Sloggett proposed the toast “ No. 14 General Hospital," to 
which General Sir John Goodwin responded. In the course 
of tho evening the following telegram was received from the 
King In response to a message of loyal greeting ;— 

Inin commanded to express the thanks of tho King to the staff 
of No. 14 General Hospital, Wlmoroux, for their kind measaw 
nddreased to His JInlosty on tho occasion of tho dinner, which, 
under tho prosldonoy of General Goodwin, their former snd Sis- 
tlngnishod Commandant, has reunited that noble band of men aiul 
women who ministered to tho wounded and sick In one of the 
largest hospitals in Franco. 'The King recalls with pleasure hlJ 
vlalt In October, 1915, to tho Wlmoroux Hospital and rccognlsM that 
the same spirit of devotion and coinrudcshlp which animatedIhdi 
work in those dnys has brought them together again thb ereninj. 
His JInJosty congratnlatos thorn on this happy reunion. 

Some of the company had' travelled from the North ol 
Scotland, France, and Belgium In order lobe present. 


The LATE Dr. G. Duffds.—G eorge Dallas, whe 
died at Woking on Jan. 18tb, was a native of Cullen, when 
he received his early education at tho Free Oburoh School 
Ho afterwards went to tho University of Aberdeen, where he 
passed a Bnccessinl studentship, winning the gold medal lot 
materia mcdica and the Kolth gold medal for preotieai 
surgery. Alter graduating M.B., C.M. in 1884 he becamf 
assistant superintendent to the County Asvlum, Maeoiea 
field, and later superintendent of a private a^lnm u^ 
Liverpool, retiring from profeBsional work about ISyearsa^. 
Dr. DnffuB was a benefactor to the poor of hts native town, 
in which be always took the keenest Interest. 


Death op Dr. D, Goyder.—D avid Goyder, bono- 
rary phyaloian to tbo Bradford InQrmary, 
at Bradford in his ninety-first year. Toe son of a Bwou® 
borglan minister, he was born at Accrington in 18«, ana o 
the family moving to Glasgow was educ&t^ as a chem 
and obtained tbo diploma of the British 
Society. For a time he was engaged In his Miiing 
Ipswich, hut returned to Glasgow, where be j. 

cine at the Dnlverslty and graduated M.D. m ww. 
the same year he became a licentiate of the 
Surgeons of Edinburgh. From 1862 to 1871 
ship at Bradford, afterwards practising as a .[g. 

One of tbo founders in 1863 of tho Bradford 
Ohlmrgioal Society, of which be was an ex-FrM 
having been honorary secretary for 25 years, ne i . 
active part in dlBonssions and iDvestlgatlons ini 
sorters’ disease, and on resigning his oih 

was presented by his oolleagnea with his portiaii 
He was President of the Bradford Philosophical soar, 
from 1901 to 1903. 


BOOKS, ETC., RECEIVED. 

BAU.LTknE. Ti.vdall, AND Ooi, Iiondon. , ^rA Cub’' 

Manual ol Surgery (Rose and Carioss). lOtU oa. ny 
O.B.E., M.8. Lend. Fp. xii. -f 160-3. 308. 

Bald, John, Sons, and Danielsson, Iiondon. 

Nnrsory Schools; A Practical Handliook. By Mnrgaro* 

Dr. W. J. Howarth, and others. Pp. 100. 6s. ,l,onn!e- 
Cassell and Co„ London, Now York, Toronto,,^t<i W 
Herman's Dlffloult Labour. Ctli od.. rorined and 
O. Oldflold, JI.D. Pp. 673. IGs. 

CironcmLL, J, AND A., London. , , innlorFrtd] 

Manual of Obstotrlos for tlio Ueo of Stndenta and ^ jli 
tlonera. By O. St. .Tohn Moses, M:.D., Alaior IM-S- * ‘' jyol I 
Tho Principles of Anatomy as Been In tlio Hana. 
Wood-Jouos, D.So., M.B, Pp. 3-35. 16s, 

OoNBTADLE AND Co., London. iifmS B.Seh''' 

The Use of Colloids in Health and Disease Dv Aliwa ^ g, 
With foreword by Sir Malcolm Morris, K.O.V.O. 

Feo-wdb, HEiniy, and Hoddeb and BTononroN, 3^ , ^3 oiik” 
Oiinnlngham’a Manual of Practical Anatomy. ^ 

by Prof. A. Robinson. 7th ed. Vol. L. PP-4^ Aj m.M, 
Syphilis in Childhood. By L. Findlay. M.D. FP- 
A Manual of War Surgery. By Ool. 8. Bari*ng^M. 

J. T. Morrison, R.A.M.O. (T,). With an tot^un“ 

Qonoml Sir George H. Maklus, P.R-P-S-..,I^£;„ ' nr E F. " 
Bnrgicol Operations: A Toxt-book for Nurses. 

Groves. M.D., F.R.C.S. Pp. 2-W. 918. 
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OrutiK, CHAKiiEiu Aim Co , London 

^emonUiT FiuctiCAl Ohemlstrr for Uodlcal and Othar Btodoctit. 
By J E UyOTB, P^, and J B Flrtli, ILSc tod ed. Pp 191, 
is M 

Uadlc«l Handbook for tbe Bm of PnotlUonera and Btadenta By 
Dr E a Aitchi^Jn 6Ui ©d . rovivjd Pp 300 lOt M 
Bsurc^Aim, 'vrtuAASL LoadoTi, 

Badiconuph) In tbe ExamlnaUon of the Liver, Call Bladder, and 
BUo Dncte By E Knox JJ D Pp W 7* M 
HoDPKn Aim Btouohtoh, London 

Cbemlatrrln EvcrydayL/fo BrE Beodric)c Pp 1(A 3* A? 
Kuiptok, H , London 

Byphill* A TroaUae on EUolottr, Patholortj, DlagnoaU, ProKnoria, 
PropbjflAxl*,and Treatment, Bj H H Hazon A B ,3LD tS> 617 
8S« 

The Uodloal Aepoctsof llQilard Oaa Polsonlnfl B^AaWarUiln 
1LD„ and Oail V WoUer ats . UJ) Pp 08. Via 
Li REaUTMAKcr dp Lmm, Bonlevard B Michel 78 Parla. 

Le Bent de la Vie Hnmalno By Dr E Oaty Pp S7i 6fr 
tJBBAX AND ScTTWAiiiiDnjp^ia, Berlin and ^^enna 

Die Theraple der Hant nnd Tonorltchen. Krankhelten Von Prof 
Dr J BchWIer Pp 496 U 22. 

Dio UehltrQohteknr bel Dlabetoa Mellltat Von Prof ^V Palta 
Pr 8Sa MAO 

Die Gfttohlechttkllto dorPran Von Dr W Btekol Pp 402. M.40 
VooED, P 0 W Lelptifl 

Lehrbnch der PbyaloloRl© dee Montohen Von N Znnt* nnd 
A Loevry, In Detlln Pp 786. MA9. 

WiLET, John, New fork. Ohapuah and Hadl. London 

Chlorination of Water ByJ Baco Pp IfB. 7t 


Biicttaafi 

rtna< 


^ppaintnicnts. 

....j’xInppltomU/orwmncift.SeerefrtrfetiifPatUcIjufifai/on*, 
nna ofAer* tiotJeiifna 47i/brmaf£on nufaMe/or f/ifiro4KTHH,are 
invited lofonoarA to Thb Lakctet Oific*, direeUd to the 8uh- 
Editor not later (hon 0 o eioek on Z7t«r«f<iv mominff of meh 
week aMchtnfomuUionforamiuUauasiublietiuon. 

DE OliAicviiiLiE, Ii. E O, MJROa, I1K.QJ» Lond„ hat boon 
appointed Honorary Uodlcal OOloer to the Newton Abbot 
(Devon) Hoeplt^ 

Lora, N P . ME . B 0 Gantal>„ F E OB Enfl . L.E 0 P Lend., 
Hotwran Contnttine fiorgoon to tl>e Moretoohiuniwtead (DovonJ 
Cottage HoepUaJ, 

Nit^ou, W , >tB , ChJ) Glaag • Ophthahnlo Srirsoon to the 
Olonoetterehlre Eoral InOnnarrand Ero lojttltntlon, 

WAtiTiaui, H B , if Jt 0 B , HR 0 P Load , Medical ODlecT for the 
Rnlfihtoo Dulcet b> the Newton AUbM UJcvoal Bor(^ of 
Goardiana. 

Wood A B , HDA E 0 a Bog., Dental SorteoD to the Doraet 
BdneatioD Oomotittoo 

■Royal Free Hof^dlol and London itloyel Freo HcapUaB Bebool of 
Medicine for Women ’WiLniAueoKiO (L, il 0 MJ)-Oh B 
. Edln„ L.R 0 P AS Edln . L lUP PE OU*rt„ PaUiolocUt and 
Director of Fathological Btndlee BdrormuD, kUnT. M E (XB,, 
HE C P Ixind Clinical PathcdOfflrt and Aaalvtont Director 
of Patholodeal Staditrt, 

Certlfjdng Surtfeon* under the Factor> and Rorkabop Acta 
ALLiNaHAji, IL E„ MJh BB Lond. (Totnea), Fixtctidii, I., 
MB, CM Olaac (Workimiton) tVirDijiiDaBuTfKrrr C V\ . 
M T) . ChJB Oxford IStoynlnft) 'WoODBOonT., O B , M B , B O 
Camb (LofitwUtiiell 


^aranrics. 


For further information refer to tha adveriiaement coJumut 
ArpuE and Bute Bistrict Aaylum, EoehcnlpheaJ iravUahfre — 
Ant MO ££30. 

A*l»(on-«ii«lcr Lnne £W»(rfcf Tn.rfMHftrir—Third R,B £150 
E^ord Oowmi/Hoirttol —HA’ £160. 

Eelprare JIo»pifal/<jr CftfhTrea, CZaphttm-nypf, fi n —Aagt P 
Ectnlrtn EwiI Hospital, Lambeth rood h E—Ben Res Aw-t. P 
£600. 

rr ,, «-- / , jf q £500 


I V ■ I ir O £o00 

la ■ I ' ■ 

■ ■ ■ • Hoipifrtl—Jnn 

11. hi 

I ■ ■ ,1 I il—Senior TIB. 

'jO. 

Berhy l>erl yahire County Coandl Tuletrulo^a CommR/rr —Vast. 
Ree-MO £300- 

BoreXeater, Dcrriet County OoutteU Education Committee School 
Dontleta, £100 

Durham Ccxely Cowerfl—Female Awt RelfaroMO £500 
Eaat London Horpilol for Children nad DlapenaoTTf for Women 
Bhndtcrll D —Two A«t. p’a 
East Ruffol'k County Edurotion Commfder —IXintlat £W0 
J nJl/an<l —Dent 8 £500. 

Glamoman Coioiljf CaxneR—^Ven DIa,%IO £750 

0(ourt-j(rr. OlfWfM/rrtliire ItovQl Infirmarv and Epe Tnatitution — 

II 1 and Aai>t. ILE £175 and £150 each 

GoTfin Biatricl Aaulum Ilatekhead. Cardonald QJnroov 
As< 310 £3n0 

Grrnt Aorlhrnj Crwfml JT<MpllaJ Hdlousxv, London H —8 toOiit- 
irnwxTrJrffrcTWffnn Dorovoh —M O lOt per hour 


School Trcnfncaf CVnln* —f>'• and Anieidh^ £70# 
Two Dentlat* £53, ^ 

Hospital for Sick CftUdren, Great Ormond street, London WO — 
P to Ont-imtlenta. 

Hiin NdacotfOT Committee —Gch, Dentlat tyfl 
BuU Bavnt Infirmary —A«t R.^ £250, 

Il/drd Urban DftfTfrtCoimfa—A«t.lLOS. £530 
Kensington Infirmary, irttWoca-rooit —Toroi> Aaal Be^ MO 
£8 dt per week- 

NfmiaCol/nieHojfrffnl Benmarl. Etll S E — ^a^ Radloffmplier 
jrirtfltfpn-wpojt-HxU Ctfy and Oounfy—Boa M-O £300 
Lancashire County Council School Afcdical and Child Erifare 
BeT>artnteiit —DontK. XSDO. 

Xancaafer CoKRly Atvlum —Ant. hr O £300 ' 

I^Rcaairr. Eoyal Jlberf jHilRxlfon for ihc Feehle~yiindeil — te^t 
MO i'TO 

IWcrjfer Jloi/rtI Jadrmnrv—n,fl £230. 

ici/fonUrbflnDf«frictCoifnrR Bdueolfmt Oonintiller —Second Hch 
DeoUfft. £100 

Xlnmln CoNTib/HoanThrl —Jno H8 £150 

Liverpool FaMkerim Sanatorium for Tultcreulosis —AnH Re^ 

MO rm 

Lfrerjwoi Jn/irinnrt//or Children —H P £00 
Xondon County Council, ilentnl Hospital, Cane Hitt Cautatton — 
Aant. hi O T ge a week. 

iondort Ooxnly CoxTirfllfcRfftf HwpRrtliScrrirc —Fifth Aast, hi O • 
£800 

Arnhlifoiie, BV*t Kml General Hoapfinl —H J*. £200. Hon Orthop 
8 and hi O 

Manchester Ohitdren t Hospital,, PendldrurV near Manrhester — 
Rea. M 0 £160 

Manchester Union —M 0 £1000 

Marpale, Eoynl Sea BAthfRff Hoapllol for Sxnncol TabercTdoH* — 
Rea B £200 

J/erlAw Tyd^ti Co«n(y Borowph—Female MO £300 
A«ccaifJ«w»j>oa Ty)k* and A'orfhumberhrndl Sanatorium for Tee 
•■mpfiec* Darrai^anl, North Tyne—Med BupL £"100 
KetOfOiitaNtpcm Tvw.Hwjdlnl/or Slcl. OTvddfCU —Junior Rea.M 0 
£200 

New Zealand. JacLlnml Horpjfal—Bact. and'Pstb £000 
Northamberlaml CoKnfy Coenrtl —Connty hi OJI and Bch MO 
£600 

Nonrteh C<fy —Aert. M O H £330 . 

Noiffnyham Oily MoPPerleyHiU —See Ant. M 0 £100. 

Noifinphata General Hoapilnl —Hon, hi O for X Ray and Elertro- 
TherapeotJe D«i4 

Noll* Coxnfy CfeHnnh-\irtL Tuboro 0 and Aaat Seb HO £SX) 
Queen Mary's Eoapifol for the East Brut, Stratford L -Hon 
Aart.Pa. Boa. M O , „ 

Queen a HoepRoi/or OhSdren HnetneiAronff. JWhnnf Green r — 
Bea.hIO £200 _ 

Itmdxnp Itoyai Berkahirt HorpRol—Second n.S £200 
Eoarlmivh Coa»ifv—AaU. Tolterc. 0 £150 

Eeval Cheef Hospital C//y.ronff E 0 —Eoa. hLO and HP pJOrt 
aodfl^O 

St Bariholameio s HotpHnl nnd CoMepe—Sou. Demonatr of Phjsi» 
Icfly £40a 

^In Aart lu X Bay< Dopt 

• • • ai ICtO 

•* . . £120 

• • ■ k f* • 

• I ■ - tlh Bide Glnphnm ^ (i 

• f t 

Soufhporf Geiwr*il/adnniirv-.Sen HE £250. 

Stolen Trent —FemaJo hf O £300. 


ITfyon Jn/lrtnary—JnnlorTLB £233 

The Chief Inapeotor of Faoioriea, Home Office, IhlV glvea notlca 
of Tacanci« for Certifying Banreona nnder tlio 1 actory and 
orkahop Acts at HaUlPld Salford and Htrotford Shrowshtiry 
and at Lone Melford 


^irtjjs, ^arrhges, anJt 

BIRTHS. 

BuidnAii.—On Jan !7th at a norrimt home. HlnnltmUani th" 
wlfeorc, llamham, MD . CliJt., F It ON Tdin of aiUachier 
ConTN —^ Jan SjUi, at While noa*e Hytbo. the wife of A i 
Comm M B, of a dangUter , , 

*' -• , - ^i’tnf'lra-mao'.iotiv TTore 

« • ■ It A M O of adanclitrr 

. .i ■ ■ trnTnnd Irv H.I ..the 

_ ■ • 0 P of a non 

. , . . mite of hfaioT J W r,. 

, ' , ■ ■Tforil fTant* the wife 

■ , , . . %pUln R A 51 of a 

d.Mbtcr MAJinlAGES. 

BTA.,apn-ninKUT FonIu:trrPB.-On J.n Sill •> F« 

SSror bEuis<t MJl- w Murt.l. third J.i.r!hl.rot Ih. Hr. 
It lUrl^r Forre^erand Mfv RirAler-Fofre^tor 

DELATHS. 

iinK-mNonxie.—On Jan lWh,at Cliri^tchBrrh'Toad BooroeiiKiutli 
J Mwapl Sci Plng^ Brcttlngliara, L.RJ' P-S. D P II . A 
VJJ —A fee of ?• C>1 ft eharged for Ihe insertion of Kctiee$ cf 
Birtht,Mamagei,an'i Deaths 
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MEDICAL DIAEY, 


[Feb. 7,1920 


lltHal §iar|. 


SOCIETIES, 

ROYAL SOCIETY, Borlington House, London, 

TinmaDAY,Feb.l2th.—Papers.— Mr. J.H . MoMn and JH. C.S. 
Salmon; Colloidal Electrrolj-tes. Soap SoluHons and Hieir 
Consatution (communicated ly 

Farr and Mr. E. B. Maoleod: On tUe 1 Iscosltv of Sulphur 
(communicated by Dr. C. Ghroo).-JIr. C. V. Ramon and Mr. 
B. Banerjl; On Kaufman’s Tboorj- of the Impact of tUo 
Pianoforte Hammer (communicated by Dr. O. T.JWalkw, 
O S I.) —Ooinmdr. T. Y. Balter, B.K., and Prof. L. N. O. 
Fllon- On a Theory of the Second Order Longitudinal 
Spherical Aberration for a B>-mmetrical Optical S>-Btom.— 
Dr S Chapman: A Note on Dr. Chrco'e DiseuEslon of Two 
Magnetic Storms.—Dr. G. Chroe: An Explanation of the 
Criticisms on Dr. Chapman's Recent Paper An Outllno of 
a Theory of Magnetic Storms.—Prof. J. IV. Nicholson: The 
Lateral Vibrations of Shandy Pointed Bars.—Mr. B. E. 
Blade: A New Method of Spectrophotometrj- in the Visible 
and Ultra-Violet and the Absorption of Light by Silver 
Bromide (communicated by Sir Herbert Jackson, K.D.E.). 

ROYAL SOCIETY OF MEDICINE, L 'Wlmpole-Btreet, VT. 
Tuesday, Feb. lOth. 

OCCASIONAL LECTURE ; at 5 P.li. 

Professor A. D. 'Waller: The Measurement of Human Emotion 
and of its Voluntary Control. 

MEETINGS OF SEOTIONS. 

Monday, Feb. 9th, 

WAR (Hon. Secretaries-H. B. HiU, Oliver Robinson, J. MoIntjTc); 
at 6.30 P.M. 

Discussion ; 

On " Gas Poisoning," to be opened by Sir Wilmot Hcrringhaui. 

Colonel Cummins, Dr. C. G. Dougins, Professor J. 8. Haldane, 
and others uiU also speak. 

Thursday, Feb. I2th. 

BALNEOLOGY AND CLIMATOLOGY (Hon. Secretaries—J. Camp¬ 
bell McClure, C. P. Sonntag, F. G. Thomson); at 6.30 p.m. 

EfBurned Discussion: 

On “ The Merits and Defects of the British Health Resorts." 

Dr. F. G. Thomson, Dr. J. Campbell McClure, and Dr. W. P. 
Kennedy wiU speak. 

NEUROLOGY (Hon. Secrotaries-P. W.Saunders, GeorgeRlddoch): 
at 8.30 P.M. 

Paper : 

Dr. Bows, C.B.E.’. Anxiety States. 

Friday. Feb. mh. 

CLINICAL (Hon. Secretarios-T. F. Legg, S. A. K. Wilson)- at 

6.80 P.M. 

Oases (at 6 p.il) : 

Will members who desire to show cases please communicate 
with one of the Hon. Secretaries? 


MEDICAL SOCIETY OF LONDON, 11, Chandos-stroot, Cavondlsh- 
squore, W. 

Monday, Feb. 0th.—830 p.ii.. Dr. H. Drinlmator: The Clinical 
or Naked Eye Diagnosis of Diphtheria and Other Infections 
of the Fauces (illustrated with the epidiascope, by coloured 
drawing and jibotograpbs).—Dr. T. B. Hyalop: On Some 
New Methods of Hluatratlon (Ulustrated by tbo epidiascope). 

BRITISH PSYCHOLOGICAL SOCIETY (Education Section), 
London Day Training OoUege, Southampton-row, W.O. 

Thuubdat, Feb. 12th.—6 p.m.. Dr. 0. W. Kiramins: The Dreams 
of Children in Blind, Deaf, and Industrial Schools. 


LEOTUEES, ADDEESSES, DEMONSTRATIONS, &c, 

ROYAL COLLEGE OP SURGEONS OF ENGLAND, Lincoln's Inn 
Fields, W.O. 

Monday, Feh. 9th.— 6 p.m., Hunterian Leoturo:—^Prof. H. T. 
Gray: The Influence of Nerve Impulses on Gastro-lntostinai 
Disorders—A Surgical Study. 

Wednesday. —5 p.m., Hunterian Lecture:—^Prof. J. Sherron 
Si?-®-,- S'® Late RmuRs of the Surgical Treatment of 
Chronic Ulcers of the Stomach and Duodenum. 

P.M., Hunterian Lecture:—Prof. W, G. Snencer 
O.B.E.: The Historical Relationship between Eiperhnonts 
on Animals and the Development of Surgery. Lecture I 
UNTVERSITY OF LONDON. 

Advanced Lectoes In Pliyslology to Students of the University 
and others interested In the subjeot. omvorsny 

A Cburse of Eight Lectures on Phj-siologicallr Balaneofl Rnln- 
tions will be given by Dr. W. L. Symes In tbo Physioloclcal 

Laboratory of the University, South Kensington Sl^-—^ 

Tuesday, Feb, 10th.— 6 p.m.. Lecture III. . o. p .. 

A CouMB of Eight L^tures on the Reaction of the Blood and 
Acidosis wiu be given by Dr. J. W. Trevan, at St BorUio- 
lomew’s Hospital, West Smithfield, E.O ■— Dorino- 

Wednesday, Feb. Uth.—430 p.m., Lecture IH 

BesplraHon 

will be given by Dr. M. S. Pembrey and Mr. J. H. Rs-ffol at 
Guy’s Hospital, Borough, B.E.:— iijmei av 

TnunsDAY, Feb. 12th.—430 p.m., Lecture "VI, 

^I^™0N),^fi^^E.“'°'°^ COLLEGE (UNiVEnsiTy op 

A C^ur^of InstrucUon on the Diseases of Ohlldron onen to 
Students of the Hospital. (The liSurew 
■wlU be iliustratod by lantern SUdes.) 


RIonday, Eel). 0th.—0.15 a.m., Lecturo V.;—Dr. Thompson- 
Organic and Functional Nervous DiBcases, Meningitis and 
Jlontal Doflcioncy. (At the Anatomical Theatre.) 
Wednesday.— 10 A.M., Clinical DemonstrationDr. Miller. (At 
the Children's Out-patient Department.) 

Saturday.—10.15 a.m., Lecturo VI., Dr. Hutchison: Qenersl. 
DlscasoB. (At the Anatomical Theatre.) 

NATIONAL HOSPITAL FOR DISEASES OP THE HEART POST¬ 
GRADUATE COURSE, Woatmoroland-streot, W. 

Monday, Fob. 0th.—11 a.m., Out-patients: Dr. Goodall. 2pui„ 
In-paticnts: Dr. Moon. 

Tuebday.— 2 P.M., Out-pntlonts: Dr. R. WoUs. S p.m.. In¬ 
patients; Dr. Glbbos. 

Wednesday.—2 p.m., Out-patients; Dr. Moon. 630 pji... 

Lecture:—Dr. Goodall; Heart Block. 

Thursday.-10 a.m., In-pationts: Dr. Hamlll: 2 p.m., Oat- 
patlonts: Dr. Price. 

Friday.— 2P.M.,Ont-patlonts: Dr.Gibbos. 2.30 p.m.,I n-pationts: 
Dr. Wells. 

Saturday.—1030 a.m., In-pationts: Dr. Hamlll. 

ROYAL INSTITUTE OF PUBLIC HEALTH, in the Lecture Hall 
of the Institute, 37, RussoII-sfluare, W.O. 

Special Course of Lectures and Demonstrations ou Tnbcrculojis 
for Modlcol Mon and Women qualifying to become Tnboicn- 
losis Offleors, General Praotltlonom, and others. Bacterioto- 
glcnl Domonstmtlons will bo given In the Laboratories of the 
Institute, and visits arranged to Sanatorlums, TubCTCulosis- 
Dispousnrios, Ac. 

Thursday, F'ob. 12th.—6 p.m., Leoturo Dr. D.P.Sniheftaa: 

The Work of a TuI)crculoslB Department. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince 
of Wales’s General Hosjiltal, Tottonliam. N. 

Tuesday, Fob. 10th.—2 p.m.. Demonstration II.:—Mr. H. K. 
Carson: Hernia, with lllustratlvocases. 430p.M.,Lectnre:— 
Dr. A. Giles: Some Oynmoologlcal Fallacies. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPI- 
LEPTIO, Qucon-sqnaro. 'W.O.l. 

MEDICAL SCHOOL. 

Monday, Fob. 0th.—2-330 p.m., Out-patient CUnio; Dr. Collier. 

330 P.M., Dr. Aldren Turner; Paraplegia. II. 

Tuesday, Feb. 10th.—2-330 P.M., Out-patient Clinic: Dr. Grainger 
Stewart. 3.30 p.Jt., Ward Oasos: Dr. RIsIon RnssclI. 
Wednesday, Feb. llth.—2r.ii., Mr. Armour: Surgical Tmatrawt 
of Coro'bml Tumours. II. 330 P.M., Dr. Grainger Stewart; 
Disseminated Sclerosis. , , _ 

Thursday, Fob. I2th.—2-330 pm., Ont-patlont OTnIc: Dr. 
Farquhar ■Bniaard. 3.M p.m., Dr. Saunders: Progresdre 
Muscnlar Atrophy. _ 

Friday, Fob. 13th.—2-330 p.m., Ont-patlont Clinic: Dr. Geraeo' 
Holmes. 3.30 p.m,, Ward Oases: Dr. Tooth. 
BATURDAY.Fob.lUh.—0 a.m., Surgical Operations. 

Pee for Post-Qnidnato (jourso £7 7 a. 0. M. Hinds Howeld, Dean- 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmitb, W. 

Saturday, Fob. 7th.—10 a.m.,D r. A.Baundors: Medical DtB«a«i 
of Obildron. ,,, 

’ Monday. Fob. Dtb.—5 p.m., Rlr. Addison: Appenulcius la 
Children. 

Tuesday.—5 p.m.. Dr. Bnmford: Clinical Lochire, with cases. 
Wednesday.-5 p.m., Mr. Owen: Pnoiunothorax. 

Thursday.—6 p.m.. Dr. Slrason: Uterine Fibroids. 

Friday.—4.30 p.m.. Special Loctnro;—Mr. H. Groves: wue 
Grafting In tbo Treatment of Fmcluros. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, S.W. 

Wednesday, Fob. llth.—130 p.m., Dr. Perkins: DemonEtrauon 
in tbo Wards. 

ROYAL INSTITUTION OF GREAT BRITAIN, Albomarlo-strMb 
Piccadilly, W. . , 

Tuesday, Fob. 10th.-3 p.m., Leotnro:-Prof.U K SmUh. 
Evolution of Man and tbo Early Hlstori’of Cl^'lltsation. 

The Search for Gold. , -wim in 

Thursday.— 3 r.sr., Prof. A. E. Conrody: Recent Frogres’ 

_ Applied Optics. (Lecture II.) , ,nd 

Friday.— 0 p.ii.. Prof. AV. M. Bayllss: The A'olnrao of Rio™ " 
its Signlflcanco. , 

Saturday.—3 p.m., Sir Frank W. Dyson: The^ 
Evldonco bearing on Einstein’s Tbeorj' of Gravitation. 
Deflection of Light in tbo Sun’s Gravitational Field* 

UNIVERSITY OP BHEFFIELU—FACULTY OF 
GRADUATE DEMONSTRATIONS, at the Sboffleld 
Hospital. , , .unnef 

Monday, Feb. 0th.—3.30 p.m.. Dr. Nutt: X Bay Examinau 
Bonos and Joints, 

Tuesday.—4 p.m.. Dr. Hay: Diseases of Conjunctiva. 
Wednesday.— 3.30 p.ii., Dr. AVUklnBon; Accossorr 
DlBOasO. , , oi.in 

Thursday.—330 p.m.. Dr. Skinner: Inflammations oi asm- 
Friday.^ p.m.. Dr. Hay; Diseases of Cornea. 

UNIATEBSITY OP BIRMINGH^VM—FACULTY 0^' 

In the Anatomical Theatre, Edmnnd-streot, Blrmfngpa^ 
PMt-Gradnate Conrso of Lectures on A'onoreid Dlsctw. nanor- 
Wednebday, Fob. llth.—4.15 P.M., Air. B. AATiltehonse. P 
rbeea in the Female. (Lecture I.) nrTtnC- 

MANCHESTER ROYAL INFIRMARY BOST-GBAT^'^ P^j.ocal, 
Tuesday, Feb. lOtb.—430 p.m., Practical Doraonstraunn. 

_ Aniostbosla; Technique. nWPlTAl' 

SALFORD ROYAL HOSPITAL AND AN(IOATS 
POST-GRADUATE DEMONSTRATIONS, at the two o 
alternately. , , ciiolcal 

Thursday, Feb. 12tb.—430 p.m., Leoturo fjo^lnD 

Manlfostatlous of tbo Mobile Crocum. (At Ancoa 
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Cffuimcnis, ftn^r ^irskw 
to CormpttocKts. 

MA>rS ORIGIN. 

By Pbofbbbor G. Elliot Smith, ILD., FJtOJ*. 


A LECTURE OQ Man*f Oiiglu, the Qrak o! a Mzie* ot tbr«« 
oa the Evolatioc of Mao and the Early Hletory of OivlUea* 
tloQ. by Profeeeor G. Elliot Bmltb, was given at the Royal 
intUVotton on Jan.^Ttb. 


J/ctrtV Fo^l Ancittort. 

^Ube first part of the leotace was ooonpled with, reviewing 
-the palaxmwloglcal evidence of the evolnMon of tr^nktn<L 
A good deal of new evldenoe had been oolleoted on this 
csabjeot In the last 10 years, a« a reialb of which the leotnrer 
was able to show not only the stages of man's develop¬ 
ment, bat the partionlar oharaoters In nls remote progenitors 
-froca which had result^. No temafat of the haman 
^mily bad b^n dleoover^ in geological formations older 
-than the early Plelstooene, bnt there was evidence from the 
middle or early Pliocene p«rtod of a differentiation from the 
jicee. Incidental oharacteni, thoogh not themselves respon¬ 
sible for development, are nflofoJ In proving the affinttlea of 
.different genera. Bnoh oharaoterlstios were demonstrated 
ribf meana of fantem slide drawings of the traosftfonaf 
atages of jawbone from those of the Tarslotds to those of 
-the modem imthropoidapel. The reaemhlance of Tattloid 
.characters to contemporary Iiemarolds was also shown. 
^Uhongh these were very sinking, the leotnrer pointed ont 
that there were also certain differences to be observed, and 
tbat the featorei la which Tarsias differs from tbe oon- 
tempomry Lemnr are the same featores whiob show bis 
.^nlty with tbe primitive apee and with man. Thoa 
Tarsins ts an closely eJUed with the Lemnroldi that the 
.origin of the two from one nndiaoovered common stock is 
regarded as certain, and tho eame animal, whose modem 
irepresentatlves still Inhabit the North American oontlcenb. 


snpremaoy. _ ^ ^ « 

JTu Sterit of ifon'i SaM*s. 

PiotnTc* of the tknll of Letnnr and Tarsias were shown to 
lUnstrate their relative Inoroase ot brain capacltv above 
4ba( of (he other mammals* The relatfoosOip of fjecaor 
to th«e latter is not yet known definitely, bat a dote 
relationship had been proven with certain of the shrews, 
TTbe development of tbe brain was nest oalied In as evidenoe 


the brain oconples tbe dominant position. In the mam¬ 
mal’s brain sight, bearing, and u>nob are represented, 
ns well as a motor area and an area for discrimination.” 
The brain of Tarsias showed a relatively hngo vlsnal area 
and a rapidly diminishing olfactory area. Tno Important 
«voIntlonary ohangss In this brain were dde to a flattening 
of the face and to the forward-looking eyes, theee two 
obaraoters resolting in blnocolar stereoscopic vision. Tbe 
Inorea^ Informatfon which reialted from this new power 
aronsed onrloalty, and so skilled movements of the hands 
were (Ailed into play, the sense of toacb developed, and a 
new section of cerebral oortex to correlate the sense of toaob 
with tbat of Yision. Tbe tneobanlsm of convergence also 
provided Information and assisted in the development of the 


all these developments,and an interesilQg contrast In Intelll 

t oDoe Is provided at the Zoo to all who will compare tbe 
sbavlonr there of tbe lemnrs with that of the anthropoid 


apes. 

Man represents the straight line of development. It is the 
animals which have departed from (his straight Hoe aod 
for sell pifeservatiOD have developed speolallsw obaracters 
(e.g., the great strength of tbe gortlla), who bavs failed In 
she race for snpremaoy. Man has survived and boootne (be 
greatest of the primates becanse of hU faUbtol dependence 
open the normally developing brain. 


T7ie Slfinoloffical 2/unroe Boctrfnr. 

On Feb. 3td r»rofossor Smith gave the aocond feotnre of 
tbe series, entitled “ Elephants and Ethnologists,** It was 
devoted to a dl8ons>ion of the earliest records of oivUlsatlon 
as fonnd In tbe oscavated moonments and codfccs of the 
Xnclent city of Oopan, ^ndnras. There are two theories 
held by ethnologists to acoonot (or tbe ezistenoe of this 
nlvlIttatloD, the earliest records of which date back to abont 
2S^ h.o. Tbe one theory snpposes tbat It sprang Indlgenoaslj 
from among tbe American aborigines, and the second timt 
(t was Implanted lyr early voyagers across tbo Faclflc, Tbe 
first theory is held by the majority of ethnologlsU at the 


present time, and sspecially by the Americans, who bold It 
as a kind of dogma—aod it was this theory which Professor 
Bmlth set himself, most snocetilolly, to explode. The 
loflnencfi of Eastern oonventlonal art in tbe earliest drawings 
and sonlptore of the West was proved by referecoe to 
the drawfogs and scnlptnre fonnd In Oopan and in Cambodia 
—the nearest point in the Malay Arohl^lago. All tbe tradi¬ 
tions recorded In the ancient Sanskrit writings—4he Vedas— 
find their ooxmterpart in the earliest Western art. The 
elephant npon which the rafn-god Indra was wont to ride 
Is aneclally prominent, tbongb American ethnologists hare 
tr1e<f to ex^aln away the appearance of this foreign animal 
in varions nneatisfactory ways. Deecriptlons of a creature 
with ” a nose so long that be oan draw water from a well ” 
are even fonnd in the folk-lore ot the North American 
Indiana tt is impossible to snmmarlse all the detailed 
argnment, bnt all who listened to Professor Smith most 
agree that he tboronghly proved his CAtt for the migration 
of oivUlsatlon westwards from tbe cradle of the race. 


COIiONIAL HEALTH REPORTS. 

A$hQnti. 

Ilf a report by the Chief Commissioner for tbe year 1918 it 
It s^t^ibat toe population, admittedly under-ettimated at 
287,814 In 1911, baa Increased since then. Tbe Enropean 
popnlation in l9li comprised 224 Government officials, lOS 
merchants, 102 miners, 7 mlislonarles, and 60 Syrians. 
Amongst uoremment offlcials there were 2 deaths and 
24 iDvalidlDge, and among the miners 6 deaths and 8 
Invalldlngs, Five Syrian traders died from inflnenta. 

There was s marked Incrtauw in the tinml>er of p«Ucni^ in thu 


Jiofueftrrt awunied a pandemic form In Ootobor and si>read from 
Cooma^e to aU rlUaijea in tbe Tjelnitrand alv alonu the Ejura 
Hoad towards tbe Northern Terrltrjriea. The on*ct wa* loovitauie 
oiri&s to the coatsjdoQioew of tbe divose and tbo inp^^hfUtv of 
losUtatioil effeotoal prerenUro moasnrve in such a oonnur. In 
Cootnaseie 8S1 nalirea, 6 Syrlanf, and c EuToi'oaai wots refllator^l 
asbavlas died of Joflaesia, hot this In bo n>mQs repmaents tbe 
real lo« sustained by tbe cnmmonltr, a^ by far the greater portion 
of b^ea was token oot of tbe town for bnrial and remained 
oDTofilstDred The foUowlo,t is an approxlnnUe return ot the deaths 
doe to the scourge Central rrorinco, 45CO, fiodem Provlnev, 
1500, Xorthem proTlnce, COO, fioalbem Prorlneo, 2j00, total, roCD. 

Tbe TnCHtprevTilent disease* beeideilnfluenia were tbe same m 
I n previous year*, rUi, mAlaila, skla dlscaaos, and of the 

pnlmonan and dlgestlTe system*. 2616 people wore vaccinated— 
45H eMteea'dalJr The wiinfall for the rear wav ttl'96 Inchon at 
Cooraasale. 07 17 at Olmasl. TTTS at Klntaini>o, and 41*21 at fiunyanl 
Tbo mosui tenipeTBloro wa» 74*03* at Coomas^le, 78“ at Obuasl, and 
79* at Kiniampo 

The climate is not salted for permanent European settle¬ 
ment. Tbs average stay In the country Is of 12 months' 
daraUon.aftetwblohrecuperatfon In a more bracing ollmato 
is desirable 

Northern Territoriet of the Oold Const. 

Mr C. H, Arroltage, Chief Commissioner, reporting on the 
affolri of theee Terrtt^cs for 1918, writes that there were no 
deaths among the Enropean otnoUls, bnt 80 wore placed on 
the sick list daring tbo year and 10 were Invalided. All the 
Invalldlngs but one ooenrred amongst the Enropean officers 
and Don-commlssloned officers of the training (jeotro which 
h** been eetabllsbed at IVm^ale, and whfoo has greatly 
Increased tbo nnmber of Enropeana In tbe oonntry. 

The Oosus complcU^ In mil ftavo an c*tlin*tc<l pnpnlatlon nf 
SOLaoCtotbo Northorn Territories, with a coiuirntM aro*of31.lW 
*(insLreiuile*—an areraSe of 316 J>rr*on* to tbo mnare mile Tb‘* 
CooAu* return* for tiio Bontbem and North-Wedem I^rovlmrv'H werti 
eouciilcred to bo fairiy aecurato, but ibmo of the North nsitem 

_ • aSr—4 -♦ 1 p ta iblU OOt 
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tlirongli tbe good offloea of tbo Roaident at Loo. ItO chUdren wore 
inoculated at Tnmn under tbe BU]>ervlBion of oivr medical ollicor, 
-when only 8 of those ahowod no signs of the senim ha-ring taKen. 
Many more people could have been vaccinated had not the nativea 
been prostrated by Infinenra when the vaccinator’p sorvicos wore 

In March a mysteriona disease, afterwards diagnosed at anthrax, 
made its appearance in the Lorha District and was accountable 
for a number of deaths. In October the whole pro^•ince was mropt 
by inilnonra, which le-vled a hea-v>' toll on tlio unlorlunam naUvos. 
There is reason to bellovo that tho following ilgurca, obtained from 
the chiefs and headmen, greatly undor-osthimto tho mortality 
that occurred; Southern Rrovinco, 2517; Nortli-Eastoru ProvinM. 
18,267; North-Western Province, 7^; total, 23,CC1. It is thonght 
that the high mortality in the North-Eastern Province was duo to 
tbo lach of clothing worn by the natives. Another feature of the 
epidemic was that it seemed to pass by the old and decrepit of Ixith 
sexes and to select its sdetime from among tho young and rolmst. 

Loprosi' is not on tho increase and, while nncoumion in tho 
Southern and North-Western Provincos, is of more frequent ocenr- 
ronoe in the North-Eastern Province. The natlvos look upon it as 
“a visitation of Allah," hut say that it shows no signs of spreading 
and are generaUy averse to cominilsory isolation. 

The climate of the Northern Territories, while similar to 
that of the Gold Coast and Ashanti, may be said in com¬ 
parison with them to be more trying in its extremes. It 
possesses an insidious quality that lowers tho vitality of 
Europeans and renders unduly prolonged residence on their 
part inadvisable, and it la generally recognised that a period 
of recuperation in a more bracing and salnbrlons climate is 
necessary after a year’s stay in the country. 

A VOCAL THERAPY SOCIETY. 

Gheatiye singing, to -which allusion has recently been 
made in the public press, is a well-establiBbed treatment, 
training in singing having proved to be valuable, not onl-y 
for the development of deficient breathing and the relief of 
loss of voice by stammering, but also by helping in the 
recovery of memory. The exhilarating effect of vocal efforts 
have resulted In a gain of mental and physical control. An 
earnest appeal for suhacriptions to support and organise this 
form of treatment has been Issued bv Sir Bryan Donkin, 
chairman of the Vocal Therapy Fund, and the Dowager 
Countess of Carnarvon, vice-ohalrman. and replies should 
he made to the honorary treasurer, E. E. Bury, Esq., 
47, Lincoln’s Inn Fields, London. W.0.2, or the honorary 
secretary, 32, Charles-street, Mayfair, W.l. 

■' GREY POWDERS.” 

Recently, at Exeter, a druggist -was summoned for 
selhog to the sanitary inspector, “gray powders,” -which 
were not of the substance demanded. It was stated that the 
powders contained calomel with other ingredients, and not 
the mercury and chalk of the oflQoial Fharmacopseia 
preparation. For the defence it was stated that tho firm had 
been selling “a grey powder” since 1868; it was a prepara¬ 
tion of their own and grey In colour. A magistrate remarked 
that before 1898 only Latin descriptions were used in the 
Pharmacopoeia, and consequently the term “grey powder” 
was not mentioned. For the defenoe it was contended that 
six grey powders had been purohased as one article, and 
only one powder had been analysed, whereas the whole six 
powders should have been examined. The bench of magis¬ 
trates upheld this view, and the case was dismissed. The 
deputy town clerk remarked that the local authority had 
obtained their object in ventilating the case. The public 
danger indicated by the defenoe is a little startling. 

A MYXCBDEMATOUS ARTIST. 

To the Editor of TSe Lancet. 

Sir,—D r. H. Oriohton Miller, in his paper on the Endocrine 
Glands in Mental Disorder read before the Royal Society of 
reported in The Lancet of Jan. 24th last, asks 
_ Who hM ever conceived of a myxoedematoua artist?" It 
case was not one of myxoedema, but since this 
^ hypothyroidism Dr. Miller 

Gottfr^ed^mn’Twb ^ ^ named 

5k’ and who died 

at the age of 46 years, acquired such a reputation as an artist 
as to be known as “ The Oat’s Raphael." He IsTeterred to In 
my book on “ Mental Deficiency " under “ Idiots Savants’’ 

I am. Sir, yours faithfully, 

Jan. 27tb. 1920. A, F. TredCOLD, M.D. 

AN INTERESTING ETYMOLOGY. 

To the Editor of The Lancet. 

^ the name “StoVaine” 

Wferred to in medical literature, and have also saZ the 

wfl5k P®‘^*®h’/]iotionaries without any etymology Last 
finaf’“ e I to discover whether the word had a 

I oonsnlted Dorland’s Medical Dictionary last 
the^A?a interesting addition: “Named for 

Heine '^hioh fs Freuch for ’ stovo 

Po^fno®^“°*®gy. I thereupon wrote to Messrs, 
2^ Paris, to confirm this, and their reply 


“ Tho otymolosy given by tbo American dictionary of ‘ stovalno ’ 
1b perfectly correct. At tbo time of tho liaptlsm of tbo now local 
anicBtbatic, which first saw tbo light in our lalKrmtories. -wo -wijhed 
to introdneo Into tbo fancy name -wblob should dosignato It tie 
uamo of tho dlscovoror, Jt. Foiurucau. As it -was impoasiblo to 
oreato a oupbonio word in Prouob with this nnmo, -wo took the 
English translation of tho common corrospondlng name, which lent 
Itsolt marvellously to this iiurposo. JI. Foumcan has been for 
sovorol years the head of our research laboratories. 1791110 remain¬ 
ing onr todinical advisor, be la now professor of cboinlothorapyat 
tho Fastonr Institute and n member of tho Academy of ifedlclne." 

Future students might be grateful for this information. 

I am. Sir, yours faithfully, 

Jan. lOlb. ISHO. W. 

THE MEMBERS OP PENSIONS BOARDS. 

To the Editor of The Lancet. 

Sir—-S urely there is something very far wrong when 
doctors with enormous panel lists of 3000 and 4000 can 
afford to spend so much of their time oCBclatlng on (he 
medical pensions boards. Is it at all reasonable to expect 
that these men can bo doing their duty to their panel 
patients and be able to spend forenoon and afternoon for 
three, four, and five days a week away from their practices? 
Many of us now struggling to build up again the praoticea 
we Baoriflcod have to compete on even, and less than even, 
terms with these men, while many of them stajed at home 
and obtained the job when we were on active service. 

I am, Sir, yonrs faithfully, 

Jan. CSlb, 1020. R-A..U.0. 

•** We hope that there are not many practitioners, 
whether on or off the pensions boards, who conduct Edl- 
vidually such paqel pmotloes.—ED. L. 
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GbntIiBMEH, —Professor Arthur Keith, In his' 
ndmirable address to this Society, relieved me of | 
part of my proposed exposition by setting forth 
the views held by Hunter concerning the arteries, 
their contractility and living sensitive nature, and 
the of the living tissues for blood whioh 
deteifmines the olrculatiom I therefore propose to 
lay before you this evening those principles of the 
■circulation whioh appear essential to me, and 
which ore based on evidence published in a nnmber 
of papers hitherto not summ^sed. Before so doing 
I venture to assume the powers of Prospero and 
summon the spirit of Hunter from the vasty deep 
to be present with us this evening and ontioally 
consider a line of research which, so far as conducted 
in the Hunterian method of inquiry, is homage to 
the masteTi 

INQITIBT INTO THE PfitNOlTIiEB OP THE CEREBRATi 
O lROHIiATION. 

This research began a quarter of a century ago 
with an Inquiry Into the principles of the cerebral 
circulation. 

I start with the measurement of the pressure of 
the brain against the skull wall, os shown in 
Pig. 1. a Is a tube closed by a thin rubber membrane 
screwed into a trephine hole, b on air bubble 
index, d a pressure bottle, o a manometer. The 
bulging brain presses the index out, it la restored 
to zero position by raising the pressure bottle, and 
the manometer records the required pressure. 
Trephining the lamina of the atlas, the same 
method gave me the pressure of the cerebro spinal 
huld- Trephining the toroular herophili, a bony 
cavity, In the dog, the cerebral venous pressure 
was recorded. All three pressures were the some, 
all three indices showed similar cardiac pulsations 
and respiratory oscillations of pressure. In the 
morphlnlsed dog, lying horironW, the pressures 
wore about 5-10 mm. Hg. If the belly were 
squeezed the three pressures rose together and 
equally. If the heart stopped they fell together to 
zero, ihe throe pressures could be mado to rise 
together by raising the pressure in the aorta or in 
the venee cavro. They could be raised by allowing 
normal saline to run into the cerebro splool cavity 
at a somewhat greater pressure. They signify that 
part of the ortenal pressure which, left over after 
the resistance is overcome, expands the brain—^Lo., 
the capUIory-venouB pressure. 

The expansion of the cerebral arteries at each 
pulse helps to expel blood out of the brain into the 
venous sinuBea, the Inspiratory rise of arterial 
prefisuro also usually expands the brain, but the ex¬ 
piratory rise of venous pressure, If this be increased, 
may expand it more, os may bo seen in the fontonello 
of the crying Infantl 

Suppose a foreign body is Introduced Into the 
skull—o.gM a brass tube, with rubber bag attached, 
screwed Into a trephine hole, and the bag blown 
out by a measured amount of water (a depressed 

No. 603 a. ' 


fracture or blood extravasated from a meningeal 
artery acts in the same way), the bag expresses blood 
out of the surrounding brain, and the pressure In 
the obstructed vessels rises to the artorl^ pressure. 
The foreign body, blood clot, or depressed bone 
does not contlnne to press, bnt merely occupies 
room. It has ensanguined a part of the brain, and 
so raised the circulatory pressure in adjoining 
ports. Removal of the clot or bone is the remedy. 

Consider next an inflamed area of the brain; the 
baoterial toxin causes dilation of the arteries, and 
there is increased imbibition of fluid by the 
poisoned t^sues, the circulatory pressure rises 
then In the inflamed part, and the contiguoas parts 
ore pressed upou and partly exsangutned by the 
j swollen part. So, too, in the case of a tumour, the 
I faet-growing tumour with larger vessels swells at 
' the expense of the other ports which become partly 
exaanguined. 

I Compensation for the room taken In the above 
I ways may be brought about naturally by removal 
' of tissue snbstance (by way of the circulation) out 
i of the skull cavity. The skull is a rigid cose, and its 
contents cannot vary so long as the skull is closed, 
but there may be more blood in the brain and less 
cerebro spinal flold or tisane substance, or on the 
other hand less blood and more fluid or tissue 
substance The arteries may dilate and the tissue 
colls swell and confine the size of the veins so that 
there is a relatively rapid flowthrough thecapUlanec, 
or the arteries and cells may shrink and the veins 
dilate BO‘that there Is congestion with sluggish 
flow. Bilfc swelling and shrlnkiDg of tissue cells 
takes time. In the case of a rapid fall of 
circulatory pressure—be.. If the heart bo stopped—• 
the brain does not shrink away from a gloss window 
screwed Into the skull, while it does shrink and 
^empty of blood if air be admitted Into the skull. 

Given a normal level of arteriol end vena cava 
pressures, the circulatory pressure In the brain is 
ruled by the swelling of the brain cells and by the 
secretion of cerebro spinal fluid by the cells of the 
choroidal fringes, tho degree of swelling and the 
volume of fluid together regulating tho lumen of 
the veins, and so the capillary venous pressure. 
In a healthy state of activity the cerebral arteries 
are moderately expanded, the tlssno cells in a 
normal stole of turgesconco, the veins narrow, the 
flow of blood and oxygenation good. In a state of 
collapse the opposite conditions hold, arterial pres 
sure is low, veins congested, the blood flow slow, 
■oxygenation poor. In the infant collapsed from 
diarrheoa the fontanolle is drawn in; it expands in 
the inverted position of the child. 

Effect of GnAvrry on the Oirculation. 

Consider the model Fig 2. A and 13 are tho thin 
walled rubber bags The whole is ofllxcd to a 
board, and the "heart” rhythmically pulsed imd 
filled with water to a slight degree of distension 
while in tho horizontal position. On rf^ii ^ 
board vertical, A and tho ""heart” empty and B fills, 
owing to the hydrostatic pressure of the water and 
tho expansile nature of the rubber bag. f° 
rigid caso, make it non “ 

within the Bknil, tho oircnl^at on in A will « 

tho vortical po.itlon, II ‘’V'c n 

though A does not empty ot blood. f 

tho " heart flllB and tho clMtUotlon hogln* again. 

I took a grass snake and fixed It lengthwise to a 
board, and exposed Its heart and somo Inch of the 
vena cava below the heart. I put tho board verticol 
with tho head uppermost, tho heart became cmplv 
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the blood standing at a lower level in the vena 
cava. I lowered the board, the heart filled, and the 
circnlation began again. I put the board vortical 
once more and squeezed the body upwards, the 
heart filled; again I let go, and the heart emptied. 
Next, keeping the board vortical, I sank it in a bath 
of water, the hydrostatic pressure of the water out¬ 
side balanced that of the blood within—not fully, 
because the skin resists the water, but enough for 
tho heart to fill. I then put the board vortical with 
the head downwards, the heart filled, but the peri¬ 
cardium resisted over-distension, acting as the" 
leather case does to a football bladder. I incised 
the pericardium, and tho heart bulged through the 
opening. I removed the pericardium wholly, and 
the heart swelled greatly and could scarcely empty 


itself. ' t fri,« 

I repeated these experiments on eels, 
pericardium protected the heart of the eo ^ 
the compressive action of its muscles, which 


In the cat or dog tho carotid blood pressure is 
well maintained in the vertical position, but poison¬ 
ing with chloroform, or division of the spinal cord 
in the upper thoracic region, brings about a groat 
fall by weakening tho vnso-motor control and the 
support of the ahdotalual mnscles. 

The invention by tho late Harold Barnard 
and myself’ of the armlet for blood-pressure 
measuromont enabled me to measure the influence 
of gravity on the circnlation in man, I found 
that in tho standing posture the pressure in 
tho posterior tibinl artery was higher than in 
the brachial by the height of the column ot 
blood between them. In normal recumbent young 
men they were the same. In the inverted position 
{head down) the pressure in the leg artery was lower 
than that in the arm artery by the height of 
the column of blood which separated them, bnt 
be it noted the pressure in the brachial was the 
same in all three postures. Tho circulatory 



Fig. 2, 



MoSfl to show tlio offcot of firH'iU 
on tho eln-nlstlon. 


otherwise produced over-distension when the 
animal struggled. 

I took a hutch rabbit, a big-bellied one used to 
over-feeding and au indolent life; I fixed it to a board 
with head and limbs outstretched, and placed it in 
the vertical position with head uppermost. After 
a few minutes the ears and lips began to blanch, 
and in spite of expiratory struggles which tem¬ 
porarily restored the circulation, the heart ceased 
to fill, the cerebral circulation failed, the pupil 
became insensitive to light, the cornea to touch, 
and the breathing stopped. On restoring the 
animal to the horizontal position consciousness 
returned again. If while in the vertical posture 
the belly were squeezed, consciousness was equally 
restored. So, too, if the animal were sunk in a 
bath. In the vertical posture the heart was found 
to be empty, the blood standing in the vena cava 
at a level below the heart, the vena cava drawn 
tant by the viscera hanging on it. On compressing 
the belly the blood could be watched filling the vena 
cava mferior and right side of the heart. Repeating 
the experment on a wild rabbit with firm belly 
wall, nothing happened ; the heart did not empty, 
the cerebral circnlation continued. 


mechanism is so contrived as to keep the blood 
pressure constant in the ascending aorta, whik 
that in the legs varies with posture very widely. 
Engaged in this mechanism are afferent nerves, 
which supply the mouths of the venro cavffl and tlie 
root of the aorta and reflexly control the frequency 
of the heart and the contraction of the arteries. 
The tone of the belly muscles and the respiratory 
pump is also influenced reflexly by the weight of tnfl 
organs acting on afferent nerve endings and by tua 
flow of blood through the nerve centres an 
oxygenation of these.. In the case of a convales¬ 
cent, from on exhausting disease, rising from 
for the first time the tone of the belly wall i 
lacking, the blood sinks down, the heart awe 0 
rates, the patient feels faint, or may actually 
A faint is abolished by laying the man horizon , 
or forcing him to bend and squeeze his hs J 
against his thighs, or by strapping up f®. 
Not only does the pulse quicken in the 
the blood pressure falls when he st^ds up. Dv^ 
is a great difference between his systoho 
diastolic pressures. His nnlse , too, is _ 

’ An Invention made , indepeuclently and at tho sanJO 
that of Itlva Bocci. 
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accelerated and may be made irreffalar by exercige. 
HIb Titol capacity! alBO, as 3Iartin Flaok Has bHowh 
in tHe case of unfit pilots, is greatly reducedrand 
lie cannot hold his broath for long or blow hard 
against a column of mercury. 

The Effect of Eebboibe oh Oiboulation. 

Those Buffering from cardio-vascular debility, 
people conyolesdng from illness, or falling ill, 
those exhansted by war or flight-strain, EiUke fail in 
these tests. Flaok has developed for flight cadets 
exercises designed to strengthen the expiratory 
power of the abdominal musoles, and made a most 
valuable application of the lessons learned from 
Fig, 3, taken from my second paper on Gravity and 
the Oironlatlon, in which Barnard cooperated. It 
shows the brain enclosed in a rigid wall, the thoracic 
organs in a wall which enlarges by the action of 
the diaphragm in inspiration and so sucks in both 
air and blood into tbe thorax, and contracts in expira¬ 
tion, and so sqneexea ont of tbe thorax both air 
and blood. The belly organs ore oompreaaed by 
the descent of the diaphragm and enclosed in a 
musonlar wall, which can be relaxed so aa to 
admit food and drink and more blood, or con¬ 
tracted BO as to expel tbe fracea or urine or 
drive ont blood. The heart is shown enclosed in a 
pericardium,' which prevents its over-expansion, 
80 that the contracting belly wall can squeeze 
blood through the right heart into the lungs, the I 
entrance into and the escape of air ont of the ^ 
lungs being suitably controlled by the glottis. The 
diagram also shows the limbs encased in skin, so 
that every movement of the muscles and change of 
posture drives blood from capillaries and veins 
past the yalves in the veins towards the heart. 
Olenoh the fist and one sees the blanching of tbe 
yessels on the back of tbe hand; lower the hand, 
they congest; raise it, they blanch. Hooter 
pointed out that dopendonce of a part and 
immobility produce cedoma and delay-healing by 
impeding the circulation, and that congestion pro¬ 
duced by gravitation increases the pain felt In 
inflamed joints. The vessels in the body ore 
arranged so that every muscular movement drives 
dapiUory and venous blood onwards. The perl- 
stalsls of the intestine nob only moves to and fro, or 
sends onward, the chyme, but expels the blood out 
of the caplllarieB and the chyle out of the laoteals. 
The rhythmic contraction of the spleen converts 
this Into a blood pump; similarly other organs ate 
either squeezed by their own muscular coat, or 
squeezed as the liver is squeezed between the 
diaphragm and the musolea of the abdominal wall. 
In walking, still more in running, the deep breathing 
and movement of the muscles rhythmically express 
blood from the organs and venous reservoirs of the 
belly into the right heart, and through the right 
heart into the lungs, which are widely expanded in 
inspiration to receive It. The respiratory pump 
massages the belly organs and effectively aids the 
circulation. Vigorous exercise ventilates the lung, 
five, even ton times more, and sends the blood 
swirling in well-oxygenated streams through all 
parts, uses np the food that is eaten for the produo- 
tlon of energy, and so ensures a clean bowel, good 
appetite, and well-nourisbod organs. The cooling 
power of the wind stimulates us to exercise in the 
open air to keep warm, and greatly enhances the 
value of the exercise. 

Exercise in the open air and sea-bathing afford 


‘ Tto dUiQum tliOwB show* 1 k>w a aerlcardUl ^ffn«k)a o>rttn»cl-. 
the ailloB of the Iteerl. 


then the succesatal treatment for cardio-vascular 
debility. The sedentary life of the scholar, the 
Bempstress, or the light hand worker in factories 
must bo balanced by open-air exercise, facilltos 
for which can only be secured by tbe rebuilding 
of tenement dwellings as garden cities, and the 
establishment of playing-fields and gardens. Be 
it noted that the gardens also afford the means of 
onitivating green vegetables and thus the securing 
of essential vltamines which the tenement dweller 
lacks. 

The Resilience op Artetues. 

The arterial pressure in the femoral artery 
in cases of aortic regurgitation is much higher 
—e.g., 1(X) mm.Hg or so—than in tbe brachial 
artery with the patient lying horirontal. There 
Is, too, a wide difference between systolic and 
diaatollo pressures in these cases. I found 
that the pressure might be made higher in the 
femoral artery in healthy young men by making 
them run np and down stairs several times, so 
induoing a forcible heart beat, also that tbo 
difference in cases of aortic incompetence might 
bo made less or even abolished by placing the 
buttocks In a bath of hot water. In healthy resting 
young men a difference might bo detected botwoon 
the right and left arm after their placing one in hot 
j and the other in iced water. The iced upper arm 
I might give a lower reading than the boated foroarm. 

I If the wall of an artery is contracted and more 
I rigid it condnots the crest of the pulso-wave 
I mnob better than If the wall is soft and slack. In 
the latter case the crest of tbe pulse-wave 8x>eDd8 
its force in distending tbe wall of tbo artery. 

On a model conitructed by BqbsoII Wells It was 
shown that the thinner a rubber tube tbe more it 
is stretched by tbe pulso-wave, tbe more is its 
resilience brought Into action, and tbe less well Is 
the crest of tbe systolic ware condneted, and tbo 
nearer together are tbo diastolic and systolic 
pressures at tbe peripheral end. A pump systolic 
pressure of 160 and diastolic 40 mm. Hg. gave, in a 
rubber tube 0 8 mm. thick, a sphygmogram showing 
great amplitude, sharp rise and fall, well-marked 
dicrotic waves; in a tnbo 0'2 mm. thick a slow rise, 
flat top, slow slight dicrotic waves. In accord¬ 
ance with the contraction and rigidity of the arterial 
wall, tbo same heart beat dellvota to tbo oaplllary- 
slzod vessels hammer-like poronssion waves, boating 
them open, or a more continuous but lower pressure 
of blood, in ronol dlsoase I think it is tbo colls, 
stranglod by Inflammatory processcB, which call for 
tho hammor stroko. Honco the high systolic 
pressure. The danger of cocebtal hromorrbagc 
arises not from tho high pressure, but from vascular 
degoneration set up by tho abnormal metabolic 
conditions. 

The MEASUREiEENT OF Blood pREssunn. 

I now ask you to consider what happens when, 
in meosnrlng blood prossuro, tho arm is compressed 
by tbe armlot. On raising tho prossuro tho veins 
and t^pillaries in the part of tho arm confined by 
the armlot are first compressed and the flow 
obstructed, tho pressure rising in these vobboIb up 
to ortoriol pressnr©; the main artery Is thus kept 
full and cannot bo flattened nntil tho pressuro in 
tbo other vessels it over-topped. When tho diastolic 
pressure is jnst over-topped tho artery is llattonod 
in diastole and swings into foil round shape 
in systole, tho pulse then giving Its raoxitnol 
oxcursioD. Tho auditory method also gives an 
index, for when tbe pressure is raised above, and 
then allowed to fall just below what la required 
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to flatten tlie artery in diastole, tlie noise (heard 
over the artery belo'w the armlet) suddenly becomes 
quiet. Be it noted the maximal oscillation is just 
as true an indication of diastolic pressure as the 
auditory change of sound. 

When the bag of my pocket sphygmomanometer 
(Fig. 4) is pressed upon the -wrist over the radial 
it acts in the same -way as the armlet, and the 
gauge gives the same readings of systolic pressure 
as the armlet sphygmomanometer. But in the 


pulse-vrave expends its force on dilating the artery 
above the chink, and does not pass through. This 
is -why an arm -with tissue vessels constricted by 
ice gives a lower reading than oile with tissue 
vessels dilated by hot water.“ 

The facts may bo largely demonstrated by a 
model. Fig. 5 shows a chamber containing two 
pieces of human carotid; whter circulates through 
these with a pulsatile flow. Owing to .frictional 
resistance there is a lower pressure in the distal 


Fig. 3. 
1 


Fio. 4. 




The anlUov'B i)ockct «))h>«inomn.noinc(er: (A) Is the RauRO, (B) the Imt; to 
press o\ or the mdlat arterj’. (Matlo hj Hicks, 8, Hotlon Garden, E.C,) 

Fig. 6. 

M 



'Fig. C. 


\PB 


Schema ot the circulation of the hlooa in 
man In the erect position. 1, SknU. 
2, Thoracic vail. B, Fibrous poricardinm. 
4, Pericardial cflaslon. 6, Diaphragm. 

6 , Obhtine and transverse muscles. 

7. Levator anl. 8, Skm and muscles ot 

the logs. 9, Femoral vein and valves. 
10. Inferior vena cava U, Superior vena 
cava n h., Bight heart. Left heart. 

A., Aorta, r.v.. Portal vein. 



t 






=0= 


The same chamber as in Fig. 5, containing pieces of human coroU 
artory (c). Tritb tbe addition of a thin rubber ba^J enclosed in 
(m) and Ailed with chopiHid n\bl>er sponge («) to sbnnlatpC tUo tiesn 
capUlarlos, 


case of an aberrant radial observed by James 
McQueen, as also in the dorsalis pedis (or temporal) 
artery, where it lies upon bone nnsnpported by 
tissues full of veins and capillaries, the bag gavd a for 
lower systolic pressure. The pressure in the carotid 
artery in the dog measured on one side with the 
was the same as that on the other side measured 
directly by means of a cannula and a mamometer. 
When, however, the carotid was exposed and placed 
on a flat piece of -wood a for lower pressure of the hag 
Buffloed to stop the pulse. The conclusion was reached 
that an artery, unsupported during compression by 
surrounding tissue vessels, is easily distorted from 
the round into a chihk-like shape, and then the 


piece. On compression this flattens first, 
a single piece of artery is used the pressure req 
to distort its distal end and stop the pulee- 
passing is much lower than the pressure req 
to stop water trickling through. tumneh 

Arranged as in Fig. 6, the flow is 
the artery, then through tissue -maJ 

through the vein. The tissue capillaries ate . j^g^ 
of chopped rubber sponge enclosed in a turn ^ 
bag, and this in its turn enclosed Vi. „ gn 
limit its expansion. The vein first ^ (yis 
compression and the tissue capilla ries But —^ 

- — -—-— --- in thesb 

a Martin Flock and James McQueen coCpnf«'«u 
researches. 
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pulsing artery expels fltdd from these}. The system 
then becomes more rigid, the pressure rising to 
arterial pressure all through it; next the artery 
Rattens In diastole and Bhally in systole. 

MEAHtmEifENT OP OAPIM/AIIY PRESSOnE. 

Roy and Graham Brown, ohservlng under the 
microscope the capillary vessels in the mesentery, 
by means of a transparent bag squeezed them 
against a glass slide. It required very little 
pressure to begin to affect the flow. To stop it the 
pressure in the arterioles must be overcome. The 
capillaries do not waiter in width when the circula' 
tion is stopped ; they are not elastic tubes merely 
controlled by the arterial pressure. On the other 
hand, they may spontaneously alter In width under 
the infl.uence of i^tation or tissue activity. 

The normal capillary pressure cannot be 
measured in man by the method of blanching the 
akin (Fig. 7): firstly, because the skin restats distor¬ 
tion ; secondly, because the observation requires 


FIG. 7. 



DUtrwn of mo^^uvmenk of oonntU \;eaotu*43d capUlAT) pnwnare 
br Uie method of tdtnoblng the ekliL ft. MUde t. Rubber 
with ft hole poncljod Uuvach tbo middle r, Ann r. Vein. 

immobUisation of tbe port and the capillary-venous 
circulation is affected by every muscular movement 
and change of posture: thirdly, blanching signifies 
the shnttlng up of arterioles, not caplUnries. I have 
endeavoured to meosxire the capillary pressure by 
inserting a hollow needle under the sldu connected 
with a tube containing sterile water and an air- 
bubble index, and finding what pressure it takes to 
drive the index inwards. The pain produced by the 
entering droplet of water is also an index. Using 
this method one finds a very slight pressure suffices 
either for the arm or the leg, not only in the hori¬ 
zontal position but in the vertical posture. The 
capillaries do not share then in the hydrostatic 
difference of pressure shown by the arteries. If we 
hang down a hand and keep it immobile we soon 
cannot bear the ache produced by the capUlorles 
congesting under the influence of gravity; naturally 
we shift the position of the part and empty the 
capillaries on into tbe veins. "When an armlet is 
put round the upper arm and the pressure raised 
and kept lust below systolic pressure the veins 
are obstructed, the capillaries fill, the hand swells, 
and the ache grows. If one then measures the 
pressure required to flatten the veins on the 
forearm, one finds the pressure has risen up 
to what it is In the armlet. (A proof that the armlet 
method reads the systolic pressure ^ly,) 'Whon 
the pressure in the main veins has risen consider¬ 
ably, it is still possible to express blood out of the 
capUlorles and veins on the back of the hand by 
clenching thb fist. It is generally assumed that If 
arterial and venous pressure ore both raised 
capiUory pressure must bo raised, but wa see by 
the action of the muscles ond the valves in the 
veins it if possible to have a high pressure in both 
arteries and veins of a part, and no pressure in the 
capiUarioB until they once more flU- 
The vaaoulor system is then not a conthmous 
one Ufce the models constructed! to represent it. 


When the heart Is stopped there Is no uniform 
residual pressure; on the contrary, blood sinks into 
the lower parts, and upper parts empty and coUapso. 
When the arterial pressure is raised by the cou- 
striotion of arteries the rise Is due wholly to 
increase of frictional resistance therein, none of it 
is due to reduction in the total capacity of tho 
Tosonlar system. We know that at any one time 


FlO. 8. 



Urftpb luuinpported by erldeDfi* bnt ffi'vn In jlirtwlun 

tb«/ftll in blood preMort) from Ujasrfen thfooffh tlic cttnl«*rj 

C). to the «In (D, ftnd the effect of rwliltui ertorUl prcviort 
interrnpted line) end renont procure (dot end 1 >m> 

normally a vast number of the capillaries are empty. 
Krogh has recently brought fresh proof that this is 
so. Cold shrinks up the cutaneous copUIories, 
heat fills them; avast difference pertains between 
the two conditions. The respiratory moromeats, 
tbe intestinal contractions, tho movements of the 
skeletal muscles are all designed to squeeze .the 
blood from the capillaries and keep a very low 
pressure within them. 

Tbe regulation of the circulation (1) by tbe 
cardiac nerves afferent and efferent (acceleratory 
and inhibitory); (2) by tbe raso-motor nerves 
(constrictor and dilator); (3) by tho compressive or 
expansive action of the voluntary, respiratory, and 
visceral muscles; (4) by change of posture and 
aetdon of gravity is designed so as to keep 
steady the composition of the blood and fluid bath¬ 
ing the tissues. Thus during exorcise tho clrcula- 
tion is increased proportionately with tho con- 
sumption of oxygen and production of carbon 
dioxide, and breathlessneBS In heart cosos 
is the test ol circulatory fitness and tho 
capacity to take exercise. 

Tho study of the immobile animal and of 
models leads away from the true conception of 
tho mochanism. The circulation could not con- 
tinne for a moment if all tho blood-vossols, 
artorios, veins, and capillaries were freed from tho 
support of the surrounding tissues and mombronoa 
which confine tho tissues. Those form a support 
to the voBBels which is of no loss importance than 
their own walL The bod> requires to bo kept hard 
in a loan and wirj state, with no excess of fnt or 
tissue fluid, and no wind in tho gnts-^ 

which the tissnes, rouBcnlarandglandnlar, conDned 

within their membronm propri© and capanles arc 
maintained in tnrgosconco, thus supporting tho 
blood-vesBels, whoso coats have good tone, the 
wbol6 confined in o firm cool skin. 

The CAwnr^AnY Pbessurd and the I‘ArnoLonY 
OF (EdeiIa. 

Although thorc is no evidence of a Jilghoe preasuro 
in tho capillaries than in the tissue fluids, this Is 
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generally assumed, and it is supposed that filtration 
takes place from the capillaries—e.g., in the case of 
the renal glomeruli, formation of lymph, aqueous 
fluid, &c.—and that oedema is produced by increased 
capillary pressure and filtration. My view is tliat 
the tissue cells and fluid enclosed by capsules and 
skin exactly counterbalance any pressure there is 
in the capillaries, and that the cellular force of 
imbibition draws fluid out of the capillaries. 

0. Bolton has shown that after obstructing the flow 
in the vena cava inferior, by narrowing it down by 
three-fifths, the venous pressure is only temporarily 
and slightly raised, and that oedema occurs after the 
venous pressure has returned to the normal level. 
OBdema is not due to filtration, but to obstruction of 
the flow of blood, leading to want of oxygen and meta¬ 
bolic changes in the cells, which result in increased 
imbibition. I found in a case of hydrocephalus that 
the fluid pressure equalled about 20 cm. of water. 
On raising the head from the pillow the pressure 
did not fall owing to gravity, but rose owing to my 
hands squeezing the head—a bag of fluid. It is not 
conceivable that the pial vessels could support any 
part of this pressure; the capillary venous pressure 
must have risen pari passu. On drawing off the 
fluid the pressure sank to atmospheric pressure and 
the soft wall of the skull by its weight sagged in. 
So it remained for hours, until, as the fluid was 
secreted, the pressure gradually returned. In a 
case of oedema of the leg I found the pressure 
equalled about 50 cm. of water, the patient 
was sitting up in bed; here, again, the pressure 
did not fall, but rose on lifting the leg up owing 
to squeezing of the leg by the hands. The 
capillary-venous pressure must have been the same 
as the fluid pressure. 

VTe must bear in mind, that the capillaries are 
evolved out of intracellular spaces, such as are 
found, for example, in aTurbellarian worm, in which 
a sort of circulation is kept up by movements of 
the animal’s body. Pulsatile channels were next 
added, and finally hearts. 

I have recently tried to get some measure of the 
normal capillary pressure by microscopic examina¬ 
tion of the frog’s web, mesentery, and tongue, 
after stopping the arterial flow (1) by ligature, 
(2) by excising the heart, (3) by cutting off 
the part—in this case the foot. The capillary 
circulation continues for several seconds, gradually 
becoming slower and finally stopping in most 
of the vessels. On exploring the field, however, 
there may be found one or more vessels—e.g., 
an arteriole with connecting capillaries and a 
venule—in which the flow continues for some 
minutes at a speed which is no less than the 
normal speed in the capillaries. The flow after 
a time may reverse. A slight movement of the 
limb may hasten the flow, reverse it, or may start a 
flow. Thus the replacing the frog's web under the 
microscope, 90 minutes after cutting off the leg, 
started a flow which lasted for some minutes. 
It seems clear to me, then, that the very slightest 
difference of pressure sufiiceB to maintain the 
capillary flow. The fact that the flow reverses 
is against its being caused by any contraction of the 
larger arteries. So, too, is the fact that a slight 
movement of the amputated leg hastens the flow in 
the web of the foot. A search in the Royal College 
of Surgeons Library revealed that a French physio¬ 
logist, Gnillot, in 1823 made similar observations 
and found the heat of a candle accelerated the 
flow. I find a momentary exposure of the frog’s 
web to the heat of a fire both starts and accelerates" 


the flow. I would call to mind here the very remark¬ 
able flow in the so-called veins of the slime fungus 
or myxomycetes, which rhythmically reverses— 
first a rushing stream of granules towards the 
growing edge, then a stream away from the edge. 
The capillary flow seen in the excised foot of the 
frog is due, I think, either to evaporation or to 
blood sinking down into some dependent, or more 
flaccid, part. 

The contraction and expansion of capillary-sized 
vossels has been demonstrated by many, recently 
by T. Lewis and his co-workers in the skin, and in 
the frog by Krogh. On irritation of a part local 
hyporiemia is brought about through the afferent 
nerve fibres—by “ axon reflex." There is evidence 
that the metabolic state of tissue cells governs the 
flow, and I would urge that it is not the capillary 
wall but the swelling or shrinking of the tissue 
colls, and in particular of muscle, voluntary and 
involuntary, which controls the width of the 
capillaries. 

The body may lose 7 lb. of water by sweat¬ 
ing during hard exercise in hot weather. The 
tissues shrink and keep up the supply of water 
in the blood, which scarcely becomes more con 
centrated; the muscles must then increase their 
tone so that the skin and membranes confine the 
shrnnken tissues and keep up the hardness of a 
fit person. 

The Inelhence ok MEMniiA.KiE Pnopni^ akd Other 

MERfBRANES ON THE ClKOULATION AND 

Secretory Pressure. 

In the case of the salivary gland there is a strong 
membrana propria which confipes the secreting 
cells of each alveolus, comparable to the satcolemma 
of a muscle fibre or neurilemma of a nerve fibre 
It limits the expansion of the alveolus, acting lis6 
the leather case of a football, the pericardinm 0' 
the heart, or the connective tissue coat of a blood¬ 
vessel. Each lobule, each lobe, and the w^lo 
gland is surrounded with membranes limiting 
expansion. When the secretion is obstructed the 
alveoli swell, the lobules and lobes swell, and the 
whole gland swells until limited by the membranes, 
and the veins within the gland are compreaMa 
and diminished in volume, while the arteries 
dilate and the circulatory pressure is thus wsa 
until arteries, capillaries, and veins approiimaW 
to a rigid system at arterial pressure with a 
fast rate of flow. As the membrante 
&c., limit the expansion of the alveoh, 
veins are not shut up even when the duct 
obstructed, and the secretory pressure rises mo 
above the arterial pressure. Flack and I 
in one case that with 290 mm. Hg in the saliv^ 
duct and 130 mm. Hg in the carotid artery ^ 
flowed out of the salivary vein in 20 seconds. ^ 
the sweat glands the structure is similar to 
the salivary glands, and the same high seW 
pressure may be produced. „„Hon 

It is a fundamental principle in the constr 
of the body that the cells are bat 

membranes which permit imbibition of ns 
check swelling, thus enabling them to do 
at the same time receive an ample supply 0 -j. 

In the kidney there are membrante p E 
enclosing the secreting cells of both renoi p 
and tubules. The secretory pressure, flg 

not rise up to the arterial pressure 
carotid artery and 88 mm.Hg in the ° , „ths 
ureter—Starling), In the case of the 
bladder acts as a reservoir and the abdom 
keeps off external pressure. 
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The Btrnctnre of the kidney does not support the 
doctrine that Raid la filtered from the blood into 
the capsule of the glomeruli by the blood pressure. 
The glomerulus is a lobule of a gland secreting 
within a capsule. In worms the glomeruli hong In 
a blood space; filtration pressure cannot exist. 

Obstruction of the ureter does not at first 
diminish, but Increases the secretion of urine 


Fro. 9 . 



(Qaebny). The whole gland then becomes tense and 
the blood flow rapid through a system of vessels 
approximating to o rigid system. Each pulse expels 
blood out of the veins and urine out of the collecting 
tubules. 

Intba^ooular Pbebsurb, 

Now let US turn to ‘some observations made on 
the eye, in which Flack coOperoted. The pressure 
of the aqueous fluid was measured by o hollow 
needle thrust through the cornea connected with a 
tube containing an air-bubble index, and this in its i 
turn with a presBoro bottle and manometer. The 
pressare (20 mm. Hg or so) varies, as is well 
known, with the arterial pressure. That the 
pressure of the equeoas balances the capillary 
Venous pressure in the Iris Is shown by the fact' 
that on letting the fluid escape the iris bulges 
forward and may touch the cornea, and on com¬ 
pressing the abdomen the rossels of the iris bnrsfc ; 
and blood comes Into the anterior chamber. No 
such bulging or hromorrhage can be brought about 
by squeezing the belly when the eye is Intact. 

One of the venm vortiem was opened and the 
venous outflow observed, while the pressure in the 
eyeball was raised by forcing normal saline into 
the aqueous obnmber; the outflow of the venous 
blood did not cense until the pressure in the 
carotid artery was just overtopped, showing that 
the capillary vonons pressure rises together and 
equally with the flnid pressure within the eyeball, 
Just ofi within the cerobro-splnol cavity. 

The contents of the eyeball are confined by tbo 
comeal membrane of Descemet and the glassy 
mombmne of the choroid, snpported by the comoo 


and sclera, and tbelntra-ocalarprcsBnro is ruled by 
the secretory action of the cells of the ciliary 
processes. If the cells secrete more aqueous there 
is less room for blood, the veins narrow, and the 
capillary-yenouB pressure rises. If the arterial 
pressure increase the capillary-venous prossnrethis 
increase Is instantly transmitted to and balanced 
by the aqueous. The pulse causes a rhythmic expan¬ 
sion and shrinkage which keeps up the flow of blood 
and fluid. 

Accommodation is established by a perfectly 
balanced transference of fluid from the front to 
the ciroumferential region<of the lens; ibis trons' 
ference, brought about by the ciliary mnscle, 
causing the lens to become more convex. 

The spaces of Fontana are covered by a layer of 
endotbolium loss than In thick, and supported as 
this is by an equality of pressare, aqueous on one 
side, venous blood on the other, the normal 
absorption of aqueous takes place.* In the bloodless 
eye of the dead animal the spaces are converted 
Into filtering structures on forcing fluid into the 
aqueous chamber. So, in the dead kidney, on 
driving water through the renal vessols it ^tors 
ont through the dead collecting tubules, carrying 
with it degeneration prodnots of tbo colls. 

Abrading the skin, opening the eyeball or skull 
cavity In the living animal, removes in each case 
the balancing counter-pressure, and allows plasma 
to escape through the copiUarles which are no longer 
supported. The cells and capillary wall, too, are 
damaged by exposure, and this enhances the 
outflow of fluid. 


The Effect o/ Tnflamviation on the Cireulaiion. 

In acute glaucoma there are disoidoted metabolism 
and increased Imbibition, while the pathways of 
absorptidn may be obstmeted, for example, by 
dilatation of the iris. The Increase of fluid lessons 
the volume of the veins and so ralsos Intra-oculac 
tension. The surgeon’s knife relieves glaucoma by 
allowiuH the outflow of fluid and inflow of blood, 
with its immunising properties, as in any other 
Inflamed part. 

The tissue colls in the skin are conflnod by 
frameworks of connective tissue which limit 
expansion and act as the mombranos propriro of a 
gland. In states of inflammation the tissue colls 
swell, the arteries dilate and the pressure rises as 
tbo swollen tissues press upon and narrow the 
veins. The vessels approximate to a rigid system, 
hence the high tension and pulsatUe throb of the 
inflamed part. The Dow from tbo veins witnessed 
in the old days of bleeding was two or three times 
greater lu an inflamed arm. Finally stasis may bo 
produced by exudation of plasma from the damaged 
caplllnrios. The surgeon’s knlio by cutting, the hot 
fomentation by softening, relievo tension and allow 
I increased flow of blood and lymph to the part. 


Some IlEMAnKs on Shock. 

I finally ask you to consider the condition of 
lUock which may arise from intense nervous 
fxcitation; from absorption Into the blood of toxic 
nroducts probably of protein origin arising f™”J 
traumatised tissues; from absorption of bacterial 
toxins and certain olbcr poisons; from exposure 
to excosslvo beat; from b.nmorrhnffo; from wtmt 
of oxvgen in tlio air l)rcathpd. ^ben tmumattc 
shock Ifl well established no relief con bo given by 
finv incaBuroB taken to confine the cnpularies 
B C,, by bandaging tbo limbs. Tbo blood is not only 
pooled within thoro, but fluid bas transuded out. 

» EbrlkU • ►inib of j»a ♦rctrUtti bi' Injfriiott nt 

fliiorfMTlo l^npI•ort^ Uit-^ V ie* ^ 
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Crile upheld the view that traumatic shock 
is due to exhaustion of brain cells by intense 
sensory excitation, and that such could be pre¬ 
vented by local aniesthesia which blocked the 
sensory nerves. By suitable anastomoses of 
blood-vessels he cross-circulated two dogs, so 
that the blood of each intermingled; only the 
animal submitted to traumatism showed the 
characteristic changes in the brain cells. These 
were produced then not by products of traumatism 
in the blood but by sensory excitation. Severe 
traumatism of the brain itself did not produce the 
changes in the brain cells. No shock was produced 
in spinal animals by traumatism of the body below 
the point of section of the spinal cord. Similar 
changes in the brain cells were produced by fear, 
exhaustion through excessive activity, prevention 
of sleep, great loss of blood. 

The sub committee of the Medical Research 
Committee on Shock has brought forward evidence 
which favours the view that shock can be brought 
about by absorption of a substance or substances 
from killed and dying tissues; thus amputa¬ 
tion of a limb may relievo shock by patting 
an end to such absorption. So, too, in the 
case of extensive bums of the akin, shook 
is regarded as resulting from absorption of products 
of protein decomposition. Local trauma—a burn 
or the wheal of a cane—causes capillary flushing 
and cedema provoked by damaged tissue products. 
Noteworthy is the observation by Dale that an 
etherised cat can be put into the condition of shook 
by an injection of histamine, but not the normal 
cat nor one antesthetised with nitrous oxide and 
oxygen. On the one hand there is the cumulative 
effect of two poisons, on the other the protective 
effect of oxygen. In the state of shock produced by 
the injection of histamine in the etherised cat the 
whole of the potentially available capillary cbannels 
become patent, tbe blood percolates into the net¬ 
work of channels as a sponge. 50 to 60 per cent, of 
the plasma may pass out. A constriction of the 
arterioles holds up the arterial pressure, but the 
veuEo cavra are flaccid, half empty, the portal vein 
flat, the filling of the heart in diastole wanes. 
The liver and spleen are moderately pale, but the 
bowels show a difCnse dusky congestion. 


Shock due to Increased inhibition. 


It seems to ^me that shock Js due to metabolic 
products opening up all the capillaries and increas¬ 
ing imbibition in all the cells of the body at the 
same time; such products can be evoked in tbe colls 
by violent nervons stimulation, by want of oxygen 
or, by toxic substances in the blood. Waller finds 
in people of nervous temperament that the electrical 
resistance of the current passing between the hack 
and palm of the hand is lowered by emotional 
changes of consciousuess. This is probably an 
index of the change brought about in tbe imbibition 
forces of the cell by nervous shook. The concentra- 
on the cellular membranes and 
imbibition of fluid by the cells are so changed 
in shock, that a generalised passage of fluid into 
extracellular spaces and flacoidity result, with 
pooling of the blood in dependent parts; the con¬ 
sequent failure of the circulation and oxygen suunlv 
intensifies the evil. ^ 


The qniok breathing set np in shock by cerebrs 
anffinua and want of oxygen washes COa ont c 
Bucli of the blood as continues to circulate an 
increases tbe alkalinity of the tisanes whio' 
receive it-^.g., heart and brain—for the alkal 
whir TTBS bound to 00a in the blood, is taken up b 


the tissues when set free. There is, then,an alkalosis 
and not an acidosis in shook, and the injection of 
sodium bicarbonate is contra-indicated, (B. Moore.) 
The alkalosis lessens the sensitivityoftherespiratory 
centre, and thus air containing 2 per cent, of COa 
acts ns a stimulant and secures better oxygenation 
of the blood. 

Injection of Bayliss’s gum saline is required to 
fill np the blood-vessels; the colloid gum retaios 
the neoessary salts within the blood-vessels. At 
the same time the patient requires oxygen inhala¬ 
tion, which can be given most suitably in an 
oxygen chamber. 1 have constructed, and am now 
testing, a light, collapsible, and transportable 
oxygen chamber, large enough to take nurse and 
patient, to he used in conjunction with liquid 
oxygen containers, and ventilated so that no re¬ 
circulation or purification of the air is required. 

CONOEUSION. 

In conclusion I ask you to consider not increased 
capillary pressure and filtration as the causes of 
cedema, but stagnation of flow with consequent 
oxygen wont and increased imbibition. The result 
of such a shifting of ideas will, I bdlieve, prore 
fmitfnl. 


THE RESULTS OF 

PROTECTIVE INOCULATION AGAINST 
INFLUENZA 

IN THE ARMY AT HOME, 1018-19. 

Bt Majob-Geneiue Srn WILLIAM B. LBISHMAN, 
K.C.M.G., C.B., K.H.P., M.B., F.B.C.P., F.B.S., 
niRKCTOn or rATnoi-oov, ttah omcr. . 


The Lancet published on Oct, 26th, 1918, the 
proceedings of a Conference of bacteriologists, 
summoned by the Director-General of the Army 
Medical Service to consider the advisability of 
■employing in the army a preventive vacoine agaiMt 
influenza. This Conference, of which I had me 
honour to be chairman, agreed that such a vucome 
might be expected to be of service, and made 
recommendations as to its constitution and use. 
The vaccine recommended was accordingly pW' 
pared at the Royal Army Medical College, and, m 
certain commands, used on a considerable sme. 

In view of the opinion, widely expressed 
medical and lay joumnls, that we are thieataue 
with another epidemic wave of influenza, it is i® 
that the results obtained in the army commands a 
home last winter with the vacoine in questio 
should be made known, not only because it is pr • 
posed to advocate its employment again in 
army, if we should ha so unfortunate as to find o 
selves in the presence of a serious recrudescence 
the disease, but also because the modified ^ 
now in army use has, I understand, been . 
by the Minis^ of Health for employment m 

civil community. 

The Original Formula. ^ 

Tbe vaccine formula recommended by tho Conic 
mentioned above was as follows:— 

B, influenza: . 60 mlUions' 

StreptoooDol . 80 „ 

Pnenmoooooi. 200 „ 

Several sti'alns and types of each of 

used, all comparatively freshly isolated iwm 
the disease. Two doses were 

0'6 o.cm., and the second, given after apply 

1 o.cm. The statistical resnlts recorded 
solely to the vacoine prepared In accordance 
above formnla. 


in 1 o.cm- 
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Afl waa natnoJly to bo expected, In viow of tbe 
divergent vle'Wi held aa to the hactoriology of the 
^pldenJo, the proposed conalitntion of the vaccine 
waa subjected to a certain amount of criticism in 
•subsequont Issues of tiie medical press, and tbe points 
made In these communications, many of them most 
valuable and helpful, were duly not^. One of the 
prindpol critidsma was concerned with the dosage 
whlcsh had been agreed on as appropriate for the 
J). inJlueTixie moiety of the vaccine, it b^g urged that 
a oouflldorably larger dose of this might bo given with 
•safety and with the prospect of an cnhancetl degree of 
immunity. In view of this, and also of the fact 
that, 08 the bacteriological 03^rlence of the epidomio 
extended, the mtlolo^cal rOfo of Pfeiffer’s ImlcHIus 
came more and more into prominence, I consnlteil my 
eoUoagues of the original Conforonoo afresh upon this 
i)oint and found them all In agreetrent ^th an 
increased dose of Pfeiffer’s bacillus, which I proposed 
should bo raised from 60 millions to 400 nilbionR in 


practlco It has been very dlfDcult. Only those familiar 
with the strain thrown on the medical poreonnd by the 
addition of a severe and widespread opidomlo to the 
already snffldently arduous labours of those days of 
argent and wholesale domobUlsatlon can appreciate tho 
difflonltles of collecting and recording, In accurate 
detail, tho Information requlrcil for tho retiims. In 
spite of these dlincaltlos, which, unfortunately, vitiatc^i 
some of the returns, n consldomble number of inocula 
tlons were carried out, and the rcconls were rccclvc<l 
and analysed at the War Office. 

Although It is very far from my Intention to make any 
claim that the figures presented below are conclusho 
and free from all or oven, In some casos, from possibly 
largo fallacies, they servo, I think, to show at least tho 
gonoral trend of tho inoculation results, and thoy have 
encoarago<l tho bojw tlmt, with the larger doso of 
Pfeiffer’s organism now employed, tho vaccine, should 
It bo needed, may prove a powoi^l rolnforcoracut to 
other measnroB of protection. 


1 c.cm.. It being understood that tbe strains employed I 
shoold not have been so cultivated or so rocontly I 
derived from cases as to be unduly toxic In their 

ootiOD. 

The Revised Fonnuia. 

The formula of the vaccine as thus revlsetl, and as 
now employed In the army, IS therefore :— 

B.lnjiuenste ... . 400mtllloDBl 

Btreptocoool . 60 „ Mn 1 c.oxn. 

Pneomooocol. 200 ,, ) 

From the first It was desired that every attempt 
should bo made to soonro oloar statistical evidence of 
the results of the inoculatloafi with the vaccine, and 
tho necessary Instruotlonfl to this effect were circulated 
by the War Ofllco,'returns In oocordanoo with a simple 
pro forma being called fot at regular Intervals, In 
theory such clear evidence should have been easy to 
collect through the workings of official machinery; in 


Explanation of the Table. 

A few words are called for In explanation of the 
tablo. Tho Individual rcturuR are shown under tho 
name of the unit or the principal station In or near 
which the soldiers In question wore located. Tho 
period covercil by each return Is shown in a separate 
column. The “ strength ” is tho “average strength” 
of the unit or station, no other raetho<l was possible 
In view of the fluctuatlous of tho population Tho 
“inoculated” inclndo those Inoculated before tho 
perloil in question, as well as those done during it, 
while the “ nnlnoculated ” are arrived at deducting 
the Inoculated from tho average strength. The number 
of casos, complications, and (loaths are, of course, not 
averages, but actual figures derived from the hospital 
reoonifa. Tlio recortUng of pnlmoimr>' cjornpllcntlons 
Is probably lacking In uniformity, since diiTorent 
medical officors may have taken different views as to tho 
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Sv/iwnavy of Table. 



1 

i 

Ratios )>ci- 1000 . 



Strength. 

1 

Incitieuco * 
of attack. | 

.. .J 

lucidence of 
ynlmonarj. 
compllca- 
ttons. 


ImaUnted •• • • , 

15.624 j 

14'1 ^ 

1'6 

012 

Non-inociiIatetX . j 

43320 

47'3 j 

' 13'3 

i 

2’25 


degree ot broacMal or pulmonary involvement which 
should be taken as a complication. 

The returns, all of wldch 11c nithln tho period 
between November, 1918, and April, 1919, comprise flU 
those i-elating to this period which conformed to the 
following requirements 

1. That the vaccine used was that prepared at the 
Royal Army Medical College, according to the original 
fommla. 

2. That influenza should have been present in the 
unit during the period under review. In many stations 
where inooulation has been largely carried out there 
rvas a rapid cessation of the epidemic. Sncli returns 
would have swelled the total of the Inoculations wlthovrt 
throwing any light on their protective effects. 

3. That only, such returns are included as showed 
that at least one-tenth of tho average strength had been 
Inoculated, whether with one dose or two. 

Information was ashed for as to the interval occurring 
between inoculation and a subsequent attack of 
influenza, but the figures in response to this are too 
few to be woitih analysing; it need only be' said that 
they famish little or no evidence of any increased 
susceptibility in the days immediately folloning inocu¬ 
lation, and that they throw no light of' any value on tho 
duration of the immunity confen-ed by the inoculations. 
The figures bearing on the latter point would, In any 
case, have been exposed to the fallacy that tho epi¬ 
demic was rapidly declining throirghont the country, 
and that the inoculated population was drifting, witli 
increasing rapidity, out of our control Into civU life. 

No had effects were reported from the inocrrlations, 
and the reactions, in the overwhelming major-ity, were 
trivial or non-existent. 

It will be noted from the table that nearly one-half of 
the inocalated had received only the first dose of the 
vaccine—i.e., one-third of the amount which we con¬ 
sidered essential to effective protection. It l.s I'cason- 
able to assume that, had all received the full do.sage, 
the protective results would have been still move 
evident. No statistical evidence hearing upon this point 
is, however, available. 

The table had best be left to speak tor itself, but It 
will, I think, be admitted that in general the results arc 
encouraging and that they tend to confirm, and even 
strengthen, our original anticipations, which were, 
briefly, that at least a moderate degree of protection 
against Infection might he expected, while more de¬ 
cidedly beneficial effects 'might he hoped for In a 
diminution of both the frequency and the gr-avity of the 
pulmonary complications. 

Periodic returns have continued to be received 
since the period dealt with in the table, but these 
have been either negative altogether, as regards 
incidence o( the disease, or show so few cases of 
influenza in either group as to be valueless from a 
statistical standpoint. 


Bristol Hospital Sunday Fund.— The Lor 
Mayor of Bristol has expressed his delightat the satisfactor 
progress of bis Sunday Pond, which bids lair to show 
TObatantml increase on last year’s record total of over £500 
Ooneotions to hand so far are bigger by 25 per cent, than th 
Bgucea of last year. It is Interesting to not 
tnat the movement towards codperation between the hoi 
support from the Bristol pnblh 
•pinAnn “ud the collections made by ‘th 

approval of the principle c 
drs^UBrionm°Brrstoh‘' past^een Lde 


COMPLEMENT-FIXATION EXPERIMENTS IN 

INFLUENZA. 

BY H. -7. B. FEY, M.D. OXON., 
c.Kiw.vrx, n.A.n.c. (t.) ; 

AND 

C. LHNDIE,' M.D, GlasG., 

O.VrTArS’, Jl.A.M.C. (t.c.) 


In the first part of a previous note ‘ by one of us 
(H. J. B. F.) an organism isolated from cases of 
influenza was described and its morphological and 
cultural characters given. It was there stated 
that the serum of a patient from whoso blood the 
organism had been isolated had shown definite 
complement-fixation with an antigen prepared 
from the organism. This result encouraged us to 
try a similar experiment with sera obtained from 
other cases of influenza, which had been investi¬ 
gated (H. J. B. F,) during tho two previous ■waves of 
the epidemic. Tho sera from these cases were old 
at tho time of this experiment. Although pre¬ 
served in sealed glass capsules, and, as far as 
possible, kept on ice, some deterioration was to be 
expected. Owing to the decline of the inflnema 
epidemic cases of recent influenza have been 
infrequent, but the sera from a few definite cases 
of a mild type have been examined together witt 
other sera as controls. One of us (0. L.). as 
the pathologist in charge of the,serological work 
of No. — General Hospital (Venereal), had very 
favourable opportunities for examining sera from 
syphilitic and other patients as consols. The 
complement-fixation experiments described below 
were carried out by him, and in order to tender ibo 
test more rigid he -was ignorant of the nature of 
the cases from which the sera were derived, 


ExpcHmcnts. 

The experiments group themselves under the 
following headings:— 

1. Old sera obtained from cases of influenza at 
the height of the epidemic 1918-19. 

2. Fresh sera and cerebro-spinal fluids from 

recent cases of influenza. .j i . 

3. Control sera (a) from normal individums, 
(b) from syphilitic patients who have 
influenza; (c) from patients ■with no recent 

of influenza; and (cf) sera from patients 
from other pyrexial Psoases, typhoid fever, maJan 
tuberculosis, &c. , , • 

The total number of influenza sera „ 

15, which includes: Influenza old sera,^ 5; n 

fresh sera, 8; and influenza cerebro-spinal 


Control Cases (32). 

/ , XT ,ISom. 31 with ho history 

(o) Nomal Covehro-Bpinal iluid 1) of influenza.. 

(b) Sj’philltlc sera vrith no history of influenza ••• 

(c) Syphilitic sera with hlstorioa of influenza n ■ 

later than one year , . •" 

' (Typhoid ... — — 

(d) Sera from specific disoaaos•{ Hhilaria ••• 

(Tuborculosis ■■. ••• 

(e) Sera from non-specific diseases ••• •••■ 


1 

lO 

6 

1 

6 

8 

3 


Serological Technique (G.L.)- . 

{a) Jlwmolytic system. —Sheeps' 
in a 5 per cent, suspension after washing six 
saline. The corpuscular suspension 'U’es sonsiro 
6 M.H.D. of rabbit anti-sheep serum 
WoUcome) tike 1 in 2000-3000. Oomplemeni 
guinea-pig's serum used fresh on the same_^ 

' Fr}-: THK Lanckt, 19 W, ll-.P-tl- 
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Wflfl titrated in tho iifloal manner prior to cacli ect of 
eiperimonts. 

(b) Sent. —The test sera wffre inactivated at fiS^C. for 
10 minutes, and diluted 1 In 6 after Inactivation Imme¬ 
diately before nso. It ■B'as found important that 0»e 
sera should bo kept sterilo to prevent anomalona 
reactions. 

(c) Antigen (H.J. D. F.). —Tho source of the antigen Is 
tho strain of tho baciUus obtained by blood culture 
from the patient whose serum, as stated previously, gave 
a positive complomont-fbtatlon reaction. The 24-liour 
growth on an agar slope (+ 10) Is enmlslfled in2o.om. 

■ sterilo normal saline. 'Ilio emulsion Is allowed to 
undergo extraction in the inonl>ator at HT’C. for 
12-18 hours. It is then oontrifaged at lilgh speed for 
16 minutes. Tho flni>omatant oiMilcacent fluid is pipetted 
off and stored in rterile glam capsules after heating to 
60*0. for ono hour. " 

(d) The test .—Tho antlgen-aorum-compleraent mixture 
Is shaken and allowed to stand half an hour at room 
tomporatnre, and then Incubated for half an hour at 
87* O. The folly scnsitisetl re<l cells are added, and tho 
whole re-Inoubated for half an hour at 07* C. TIio 
readings are then taken. In general tho test web 
performed with an antigen control, a tost scram control 
with 1 and 2 M.H.B. of complement, and the test sera 
were put up with unit volumes of complement contain¬ 
ing 1, 2, 0, and 4 M.H.D, respectively. 

Experimental lieettUa : (a) Antigen Titration. 
Four different antigens were originally prepared 
for testing their power of absorbing oomploment. 

Antigen (lO : Saline emulsion of a 24-hoar agar growth 
heated to ^0. for ono hour. 

Antigen (2): Cenfcrifnged extract of a 24-hottr agar 
growth unheated. 

Antigen (8); Oentrtfuged extract of a 24-bour agar 
growth heated to 66* C. for holt on hour. 

Antigen (4) t Oontrifaged extract of a 24-hour agar 
growth heated to 60* C, for one hour. 

Antigen (B) was tbo one used in the preliminary' 
experiment already reported (loo. olt.). Thotltre of tho 
complemenfr-abflorblng power of each antigen was deter¬ 
mined on the same day as the tests on tho Lnflaonia sera 
to bo reported below. Each antigen was titrated In five 
fUlutions (1 in 6, 1 In 74, 1 in 10, 1 In 16, and 1 In 20 
respeotiv^y), and each dilution was pot up with two 
strengths of complement, 1 and 2 M.H.D, respectively. 
Each set of dllutlonfl of antigen had ono control using 
saline instead of antigen for each strength of comple¬ 
ment. 

Antigen J.—All controls completely htemolysed (1 and 
2 M.H.D.). Antigen dilutions with 1 M.H.D. complement I 

1 In 20 dilution neariy htemolysed. Antigen dilntiona I 
with 2 M-H.D. complement, 1 In 6 dilution, nearly | 
htomolyscd. Antigen dllntfona with 2 M,HJ>, com¬ 
plement, 1 in 71 dilution, completely hromolysod. | 
Antigen (1) was therefore used In a dilation of 1 In 74. 

Antigen S .—All controls completely hromolysod (1 and 

2 M.HJ).). Antigen dilations with 1 M.H.D., none 
hiemolyBr^ Antigen rlUntlons with 2 M.H.D., none 
completely hromoiysctl. Antigen dilutions with 2 
M.H.D., 1 In 20 dilution, nearly htemolysed. Antigen (2) 
WEB therefore nsed in a dilution of 1 in 80. 

Antigen 3 .—AN controls completely htomolysod (1 and 
2 M.H.D.). Antigen dilutions with 1 M.H.D., none com¬ 
pletely hforaolyscd. Antigen dilations witli 2 M.H.D., 

1 In 20 dilution, completely hromolyscd. Antigen (8) was 
therefore nsc<l in a dilution of 1 In 20. 

Antigen 4 .—All controls completely luvmol 5 *sod (1 and 

2 M.nJ).). Antigen dilutions with 1 M.H.D., 1 in 16 
dilation, completely btrmolysotl. Antigen tlUntlons •with 
2 M.H.D., 1 In 10 dllotlon, completely hR}molysc<l. 
Antigen (4) -uns therefore usotl In a dilution of 1 in 16. 

(6) Complement-Fixation Teats, 

Five old sera from Influonra coses were then 
tested with each of the four antigens, tbo latter 
being pnt up in tho dilutions stated above. 


Antigen (1) 1 In 74, Antigen (2) 1 in 80, Antigen (3) 1 In 
20, Antigen (4) 1 in 16. For each sonira there were three 
sorum controls and throe reaction tubes, tho former 
having 1, 2, and 0 M.H.D.’s of complement respcctivoly, 
bat containing saline Instead of antigen. Tbo reaction 
tulMjs bad ca^i ono volume of tbo reqnlretl dilution of 
antigen and ono volume of complement dilution, the 
latter being so arranged as to give 1,2, and 8 M.H.D.'s 
of complement rcapoctlvely In the three reaction tubes. 
(Complement titration gave ono volume of a dilution of 
1 In ^ as containing 1 M.H.D.) 

EeauUs. 

The results are shown in the Series I., In which— 

+ moans complete fixation of complement (no 
liromolysls). 

— means no ttxatlon of complement {complete 
iimmolysis). 

± moans more tlian half of complement fixed (less 
than half htemolyaLH). 

^ moans less than half of complement flxctl (mom 
Chan half heemolysis). 
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JieniarTiS on Cases in Above Table. 

1. Original case from which organlsn^ wan derived 
in blood coltoro. Temp. at b.c. Recovery. Bcrnm 
taken in convalosconco. 

2, Temp. 102*-104*. Recoverj’. Blootl taken (loring 
pyroxJa. 

B. Blootl token during convalescence 10 days after fall 
of temporatnro to normal. 

4. Bovero case. Both longs Involved. Blocwl taken 
during pjroxla. 

6. Bovoro COSO, Temp. 101*. Blo«l token 6 days after 
foil Of tenjperatnro to normal. 

Tbo ago of tho sera in Setlos I. may account for a 
certain amount of fixation of complement in the 
somm control tubes. In each caso, however, there 
is a greater dogroo of fixation of complement in 
the reaction tubes than In those of tho controls, in 
some cases considerably greater. AH tho sera were 
derived from severe typical cases of Inflaonm 
during tho second wave of tho opidomic, November, 
1918, to .Tanuary. 1919. Antigen 4 proved to bo the 
most satisfactory antigen in tho above sorioe, and 
was at tho same time tho least anticoinplomontary. 

The above rcsnlts suggested further cxpcrlmenti 
with Bern from more recent msofi of infia^rji 
using Antigen which was tho ono employed In 
nil subsequent erperimonts. Tbo results nro given 
In the table (Series II.). 
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Seeieb II.— Influenza, Fresh Sera, 8 Cases; Cerebro¬ 
spinal Fluid, 3 Cases; Total, 10 Oases. 

I "c a Blood 

gj Name. || ^^onim ^est. BobuH. 


1 Cpl. J. 05/6/19 

2 Pte. P. 5,'7/19 

3 Pto 8. ] 2/7/19 

4 Pte K ' 21/7/10 


5 Pte. H. 16/7/10' 


6 |e/Cii1 E 3/8/10 


lil H D fit H D 
1 2 3 1 2 3 4 

2 _ — —± — — — Nefiatho. 

23 — — -+ + + + Strong iioaltlve. 

1 1--—i — — — NoKatlvo. 

13 + 4- + Strone IKisUive. 

3 1 - — - tr. - - — Negative. 

3 — — — + + — — fil’oak iioaittvo. 

16 — — — — — Negative. 

25, - - -j+ + + - Positive. 

7 — — j+ + + + Strong positive, 

21 - - I- — - — Negatho. 


+- 


7 Pte —. 3/8/19 I 4-5 ■ 

I Imontlis 


- + + + 


Poslll\e. 


s' Pte,—. 1 3/8/19 U - - - + ? i T Weak poslthe. 

I I mouths 


Cereitro-spina'ls. 


.remained blood-stained for a time. 9/7/19: Rapid 
general Improvement. No furtlior physical signs in 
heart or lungs. ' 

3. DiTi’, P., age 28, admitted 6/7/19. Snddon onset 
6/7/19, wflli fever, iiendaclie, and pains in body. 
T. 102’6^. Influeusa two years preiiously. Diy conghi 
slight pain in riglit side of chest. Blood ciiitnro 
C/7/19 proved sterile. 7/7/19: Temperature down to 
99’. No pliysicnl signs. 

4. Pto. K., ago 19, admitted 23/7/19. Sudden onset 
21/7/19 witli pain in body, headache, and weakness in 
logs. Slight cough and expectoration. No previons 
attacks of influenza. Face duslcy, eyes injected, herpes 
on upper lip; heart, first sound rather short and of poor 
quality. No physical signs in lungs. T. 101°-103‘8’. 
24/7/19 : Blood cidturo proved sterile. 27/7/19 : Tem¬ 
perature gradually falling; sRght epistaxis; slight dimi¬ 
nution of bi-cath sotmds at right base and diminished 
vocal fremitus. 29/7/19 ; Again slight epistaxis. 1/8/19: 
Temperature nonnal. 

4. Pte. H., age 24, admitted 21/7/19. Malaise from 
,16/7/19. Worao on 20/7/19 with headache and pains in 
chest and weakness. Not much cough. T. 101'’-102'’. No 
physical signs. No previons Idstorj' of Inflnenza. 
23/7/19: Blood cnlhire proved sterile. 24/7/19: Tem¬ 
perature fell by crisis and remained normal. 


A CftUt.H. 



± ± ±\+ + ~ 


B Coolie X. 


— CoiitrolB uot 
I tiatiBfactor.\. 

— Weak iiositive: 
I for nil dilu- 
' lions. “ 


DIlulIonB of 0.-S,F, uacd—1 In 1, 2 In 0,1 In D, and 1 In 10 
* See uotea boloiv. 

Remarks on Cases in Above Table. 

1. See notes below. Agglutination 1/50 with liacillary 
emulsion. 

2. See notes below. 

3. Rejected. Serum contaminated. 

4. See notes below. 

C. Doubtful case of influenza clLuicaliy. 

7. Influenza in February, 1919,‘nuclef obsoiTatiou for 
syphilis. 

‘8. Influenza in duly, 1918, under observation for 
S3rphUis. 

Clinical Notes. (H. J. B. F.) 

The results in certain of the experiments in 
Series II. are so definite that short clii^cal notes of 
the cases from which the sera were obtained are 
given below. 

1. Cpl. J., age 29, admitted 27/6/19. History: Sudden 
onset with headache, fever, and weakness 25/0/19. No 
marked pains in body, no cough. No previous attacta 
of influenza. Temperatm-e on admission 103° F, Tongue 
fma-ed, face flushed, slight diminutions of breath soimds 
at both bases, together with fine craclding croiritatious; 
a few rhonchi at riglit apex. Blood cnlturo 27/G/lji 
proved sterile. 2/7/19: Temperaturo feU bv crisis below 
normal, foUowed by rise to 102° at ulgbt ;‘flne rlioucbi 
and crepitations at botli bases behind, with diniLuislied 
vocal fremitus. 9/7/19 : Rise of teniperatm'e after boinc 
nomn^ three days. SmaU patch of broncliial broathiuc 
at left base, with increased vocal resonance and craoitline 
crepitations. 13/7/19 : Percussion note Impah-ed at both 
bases behtod. Breath sounds absent. Vocal resonance 
cflmMsbed. Profuse blood-stained expectoration, con- 
ttouing 3-4 days. 17/7/19: Temperature nonnal, hmc 
signs dinunishing, and condition good. 

2 /l/ra 28, ai^tted 4/7/19. Sudden onset 

2/7/19, with pain In chest and cough and blood-stained 
sput^. Pace dnsltjr and cyanosed. Dlmlnntion of 
sounds at both bases. No adventitious sounds. 
ViBcia, mneinons, blood-stained expectoration. Pulse 
previous attacks of influenza. 
e/7yi«. Blood culture and cerehro-spinal fluid both 
proved ste^e. 6/7/19: Temperature fell from 106° to 

fmmovPd in Poise much 

impioved in volume and tension. Expectoration 


6. L/Cpl. L., age 28, admitted 7/8/19, Onset with hcad- 
aclie and pains In riglit side of chest. T. 103°. No 
pi-evious attack of influenza. 9/8A9: Rosiflratlon diffl- 
cuit; pallid, sweating. Henr-t not enlarged; first sonnd 
rather wealc. pulse fairly regular and of good volnme. 
Percussion note resonant all over ciicst, vocal fremlhis 
dimlnislied at the bases. No advontltions sotmds. 
Bveatli sonnds .vesicular. Bpotura mnco-pnrnleat, 
viscid, and, siiglitly blood-stained. 10/8/19: A few 
flue crackling crepitations at left base and lino rhonchi. 
12/8/19: Pale and slightly cyanosed, bnt ■better. Fine 
rhonchi and crepitations all oveb both sides of chest. 
Broncliial breathing over small patch below angle of 
right scapula. Hcartsiightly dilated. 12 / 8 / 19 ; Expectora¬ 
tion profuse and blood-stained. Tomporatnro normal. 
14/8/19: Mncli improved, very few' liionciil in Inngs, a 
few fine crepitayons In both lungs, slight diminution of 
vocal resonance at riglit base, no dullness on percuMion. 
16/8/19: Lungs Clear of adventitlons sounds. Conditiou 
good. 

Cerebrospinal lluids. 

B. Coolie X.—Onset witli symptoms of inftuouT^ 
T. 103°F., and signs of brouoho-pneumonla in ^tn 
lungs, especially left. Dovcloj>cd cerebral sjoupto“'® 
with marked rigidity of musoics of neclc, with a positive 
Komlg’s sign, and extensor plantar i-csiionso. Lnmoar 
puncture 20 c.cm. fluid removed under fair jmes^ei 
turbid, and siiglitly blood-stained. Films from Cuii 
showed a few poljTnovifliounclcavs and ljTnpl>i«5'i®®' 
No iutra- or oxtra-ocllular cocci seen, but a few 
negative bacilli. Culture W'as obtained on Matthew 
medium, bpt the organism was subsequont^grovra 
pure culture on agar, and was used as a control 
(boo bolow). Patient died, but no post-mortom exa 
nation was permitted. 

Control Experiments. 

Controls were carried out on sera from norm 
individuals who were free from any history 
influenza, on sera from patients under 
tion for syphilis, and on sera from patients ig 
from ascertained diseases. Two, serum 
were put up with saline instead of antigen cob 
ing 1 and 2 M.H.D. of complement respectivelfi 
four reaction tubes containing 1, 2, 3, and 4 x • • • 
complement. 

1. Kormal sera. —Three sera, with begati'O 
controls, from indivicluals who had never ^ 
were all completely negative (1, 2, B, and ■* ', jjgja 

Oevohro-spinnl fluids: One nonnal corebro-spm p 
similarly gave a negative reaction (1,2,8, and 4 ■ 
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2.' Syphilitic ura. —(a) 'With history of InflnenraJ Of 
Bora tromi 1ft c&aes, ft had Inflaensa at var^'ing dates 
from August, 1917, to June, 1018, of these 1 only 
(Influenra, June, 1018) gave a partial reaction 
(:p — — The remainder -were ncgatire in all 
four dilutlonB. (&) With no history of InHuensa: The 
remaining 10 sera were from syphllltlb cases free from 
any history of lufluenxa. The reactions were negative 
In all four dilutions. 

8. SerO' from ipccifle ditcascB. — (a) Tj-phold : In one 
case of typhoid (B. typhosus recovered hy blood culture 
and from teces) the Bcnnn taken during convoleficenco 
was negative in all fonr dilutions, (d) IWarla: Of five* 
cases of malaria (parasites In blood films) threo hod a 
history of Influensa. One with a hlstorj’ of Influenna 
in Jnly, 1916, gave an incomplete negative reaction 

(j: ±-), the second with a history of Influensa In 

^ptomber, 1918, gave a doubtful reaction (± ?-). 

The third, with a hlErtory of two attacks In 1012 and 
1916, gave a strong positive reaction (+ + + +). The 
remaining two cases (Austrian prisoners) stated that 
they bed no history of Influensa. The sera gave in¬ 
complete negative reaotions (+ ^-) and (4- + ^ —). 

The hl6od spedmens were taken a few hours after the 
rigor, during pjTexla. (e) Taberoulosla: Three cases 
with tuboiele '^bacUll in sputum were investigated. 
One was complicated by an acute gonorrhoeal infection 
with fever and epldldjunitis. The reaction was com¬ 
pletely negative in this cose, and there was no history 
of Influenza. Of the sera from the two remaining coses 
one with no infl,uensal history gave a complete negative 
reaction, the other gave a pc^tlve reaction (+ + + ~), 
but hod a ^tory of a severe fever of unknown nature 
in October, 1018, at the time of the influenzo epidemic. 

Sera/f^mpyrexias of unknown origin (fl).—One case of 
a simple catarriial jaundice with pyrexia (blood culture 
Btnrfle) gave a completely negative reactiou, and the 
patient had never had on attack of influenza. Two other 
coses of pyrexia of undetennined origin, with sterile 
hlo<^ culturos and agglutinations negative for typhoid- 
paratyphoid group, gave negative macHons. There was 
no recent history of Influenza In these oases. 

Control ixperimenU toith an Indiff^ent An 1 

endeavour was made to control the speclflclfy of the' 
antigen desoribod above by means of on antigen prepared 
in exaotlj' the some manner from a loctoso-fermontlng 
conform organism found os a contamination in the 
cerchro-spinal fluid of a case of influenza (v.8.). Eight 
sera ware tested against this organism ns antigen. 
Three of these sera from casos of influenza had given a 
quadruple positive reaction with the “ Influenza antigen,” 
but gave a quadruple negative with the coliforra organism 
08 antigen. Five sera from casos of Influenza which 
had given, partial xoactions with the “ Inftnonza 
antigen” gave quadruple negatives with the antigen 
from the coliform organism. Tho colifonn organism 
did not, therefore, oxlilbit any of tho antigenic pro 
portlos shown by tho organism under Invofitlgatlon. 

Diaoutsion of Jleaulta. 

Owing to the decline in the incidence and riru' 
lenoe of the Influenza epidomio and to dlffloultiee 
connected with demobilisation, the results given 
above are somewhat scanty and incomplete, but 
are recorded under present circnmstances in the 
hope that they may serve as a basis for criticism 
and farther investigation. It seems legitimate to 
assert that the antigen prepared from the organism 
investigated shows deflnito fixation of complement 
with Bom from cases of influenza, Tho results 
obtained in the cose of the old sera are open to 
criticism owing to the fixation of a certain amount 
of complement by the sera themselves though the 
diflerenco in tho amount of complement fixed by 
the serum controls and the test sera is well marked 
in all tho coses with Antigen 4. The old sera 
wore oil derived from sevoro coses, but the recent 
cases of influenza investigated have all been of a 


relatively mild type, which moy perhaps account 
for some onomalouB reactions. In G&se 4 of 
Series 11. a negative result was obtained with the 
semm in the third week after onset, after a weak 
positive reaction had been obtained with tho serum 
in the first week. The serum obtained in tho 
fourth week, however, gave again a fairly strong 
positive rea<^on. In Oaso 5 of the second series 
the negative results with serum obtained in the 
third and fonrth weeks after a strong positive 
reaction with tho serum obtained in tho first 
week after onset may perhaps be explained 
by the rapid disappearance of the immune bodies 
after a short mild attack. This would accord with 
the nlinirftl experience of second attacks of Influenza 
at short interns during the recent epidemic. In 
most cases the immune bodies os determined by 
the complement-fixation reaction do not appear to 
persist in the blood for a longer period than about 
one year (Case 8 and controls). Two cases, how- 
I ever, a malaria control and a tuberculoBis control, 

! gave strong positive reactiong after throe years’ 
interval if the histories ate reliable. It may be 
objected that mild coses of influenza ore difficult to 
differentiate os clinical entities. The recent cases 
examined appeared to be genuine cases of influenza, 
and ollnioally to resemble the early cases seen in 
the first wave of the epidemic In the summer of 

1918. It may be mentioned that two cases, which 
were at first considered to be cases of influenza 
but proved to be otherwise, gave completely 
negative reactions. No. 6 in Series II., though 
included amongst the coses of influouzo, was not 
a typical one and the complement fixation zeociiocs 
were negative. 

It is Bignifleont that there was no cose free from 
any history of Influenza which govo a positive 
reaction, except two cnees of malaria with doubtfnl 
histories, whtie no case with a deflnito recent 
history of influenza gave a completely negative 
reaction. In Oases 1 ond 2 of Series n. a negative 
reaction with serum obtained shortly after tho 
onset of the disease was followed by a strong posi¬ 
tive reaction with sera obtained in the third and 
second weeks respectively, Indicating tho produc¬ 
tion during the course of the disease of antibodios 
In respoDBe to on infeotivo agent, which was 
similar In nature to the original organism isolated 
during the third wave of the epidemic In February, 

1919. It should also he noticed that in Cose 1, 
Series II., an agglutination reaction to tho same 
organism was obtained with serum at difToront 
periods of the disease in dilutions of 1^50 to 1/125 
(Dreyer’s technique). These rosultB therefore bring 
the recent infections into relation with those of the 
previous waves of tho epidemic by a common 
antigenic factor. 

Summary. 

1. An antigen prepared from an organism isolatod 
in the third wave of tho epidemic shows fixation 
of complement with sera derived from coses of 
influenza, both recent and those occurring In the 
previous waves of the epidemic. 

2. This complement-fixation is absent In tho case 
of sera from normal individuals who have never 
had influonro. 

3. It fs absent In the case of sera froin indi¬ 
viduals who are suffering from other Bpecificdizcases 
and are free from any recent history of Influcnrxu 

4. An antigen prepared from another organisni 
•hows no flxotion of complement with ecm from 
cases of Inflnonzn. 

0 2 
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THE PERIODICITY OP INFLUENZA. 

BY C. 0. STALLYBBASS, M.D. Lond., D.P.H., 

A 8 SIBTA 1 JX MEDICAL OFFICER OF HF.ALTH, CrrY OF LITORPOOL. 


Dr. JoluL Brownlee, statistician/to tlie _ Medical 
Researcb, Committee, in an article published in 
The Lancet recently,* gave evidence that influenza 
has a periodicity of 33 weeks—i.e., that epidemic 
waves recur at intervals averaging 33 weeks, or 
multiples of 33 weeks. He further pointed out that I 
from July 13th to March 1st (the maxima of the 
summer wave of 1918 and of the spring wave of 
1919) is 33 weeks, but that the wave having its 
crest in this country on Nov. 2nd, 1918, does not 
fall into the sequence, leaving one to infer that 
there were two strains of the influenzal virus in 
operation. The brevity of his note concealed the 
immense amount of work which the investigation 
must have involved. 

Brownlee stated that he had only been able to 
obtain weekly figures of deaths from influenza, 
pneumonia, and bronchitis for the City of London; 
I am able to supplement his investigation by the 
weekly deaths occurring in Liverpool during the 
period 1890-1919 that were ascribed to influenza 
and to all respiratory-diseases. Prior to 1890 there 
were no deaths attributed to influenza for a number 
of years. 

The following table is based on his periodicity 
of 33 weeks; starting -with the first week in 
January, 1890, which I term the first week of the 
cycle, the weekly deaths are arranged in rows of 33, 
the resulting 33 columns being totalled for the two 
aubperiods 1890-1913, 1914-1919; this division was 
adopted because from 1914 onwards there was a 
progressive increase in the annual number of 
influenzal deaths, 1917 excepted, which totalled 
78,100,171, 55, and 1388 in successive years. The 
columns of the table show the weeks of the cycle of 
33 weeks on which maxima occur, and the figures 
in brackets are the totals for those weeks:— 


Liverpool: Deaths from 

Inflndnia— 

1890-1913 . 

1914-1919 


Liverpool: Deaths from all 
respiratory diseases— 
1890-1913 

1914-1919 . . 

tS EngUah tovms • Corre- 
sponding weeks of 
maxima 1918-192 . 

American cities* Corre¬ 
sponding weeks of 
maxima 1918-19'' 


II -r\'. 

m. 

1 

! 

1 Vth week i 
(152). 

' 4th -week 

1 (221). 

1 

19th week' 
(81). 

18th A- 19th 
weeks 
(218 A 216). 

27th vreek 
(69). 

29tb week 
(80). 

1 7th week 
(2729). 

3rd -week 
(706). 

19th week 
(2565). 
19th week 
(711). 

27th week 
(2484). 

4th week 
(JulylSth and 
March 1st). 

20 th "Week 

1 (Nov. 2nd) 

— 

6 th ^eek 
.{March 15th) 

1 

1 19th 'woek 
j (Oct. 26th). 

3lRt A: 32nd 
weeks 
(Jan. 18th 
and 25tli) 


I have added for the purpose of comparison the 
weeks corresponding to those of the cycle in which 
the various waves reached their crests in the 
greatest number of to-wns in England and Wales 
and in the United States. 

_ Closely corresponding with Brownlee’s obsetva- 
tions on London by far the most definite 
periodicity is shown during the years 1890-1899 
during which period there is one weU-marked 
maximum at the seventh week of the cycle. 
■ period 1899-1913 a new maximuni 

in the nineteenth week of the cycle comes into 


play and continues to recur until the culmi¬ 
nating point is reached in the week endbg 
Oct. 26th, 1918, a week earlier than in most Engliflh 
towns (Wave III.); a further 66 weeks carries one 
forward to the first week in February of this year, 
as Brownlee pointed out, and the outbreaks that 
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ate being reported in Japan, Paris, 

York, &c., would shojv that this strain has puno 
reappeared. These points are illustrated m 
diagram. jjl 

There is also evidence in the table ^ ije 
maximum at the twenty-seventh week of tn ) ^ 
in the earlier subperiod, and at the twen y- 
week in the later subperiod; slight movem . 
the maxima forwards or backwards m t j 
over a number of years may, perhaps, in 
periodicity slightly greater or less than 
The twenty-ninth week of the cycle is 
weeks ending May 18bh, 1918 ,_and Jan. 

An examination of the figures in Dr. Hope 
report for Liverpool for 1918 * shows that 
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a definite ^avo ot Infinenca reooliing its oreat on 
May ISth (Wave I.), and there is also a definite rise 
in the deaths from inflnenra, respiratory diseases, 
and from ail canses, mahing a small peak in the 
week ending Jan. 3rd, 1919, bat 16 is hidden by the 
enormons waves of October and Koroh, so that it 
only appears aa an Irregolarlty in the curve; but- 
it was nbted at the time that influenra had not 
declined in Liverpool during January In the 
way that it had in practically all other Hngllah 
towns.* Thdbe two waves do not appear to 
have played a large part in this country, but the 
outbreaks in the Grand Fleet in May, 1918,* 
and also in Spain, Glasgow, «kc., may, perhaps, 
he attributed to it In the L.SA, in January, 
1919, it would appear to have played a much 
larger part. In a large number of American 
cities Wo waves were experienced, the first being 
the October wave; the crest of the second wave 
sometimes fell in March, as did one of the crests In 
this country, but in a number of instances—e.g., 
Cambridge,Washington,San Francisco, New Orleans, 
&C,—it fell in January, or to be exact, In the thirty* 
fljfit and thirty-second weeks of the cycle. The 
close relationship of Liverpool and Glasgow with 
the United States through the incoming stream of 
American troops may perhaps account for the 
presence of this May wave In these two towns, and 
not in the rest of England. 

The third maximum in the fourth week of the 
cycle Is represented during the lata outbreak by 
the waves ouiminotlng In Liverpool, and also the 
greater number of English towns ou the weeks 
ending JulylSfch (Wave IL) and March Ist (Wave IV.). 
This is a 33 weeks interval. This wave recurred at 
an interval of 32-34 weeks In a large number of 
English towns. 

The annual report of the Medical Department of 
the Ijocal Government Board for 1918-19 gives a 
valuable table (Table HI.) showing the exact week 
in which the Wree main waves, summer, autumn^ 
and spring, reached their crests or epidemic peaks 
in each town j this table may be epitomised so os 
to show the numbers of towns having their 
epidemic peak in successive weeks os follows:— 

(II.) Summer Kpid€mic{6S Totcnt). 

Weekending— I Weekeadlotf— 

aiJnlyetb ... ...16 (3)Jnlyam-.12 

(2) „ 13th ... «. ... 36 I (4) .. 27th. 6 

(HI.) XtUuinn Epidemic (96 Toion*). 


Week ending— 

(mOot.l&th. 2 

a) 26tb. 9 

(2) Nov. 2nd... .27 

(3) „ gtb.19 


Week ending— 

(4) Nor. I6th. 

(5) asrd. 

(6) ,, 30th. 

(7) Deo. 7tb-. 


... 7 
... 6 
... 22 
... 4 


(TV.) Spring Kpidemio (95 rouw). 


Week endlne— 
(D Feb, 22nd. 

( 2 ) Much lit.. • . 

(3) „ 8tb... 


... 12 
60 

... 21 


Week ending— 

[4) March IStb ... 

22ad .. 
;6) 29th ... 


I 


... 10 
... 1 

... 1 


Of these towns only 65 are shown as experiencing 
all three waves, and the remainder, including both 
towns having their maxima in the week ending 
Oct. 19th, may bo excluded for purposes of com- 
poriaon. On this basis the largest number of 
towns fall in week (2) in cocli of the three 
epidemics, but whereas the summer and spring 
opidomlcs ate practically confined to four weeks 
for their maxima, the autumn epidemic Is spread 
over seven weeks. Now, on the basis of a 
periodicity of 33 weeks it might bo expected that 
a town having the crest o£ its epidemic in any week 
of the summer series should have its spring 


recurrence in the same week or, at any rate, within 
a week on either side, hut that there need be no 
such connexion between the time of the crest of the 
autumn wave and the times of the crests of the 
summer and spring waves respectively. This is 
suggested by the frequency curve*—'i.e., the dis* 
tributlon of the numbers of the towns as given 
obove, and is borne out by a closer analysis. Thus 
of 65 towns which experienced all three waves 47 
(72 per cent.) had their maxima In the summer and 
spring epidemics within on interval of 32-34 weeks; 
but comparing the weak in which any given town 
had its epidemic peak in the summer and autumn, 
and autumn and spring epidemics only 27 (41 pet 
cent.) and 31 (47 per cent.) respectively fell within 
the limit of a week on either side. The time 
relationships of the maxima In summer and spring 
were much closer to each other than they were to 
the autumn maxima. 

If it should prove correct that there were 
three strains of the Influenrol virus, each with a 
periodicity of about 33 weeks, and that simul* 
toneously all three strains became enhanced in 
both virulence and Infoctlvity, then we aro faced 
I with a phenomenon without an exact parallel, 

' although the behaviour of the meningococcal 
virnses during the war presents some points of 
similarity. So far the weight of evidence loons 
to such on exoltatlou of a widespread endemic 
strain or strains rather than to dissemination from 
say particnlor focus in the world. In any case 
doubtless o good deal of spread of infection took 
place. 

There is some evidence pointing to the existence 
in this country not only of a minor cycle of 33 weeks 
but also of a major cycle round about ten years 
maxima, although of varying intensity, having been 
reached in the years 1789-90, 1802-03, 1830-32, 
184CM1, 1B48-49 and 1851, 1854, 1869-70, 1879, 
1890-91, 1898, and 1918-19. With the exception 
of 1854, oil these dotes ore about the end of a 
decenninm. 


Hnrmle©' Tire Ioxctkt, Nov 15lb. 1010, 

2. For4T-®icbtb Atmatl Heport o! Vat Ii.U B contalMiW 

report ol ilodlcftl DppMtmoDt, pp SO-Sl 3 of U3J^ 

Pabllo Health Bervlce, Anfort Rtb, 1910 4 E P Uopo Aono^ 

Koport of the Health of the City of Liverpool. PP 25 iwd a 
5. Forty-cUlhtb Annnel Ileport of LOB. PP. 31-27 6 Sir Itobert 
BUI Joar 7Jor ScnitAirlDBtitnte, Sopfomber, IMP, pp £1-20. 


A2C EFFIOIBNT AND ECONOMICAL 
PYLON. 

By W. MONTOOIIEBT JOHKSTON, 
BJt.O.P. & B.EdiK., L.n.F.r.B. GLABO., 

jfEPiciiy omcm D< cnAJior or i.oi*oronn tiall i-uiDLEflB 
npifFTTAT., iTTH tr r r oM). Aim baatoup Forec iojifixm 
UOHTITAI.. BTFETTOIUJ, MAJ^aikSTtn. 


The important features of this pylon ate t (1) A 
bucket moulded to fit the stump, and supported by 
o fibre cone with a satisfactory rim ot the top; 
(2) simplicity of design; (3) light weight and low 
cost'of production. AH these points have boon 
kept in view daring the oxporiinental stages of 


levolopment. 

DelnilB of Consirticiton. 

I will ondcaTonr to iUustrnto tho most Important 
lotail* Intlio manufacture of ntblghpjlon. (HR-t.) 

Tho pottent irtondn on an cloralol plal foiro t 
>t tho rido of which Is nn arninficnicnt for R ^ 

Jtntch. A flno Rnnio Inndago, 0 long t>> 0 

trfdo. In nntoldod and dn.tcd with pInstcr.o(.rariB 
^rofcrahly dental pIlvMcr). It Is then rollcsl '-P 
md, after being sooktsl In water lor two or three 
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minutes, is squeezed and lightly rolled on the 
stump, so as to cover all the fitting sm-face 
the formation of the huoket, being careful In the pi-ocess 
to keep well below the perineum (about 2 inches) ami 
1 inch below the ischial tuberosity. The bandage Is 
carried higher on the outer side of the stump, so that 
when the bucket is completed the outer side of the rim 
at the top is generally 2 inches lilgher than the l^cr.. 
(Fig. 2.) While appljdng the bandage all prominent 
ridges or folds on the sm-face are flattened out by hand. 

The bncicct, when formed, requires about five minutes 
to set hard. WhUo it is hardening in position the 
measurement of the length of pylon required is taken. 
Before proceeding to do this it is essential to see that 
the anterior snpenor spines of the ilium are level, 
otherwise subsequent alterations will have to bo made. 
With the patient standing, the distance is measured 
from the outer side of the top of the bucket to the 
platform, if possible in the direction of the heel in the 
normal subject standing to attention. This measure¬ 
ment 18 noted for further reference when making the 


cone. 


By gentle manipidarion, after hardening, the bucket 
will sUdo 00 the stump. It is then put aside until drj’, 
when it is strengthened by gauze bandage incorpoi-atcd 
with a thin solution of glue In water, strength about 
1 in 4. (Fig. 3.) Tills is accomplished by painting 
giue solution on the bucket while the baudnge is 
applied. It is again put aside to dry, and when suffi¬ 
ciently drj' a leather lining, first out from a paper 
pattern, is fixed on the Inside by I’j-e flour paste or thin 
glue solution, the leather being sufficiently largo to tvuTi 
over each end. It may require several small Incisions 
above and below to simplify turning over. While 
drying, continction of the lining can be prevented by 
filling the bucket with di-y saud. 

After the lining has dried sufficiently a rubber collar 
is fixed to the upper end of the bucket. (Fig. 4.) 
The rubber collar, or top, is made in the follo'wlng 
manner; A piece of sheet nibber i inch thick, Lorn 
4 to 6 inches wide, and of sufficient length to surround 
the outside of the upper part of the bucket, is laid flat 
on a table and secured by pins or fine nails. After 
being well rubbed with glass-paper it is coated -with 
good rubber tyve solution and allowed to dry. A rope is 
made from felt J Inch tiiick and IJ Inches ^vido, and of 
the same length as the rubber. The felt is rolled, and 
by a continuous stitch through the centre is formed into 
a circular band. (Fig. 6.) This is placed longitudinally 
in the centre iine of the rubber, which has been 
re-solutioned. (Fig. C.) 

The rubber is then folded over the cord, foimlng 
a collar which appears on section as Ulustiation. 
(Fig. 7.) The flat adherent ends of the rabber 
sun-oimdtng the cord are held in position imtil drj' by 
metal rods and clamps. The collar thus fonned Is n 
flat rabber band with a i-oimd top; the flat part, 
pieferably inches deep, is fixed by four or five 
bdurcated rivets to the outside of the top of the bucket, 
so that the round part clears the top. The ends of the 
collar are made to meet on the outer side and are kept 
m direct contact without a gap by covering with a small 
strip of leather inches vnde. The bucket is norv 
complete. (Fig. 4.) 


The Fibre 'Coiic. 


This is made from compressed cane fibre 1/lG iucli 
thick. One end supports the buolcet and the other 
end 18 fixed to a wooden, block. Besides fitting the 
bucket, the cone is made to support the round part of 
the rabber collar at the top. 

Cutting the fibre for the cone.—Before this is done an 
outline from measurements is di-awn on the fibre The 
length of pylon required having aheady been noted on 
Hie patient’s fiist attendance, deduct from this flinches 
for the wooden block, i'lnch for the rubber heel pad, 
and 1 tech for the rabber top, and in practice the r4ult 
gives the measurement most sultahle for the centre line 
elves a longer cone than is necessaiy 
tiimmed above 

wXtofactorj'ffileSu be 


Now measiu-o the outside of the rubber collar whore 

it is riveted to the bucket, and the outside of the bucket 

a few Inches lower doira, also the ch-cumtcronco of the 
wood block, adding to each measurement an inch for 
overlap. The length of fibre required (previorislynoted) 
is marked on the fibre by a straight lino. This line 
meets at right angles at one end, the centre of measure¬ 
ment for the top of the bucket. Three or,four inches 
lower dowTi it meets at right angles the centre of the 
lower lino of measurement of the bucket, and at the 
opposite end it meets at right angles the centre of the 
circumference of the wooden block. 'The ends of the 
top, lower, and bottom linos ai-o connected by a straight 
lino. This marks out the fibre required for making the 
cone. 

Holes arc punched out at equal distances Iromthe 
sides of the fibre and at cqhal distances apart. (Fig. 8.) 
A space of 2 inches is allowed between each hole, which 
is punched 4 inch from the edge throughout tho entire 
length. Copper rivets arc Inserted in tho holes on one 
side of tho fibre. Tho other side is folded over and 
fastened on tho rivets, w’ashors are put on, nnji the 
cone riveted up. 

Fixing the Bncicct in the Cone. 

The bucket, ns previously stated, being higher on tho 
outer side, will not fit tho top of tho cone as at present 
formed without alteration. This is made by cutting the 
fibre in lino with tho circumference of the bucket below 
the r-ound margin of tho collar which it supports. The 
bucket being iirosscd flnnly homo. It la secured to the 
fibre bj' inserting tlirco or four copper rivets about 
1 inch from the top. 


Fitting the Cone to Wooden Bloclc. 

Two sizes of blocks arc used, each one about 6 inchts 
long and with a double taper. (Fig. 9.) Tho larger 
size has a diameter at tho tO]) of SJ Inohca and a 
tapered diameter of 3 inches. The medium size has a 
top diameter of 8 inches and a tapered diameter of 
2i Inches. This is tho size most commonly used. 
end of tho fibre part of tho cone forms a collar round the 
upper tapered part of tho block, to which it is fired by 
screws with wnshera, A. rubber pad, preferably made 
from an old motor-car tju’O cover, is fixed on the cud oi 
tho block by screws. This pad is found most useful ana 
economical. , , 

In tho case of a short thigh stump a pelvic tad 
fixed to tho outer side of tho cone above. It consists oi 
a vortical lilngod rod about 9 or 10 inches a , 
wide, and J inch thick. Tho rod has holes driUen lo 
riveting to tho outer side of tho cone above. ^ 

at right angles to a flat cm-ved metal band dboutlti 
deep and i inch thick. This band is 
approaches tho middle lino behind, curving rouna o 
side towai-ds tho middle lino in fi-ont. ,, 

The joint of tho vortical rod is placed as neartuo r 
joint as possible, tho flat curved band 
hollow between tho crest of tho iliuTu duu , 
trochanter. Tho flat band is covered with , j, 
leather, and is stitched to a band of ‘'jobbing, 
surrounds tho body and is buckled on tho oppostt 
in front. 


Straps Required. 

Tho measurements for straps may be on 

the patient first attends to have tho bucket mow 


the stump. , ^ g L, 

The straps ate made from strong webbing, 
made to form a waist bolt. (Fig. 10.) to 

Two vortical straps attached to this uro 
buckle with two straps attached to the , gpd 

tho pylon, about C inches from tho top m ^ 
behind. Elastic webbing is preferable m 
strap to facilitate flexion at the hip-joinfc. nnnofik 
Two additional straps pointing to v.yjro® 
slioulder are fixed to the waist bolt in a itno i , 
a point in the middle Ihio of the froht und b 
pylon, 0 inches below tho top, tho back strai 
the opposite shoulder an<f buckling In front. 


Below Knee Pylon. j,u 

The method of malting tho pylon for a tiwn ' 
similar to that of the thigh pylon, with tue 
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jointed side irons riveted below to the fibre cone and 
above to a ganntlet, which is made from fibre lined 
with felt and fastened by straps. (Fig. 11.) In the 
case of a Synies amputation a small bucket is made 
and inserted in the fibre cone, which has a larger 
wooden block fitted and padded with felt to the required 



Pylon for a tibial Btnmp, showing jointed side-irons 

height. The inbber for making the top of the pylon 
can be purchased at a low cost, as can also the mbber 
pads'for the wooden blocks, by buying scrap motor 
tyre covers and t>Te tubes from some motor works. 


Approxiviatc Cost. 
The approximate cost is as follows 
Material. Qnantitj 

Fibre. 4 gq. ft, 

'Wooden block. 1 

Rubber heel pad . 1 

■Webbing . 4 ygg 

Copper rivets and washers... 12 of ea 

Bifurcated rivets .. 13 

Buckles . 4 

Blaster . o i V, 

. 4 lb.' 

Bandage, gauze . 12 yds, 

Leather Unlng . 14 sq. ft 

Rubber top . 21 " x s' 

Rubber solution . . 

Flour paste) 

Enamel I . . 

Screws I 


Qnantitj P, 

4 sq. ft. 3 

1 . 

1 . 

4 yds. 1 

12 of ea. 

12 . 

4 . 

2 lb. 

4 lb. 

12 yds. 1 

14 sq. ft. 1 

21" X 5" . 1 


Pelvic bands and side-irons make a slight increase 
in price. 

Owing to the intervals required for drying purposes 
three days.are allowed for the mahufact^o of the 
pylon, although the actual time of labour is only fonr 
horn's. 

The type of pylon described above is made at the 
B.R.C.S. Limbless Hospital, Longford Hall, Stretford, 
Manchester. It is comfortable to wear. The men 
like it and walk well in it. 

For assistance in the work of its evolution 1 must 
thank the members of the Ford Motor Company's 
Ambnlance Division, especially Mr. George Holt, 
whose ideas in experimental work have helped to 
bring about results satisfactory to the limbless men 
themselves. Also to Mr. Philip Buckley, limbless 
surgeon, and Dr. Wheeler Hart, county -director, 
B.R.C.S., whoso enthusiasm in the work was most 
encouraging. _ 


Climtd Botfs: 
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MEDICAL, SURGICAL, OBSTETRICAL, m 
THERAPEUTICAL. 


THfiEE CASES OF 

ACUTE PANCREATITIS. 

By G. PEUciVAii Miees, F.R.C.S. Eng., 

AfisiHTAVT fiunnr.ox to the oksktim . uospitai., unrawonAW, 
t-EXlOU BOJICII'OS’ TO TUI". UOYAU OnTnOl'-EUIO ASn 
sris'Ai. nowVJTu., juuMmoUAM. 

As the pre-operative diagnosis of acute pancreat¬ 
itis is very difficult, the following three cases tosy 
be worthy of record. 

Case 1.—M. B.,-female, 36, single. Prorions history 
not Icuown. On April 20th, 1910, after mid-day dinner, 
complained of pain in uy^por abdomen and back, whloh 
gradnally increased during aftoraoon. At 10 P.M. WC 
pain became agonising and during night patient was 
rolling ahont on tho floor and praying for deatn. 
Vomited ropeateiUy. Pain and vomiting continnea n^c 
day though pain was less severe, I saw patient on tne 
evening of tho following day with Dr. S. Shaw. Sne 
was obvlonsly desperately ill. Temp. 97°F. Fnlsoiw 
and very small. Resp. 20.. Abdomen rothor disten^ 
hat moving slightly on rosjiimtion. Attempts at 
respiration or any movement of tho abdomen can^ 
agonising pain. There was tondcnicss over the vno 
abdomen, espcciaUy in epigastrium and right ana 
bypoohondria. There was rigidity over the np^ 
Bogmonts of both recti—more marked on the ng • 
DtUlness on perouBsion in both flanks. Liver dniin 
normal and no jaundice. . 

DtagtioBie .—A provisional diagnosis of^n^ 
gastric ulcer bad been made, but tho following 
led ns to reconsider tids'. (1) Tho typo of pain, ^ ^ 
the patient to roll about on tlio floor; (2) 

S in across tho back; (3) the repeated am 
though less important, the absence of free gM 
peritoneum was unusual In such on ''■^Ynnow 
Those facts led me to suggest, though I regret t 
not to diagnose, an acute pancreatitis. . ^ 

Operation (about 30 hours after onset). 
median incision above umbilicus. There wM “ ^ 
of blood-stained fluid in the peritoneum. 
was swollen, and the peritoneum covering » 

thickened by cedoma. No fat-necrosis. hiddaer 
large calculus in the common duct, and the 6^^' 
was full of small calculi. The gail-bladdor wa 
and all the calculi, Incluiling tho one ta too -ped 
duct, removed through it. The peritoneum pot 

dry, the gall-bladder drained, and a jD, 

in the pelvis. Tho patient was, of course, ftp ^ for 
and the operation took 21 minntes. She was 
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cffioran braisecl. Ileum tmastomosed to tmnsverao coloH" 
Death five hours later. 

Case 3.—^A. L., male, 45, admitted Feb. 16th, 191®- 
Struok in right lilac fossa by a heavy plank of wood. 
Laparotomy four and half hours later; small rupture 
of anterior wall of caecnm'; suture with drainage. 
Recovery. 

Case 4.—J. H., male, 17, admitted August 8th, 1918. 
Jumped over a counter on to a broom-handle which 
broke, and the sharp end of the lower fragment was 
d^ven through the anus into the rectum. Lapar-otomy 
eight hours later. Perforation of rectum and of ileum; 
suture with drainage. Death next daj’. 

Case 6.—G. C., male, 43, admitted Oct. Ist, 1919. Run 
over by a motor charabanc. Laparotomy six hours 
later. Complete tear of upper ileum; eud-to-end 
anastomosis; no drainage. Recovery. 


important where the patient’s general condition is 
bad. Wounds so closed appear to be ho more liable 
to ventral hemim than where suturing in layers 
has been done 

The chief points in the after-treatment of my 
oases have been the Fowler position, Murphy drip, 
and Lane's connulm in the axillte. 


A NOTE ON THE INTRAVENOUS ADMINIS¬ 
TRATION OF 

MERCURIC IODIDE IN THE TREATMENT OF 
SYPHILIS. 

By R. L. Spitted, F.R.C.S. Eno., 

BUnOEOK, OENKaAl. UOHPITAl., COEOIUIO. 


Iict7iarliS, 

Apart from freak cases, like Case 4, or the tear 
which occurs at the attachment of the ligament of 
Treitz after a drop from a height, traumatic rupture 
of the intestine is caused either fay (1) a heavy 
blow or emshing injury—e.g., Cases 2, 3, and 5 ; or 
(2) a sharp, not necessarily heavy, blow, which 
takes the abdominal mnsoles unawares (Cose 4); in 
both the intestine is crushed against bone, either 
vertebral column or ilium. 

The early diagnosis of these coses is often very 
difiScnlt. The immediate signs of ruptured bowel, 
quA rupture, are practically nil. Pain, tenderness, 
vomiting, flank and liver duUness, ore signs which 
tend to confuse rather than clarify the issue. 
Especially is this the case where the lower thorax 
has been crashed os well. The pulse-rate and 
abdominal rigidity are of little value as early signs, 
but a rising pulse-rate and increasing rigidity call 
for immediate operation. 

When in doubt it is probably wise to operate. 
The surgeons’s point of view should surely not be 
“ Is there evidence of ruptured intestine ? " but " Is 
there snfficient evidence to justify exploration ? " 

If peritonitis with its-concomitant distension, 
&o., is established, the operation follows the usual 
lines for that condition; in an early case, however, 
it is, I th ink , most important to begin with a suffl- 
oiently long incision; a small incision which subse¬ 
quently has to be enlarged leads to waste of valuable 
time and maybe to faulty procedure. I moke a para¬ 
median incision, choosing the side according to the 
history or symptoms, and make it long enough to 
aUow of a preliminary inspection before manipula¬ 
tion. Inspection often reveals the location of the 
iiyury and allows of adequate packing before 
disturbance of the abdominal contents. If, how¬ 
ever, the first opening of the peritoneum is a mere 
nick, a careful watch can be kept for escape of gas; 
the abdominal wall should not be drawn forcibly 
forward at the moment of incision, as in an 
ordinary case, but allowed to lie naturally, while a 
small fold of peritoneum is lifted with forceps and 
mcked; otherwise one may be deceived by the 
inrush of air. 

A resection should not, I think, be necessary; I 
have found the best procedure to be a lateral 
anastomosis between two separate tears, with, if 
need be, approximation of the loop. The peritoneal 
cavity should not bo flushed out, but gently cleansed 
by wiping. When drainage is indicated the pelvis 
may be gained by a suprapubic stab, and one or 
otUer ludney pouch, but drainage should be avoided 
if possible. 

The closure of the abdomen with throngh-and- 
tUcough sutures of silkworm gut is especially 


It is a safe statement to make that the medical 
world is agreed that "606” and "914" (whatever 
trade name they go by) are the drugs par excellence 
vn syphlliB, but it is also perhaps true to say that 
the majority of those with a large experience of 
syphilis are not disposed to rely solely on those 
preparations, and prefer to strengthen their action 
with mercury and iodides—drugs which have stood 
the test of time. 

Salvarsan, given as it most often is by the intra¬ 
venous route in a dose not for below the point of 
tolerance, has the advantage of the older drags, in 
that those are given as a rule in smaller doses and 
by less direct routes. Iodides are given almost 
exclusively by the mouth; mercury by the month, 
innnetion, intromuscnlar injection, and, by some, 
intravenously, but in small doses. Up to the 
present the most popular method of giving merenry 
with a view to reinforcing the action of salvarsan 
is by small weekly intramnscular injections of 


grey oil or calomel cream. 

I here report a method of administering mercury 
and iodide, which I have found superior to any 
other. When, at the beginning of the war, there 
was a likelihood of a shortage of salvarsan, I 
mented with arsenic, merenry, and iodide, taMg 
as my working hypothesis dosage to the point of 
tolerance by the intravenous route.* An expenenee 
of over 4000 of these injections, during a penod o 
four years, convinces me that the solution hwe 
advocated has. only to be given a trial for it® 
to be established. It is a valuable adjunct to tne 
treatment of syphilis with salvarsan; the combina¬ 
tion establishing a cure (as ganged by WasserM® 
tests, provocative and otherwise, at 
intervals) more quickly and permanently than J 
any other method I know. 

Composition of the soUiiioiu —The solution has tlio 
following composition:— 

Mercuric iodide.. 

Sodium (or potaBBlnro) iodide "... 

FbeDDipbthalein (0-5 % solution) 

Sodium hydrate % aoiution) 

Distilled water 


50 gr. (3-24g.) 

8 dr. (28-42 g.) 

20 in. (1 o.on-) 

... about 2 dr. 
to 40 oz.aOOOo.oBi.) 


Before the aclditlou of sodium hydrate the Ml 
acid; it has to be rendered slightly ■ 

phcnoljihthalein it contains Is both an Index OY.rZrsto 
alkalinity and a colouring agent. The 8°^'^ Tipntral 
should be added last and gi-aduaUy; once tb ^ 
point la reached it is put In drop by dwp , yoo 
brilliant and clear pink colour is obtained. lue -fjg 
keeps indefinitely, and when prepai-ed is 

precautions and stored in a glass-stoppevc" teuda 
always, ready for use. If kept too o( 

become decolorised (probably from the P qgftlie 
hydriodio acid); the addition then of a few urei_^ 


1 Pmclltloner, Octolier, lOlfi- 



THE LAJfCEt,] 


BOYAL SOOXETY OF MEPIQINE: SECTION OF MEDICINE. [Feb. U, 1020 S7Q 


sodlam hydrate Boletion onlckly restores,the necessary 
alkalinity and oolonr. 

ilode qf adminlifraiion ,—The dose lor an adult Is 
8 to 12 o.cm. given Intravenonflly Tvltli a 20 o.cm. or, 
bettor, a 80 c.om. syringe. The required dose Is dltored 
off thwngli aseptlo cotton-'u’ool and dra'ro Into the 
syringe, ■which Is then filled to its lull capacity with 
strained sterile or distilled water. Tids further 
dilation, ■with at least an equal quantity of ■water, 
preferably more, Is necessary to prevent pain and 
thicken tug of the velh; a 80 c.oni, syringe is therefore 
necessary for the larger doses. Should any of the 
solution escape into the tissues outside the vein a 
tender induration results, as ■with sal-varsan. Unless 
exceptionally well home a dose of 12 o.cm. need not be 
exc^ded. 

lieaeiion .—The Injection is tolerated well. Heavy 
doses may cause chill, fever, malaise, and abdominal 
pains ■with diarrhoea (sometimes bloody), and griping; 
but there is scarcely any reaction when on initial dose 
of 7 or 8 c.cm. is given and gradually Increased by 
1 or 2 o.cm. at a time, according to tolerance. Olngivlds 
and .pallvatlou give the cine to quantity. Heart.and 
kidney disease need not stand In the way of careful 
dosage. 

JiesuU9 .—The rapidity with which those injections 
cause the disappearance of gyphBltlc lesions is indeed 
gratifying; the resnlta are not only for quicker than 
those obtained ■with merenry and Iodides given by any 
other methods, but often even a single injection pro- 
dnees on effect almost as phenomenal as salvarsan. In 
nerve sypblUa especially some of the finest results are 
obtained; this is not to be wondered at when the 
absorptive action of iodides is romembered. 

CourM of treatment ,—The number of Injections and 
the Interval between them ■vary, of course, "with the 
particular cose. An ordinary cose of Secondary syphUla 
may be treated ■with five or six InJecUons each of 
salvaxaan and mereurlo iodide, given at intervals of tram 
seven to ten days alternately, In varying sequence or in 
Ruccesslvo courses. Often after such a series a negative 
Wassormann reaction is pcmmnently obtained; ti not, 
farther coureca are given to meet particular nee^, 

SyplilllB is not a disease with which any risk 
should be taken; and our knowledge of b’lood 
reactions not being final, it is hardly prudent to 
pin our entire faith on their infaUlhiUty. It is well, 
therefore, to safeguard the patient by ptesoriblng 
meronrlol treatment by month or inunction 
(measures which have the advantage that the 
patient con carry them out at home) for periods 
varying from 8 to 12 months, according to the 
demands of the case. Some such routine course 
os the following may be began from the day the 
patient comes for advice, and be carried through 
despite the injections. Hercnry, in the form of 
grey powder, is to be token for six weeks; this is 
followed by on interval of one month. In the 
middle ten days of which an iodide mixture Is 
given, 0 . 0 .:— 

It Potass. lodld. . 8 to 20 gr. 

Uq. arsenicallfl . 4 m. 

Extr. sarstD llq. . 1 dr. 

Symp.glycorophoHpli. co.... 1 dr. 

Infos, ^ohon. ad J oh. 

Big. To 1)0 taken in a glass of milk or •water Uvice 
n day. 

These oral courses of mercury and iodide are to 
be continued for obout a year. 

Colombo. 


Yoluotahy Conrs of NmiSES at Newtort.— 
At a recant meeting of the Newport Town Connell the 
OonnoU approved a eaggettlon from the medical officer of 
health that the Udiee bad aided the nnrMS in the war 
yean ehonld be teked to form a voinntaiv corpt to bo 
available for icrrico In caao of outbreak of Influenza. A 
ward boa been let apart in 8t. Miobtel’e Iloepital for 
inflaenza patlentt. 


Soritlits. 

.ROYAL SOCIETY OF MEDICINE. 


SECTION OF MEDICINE. 

Baoteiiioloot op Typhus and Belapsino Feter in 
Mesopotaaha and Northern Persia, 

A ueetino of this section of the Royal Society of 
Medicine was held on Jan. 27tli, at which a paper ■was 
read by Dr. W. H. WiLLCOX on Typhus and Relapsing 
Fever In Mesopotamia and Northern Persia. Thisimpcr 
was reported In The IiANOEt last week. 

Dr. J. O. G. Dedinoham showed a chart Ulnstratlng 
the course of the typhus and relapsing foverprovolencos 
from October, 1917, to December, 1918, in relation to tho 
moteorologlcal conditions peculiar to Mosopotamla. The 
oortesponaenoe in timo and shape of tho two eurvos of 
llce-bonio • diseases was most striking. Both diseases 
started from small beginnings in the last quarter of tho 
year and both attained maximal prevalence In April, 
thereafter to fall abruptly to minimal or nero figures in 
the.hot season. The volmno of tho epidemics was 
mainly Indian, the British factor forming but an 
Insignificant portion. Daring tho rise of the two 
prevalences, when one might oxpoct optimal con*- 
dltlons for the propagation of tho disease by Uco, 
the mean dally maxlmtim tomporatnro was gradually 
rising from 60® to 75® P. relative humidity 

reached Its maximum in January and then gradually 
fell, to reach its minimal of 10-25 per cent. In July, 
the hottest month of tho year. After April con¬ 
ditions became increasingly unfavourable for tho louse, 
the very high temperature •with rapidly dlmluishlng 
I humidify Interfering •with breeding, widlst tho hot 
I weather led also to shedding of snporfluous clothes and 
I to excosalve sweating, and consequently doprived tho 
' louse of comfortable sbeltor. 

Haeteriolooical Viagnotie. 

Ho then dealt with bacteriological diagnosis. In tbo 
case of relapsing fevor this was'entlxely Octcnnlnod for 
I notification purposes by tho dcmonetratlon of tho splro- 
ebroto. No case was rotanicd as relapsing fever in tho 
absence of a nUcrosooplo finding, and from an analysis 
I of the laboratory findings tbero ■was a ver^’ close corre- 
I spondonco betwoon tho laboratory returns and tho 
official figures. The microscopic dla^osls was a slmplo 
[ and strolgUtforward procedure. It was not determlnoil 
I whether there ■were any other than tho nsoal species 
j of Bplrochioto present, for this was a difficult mattov 
and tbo necessary facilities wore not available. 
Thoro was no reason to suppose tlwxt any Insect 
other than the louse played tho part of vector. 
The diagnosis of typhus fever was imtll tho lo-st 
quarter of 1918 on a clinical basis, sanported by 
results of blood culture to oxcludo ty])hold or pam- 
typhoid, and microscopical examination of blooil films 
to oxcludo relapsing fever and malaria. Tho fact that 
tbo onset of typhus or any other intcremront Infection 
might ennso malarial parasites to appear In tho perl* 

' phornJ drcolation in a quiescent malarial subject and 
thereby confuse tho diagnosis liad to bo bomo In mind. 
In the last quarter of 1018, when t>Thas fever ngnin 
appeared, an opportunltj* was afforded of anpplomcnt- 
Inc tho purely cxcIdbIvo methods of blootl culture and 
mJcroacoplc examination of films by tlio cmpIo>Tncnl 
of tho WcU-Fcllx reaction. A cultnro of tho protous 
strain X10, now used almost imivorsally for this test, 
■was available. There was no question but llmt,aUhodclj 
tbo actnol matrriet morli of tjqihna fever was still 
nnsettlcd, tho bacteriologist was in a position to ^vo 
valuable help of a posltlvo nature in Its diagnosis. ^lo 
tests carried out at tlic Central Laboratory, Baghdad, 
by Coptalu T. R. Bowen. BJl.M.C.. under U>o kuikt- 
intcndcnco of Major F. P. Macklo, I.lff.S., had ImprcsHc^l 
him greatly and hod almo^tt persuaded him tliat an 
organism which reacted so strongly and regularly to the 
Bern of t>'phns patients could iw no other than the 
actual mnlcriet morbi. This was highly Improbafjlc, 
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however, and the phenomenon :was oapahlo of other 
explanation. 

New Organiems. 

As early as 1883 there was a record of the finding of 
motile spirilla in tj’phns blood, and since then scarcely 
a year had passed without some claimant coming 
forward with a new organism. Cocci of various 
kinds, including streptococci, baoUll, diplobaciUi, 
spiriUa, spirochfetes, and also organisms of a more 
protozoal structure had been incriminated. Doubt¬ 
less many of the findings were ordinary con¬ 
taminations, yet the fact ted to be reckoned with 
that at least some of the organisms recovered from 
typhus cases represented genuiae blood invaders. Of 
the more recent of these might be quoted the cocci 
recovered by W. J. Wilson, of Belfast, in 1910. Very 
similar cocci of the S. viridana typo were recovered 
by Penfold from the blood of typhus cases in Ireland 
in 1916, and also by Miss Muriel Eobertson. Penfold 
had been able to onltivate the same coccus from 
monkeys inoculated with typhus blood, and with pure 
cultures of this coccus he noted a pyrcxlal phase in 
inoculated monkeys. Miss Eobertson immunised 
monkeys with the coccus, but they did not prove to bo 
immune when tested with virulent typhus blood, and 
reacted similarly to the untreated controls. In 1909 
Horiuche recovered from the urine of some cases of 
typhus in Manchuria an organism which was agglu¬ 
tinated by the sera of t^hus patients only, and 
that in high dilution. Wilson’s experience in 1910 
-was simEar. In 1916 Weil and Felix recovered from 
the urine of a typhus patient organisms of the 
protons type, which were agglutinated in high 
dilution by tjphus sera only. Later they recovered 
another protons which they named X19, and which 
was found to act still better in this test. During 
the last three years an enormous literature had 
accumnlatod on the diagnostic valne of what was 
now called the Weil-Felix reaction, and its probable 
significance. Of its diagnostic value no doubts had boon 
uttered. The serum of 90 to 100 per cent, of tjTJhus 
cases would give this reaction in high dilution at some 
stage of the cUsease. Eeactions had been obtained with 
dilutions up to 1 in 30,000, whilst control sera either did 
not agglutinate the organism at all, or, in a smaE pro¬ 
portion only, reacted with It in dilutions not exceeding 
1 in 60. About 60 per cent, of cases would give the 
reaction by the fifth day, while by the tenth day 
practically all cases would react. A negative reaction 
was sufficient to suggest a diagnosis other than typhus 
fever. 

Proteus X 19 had recently been recovered from tho 
blood in a varying percentage of cases. Thus Zeiss got 
protens from the blood in 19 out of 278 cases, but never 
from the blood in 167 examples of other diseases. 
Dienes got protons from the blood in 30 per cent, of 14 
cases. Others had been less fortunate, and Felix, in Asia 
Minor, failed to recover the organism in a single case of 
250. Proteus X 19 was highly pathogenic to guinea-pigs 
and mice, but did not produce in these animals the 
pyrexlal phase which follows the inoculation of typhus 
blood. Nor ,'dld immunisation with protens render 
animus immune to typhus blood. The Weil-Folix 
reaction came most probably into the category of 
P^ragglntination phenomena from which, however, it 
diflered in one material point—the permanence of the 
agglntinabillty of proteus with typhus sera in spite of 
long-continued laboratory growth. One could only 
assume that a particular proteus had become so 
semm-impressed as to retain Its agglutinabUity 
for indefinite period, and to serve as a test 
organism tor the polyagglutlnating capacity of typhus 
serum. While knowledge had increased of typhus 
magnosis it had also Increased of the part played 
by the louse. If the louse be admitted to be 
the only vector, it was necessary in the future-to 
demonstrate any presumed typhus organism in the 
its excreta. Accordingly the adherents of 
Rabinowltsch s organism, of Plotz’s anaerobic organism, 
^d of proteM X 19 had been coming forward to identify 
organisms with the Klckettsfa bodies 
discovered in infected lonse excreta by Klcketts in 


1909 and later conflimod by Eocha-Llma and Prowazek 
in 1916. But the Eickettsin bodies had not yet boon 
grown, though if they had anything in common with tho 
organisms identified with them they should have been 
readily cultivated. 

Conclusions of French and American Invesiigaiors. 

Dr. J. A. Arkwright, in the com-so of a review of 
tho bacteriology of typhus fever, said that tho French 
Investigators in Tunis and tho Americans working with 
the Mexican and Now York forms of the (Useaso 
arrived at the following conclusions:— 

(1) The blood of human cases of typhus is inieotive for 
monkeys, and the disease can be transmitted by tho blood 
from monkey to monkey, from monkey to guinea-pig, item 
guinea-pig to guinea-pig, and back again to the monkey 
after many passages through the enlnea-pig. 

(2) The virus can bo conveyed by the plasma and by the 
serum obtained by centrifuging deflbrinated blood, bat not 
BO readily by clear serum taken off the clot. 

(3) The -viras Is destroyed by heating to SS® 0. for 
15 minutes and by drying In vacuo over snlphntio aoid. 

(4) It does not pass through an effloiant Berkefeld filter 
in sufficient amount to cause an Infeollon. 

(5) Lice which have been infected on a human case of on* 
monkey can apparently convey the disease to a monkey by 
their bites, ana inoculation of their gut contents by Bcarifia- 
tlon or snbontnneoua injection will infect a monkey or» 
gnlnca-plc. 

(6) iPypnns may bo transmitted experimentally by either 
pcaloulna corporis or pedionlus capitis. 

(7) Tho experiments of Ricketts and Wilder point to » 
necessary inonbation period in tho lonse before it becomej 
infeotivo, but the evidence is not very complete, and at tbii 
period different observers did not agree on this point. 

Cantaenzene had recently narrated instances of 15 
medical men who had all been infected by tho bites of 
one, or at most two, llco, tho exact time of tho biting 
having been accnmtely ascertained In some Instances. 
The incubation period was usually 8 to 10 days, but in 
one case ns long ns 23. 

The Virus of Typhus in the Louse, 

Tho most advanced phase in our information ahont 
tho vims of tjTihus was concerned ^vith it as it exists 
in tho lonse. Verj’small baclllns-lUco bodies known as 
Jtickettsia prowazeln were first described by H. x. 
Elckotts and Enssell M. Wilder in April, 
occurring in the blood of patients and in the body of the 
louse. In blood films of patients taken on tho soveutn 
to twelfth day of tbo disease they invariably 
short bacillus of tho hromorrha^c scpticffimla t^i 
which stained either solid or only at tho poles. Tn^ 
estimated that they were between 800 and m 
1 c.cm. of blood. In tho froces and intestine of the 
louso they were much more numorons. They ste 
described and dlfforontiated these organisms te® 
other bacteria found in smears of llco. 
ledge of those minute organisms had been 
advanced by Eocha-Llma in Poland in ,r,o' 
who first worked with Prowazek in Serbia^ “ ’ 
where both caught typhus fever, of which moww 
died. Eocha-Llma recUscovored these tonus in thelo ^ 
and Prowazek considered that they wore the sn™® ^ 
he had seen and described in the blood of 
working at typhus in Poland in 1918. 
two great advantages, for ho wms associaten m 
highly skilled entomologist, • Sikora, who had ms 
speciality of pedicnll, and ho had tho 
ledge, due to Nicolle, that most guinea-pigs are su r 
tible to the vims of tjqjhns. Ho was primarily a p ^ 
zoologist, and was inclined to regard the orgams 
protozoa. By collecting lice from patients ^ 
persons, and also by feeding normal lice from ^ 
and then examining them microscopically by m^ 
sections and smears of the gut, and also by {o 

gninea-pigs with tboir gnt contents, be was 
determine tho following points:— ,, os 

ti) When pedionli were fed for from five to eign 
a typhus patient, preferably between the 
day of the illness, a proportion of them were -nnsreDtlf 
very large numbers of Rickettsia bodies, often m 
pure culture, and these were found, not only m ,j io 
of the gut, but also in the epithelium of tM 
masses. He found that 95 per cent, of the Hos fourth ^ 
oases of the disease were Infected. Before tno 
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ttenia omentalis bifnrcated at tbe commencement 
of tho diverticnltim, one limb descending into the 
sigmoid and the other mnning off at on'angle to i-each 
the anterior surface of the diverticulnm. Here it 
gradually ■widened out, losing its bond-like appearance, 
and forming a fairly tmiform longitudinal coat, though 
the main mass of the fibres could still bo seen near the 
convexity of the diverticulnm. The ttenla mcsentorica 
was continued from tho descending colon dh'cctly into 
the posterior sm'face of the diverticulum, and ■widened 
out in a similar manner to the band on the anterior 
surface. It had no coimexion "with the sigmoid colon. 
The blood-supply of the diverticulum was doi-ivcd from 
the inferior mesenteric artery, which was of largo size. 

When the peritoneal sac was dissected away it was 
seen that the colon and the fli'st and second parts of 
the diverticulum were intimately blended. Muscular 
bands could be seen running from one to tho other; tho 
septum between the two was common to both and con¬ 
sisted of circular muscle fibres "with mucous membrane 
on each side. 


Blacks described an enormous multiloonlar cystio tnmonr 
growing from the serosa at the tip of a diverticulum wbiob 
sprang from the junction ot the rectnm and sigmoid. He 
gave DO details as to the structure of the dlvorttoulnm, but 
considered it congenital in origin. 

Discitssioii. 

Professor Arthur Keith said that ho agreed ^Tlth 
Mr. Wright in regarding the abnormality as being the 
result of a developmental reduplication or splitting 
of tho sigmoid colon. Splitting or dichotomy of the 
hnccal or of the roctnl ends of tho alijnontary tract 
Avas known to occur, but there had been no clear 
recognition that a dovcloiuncntal cleavago could affect 
a limited and intormediato tract such ns tho trausvorse 
colon or sigmoid. Mr. Wright’s specimen might be 
regarded as an example of this exceedingly uncommon 
tjTio of malformation. Various foi’ras of cleavago or 
septal formation wero known to occur during tho 
development of tho alimontni-j' tract of the embrj'o. 
Tho foregnt w'as cleft borizontnlly or coronnlly, so that 
tho ventral compartment became tho trachea, -while 


Slrttcture of the Diverticulum. 

The muscular coats consisted of an outer longitudinal, 
which, in the first part, was represented by tho tamlro 
above described, and an Inner layer of circular fibres. 
Where the colon and diverticulum fused only circular 
fibres could he distinguished. The inner coat consisted 
of mucous membrane of the usual large intestine type, 
the epithelial lining being continued into the button¬ 
like projection in the apex ot the blind sac. From tho 
anatomical structure of the diverticulnm it ivas 
obviously a congenital abnormality of tho hind 
gut. The blood-supply from the Inferior mesenteric 
vessels proved that the structure was a portion of the 
hind gut, while nothing but a developmental oiTor 
conld explain tho intimate connexion between it and 
the colon. Professor Arthur Keith had pointed out 
to him (Mr. Wright) that in the hyrax double colonlo 
cffioa were normcdly present, arising from tho transvorso 
colon, in addition to the nsuolly placed cmca. Tho 
bands on the colon and dlverticifiam combined repre¬ 
sented the bands of a single primitive intestinal tube. 
It would appear that the original error in development 
had been in the form of a split in the primitive hind 
gut, the septum being placed coronaUy and numlng 
from the centre of the primitive tsonia omentalis to tho 
opposite side of the canals. If this were so, it seemed 
to him to be against the view that tho divertictfimn in 
this case was a throw-back to the colonlo ctoca of the 
hyrax, as these presumably arose by lateral bands from 
the intestinal canal. He conld arrive at no satisfactory 
explanation of tho phenomenon. 


Literature of the Subject. 

He had been nnahle to find more tlian one or twe 
cases in the Uterature of a similar nature. 

Meckel 1 mentioned a case of a feetus with two omet 
described by Boerbaven In 1757. Grawltzs described the 
case of a man of 55 who died of peritonitis due to intestlna' 
obatrnoilon, in whom a right inguinal hernial sao was 
oooupied by a dlvertloulnm arising from the middle of th< 
aaoendlng colon. It consistea of a double loop of bowel 
opening by a common orifice into the asoendlng colon. Thi 
two loops were separated at tbe fundus, but were fusee 
near the neok of the diverticulum, having an Imperfeoi 
septum of mucous membrane only between them at tbli 
point. Grawltz oonsldered that this dlvertloulum mlohl 
have been formed from a loop of bowel being caught In tb< 
hernial sac, and a secondary fusion and breaUng through o' 
the lumen at the site of constriotion. ^ 

Lockwood 8 described a case of double descending color 
where the lower ends of both limbs were lost in a mass ol 
carolnoma, but gave no anatomioal details. 

Hedipger< described a post-mortem examination on t 
newly-bora child In whom the distal third ol the appendU 
was thickened and nodular owing to numerous smaV 
uivettloma of the mucosa, some of which reached th< 
muaoularis mucosre only, while others extended through 11 
projeotions of the serous coat. He oonsider6£ 
vuw aWerttcTila wereoongenitel. 

’ Medcel • Tab. Anatomloo-Pathologle, Tab. xiil., FIh 4 n 13 
* Grafts: Virchow’s Archly, UvUJ.. p. 6oa 
t Ewkwood: Brit. Med. Jour., 1882. 

aedlnfier: Virchow’s Archly, 1904, olxivlil., pp. 24ri3 


tho ilorsal part formed the oesophagus. Cleavago might 
occur abnormally, so that tho first part of the 
oesophagus ended blindlj’-, -while tho second part 
sprang from tho bifurcation of the trachea. Such 
Avas not an uncommon congenital abnormality of the 
oesophagus. Tho second jiart ol tho duodenum might 
be tho seat of another kind of septal malfonuation— 
the septum lying transversely across' and completely 
occluding tho lumen of tho bowel. Another typo iras 
represented by a specimen in the hluseum of the 
Royal College of Surgeons. In this specimen a piece of 
small bowel from on ox had sot side by'side Avith It a 
long sausage-shapod cyst, 17 inches in length, exactly 
similar to the small bowel In stmetnro, save that It was 
lined by stratified epithelium. In this case the cleavage 
of tho bowel had apparently taken place in a sagittal 
plane, for both hOAvel and cyst lie side by side and ate 
suspended at the free margin of tho common mesentery. 
In Mr, Wright’s specimen tho cleavago had been on a 
coronal piano, tho primitive sigmoid being split so as to 
form a dorsal or abnormal sigmoid and n ventral or 
normal sigmoid colon. Thus wo saw that abnormal 
cleavago might affect several parts of the oltaentaiT 
tract of tho embryo and might take place in a 
coronal, or transvorso piano. It must he remomberea 
that a moi-o point of adhesion between opposite walls of 
tho embryonic got would, when tho embryonic gat was 
dravrn out to form tho adult howol, becouio n long 
septum or cleft. In trjung to explain such a malforma¬ 
tion as had been shoAvn by Mr. Wright it was vain to 
seek light from comparative anatomy. In no animal 
whatsoever was dnpllcation of tho sigmoid a normal 


ocenrrenco. , 

The abnormal parasigmold of Mr. Wright s wso 
showed a remarkable condition of hypertrophy, in® 
muscnlar coats had evidently striven to force 
contents out at the ctocal end of tho paraslgme*® “ 
least tho degree of hypertrophy increased in tho passage 
from tho open mouth to the closed end of the 
howol. At tho open or proximal end of tho 
the mucous or glandular coat measured 0’8 mm. in mi®*" 
noss: in the neighbouring part of tho normal colon t 
coat had a thickness of 0'26 mm. At tho same sites t 
muscular coats measured 0’95 mm, (0‘8 
coat, 0-16 mm. longitudinal) in th6 first, and 0’25 mm- 
(0'2 mm. circular coat, O'OO mm. longitudinal/ h* , 
second. At tho distal or cmcal end of tho ahno 
sigmoid the mucous membrane measured O'G mm., 
was provided with numerous solitary follicles. 
muscular coats at this point measured 8'7 in™’ . 
times the normal thickness. The~lnner or nn-ouia , 
measured 2’2 mifi., and the outer or to 

1‘6 mm. The mucous coat was bound 
the muscular coat, the submucous tissue holns « 
packed and much reduced in amount. At 
end the mnscnlaris mucoste was Q’140 mm. m w . 

—almost as thick as the outer musonlar coa j 
normal sigmoid. The inner circular and outer 
tudlnal coats of the muscularis mucosie comet tie ^ 

“ Black: Surg., Gynecol., and Ohstet., 1919. vol. MvlU'' a ^ 
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(UatingniBlied. Tlircmghout the greater length of the 
paraslgmold there Tvafl haxtUy more than a tmcft of 
Auerbach’s (myenteric) plerus. This was particularfy 
the case whore the muscular h)’portrophy was greatest. 
Wo know that additton of new muscular fibres in the 
embryonio gut takes place from the stratum In wlUoh 
Auerbach’s plexus lies. It was a remarkable fact that 
with such muflculai! hypertrophy as was seen In the 
distal half of the abnormal pamsigmoid Auerbach’s 
plexus should luive almost disappeared. Very largo 
Isolated ganglion cells oconrrod nt various sitofl In both 
circular and longitudinal coats. 

Tlio President said that on reading Mr. Wright’s 
account of this rare dlvertlcnlum ho nt once suspectotl 
that It was assodatod with raalformatfon of the colon. 
The suspicion was conVortod into a certainty on exa¬ 
mining too spedmen. It was an example of doubling 
of the large Intestine. The enormous sise and tho thick¬ 
ness of the affected section wore explained by the fact 
that it served for some years as a reservoir of fmcal 
material, much in tho same way that a section of large 
intestine served for tlie retention and accumulation of a 
retrograde flow of fio^ after It had been put out of 
action by an Ueo-ooUo anastomosis. The portion of the 
colon thus pnt out of action in many cases became 
enormously distended and its woUs tUlokenod. The 
dlstenrion And thickening were only equalled by the 
alterations that took place in too stomach when the 
pylorus was the seat of chronic, non-concerons, 
obstraotion. Doubling of too large Intestine was a rare 
malformation. An ao^oealble reoord would bo found In 
the QUimow Uedical Journal, 101S. It was carefully 
described by ILr. A. Blair Aitlcen, and It was lllastrated 
by good figures. *^0 transverse section of the pelvic 
colon resembled the barrels of a doublo-bairelleu gun. 
Itonx de BrlgnoUes discovered a double pelvic colon 
whilst operating for appendicitis,* 

Appehdioeotout by a New route* 

Mr. R. H. Anolih Whitelogke read a paper on 
Appondloectomy by a Now Route, in which he described 
an operation deigned lor the removal of tho vocmlform 
appendix through the right lilac fossa In oasos where 
no general exploration of the abdominal cavity was 
called for—I.e., In aoute coses rather than chronic. 

The Incltion, 

Tho Incision, usually 2j inches In length, Is mode 
i inch or less Internal or medial to, and i»araUel with, 
the anterior superior spine of the ilium, or as near to It 
as practicable. The anterior superior spine, a constant 
and definite landmark, easily felt or demonstrated, 
however obese tho patient, forms the centre. Tho 
cut is carried above and below this point to an equal 
extent, and parallel vritb tho Dlac crest and spine and 
the attached Pouport’s ligament. ^0 cut at once 
divides tho skin, gnbcutajicons fascia, and aironourosls 
of toe external oblique muscles. The fibres of the 
Internal obliqpo mnsde are then Incised, taking for a 
guide too wUte lino which passes almost horlxoutally 
across tho musolo from tho anterior superior splno totho 
middle lino of too body; It is bloodless, and Indicates tho 
natural division of the mnsclo Into on upper and a lower 
section. ThotransversaiiflmnBOlel8alraIlnrlytreated,and 
through tho subjacent transversaUs fascia tho exploring 
finger ascertains the precise condition of the underlying 
peritoneum. In nnoompUcated cases, and whenovor 
there 1 b no ovldonco of suppuration, tills fascia, together 
with tho peritoneum, are dlvldod In a dlrcotlou parallel 
to too skin Incision, medial or Internal to tho reflexion 
of tho imrietal poritoneum on to the iUao fossa, deep to 
and porallol with Ponpart’s ligament. Whore on abscess 
la present or suspected It is safer to turn tho porltonoum 
Inwards or modial-wards from its rcflcjaon behind 
Poupart’s ligament, and to open it posteriorly from 
tho lilac fossa. VTicn tho abdomen Is opened the 
riscuB first seen is generally (86 per cent, of cases 
noted) largo Intestine, either tho first part of tlio 
ascending colon or, less frequently, tho ctecum. 

* Aafl. InlenuU. de Chlr. aattnyloUet., rarti. WH. rill., 19-25. 
The rrMldent h»d been miahle to ohuin thlt Joamkl 


In a simple or “interval” case tho appendix Is 
removed outside the abdomen. The wound is 'dosed 
In layers with catgut sutures, the sJdn being 
brought togethorwlth sllkworm-gntligatures tntrrrtipted 
BO as to allow of tho escape of serum. Only a fow 
fmtnrea are r^ulred, since there is but little strain on 
the edges and’the musclos tend to fall together of their 
own accord. TStocn tho appeniUx Is so adlicrcnt tliat 
It cajmot be dellvorod rcaihly with tho aecnm tlirough 
tho wound, as In cases of chronic alisccss, tho safest 
and easiest plan Is to deal with it as a foreign body by 
detaching too c«?cum from Its root and burying tho 
stump; the adherent and detached appendix Is then 
seized at its divided end with forceps and pulled gently 
upon until it comes away. When tho inflamed viscus 
lies In retroAiaxal or rctro-poritonDal positions tho 
muBCular and mucous portions of tlio organ may be 
pulled out with ease from tho inflamed and thickonwl 
peritoneal sljeath, a firm rubber tube of sofflclent 
calibre then being Inserts Into tho track. Drainage 
Ifl now seldom ns^ except In cases of alisccss. Removal 
of the appendix as a rontlno, and with It the focus of 
861 ^ and infection, Is sound, for it minimises the 
Immediate risks and any tendency to relapse, shortens 
tho period of dralnago, or enables drainage to ho 
dlsponsetl with altogether. 

Ailtantaga of the Method,’ 

Anatomienl. —The anterior superior spine of too lUnm 
is an unfailing landmark, which can readily bo folfr in all 
circnmstances of life. ^ incision or scar running 
through the external ohlJqne muscle within an Inch of, 
and parallel with, Its bony origin is practically free 
from strain, since it lies in a natural groove or fold of 
toe body. The deep muscles—internal oblique and 
transversaUs—are diridod whore tholr fibres arc thickest 
and strongest and most capable of bearing strain—l.c., 
along the lino which Indicates thdr natunil dlvialon 
Into an upper and lower section. As a rule, no blood- 
Tonsola aro present to roqolro ligaturo, nor is any 
mnsclo nerve liable to be uividod. The parietal peri¬ 
toneum is here tJiJok and taut, and weU snpporfod by 
axtraperitoncal lat at Its line of reflexion to tho lUac 
fossa, hence It is loss likely to opproadi tho skin wound 
and so predispose to homla, oven alter prolonged 
drainage. Such approximation of tho peritoneum 
towards tho skin through the muscles Is perhaps tho 
most Important predisposing cause of ventral or other 
forms of hernia. The osccmdlng colon or caecum Is 
situated In the direct route, so that tho surgeon may 
rely on discovering the appendix at Its origin free from 
tho vlscuB, no matter where its botly lies. 

Surffienl advnntngu.—T^o fllo-splnol approach to a 
greet extent provonts the risk of ventral hernia, fUdco 
the two main factors ooncemed In tho process—-pouch¬ 
ing of tho parietal peritononm and mnsclo strain—arc 
almost wholly clUnlnatod or rondored Improbable by 
thoanatomJeal foctsalrcwlydoscribcd. ThoUlo-Ingulnal 
route avoids too necessity of involving tho gonenU peri¬ 
toneal cavity while dealing with tho apponoix. By this 
route tho poritoneum may bo oponwl and an abscess 
easily reached and ovaouatod through tho UJac fotwa 
without tho (lifilcultlcs and dangers of soiling or Infect¬ 
ing tho general peritoneal cavity. Tho route is, there- 
foro, unquestionably safer and In Imrmony with tho 
principles of surgerj'. The appendix may Invariably bo 
romovod at tho time of the operation; tho necessity for 
a subsequent operation Is thus obviated, \Vlien drainage 
Is established tiiroogh the iliac fossa to tlic stump of tho 
apjHindix or oven Into tho polvis itself, sucli dralnago 
is simpler and safer than when an atfsccss is 
dmlnetl through the goncml peritoneal cavity; 
extruded ftecal ooncrotion may altw bo more rwwuiy 
found and safely oxtract«l. :^o 
simpler and takes less time than the older methods. 
The lllodngnlnal ttmlo of app^db whether for 
exploration or removal, cr^hlos tho 
a fir estimate of tho gravity of thoenso fjcforo tho 
TKiritoncnm Is opened. When the transversaUs fasda U 
?Sod, digital palpation makes It to detomiJno 

not only tho presence but (ho precise sUnatJon of an 
abscess, Tho oxtra-pcritoncol fat In cases of ttbswas 
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ia olten consiflerably tMckened and cedematous and 
oCers distinct leslstance even in the early stages; 
hence it the fingers are gently pressed through the tat 
against the peritoneum, the resistance encountered 
enables the surgeon to form some idea os to mhethor 
the abscess is immediately subjacent or has passed 
up^wards behind or to the outer side of the co lon, or 
do'wu'wards and fomvards into the pelvis. When the 
resistance is slight the peritonitis is almost certainly 
localised, and the peritoneum may be incised nt a point 
O/Ttferior and TTitcKrtcil or medial to its anatomical lino of 
reflexion, so that the general cavity can bo opened 
with hut little risk. On the other liand, if tiro resistance 
is such as to justify the suspicion of abscess it is safer 
to turn the peritoneal fold inwards and forwards, to 
open the abscess from behind through the iliac fossa, 
and then to deal with the appendix or its concretion, 
and to establish drainage through the opening. 

Clinical advantages. —The principal gain lies In the 
lessening of the period of convalescence. Prolonged 
drainage is seldom needed, since the actual source of 
disease is removed at the time, and conseriuontly 
recovery is usually rapid. Yfhen no drainage is neces¬ 
sary the patient may he allowed out of bod as soon as 
the wound is quite healed (usually from the tenth to 
twelfth day), and is able to walk soon after. 

Disadvant-ages of the Method. 

No satisfactory exploration of the contents of the 
abdominal cavity can be made. The operation, how¬ 
ever, is recommended for the removal of the appendix 
and not for general exploration. Laparotomy and 
exploration of the abdomen may be suporadded by 
means of another incision and without detriment. It 
may be urged that when the mischief in the appendix 
is insuflSlclent to account for the symptoms entirely, 
the return of the Cffloum after removal of the appendix 
may be difficult through the small peritoneal opening. 
If, however, care is taken to make a free opening 
through the peritonemn to begin with, if the edges 
are well retracted, and if the exposed bowel Is 
kept warm the difficnlty will rarely he formidable and 
never insuperable. The provision of adequate drainage 
ia felt to be a difficulty with those surgeons who believe 
that gravity plays an important rOle in abdominal 
drainage. An abscess in Douglas’s pouch may, how¬ 
ever, be quite as efficiently di-ained through the iliac 
fossa as through the central abdomen, provided that 
a sufficiently patent though pliable rubber Libe is 
used. 

Co7ichision8. 

The operation had been practised by Mr. Whitelocke 
tor over 12 years, and nsed almost exclusively dnring 
the last eight years. Out of 843 consecutive opera- 
tibns performed at all stages of the disease, whether 
simple or complicated, and at all ages ranging from 3 to 
79 in both sexes, there had been in all 18 fatal cases, 
yielding a mortality rate of 2-25 per cent. In a recent 
sequence of 117 cases there hod been no death, whilst 
the 118th and 119th had been nnsuccesstul. An regards 
remote sequel® not a single case of hernia or abnormally 
weak scar had occurred. 


Disensaion on Mr. 'niiitcloche's Paper. 

In the course of the discussion Mr. H, J. Patebson 
said that he thought the small incision was a drawback. 
It was impossible to obtain adequate exposm'e of the 
abdominal contents. 


Mr, IV. MgADAM Egoles said that tbe incision would 
be disastrous in a case of general peritonitis. Other¬ 
wise the method had its value. He agreed as to the 
occurrence of hemira after division of tbe twelfth dorsal 
and first lumbar nerves. 


Mr. B. P. Bowlands said that pulmonary embolisn 
was most likely to occur from the 9th to 16th day afte 
operatton. He now nsnaUy got his patients up on thi 
iiftn day. He used to have a case of pulmonary 
embolism about once a year’. He had not now had - 
case for seven years. 

A. K. Hitch, Mr. Batmond Johnson, and th 
Pee^Ent also spoke, and Mr. Whitbi^OOKE hriefl' 
replied. 


SECTION OE SUBOEBY; SUBSECTION OF 
OBTHOPiBDICS. • , 

Exhibition of Oases. 

A meeting of this section of the Boyal Bocietj^ of 
Medicine was hold on Eob, 8rd, Mr. J. Muirhead 
Little, the President, being In the chair. 

Double Anhylosis of the Eiji, 

Mr. K. C. Elmslte showed a case of Double Ankylosis 
of the Hip In a man aged 51. The condition started In 
1917 with an attack of rhonmatism. Ankylosis of kith 
hips was now almost comploto. Ho brought the ease 
forward in oi-dor to oliclt the opinions of the members 
as to treatment. Excision or arthroplasty was tiie 
choice, but ho himself favoured excision, as after 
arthroplasty the flap frequently became absorbed and 
tbe condition of ankylosis roonrrod, 

Tlie President agreed that excision was the form of 
treatment to bo preferred. 

Mr. E. LAtiiNQ Evans suggested excision of the Ueadol 
tbe femur and perhaps a tliird to a halt of the neck, and 
displacement of the stump upwards so ns to get a 
movable false joint. Such would bo bettor than the 
discomfort from which the man now suilored, both in 
walliing and In the ordinary functions of life. 

Mr. Elmblib said that bo believed much of the dis 
abilitj’ which followed excision was duo to IncfflciMt 
after-treatment. An excised hip was, ho thought, hotter 
then one which was chronically painful, and better 
than having both joints stiff. 

Congenital Absence of the Ufna. 

Mr. A. S. Blundell Bankart showed a case of 
Congenital Absence of tbo Ulna in a child aged 10 vreokB. 
Tlio child was one of twins; tbo other was said by the 
mother to bo normal. The right ulna was absent 
except for a mlnnto portion at tho elbow. The hand 
was slightly deflected to tbo nlnar side. There was a 
dimple In tbo sldn over tho radius. Tho right clbov- 
joint was ankyloBcd. Thoro was congenital contractim 
of tbe right sbonldor-joint, tho upper cxtremlt)* of the 
humerus being adducted and rotated inwards. The 
whole limb was smalJor than tbo loft, 

Tbo President remarked on tho extreme rarity ot 
absence of tho ulna. 


Pneumatic Pads in .the Treatment op Ununited 
Eraotures op the Humerus. 
hit. C. MuVX Page read a paper on Pneumatic Pack 
and their Application to tho Treatment of Unumtert 
Eracturos of tho Hnmorus. Ho iiolntcd out that the 
principle of applying a slow acting reducing force 
hold an important position in tho correction of me® 
deformities. A force of this Idnd was generally ohtamcn 
from tho elastic recoil of tho tissues against some fom 
of fixed splint. When some degree of rodnctio 
had been effected by snch means an adjnstmont, 
often replacement, of tbe apparatus became necessw 
in order to “ recharge the recoil spring." It 
to him that in somo cases tbo use of j 

pressure could offootivoly add to tbe reducing force a 
increase its range ot action. Ho bad first om^J 
pnoiunatic pads In 1913 in conjunction with eorrM 
plaster jackets applied after tbe 

The air pad replaced tho felt packing between the ja 

and convexities it was desired to reduce. This app , 
tion ot the pads was certainly effective, and rion ^ 
ably increased the amount of reduction which co 
effected by one jacket, ^ _ .nner 

The pads wore made from sections of 
tnbes of a diameter of 2J to 4J inches. Con 
lengths varied from 8 to 9 inches. Tho 
section of tubing were vnloanlsed, and jjio 

bicycle valve was set in at a convenient ^ to 

tnbe was enclosed in a fabric case ot ®rich a 
limit its undue expansion when inflated. 
this way by a competent tyre mechanic worn ^ 
pressure up to 20 or 30 lb. to the squareinoh,mtu ^j^ 
degree as a bicycle tyi'e. These pads who ggj,f£) 
became cylindrical inform, and so wonld 
evenly along the line of their axis. -aglogSj 

by placing tbo pads between two plastei 
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prefisttre conld lie distributed as rctiuirod lor any Bi>CGlal 
pnrposo. 

Be bad recently employed these pads in the treat¬ 
ment ol certain nnunlted fraoturofl of the humerus, the 
nJm being b? exert a graduated oompression at the seat 
of fracture along the long mriw of the bone. Ho con- 
ridered that fraoturos of this bone often developed the 
condition of delayed or non-union on account of over¬ 
extension by the ■weight of the limb or from the absence 
of any pressure along the long axis of the bone. 
Preesure of this kind -was undoubtedly of value in 
stimulating union in fractures of the tibia or femur, and 
there seemed to be no reason •why the method should 
not be equally effectual ■when applied to the upper 
extremity. 

The method of application ■was shown in the two 
cases of ununitod humerus brought before the socleti', 
and was els foIlowB. A plaster cose Is applied over 
the shoulder, arm, and forearm of the affected 
sldo, usually ■with the arm rigidly abducted, 
and with the elbow flexed to a right angle. 
A small pneumatic pad is placed under the plaster 
beneath the elbow, ■which is covered "with a felt 
pad. When the plaster case is hard the pad Is inflated 
to the degree necessary to pnsh the lower fragment 
upwards In the axis of the bone against the upper 
fragment, the casing as a whole maintaining the lateral | 
stabthty of the arm. He had not yet h£^ sufBoiont 
experience of the flnfll results to deflno the limitations 
of the method, but he thought that it afforded a simple 
means of applying to the humerus a method of treat¬ 
ment which had long been proved effectual In many 
cases of delayed union in the tibia. 

In reply to a question by Mr. Euisue, Mr, Page 
said that there was no doubt that a sufficient range of 
movement could bo obtained by the inflation of the pad. 
The extent of tblg was detezmJned by the dlamet^ of 
the casing onttioslng the tube; this could be varied as 
requir^, but was usually 24 Inches. 

In reply to a question by Ur. Bvanb, he said that he 
had seen pressure sores produoed by the use of the 
pads employed inside spl^ jackets, but not In cases 
of fracture of the humerus. He conUdered they could 
be avoided by reasonable precautions In the use of 
felt and in avoiding excessivo Inflation of the 
tube. It should be remembered that a pad could 
be inflate so aa to exert a pressure of over 801b. 
to the square inch, when It would become as hard 
and resistant as a bicycle tyre. 

SBOnON OF OBSTETBIOS AND OYN^COLOGY. 

ORioni OP TUMOuna op the Ovary. 


reached Its lull structural development. The orary 
of the cow and that of the bitch suffored tho 
least amount of atrophy. In the ovary of tho 
bitch was found on abundance of epithelial struc¬ 
tures. In tho medulla and among tho great blood¬ 
vessels "was the reto ovarii, corresponding to tho rcto 
testis. According to Dr. Goodall it is on irregular 
tortuous gland-Uke structure, ■with folded mucosa, lined 
with columnar epithelium. In the human subject it is 
of variable slxe and Is a foetal remnant, whoso atrophy 
up to complete‘dlBappcarance Is quite tho exception, 
though, at times, it Is so diminutive as easily to bo 
overlooked. Its total disappearance has often been 
noticed In sheep. Communicating •with tho rote ovarii 
ore the medullary rays. These are Irregular, con¬ 
voluted, epithelial structures sepn cither as solid cords 
or os tubules, which run from tho cortox to tho centre 
of tho ovary, so that they join up the rete ovarii in tho 
medulla with the surface of tho ovary* externally 
or peripherally. They present three tyyK» Of cell: 
(1) Shaggy^ filamentous cells with basal nuclei; (2) colls 
syncytiold In shape; (8) cubical or duct oplthcUum. 
These types pass almost imperceptibly tho one into 
tho other. Dr. Goodall had dcscrib^ tho development 
of tho epithelial tissues of the ovary In detail, and their 
study had led hJrn to tho conclusion that thoro Is direct 
continuity between tho surfnce-eplthellnm of the ovary 
and the Wolffian duct through tho medium of the 
medullary cords or tubules, the reto ovarii, and tho 
Wolffian glomeruli, tubules, and duct. (Bee diagram.) 

Diagram ihotoing the Itelatlon of Embrijcmio ^tnieturen 
to the JduU Ovary. 




A MBETma of this section of the Royal Bodoty of 
Medicine ■was hold on Feb. 8th, Mr. J. D.HaIjCOLH, the 
President, being In the chair. 

An abstract of a x»aper by Dr. James Goodall on tho 
Origin of Tnmonrs of the O’vorywasread byDr.OUTHBERT 
LocKYER, who said that In order to detormine tho 
origin of epithelial tumours of tho ovary Dr. Goodall 
baa mado a study of the embryology of the organ so os 
to obtain first-hand knowledge of the origin and develop¬ 
ment of tho epithelial structures found therein, A study 
of comparative embryology was necessary, and his work 
was based upon sections, both serial and non-serial, 
from tho ovaries of 127 Individuals of all ages, Inolodlng 
serial sections of flvehuman embryos. The comparative 
study covered some 16,000 sections from the cow, aheop, 
cat, mouse, rabbit, guinea-pig, and dog. Dr. Goodall 
laid great stress upon the importance of working ■with 
serial sections, and found that.tho most serviceable 
ovaries for study were those of the cow and dog. Tho 
close resemblance, from tho developmental point of 
view between the mammalian ovary and testis soon 
became apparent to him, and ho etat^ that there was 
nothing In the tosticlo that had not had at some time in 
embryonic life Its homologno In the ovary. Of tho per¬ 
manent tcstlcnlar structures, some in tho ovary were 
transitory and disappeared completely, others uogonc- 
rated but did not disappear, others remained but wore 
modified to suit a modified function. The ovary of one 
mammal differed from that of another mammal in the 


a. PflOjter't tnbolM ft.tropbr and dliappear &, Beeooi«^ tho 
oomml QnjLflmn follicle, e, Atrouhle* more or levs, may or 
nwy not be abeorbed. 1, Bttrface of orom. S, MedalXarr 
r*yj 8, B*t« ovarii. 4.BonadarTOf ovair. 5, Meeoealplnjt. 

0. Eobell’t tobes. 1 , Qarioer*s doet. 

This continuity of epithelial Btruotures Is best seen in 
the embryos of tho cow, In which it had been 
tauced os follows; Firstly, tbo down growth of solid 
cords fPflflger’s cords); secondly, these cords continued 
downwards as medullary cords; thirdly, tho canollro 
tlon of these cords to form the tubules of tbo modoUarj’ 
rays; fourthly, tho continuation of these rays into Uio 
modnlla os tho reto ovarii; fifthly, tho oontinnatlon of 
tho rote ovanl into the mesosalpinx to Join np with tho 
Wolffian tubules and duct. Thus, at a stage In dovolop- 
ment of tho ovary of tho cow, tho cplthollol tnbnlnr 
system Is as perfect In Its continulti' as It Is In tho 
testis. Dr. Goodall had pointed oat that tho parts of 
this tubular system which occupy the cortox have to do 
•with tho generation of tbo reproductive elemonts; tho 
remoter portions are tbo conduits along which ova 
should trovcl If they pursued tho same conrso as 
spermatozoa In tbo malo. But, as ovn are cast off 
into tho peritoneal cavity, tho efferent tubules bcoorao 
nsclcss and atrophy completely or In i>artK, It Is tho 
atrophy which ensues In tho ovary owing to the ova 
pursuing a <Uffcront route of migration wlddi has Ic<l 
to BO modi confusion. A study of the adult organ 
cannot give any connexion wlmtsocvcr between tbes^ 
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varions parts of one and the same system o’svlng to tbo 
complete ati'opliy of intervening links. 

Dr. Goodall had dra-am up the following scheme to 
show the homologous parts of ovary and testis: 

Testis. Origin. Ovnrj’. : 

V^‘reote»From germhntl (f I 

Rtteteato f (Bete ovarii. 

Keteteaua , From Wolffian iKohelt’a tubes | 

Eflerentcanals... tjody. ) olepoOphoron. I 

Vae deferens .| From^ Wolffian a ^uot. | 

The development of ova. —^Dr. Goodall hod found I 
immature ova developing in situ In the meduUavy rays 
and even in the rete ovarii, and he regarded this as 
incontrovertible evidence of the origin of these tubules ' 
from the germinal epithelium, and not, as some think, 
from the epodphoron. The important function of 
odgenesls could not be assumed by the epodphoron; It 
was essentially an ovarian function, in the lowest 
mammals odgenesis goes on throughout the whole of 
sexual life in the hitch, and, as regards the cow', at 
particular periods. In his opinion the Bjmcytiold cells 
which form the second tj’pe of cell in the medullary 
rays of the bitch represent the initial stage in the 
development of ova, whUe the fllamentons ceUs are the 
prototype of the sona radlata of the discus prollgorus. 
Most of the immatui'e ova thus deeply developed in the 
medullary rays and rete testis disappear. 

tSeeondary inva^sioii of cortex by germinal epithelium .— 
This had been fonnd In the dog and other animals to 
occur in adult life. It was not thought that this late 
invasion resulted In the formation of ova. It had never 
been traced in the human subject, but it offered a ready 
explanation for tliat strong tendency In the human 
ovary for the gexininal epithelimn, when Invaglnated, 
to burrow and give rise to a tjihoal new growth. Inter¬ 
stitial cells arise from the germinal epithelium. This 
had been proved by Dr. Janet Lane-Clayiwn and Dr. 
Jane Mcllroy. Dr. Goodall had confliTnod their findings. 

Origin of Epithelial Xew Groivths of the Ovary, 

The second part of Dr. Goodall's paper dealt witlv the 
origin of epithelial new growths of the ovaiy, and in 
conclnsion he discussed the possibility of the origin of 
perithelioma from the interstitial (epithelial) coils of the 
ovary. The author first pointed out that the present 
classifications of ovailan neoidasms was not histogoulc, 
hut rather topical, clinical, or histological. This plan 
had led to wholesale mnltiifiication of varietlos, and was 
to he condemned. He gave the following hlstogenetic 
classification: [a) Tumom-s arising from germinal 
epithelium; (6) tnmours ailsing from the stroma; 
(c) tumours due to cell-inclusions. The division of 
tumours into cystic and solid was, according to Dr. 
Goodall, unscientiflo and hnpractlcahle. The epithelial 
stmotmes in the ovarj^ from which tumours might arise 
were germinal epithelium, follicular epithelium, ova, 
mediiliary cords, rete ovarii, corpora lutea, corpora 
atretica, and interstitial cells. Inclnslon-tnmoui's com- 
. pleted the list. The question to ask was whether tumoura 
arose from each of the above. The decision rested upon 
preponderance of opinion and on personal observation. 
Excluding hydrops folUculI, Dr. Goodall did not 
beueve that tumoru's could ari^ from Graafian foUlcIes 
either In process of development or dming degenora- 
^u; he hod never seen granulosa cells lining a 
trae cyst. He also thought that hydrops foUicnll 
should not he classed as a tumom' or oven as 
a pathological state. Examination of these structures 
revealed no appreciable change in the ovum or in 
the membrana granulosa. A Graafian foUlcle never 
doveloped a papilloma. Passing to the consideration of 
the theca Intern cysts fonnd in coimexion with chorionic 
^cinoma, Dr. Goodall said; “ These are true Graafian 
folhcle cysts.” The lai-ger ones are devoid of an 
epithelial llmng, since the ovum, being dead, 
the membra granulosa bas no longer a laison 
Uquefles.” It was inferred by Dr. 
Docker that the author accepted compound lutein 
gi-o-ndih, since he called it ‘‘a true 
-cjst. On the question whether the follicular cells of 


the primordial cell-nests give rise to epithelial tumoars, 
the anther stated that such had never been satls^ 
factorily demonstrated, but ho regarded this as unim¬ 
portant, because ho proposed to show that *' epithelial 
tumours ariso either from this primordial folllcniar 
epithelium or from Invagination -of the germinal 
epithelium. Small cysts, situated In the Immediate 
noighboni'hood of the surface epithelium, may so mimic 
the opltholium of the primordial follicle that it wooW 
be impossible to state, oven at the early stage, that it 
arose from one or the other of these two sources." 

The origin of tumours f)wp the germ epithelium.—Ec. 
Goodall stated that all opitliolial tumours (except those 
few which are classified as inclnslon-tumours) were 
derived from this epithelium, either indirectly or 
directly, tlirough the medium of structures to which 
It primarily gave inso. He observed: "When we 
realise that such widely different colls as the 
apparently simple interstitial cells of the ovary at 
one end of the list lead tlrrough many mutations, 
tlirongh the follicnlar epithelium, membrana granuiosa, 
ciliated epithelimn, mucous cells to tho most highly 
specialised ceil—tho ovum—we do not cease to wonder 
at tho multiplicity of varietlos found among the 
ovarian grow gro^vth8,” Dr. Goodall appeared to 
attribute tho origin of epithelial growths to sneh germ 
epithelium as was represented by foetal rests rather 
than to that which was normal to tho mature gland— 
for example, tho Graafian follicle and the primordial 
ccll-ncst. Ho stated that these remnants usually lay 
deep down in tho medulla, often In tho region ol the 
rete ovarii, but they might bo fonnd in the deep 
crevices and lobulations of tho surface, or again they 
might bo represented by solid columns or dads 
which communicated with tho surface. Ho said: 

Other foetal remnants are to bo found in human 
ovaries of ail ages,” and that these may be d^ 
covered hi " a segment which has remained fixed m 
a stage of imporicct development.” Such lack of 
atrophy of fcetal structures was attributable to a 
vascular defect which tho author regarded ns of 
“commott” occurrence, and the portion solnflnoncw 
looked like a wedge-shaped infarct. It womu w 
found to bo “ filled with epithelial elements ana 
glands.” In sucli a case tlio author found W'd"?" 
cysts and, in one of tho larger of these, ^ tne 
wall had become " voi-y vascular and paplUarj’ m- 
growOis quite fi'cqucnt.” Tho cause of tho 
atrophy of the vascular chaugc, which presnmaoiy 
accounted lov it, was a problem, hut hi 
(a child of 6) the patient had died of ohrotdc nephnTOj 
secondary to scarlet fever, and hi anotlier (a gin of w/ 
tho patient had died of a tumour of tho 
syphilitic origin, and tho arteries showed ojime™ 
endarteritis. Discussing the influence of poriOTpho 
ns a cause, tho author said that, while It 
fruitful source of cyst-formutlon, ho thought that 
growths were not commonly associated j 

secondary to inflammatory changes. Such *5^®* .. , 
formed subsided -with tho suhsldeuce of tho mW 
tlon. But if an ovary coiitaiuod many fcotnl 
perioCphoritis might act as the stimulus that am 
these into activity^ 

Tumours arising from ovules: iho i,as 

ieratomata .—The author stated: “ 0^ is 

been added to our knowledge . that to-day % 

hat little doubt that the ovifics, by a system of pjgj 

genesis, are responsible for the 
and toi-atomata.” Loeh had found thatparthenog 
occurs in about 10 per cent, of gifinea-piga bom 
are 6 months old. In describing ono of ^gnlo 
Loeh had written: "We see in each casen yjis 
vesicle with trophohlost and piasmodla ^igalso 
penetrating into the neighbouring tissue, 
a straoture present which is probably to he ® ^ jho 

as the neural tube. As this tj^e of growth .-jpully 
cortex ol the ovaiy, whore follicles 
seen, and aro found within foUlcle-Uke 
can he derived only from ova developing ".pp jjje- 
genetically. Eertllisatlon con be excluded a 
history of some of those animals is Imoi^ an i 
such interpretation.” Dr. Goodall admltten t > 




The IiANGET,] 


ROYAL MEDICO-OHIRUROIOAL SOCIETY OF GLASGOW. 


[Feb. 14,1020 387 


there no adcxinnte explanation ot oxtragonltal casos. 
On the qaeation •whether i»eado-muolnonB oyeta arise 
from tomtomnta, and therefore from the ora, Landan, 
Hanon, Ribbert, and Askanaxy ■were nnoted by Dr. 
Goodall as' authorities who asserted that a pseudo¬ 
mucinous ■'cyst found In ossodatlon •with a teratoma Is 
tho expression of tho development of the Intestinal 
portion of the teratoma Just as the tooth are tho 
expression of Ita oephaltc part. Nevertheless, Dr. 
Goodall hod found mucin mixed •with sobaceoua 
material in the contents of teratomatous cysts 
(dermoids), and this he had shown mloroecoplcally to 
be duo “not to a iwrtlon of the original wail of tho 
dermoid being a mucous surface," but to tho fact that 
the surface covered •with, mucous cells had once been a 
cyst separate and apart and had later been Incjorporated. 
However, his conclusion ■was “pseudo-mucinous cysts 
aro not only ovulogenotiQ but ore also of germ epithelial 
origin." 

The inientltial ceil* of the ovarf /,—These cells bolng 
regarded by Dr. Goodall as of epithelial origin, he raised 
tho question of tumour formation from this source. He 
said: “ I think tho theory quite justified that, Inasmuch 
as perithellomata occupy morphologically a position 
midway between carcinomata and sarcomata, its 
relative frequency In tho ovary might readily be 
explained by assuming that It arises from the Inter¬ 
stitial ocUs which occupy a position morphologically 
between the epithelial and oonneotlvo tissue cells." 

Diteuieion. 

Commenting on the paper he had Just read, Dr. 
OuTHBERT Lookter salu xhat the connexion between 
the first and second porta ot the paper was not obvious 
at first glance, but the extensive ombrj'ologicalreaoaTch 
desorlb^ In Part I. had apparently been undertaken 
by Dr. Goodall -with a view to classifying ovarian tumours 
hlatogenbtically. Most people wore now agreed that 
psoudo-mucinoua cysts arose from germ oplthoUum. 
Any part of the oplthoUal tract that remains in tho 
adult was exoludod by Dr. Goodall from being the origin 
of tumours, but footal rests (a to o on diagram) alone 
^vo rise to now growths. According to Dr. Goodall, all 
tho structures generally regarded as epoOphoron wore 
really oOphoron, and the Wolfllan duct oxlsta only 
outside, and not at all within, the ovaiy'. As to tera¬ 
tomata, the work done by Dr. Herbert WlUfamson had 
hitherto boon accepted as the last word on this dilBoalt 
problem. Dr. Goodall’s Investigations favoured tho 
parthenogenetlc theory of their ori^, but, while sntls- 
footory enough as an explanation of teratomata arising 
in tho genital organs, this tlioorj’ In no way accounto<l 
for oxtro-genltol teratomata. 

Dr. Herbert WrLPiAWBON ■considered tho paper of 
the very first Importance, and congratulated the society 
on the prlvllogo of lioortug tho gist of It and Dr. 
Cuthbert Lockyer on his admirable abstract. Dr. 
Goodall’s paper lllustratod tho interesting results that 
could bo obtained by extensive roscarcli on ovndos of 
othoi’ mammals and their comparison ■uith each other 
and with man, and also tho volne of sotial scctlouB. 
Ho said that tho two imi>ortaut points brooght out in 
the poper were, first, the fact that stmoturoa formerly 
regarded ns opofiphoron were renHy oOphoron, and 
next, tho fact that ovarian tubules were not Wolfllan 
but tho products of gorm epithcllnm. Tljo Wolffian 
theory bad been dying for some time. It was curious 
that Keith’s work, proving that cysts known as par¬ 
ovarian wore reaDy rote-ovarian, ^vas not referred to 
by Dc. Goodall, as it supported his conclusions, Dr. 
Williamson had haxl the privllogo of reading tho 
original paper, and had notlc^ one Interesting 
point not in tho abstract; this was a reference to Into 
outgrowths of germinal cpithollnm In adnlt life. Tli€>so 
outgrowths had boon doftcribed in 1870 by Waldoyor, 
who polntoil out that they eomotlraes gave rise to 
tumours. In another paper Waldoyor stated that ho 
had cut serial sections of 80 ovaries which macroscopl- 
caUy looked normal, hut which were taken from 
patients who had had ft ^at romovo<l from the other 
aide. In theso ovaries Waldoyor had domonstratctl 
all stages In the formation ot n cyst-adenoraa, and this 


observation hod been confirmed by tho speaker, Tho 
deduction as to tho origin of pseudo-mucinous cysts 
appeared to bo justified. As to tho origin of lutein 
cells, Goodall regarded them as developed from theca, 
or interstitial ceUs, and not from membrana granulosa. 
On tho parthonogenetio explanfttloa of teratomata. Dr. 
Williamson said that extra-gonltal teratomata might bo 
duo to wandering cells. Dr. Goodall’s suggestion ns to 
tho origin of pmthellomata from IntcrsHttal cclb> 
evidently represented an opinion only, os ho gave no 
evidence in support thereof. 

Mr. Gordon Let could not understand tlio objections 
to tho Wolffian origin of ovarian cysts. An ovary 
could not bo both a downgrowth and at tho snmo time a 
pedunoolatod structure. 

The President, alter a few remarks on dermoids, 
asked Dr. Lockyer to convey to Dr. Goodall the thanks 
of the mombors of tho section for tho abstract of his 
valuable paper. 

Mr. Let then read a wper entitled “A Statistical 
Report of Carcinoma of the Ovary os met with In tho 
Pathological Instltuto of tho Lonuem Hospital between 
the Years 1907-1919 Inclusive, showing the Relative 
Proqnenoy of Primary and Secondary Ovarian 
Carcinoma." 


Royal ^lEDico-OnmuRaioAL SooiETr of Glasoo'^’. 
—At a meetlDC of tbU sooietr, on Jan. 30th, Mr. A. A. Yoimg, 
Vloe-PrMldent, In the obair, ifr. Alex. MaoLonnan, in a 
commnnioation on "The Rep^r, by Rone Graft, of Gaiu In 
tbo SknII doe to Congenital Deiloienoy, Xnjory, or Opera¬ 
tion,'’ said that oates of gnnabot woondi of (be bead were 
probably beet treated by wide removal of bone, a procedure 
•wtaloh eniured at once obliteration of tbe septio region and 
oomplete deoompresslon ol the brain. Sobseqoenl protection 
of toe area ol brain luiface thna exposed ttub bm eSeoted 
by embedding nnder tbe scalp an antoplastio bone graft 
taken from the natient’s eeapola. Oases and pbotograpbs 
were shown lllnstratlng tbe socoessfol emplovinent of this 
cnelbod of repair of cranial defects botb oobgcnital 
and reenltlng from iojoriet sustained In war.—Mr. 
John Patrick showed a patient, tbe whole of wboM 
right band, except tbe thumb, bad, after being crushed In 
maoblnery, been amputated by Lister in Bdlobutgb In 1870. 
Tbe thumb bad gradually rotated till It now occupied 
almost a mldpalmar poeltlou, and reBetnbled raiber a finger 
capable of fwwerful flexlcm. The Interest of tbe case 
was both historical and economic, as the preservation of 
even tbounoppoeed thumb bad enabled the man to follow 
for tbe luooeedlDc 50 years bis oooupstlon aa a letterpress 
printer. Mr. Fairlok also described some surgical con- 
mtlODB obeerved In the Salonlca Army, with which ho 
served as a temporary Colonel, R.A.M.O. The mountainous 
obaraoter of (no country ou tbe borders of Macedonia 
and Berbla bad made transport of tho wounded a 
mitter of great diflloally, and the arerago time elapsing 
between wounding and operation was over 12. and not infra 
qnently as much as 24 honrs; hence by the time (be patient 
was operated ou sepris was established and shook advanced. 
Qaa gangrene ooonrred In a limited number of cases 
Bnrgioal conditions arising in connexion with tbe sIoknesB 
prevalent In tbe Balonlca Army, chiefly malaria and 
dysentery, were not many. [Franifnilon of blood for 
malarial antomla was done with good resntts. Abscesses 
following Intramnscnlar Injeotlons of quinine were common 
A series of 35 cases of perinepbrlo abscess were, be said, col¬ 
lected by himself and Colonel n. A. T. Falrbank. In these 
(be symptoms were at first obeonro, suggesting tbe diagnosis 
of malaria, phthisis, or an Infection of tbe typhoid gronp. 
Localising signs were fnlinest, mnscnlarriclalV* P*lu> au^ 
tenderness In the renal region. X-ray examination eboweda 
vague shadow with obeonring of tbe psoas Hoes Lonco- 
oytoils varied from 12,000 to 45,000. Pofl was usually present 
to the urine In small amount. After evaonatlon of the 
abscess heallDg took place rapidly. Staphylococci were 
always found m tho pus. and in some cases a hiitorv 

obtained of tbe ooonrreuce of bolls prior to the ^ 

renal symptoms. Three cases of anaphylaxis, one of tMro 
fatal, were described, associated with the ° 

of Jmtltetanlo serom administered to every 
Prefer Carl H. Browning dlacnned 

relationship between a iwsltlTo Wassermapn reaction a^ 

InfeoHrlty in cases of synhlIls.-Dr. 

onHoros of SMrochtrUi ^ 

•bowwl a ipMlrocn ot r.plllomll ‘’J 

Stomach, abont tho size of a golf ball, removed by trans 
^Sfo oterallon, In May, 1919 The •; 

^11 and regnUrly at work In January, 1920. bad gsmed 
wolghVand was able to take any kind of food without 
dlsremfort. 
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Total Dietaby Regulation in the Treatment 
OF Diabetes. 

By Erederick M. Allen, M.D., Edgar Stillman, 
M.D., And REGINALD Eitz, M.D. Monographs of tho 
Rockefeller Institute for Medical Research, No. 11. 
Oct. 16th, 1919. Ne-^v York: Rockefeller Institute for 
Medical Research. 1919. Pp. 646. 

In 1913 Dr. F. M. Allen puhllshed a review of the 
literature of glycosuria and diabetes, with an account of 
numerous animal experiments he had made, and two 
years later he outlined a plan of treatment by prolonged 
fasting based upon his laboratoiy work. Since then ho 
has had the opportunity of putting his methods to tho 
test of cUnical experience at the Hospital of tho Rocke¬ 
feller Institute, and, in conjunction with Dr. Stillman 
and Dr. Eitz, he has now published tho results of his 
observations. At the outset it is emphasised that, 
although a basic plan of treatment is essential, ovory 
case of diabetes must be managed according to Its 
own requirements, and that the best results are 
obtainable only when the treatment is intelligently 
individualised. The system followed at the Rockc- 
feUer Hospital is based on the principle that diabetes 
is a disorder of the total metabolism, not of carbo¬ 
hydrate utilisation alone, and that since the trouble is 
due to a deficiency of the nutritive function, not of 
nutritive materials, relief may be expected from 
strengthening this function, even at the price of 
d imini shed food-supply and body-weight. This end is 
attained by causing the patient to abstain from food at 
first and later by regulating the total diet accoixling to 
the capacity to assimilate it—that is to say, by systc- 
matio under-nutrition. The duration of the initial fast 
Is determined by the results of Benedict’s test for 
sugar in the urine, feeding being resumed tho day after 
the test becomes negative. As tho chief danger 
threatening during the fast is acidosis, careful watch 
must be kept, and for this purpose the Van Slyko 
method for estimating the bicarbonate reserve of the 
blood and the nitro-prusside reaction in tho plasma ate 
recommended. The ordinary acidosis of severe diabetes 
is regarded as no contra-indication to beginning a fast; 
In fact, the more severe the acidosis the more urgently 
is fasting demanded, but blind persistence in with¬ 
holding food may result in some cases in dangerous and 
even fatal acidosis, and for such patients an under¬ 
nutrition diet of either carbohydrate or protein is 
advised. 

It Is freely acknowledged that mistakes and errors of 
judgment have been made in applying the treatment, 
especially in the earlier oases. The most common 
mistake was an over-estimation of the patient’s 
. tolerance, with a consequently too high level of diet, 
and a resulting fall in the power of assimilation. In 
Mme instances patients had to bo readmitted three, 
four, or five times .for readjustment of their diet, and 
were discharged on each occasion with further restric- 
ttons. Such relapses might be taken to point to an 
inherent pro^ssivo tendency in .the disease, but it is 
mamfcatned that there Is no real evidence of such a 
tendency, and the downward progress is regarded as an 
aumtional and separate process. Independent of the 
original cause of the diabetes, and arising from the 
mtake of an amount of food beyond the patient’s 
tolerance. It Is pointed out that relapse is common 
in mild cases Mith a manifest tendency towards 
recovery, where excessive diets were exhibited which 
comd only be justified on the assumption that a short 
period of under-nutrition had cured the disease; relanse 
^ which, owing to their obvious 

severity, were kept on low diets for fear of glycosuria 

hoped that if freedom 
maintained for a prolonged 
■wonid rise, but experience did not 
^v^ appears negligible, at least in 

severe cases. Full recovery from diabetes is very rare, 


apparently, and it follows that the method of under- 
nutrition by which the initial success is gained must be 
followed in the later treatment if success is to be 
achieved. Theoretically, exercise might bo expected 
to old In the attainment of a higher level of diet and 
strength, hut burning up calories by muscular oxertlou 
is not fully equivalent to subtracting them from tho diet. 

In tho section on rotlology and pathology the authors 
lay down the dictum that diabetes is synonymous with 
pancreatic disease. They claim that cltoicnl diabetes 
arises regularly on a basis of pancreatitis, either acute 
or chronic, and that the seat of the specific diabetic dls- 
tnrbauco is now firmly established to bo in tho islands 
of Langerhans. Although they express the opinion that 
tho pancreas is one of tho most frequently diseased 
organs in the body, so that a strictly normal gland Is 
rather the exception than the rule, they exclude all 
glycosurias not associated with pancreatic disturbance 
as non-diabetic, and also assume that a fonctionBl 
Incapacity of the ccU islets may bo responsible for the 
BjTnptoms. Considerable stress Is laid on thedlamostic 
signlilcanco of tho hydropic degeneration of tho Islands 
of Langerhans, first described by Welchsolbaum and 
Stcngl, in spite of tho fact that It is acknowledged to bo 
a result, not a cause, of tho disease. 

This monograph marks an epoch In tho study of 
diahotoB. While a core for tho disease has not yet 
been found, our Imowledgo is rapidly advancing in 
regard to the means by which life may bo prolonged 
and the danger from complications avoided. Onr 
thanks are due to Dr. Allen and his follow-workers for 
their stronhous attempt to straighten out one of the 
mostbafiUng problems of medicine, and to tho Rockefeller 
Institute, by whose munificence the work baa been 
rendered possible. 

PSTCHOLOQT OF THE NORMAL AND SUBNORMAL. 

By Henry Herbert Goddard, A.M., Eh.D. London: 

Kcgan Paul, Trench, 'Triibner and Co., Ltd. 1819. 

Pp. 849. 25s. 

This hook is 'written primarily for teachers during 
or after training and for parents and tho general reader. 
The first three chapters are concerned mainly with tho 
anatomy and physiology of the central nervous system. 
A ray of light or a sound wave is supposed to etimnlate 
a “sensory dendrite’’ (p. 19); nervous energy 
under the name of “neurokjrae”; tho putcUar reflex 
is chosen as an instance of a simple spinal 
the ascending atTerent spinal paths are pictured (mg. 
as uncrossed until reaching tho bulb; association ^ 
contiguity is Identified with simnltanoous associw™ 
(pp. 61, 64); the degree of conscionsnessis 
depend on the number of neurons excited (p. "/• 

“ When two stimuli, each arousing a sensation, 
firmly associated, the sensations come to have 
and this is called perception, or judgment ’’ iP;/®''' 
child first draws a man as a circular head; so® • 
odds eyes, then nose, and month, and finally a 

. Evidently he puts in these various 

gets conscious of them, as his neuron patterns de"c r 
(p. 48). H this is the psychology that “must evM^ 
be -written from the practical standiwlnt In terms 

be appreciated by those .who do not enjoy s^ 

to the extent now used in psychological -go 

confess to having little faith in it. It appears » 
and as inconsistent ns tho spellings “ th®, , t-ijj! 
and “ brot,” which the -writer adopts, wbllo m 
such spellings as “ plough,” “ eye,” and ‘ 

The author of this book had a ei- 

before him, but he has missed it. With 
perience among mentally defective adults 
he might have produced a work on general ^ 

which would have occupied the same ^ 
relation to our knowledge of mental defiot®ey Apoct 
Stumpf’s “ Tonpsychologle ” has TW* 

to the physiology and psychology of hea m ^ 

we may suppose to have been origtnaUy^ abnorffl®^ 
.there are varioxas Instances recorded of tn po 

behaviour of the feeble-minded, hut t cbolofil 
systematic, snstalned effort to bund a F J ■ 
upon them. 
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The Road to En-dor. 

Being an Account of How Two Prisoners of War at 
Xosgad in Turkey Won their Way to Freedom. By 
E. H. Jones, Lieutenant IA..0 jL With lUoatrations 
by 0. W. " HtV. t., Lieutenant R.A.F. London: John 
Lane. 1920. Pp. 551. 8*. fW. 

The authors have written an unvarnished, intensely 
humorous, and absorbing talo of barefaced doceit and 
trickery and the manner in which they give away their 
system is creditable, for had they kept their secret thev 
i^ht well have set up in Bond-street as “Apokaluptlkos,^' 
or some such title, and raked In a large fortune. 
Lieutenant Jones, however, says in his iwefaco, “ If 
this book eaves one widow from lightly trustlDg tho 
exponents of a creed that Is crass and vulgar, and In 
truth nothing better than a confused materlaUsm, or 
one bereaved mother from preferring the unwholesome 
excitement of the stance and the trivial babble of a 
hired trickster to the healing power of moral and 
religious reflexion on the truths that give to human life 
its stability and worth—then the misses and suflerings 
through which wo passed in our strog^e for freedom 
will indeed have a most ample reward.” The book should 
be re^, and read carefully. Every page of it Is a record 
of masterly Ingenuity, and a picture of the capability 
to “ stick It ” under most adverse oircamstances which 
Is characterlstlo of the higher aide of human nature. 
Especially, Idoutenant HDl's terrible experience in the 
Gumnsh Buyu Hospital la a record of endurance wlilch 
has few parallels. Against tho tragedy the rest of 
the book Is comedy of the moat dellghtfal description. 
The working of the “Onlja,” tho thought-reading 
exhibition, the treasure hunt, the incident of tho 
“Four Point Receiver,” and the totally Innocent 
and unsuspecting manner in which the vlotimB were 
led on to believe practically anything that Messrs. 
Jones and Hill wanted them to believe make most 
appropriate reading tor these times of strain and 
imresfci We In no way wish to give the Idea that the 
book Is a more record of trickery. The trickery was 
there It is true, but it was all part of a scheme carried 
out In the most deadly earnest, and only men blessed 
with an iron will, a gaiety of mind which refused to be 
beaten down, and extraordinary memories could have 
carried the scheme through. Accounts of escapes from 
prison are always fascinating reading, and this book 
certainly ranks among the mo^ Inteceatlng of Its kind, 
to say nothing of the fact that interspersed throughout 
the narrative are Informing sidelights upon the psycho- 
logj' of prison life. 


Dental Oaeies in Relation to Oral Osuosib. 

By Ragnah Eckebmakn. London: WUliauus and 

Norgate. 1919. With 26 plates. Pp. 2M. 28s. 

The author of this book would have us bollevo that 
tho generally accepted view of the jathology of dentol 
caries Is wrong, and that tho true explanation Is tho 
one ho advances. Dental pathologists hold that caries 
of the teeth is a chomlco-paraaltio process—I.e., tho 
inorganic matter of tho tooth is dissolved by adds 
formed from the fermentation of carbohydrate food, 
and the remaining organic matter Is destroyed by micro¬ 
organisms. Tho carious process. In tho riow of theso 
pathologists, startfl on tlio outer side of tbo tooth and 
progresses inwards. The author of this book states tho 
converse. In his opinion there are two stages In tho 
progress of caries. In tho primary, plasma from tho 
pulp passes through tho dental structures to tho ootsldo 
of tlio tootb, tho passage taken being largely dotonulncd 
by tho dlnwJtlon of least resistance. Tlie portion of tho 
tooth Invadotl by tho blood plasma ho tonus a '* carions 
canal.” This portion of the tooth is then liable to bo 
attacked by secondary carles, a process which consists 
In solution of the Inorganic matter, followed by breaking 
up of tbo organic matter by micro-organisms. The 
solution of the Inorganic matter Is, in his view, duo to 
hydrochloric acid, and the micro-organisms find snoh 
food as Is nocessaiy to tholr oxistenco In tbo blood 
plasma in the ” carious canals.” 


He supports his theory by destructive criticism and 
by experiments and observations. His destructive 
criticism of tbo chemico-parasltlc theoiy la most 
unsatisfactory: he docs not soem clearly to understand 
the views of some of the anthors ho quotes, and ho has 
an unhappy.method of distorting their facts to suit liLs 
theory. We do not find his experiments concloRlve, and 
wo think that his observations are capable of a verj 
difforont Interpretation from that which ho gives. Wc 
may quote, in jnstlflcatlon of this criticism, Ills obsorm 
tion of that changed band of tisane which tuna from the 
Burfaco of tho tooth to tho pulp—tho appearance is well 
known to those acenstomea to prepare liard scotlona of 
carious tooth. It is this band of tisane which ho calls the 
carious canal and which he considers Is dne to passage 
of plasma from the pulp. This transition ho bellovcs Is 
due to on increased osmotic pressure of tho saliva, con¬ 
sequent chiefly upon tho uso of salt and. to a less 
degree, of sugar. A far more reasonable explanation of 
thin b^d of tlflsne, and one that is In accord with our 
views of general pathology, is that tbo changes 
observed arc due to toe natural reaction of tho tooth to 
Iniury from external stimuli. 

But the book is certainly Interesting, If not convincing, 
and well worthy of perusal for many of its snggcstlons. 


The Health op the Tdaohee. 

By Dr. W. E. CHANCELLOR. Chicago: Forbob and 

Co. 1919. Pp. 807. 91.26. 

Most books on hygiene begin with some account of 
anatomy and physlojogy os tho basis for understanding 
the management of health. It Is refreshing, therefore 
to meet with one showing an entirely novel means of 
approach: ** I seek to distinguish tho patterns of Uf* 
according to too natures of dlfforcnt mon,” tho author 
quoting from Plato, declares os his theme. Ho makes 
toe study of individuality too flr<»t stop to>ninlH 
promoting he^tb—Individuality*, tho product of phy steal 
and racial naturoB, He Indicate tho Important influence 
of tbo dnoUess glands on tbo pbysioal side, and on the 
racial Bide he Identifies predominant charattcrlstlcs 
of the nine broods of individuals (Raxona, Scots. 
Irish, Dark Piets, and so forth) which arc conspicuous 
among those who adopt tho teaching profewdon in 
AmorTca. Then ho proccods to analyse human natnn 
according to temperament (the Idoo-motor, vital 
corpulent, ic.). From theso foundations ho pasK-s ou 
to tho study of Individual cases, indicating toe disea 
and weaknesses to which they aro likely, through tin n 
racial, phyrical, and torapommental constitutions, to In 
partiooloriy liable. Tho scoond port of his work i*> 
prlmarlJj* of an advisory* nature, providing tbo rationale 
of health control. 

Perhaps, on tho whole, tho author gives more attention 
to tho woman teacher than to tlio man, hut with both 
ho is conspicuously* human in his treatment of hlH 
subject, approcintlng In tholr effect on health tho 
circumstances and events of tlio teacher’s dally Ufo. 
Ho discussos, for oxamplo, questions of homo Ufo. 
dally journey to and from school, periodicity (diiumal. 
hobdomadal, mousal, annual), recreation, dross, diet, 
sleep—aU In a simple, Uluminatlvo, novel, and thoroughly 
entertaining manner. To marriago as it affects the 
teacher ho dovotos conridcrablo nttcntlou, upholding 
too “position of tho married woman teacher. Ou every 
school staff, ho holds, there should be somo nmrriccl 
toochors, not only* bciauso tholr parental experience 
enables them to mauago cldidron syropatbotlcaJly, hat 
beenuso they aro hcaltlUor and live longer. J^ovo 
affairs and courtship. Important factors in Jicalih an<l 
©mclenoy, ho discusses with a frankness not kno^vn in 
the toxt-books on hygiene In this country. 

This book Is ontortalnlng, provocative, and so origin! 
in Ub presentation, that while wo do ‘ 

precisely as a toxt-book on hygiene, wo do adriso tlmt 
It Rhould bo read In conjanctlon with other works nn the 
health of tho tcachor. Alone, it might tend to Induce 
nnduo introspection and anxiety, and because sonjc of 
ItH <Ucta arc bas«l upon attractive, though as y ct unHub 
stantlatctl, theories It would fall to provldo an nlwolulely 
ponnd scIcntlDc fonndatlon to the study of health. 
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f tjoris »nb |.rolftital ^ccorbs 

FROM 

THE LA NCET LAHO EATOBY. 

MALTO. 

(The BHCEsrs. Tiudino Oo.,IjTn.,liONDON ) 

The aescription that “malto ” is a non-alcohoUo beer 
16 accurate accortling to the results of our aualysis. On 
distillation a distiliate -was obtained showing a specific 
gravity of 0'999, which means that, practically speaking, 
alcohol was absent. Otherwise malto presented the 
composition of a high-gi-avity beer, the analysis yielding 
the following results: Total solids, 8‘71 per cent.; 
mineral matter, 0'08 per cent.; malt sugar, 7-84 per 
cent.; proteins, 0‘17 per cent.; dextrin, 1’12 per cent. 
There was no evidence of obioctionable presorvatives 
present and the samples examined were in sound con¬ 
dition and kept so. The beverage is reminiscent 
of brown Munich beer and has a similar malty 
flavour. It is agreeably but not excessively effervescing. 
To sum up, it imssesses the same dietetic value as 
what is called an “extra” stout, with the Important 
difference that it is alcohol-free. The nutritive value 
resides chiefly in the rich proportion of maltose and 
dextrin present. 

POWEREX. 

(FOWEKES, 15, CaMmOITE-BTIVEET, InXDOS, VI.) 

This is a grannlar jmwder having the appearance of 
dried full-cream milk. Its components inolnde, accord¬ 


ing to statements which have reached ns, glycero¬ 
phosphates and pure dried cream. Onr linolyBiB gave 
the following resAlta; Moisture, 7'GO per cent.; mineral 
matter, 8’90 per cent.; proteins, 22’83 per cent.; reducing 
sugar, 40‘00 per cent.; phosphates (PiO^), 2'62 per cent. 
The powder dissolves to the extent of 02 per cent. In 
cold water. So far the claims as to its composition ate 
home out liy this analysis. It responds quickly to the 
weU-lmown teats for active ouKyraos. The rich propor¬ 
tions of fat, protein, and carbohydrate are noteworthy. 

(1) DIGALEN GRANDLE8; AND (2) SCOPOLAMINE 
PREPARATIONS. 

(The HorPMANN-LA Hoctie OuEincAi, Wonas, Ltd. (Baeld), 

7 AND 8, iDOD-tANE, LONDON, E.C.3.) 

(1) Wo have before referred to the claim that 
dlgalcn Is a standardised solution of digitoxin, a claim 
which has been w'cll supported by reliability of 
action in tborapontic oxporionco. For convonienco of 
administration ^galcn granules have been prepared by 
an approved process, each containing 1/1000 of a grain 
of digitexin (Clootta). The small dosage so presontod 
enables the physician to keep control over the tolerance 
of his patient. (2) Scopolamine stable (Roche) is claimed 
to bo a stable solution of a pure salt of Imvo-rotatory 
hyoscino contained In ampoules of I’l c.om., enabling 
exactly 1 o.cm. to be withdrawn by the syringe. Three 
strengths are supplied. Omnopon-scopolamino (Roche) 
is a combination of the total alkaloids of opium and 
scopolamine, which has beem used os an adjxmct to 
inhalation aumsthosia, and particularly in painless 
childbirth. A choice of three strengths is provided. 
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THE LANCET. 


LONDON; S^rURD^F, FEDRUAnV 14, 2920. 


The Origin of Man. 

A BEBIEB of lectures on the origin of man, 
delivered by Profeaeor G. Elliot Smith at Uie 
Royal Inetitation, have been briefly repotted in 
these ooltinmB. Their great and wide Intereet 
does not emerge from snoh short notices, and it is 
to be hoped that they will be published in full in 
some generally available form. The flrst lecture' 
was devoted primarily to the investigation of the 
preolse nature of the determining factors that 
started the PcimateB on the particolEUr line of 
development which culminated in the emergence 
of man. Stereoscopic vision by an animal, with 
hands still suffldently plastto and nnspeolallsed 
fully to take advantage of the new powers of 
experiment which such vision made possible, 
and a brain equably representing the other 
senses, thus enabling the animal to profit from 
such experience, were the fundamental factors 
that started our remote Eocene ancestors on 
the path which eventually brought some of 
their descendants to man's estate. Incidentally 
the lecture was devoted to the explanation 
of what evolution meant to the biologist and 
what world'Wide wanderings were involved in 
the prooesa of the evolution of the order to which 
man belongs. 

The second lecture was concerned with the 
demolition of the speculations falsely called 
“evolution” of culture by the ethnologists, who 
have misunderstood what the biologist means by 
“ evolution ” and compared it with “ spontaneous 
generation.” A specific iUnetration was token— 
the ancient American designs, in which the Indian 
elephant and the associated myths play a part—to 
demonstrate how primeval civilisation, even In the 
most distant parts of the world, was inspired 
by developments in the Ancient East, the home 
of invention, proving that the whole history of 
man’s achievements in this direction was deter* 
mined by the diffusion of culture throughout 
the world during the last .50 centuries. The 
third lecture, a bdef abstract of which appears In 
onr columns to-day (see p. 409) was devoted to an 
inquiry into the motives for and the means whereby 
small groups of men wandered about the world and 
planted the germs of oivilisntlon in certain places 
and not in others. Evidence was adduced to show 
that if gold is the shoet-anchor of the modern 
world it also played a momentous part in the 
development of civilisation centuries beforo the 
Invention of a gold currency. The process which is 
familiar to us in Oolifomia, Ballarat, Coolgordlo, 
Johannoiburg, and Klondyko, and in the historicnl 

1 Tbo Erolotion of Mui aad Uie Eurir BUtorjr of ClrtUMttoo. 
Tire Ljurerr, Feb TUi, p SSI 


records of the Search lot the Gold Coast, the 
American El Dorado, the Mountains of Gold 
(Altai), the River ol Golden Sand, and the Golden 
Chersonese—ali'thia^hoa been going on for more 
than 50 centuries. In^ the great majority of cases 
the spots throughout the world where the germs of 
civilisation took root In ancient times were the 
sites of gold or copper mines or of pearl beds; and 
the men wbo planted the higher culture in these 
localities were the miners or pearl-fishers who 
were exploiting these forma ol wealth. The ovi* 
deuce in substantiation of this most important 
conclusion, which we owe to Mr. W. J. Pebbt, of the 
University of Manchester, is the coincidence of the 
geographical distribution of megollthlo monu¬ 
ments, practices of mummification, terraced culti¬ 
vation, Bun-worsbip, and a host of other things 
with ancient mines and pearl fisheries. 

The fundamental problem is to determine why gold 
was sought so eBslduouely for centuries before the 
relatively useless plastic metal had acquired its 
arbitrary and artificial value as currency. The 
earliest place where gold is known to have been 
used is Egypt. Golden models of cowries were 
used as amulets on girdles and necklaces, os the 
actual sbells are still used in East Africa, Oceania, 
and elsewhere. The Egyptian hieroglyph for gold 
is a picture of a girdle of cowries. The shells wore 
used, from Upper PalajoUthio times onwards, 
os symbols of the female pudendum^Le., as “givers 
of life,” and hepoe came to acquire the reputation 
of averters of death or even of the risk of death. 
Hence they acquired in popular imagination the 
most potent therapeutic powers, and were sought 
far and wide as amulets to confer the price¬ 
less boons of life insurance, health, fecundity, 
and a continuance of existence alter death. So 
great was the social, therapeutic, and religious 
value acqtiired by cowries (as well os other sheila 
and pearls) that the demand soon exceeded the 
supply. Then models ol the shells were made 
of clay, stone, or any material that come to hand, 
such as the plastic yellow motol that was lying 
about, unused and unappreolated, in the very place 
between the Red Sea and the Kile whore the 
demand first made itself felt. Gold models of 
the cowrie appealed to the t^ithetio sense, and 
soon acquired a popularity far exceeding that 
oven of the cowries themselves. In course of time 
the reputation for life-giving and life-preserving, 
which originally was associated merely with the 
“form” of the golden amulets, came to bo trans¬ 
ferred to the metal itself. It thus acquired tbo 
reputation for life-giving, for hoollng, for corpse- 
preserving, for averting the risk of death, and for 
giving ** life after death,” which at first belonged 
to the shells only. Thus gold bocamo the most 
dosirablQ stuff to secure—it appealed to man's 
deepest instinct of soK-preservation—and from 
about 3500 onwards man began to ransack tbe 
whole world for this elixir of life, and Incidentally 
the gold-minor became the missionary of civilisa¬ 
tion, and tbe harbinger of the strife which greed 
for gold creates. 
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Fashion in Therapy. 

The medical profeBBion. is no more immune than 
any other section of the population to the influence 
of fashion, and this is to be expected, lor medicine 
is not an exact Bcience, while every trial along 
unexplored paths may lead to fortunate issue. If 
a path looks promising, as long as medical art 
cannot provide relief for all the ills that flesh 
inherits, many ■will go down it. When a thera¬ 
peutic measurQ is employed for a series of years, 
and then is dropped suddenly, the explanation is 
that at last, and by common consent, it is recognised 
that that particular -path is leading nowhere. 
The application of hot oil to the stump after 
amputation was. employed for generations because 
surgeons had appreciated that heat was the right 
way in some circumstances to prevent severe septic 
complications', then Aubeoise Pab6 succeeded in 
proving, almost against his own opinion, that many 
patients did much better to whom this heroic treat¬ 
ment had not been applied. As a routine treatment 
hot oil was dropped, but the value of the cautery 
in some cases is still acknowledged. Venesection had 
endured for more than 2000 years as the only, or at 
least the best, method of dealing with inflammatory 
processes, until the failure of bleeding in the case of 
some epidemics became demonstrable, and even then 
the first idea to occur to the conservative mind was 
that there had been a change in the constitution of 
the populace. And so venesection persisted, and j 
within the memory of some of our fathers most! 
hospitals used to have a “ cupper," who came daily j 
to carry out the instructions which had been left by ! 
the physicians or surgeons; even as late as I860'! 
some hospital calendars contained the name of the | 
cupper. At last the tide turned, intelligent experi-1 
ence of pneumonia putting an end to the general j 
practice of venesection for inflammatory conditions. I 
PiEEBB Louis showed statistically, some 80 or'l 
90 years ago, that the results obtained by less' 
heroic methods surpassed those afforded by blood¬ 
letting. But the pendulum has swung back too far, 
and there is little doubt that to-day the therapeutic 
value of venesection is underestimated; it still has 
its uses and is too rarely employed. In the use of 
leeches also there has been a wondrous change 
of fashion. In 1832 21,000 leeches were used in 
St. George’s Hospital, and in 1882 the number 
had fallen to 754; and we may be sure that in the 
38 years that have elapsed since then the number 
is still more reduced. In 1832, at St. Bartholomew’s 
Hospital, 97,300 leeches were used, and in 1882 only 
1700. But there remain wise physicians who employ 
this simple and effective method of controlling 
inflammation. 

The popularity pf drugs with the members of 
the medical profession also varies greatly; -it is 
due to the blind following of fashion that the 
use of drugs fell into disrepute, whence the 
efforts of learned pharmacologists like the late 
Thomas Fhasee have begun to rescue it. Sarsa¬ 
parilla^ especially in the form of the compound 
decoction, at one time had an enormous reputa¬ 


tion ; no small number of surgeons considered that 
it was as valuable in the treatment of syphilis as 
mercury itself. Sarsaporilld is now more appreciated 
by the customers of the herbalist than by anyone 
else. Yet the drug cannot ho utterly without thera- 
peutic value, even if it was formerly rated too high. 
Being quite unable to live np to its entire claims, it 
has lost credit completely, and its neglect may be 
on error. Arsenic, one of out most valuable pharma¬ 
ceutical weapons, has been affected strangely by the 
passage of time, for while its teal uses escaped know¬ 
ledge, its possible uses were grossly exaggerated by 
repetitionary laudation. It was well known in some 
of its forms to ancient medicine, and we find It 
extensively employed in the Middle Ages, In the 
latter halt of the eighteenth century it was in great 
repute for the treatment of malaria. Early in the 
nineteenth century it began to be used widely for the 
treatment of skin diseases, and the idea has been 
flrmly implanted in tho public mind that thera are 
two infallible drugs for the treatment of affections 
of the skin, sulphur externally and arsenic intern¬ 
ally. A reaction has long since set in, and the use 
of arsenic by dermatologists has diminished. In 
The Lancet recently we reported a meeting ol 
the Therapeutic Society of Paris in which the 
claims of arsenic for skin oftoctions were declared 
to be absolutely without foundation, and this belief 
is shared by many authorities in this country. Bat 
there remain, perhaps, as many who, having 
great experience in this department of prnotice, 
value the drug highly, and maintain that it is o( 
excoUent result if properly given. Vihile the medi¬ 
cinal preparations of arsenic are thus losing hold, 
the organic orsenio compounds are becoming out 
routine weapon against syphilis. ’ 

The following of fashions is by no moonsharmOT. 
Indeed, it is the right course to take so long as it 
not taken in opposition to conviction, and withon 
heed to the mental reservations that are arising- 
There is a real risk that in tho trial of some 
remedy or method tho old may be forgotten, an 
therefore the old should not be too hnsWy 
aside. " Be not the first by whom the new is to > 
nor yet the last to lay the old aside," is good o ^ 
in matters medical os in general lif®- Many 
remember the enthusiasm with which 
were introduced into practice, when it seeme 
before long it would' be possible to euro 
with a series of injections of vaccine- 
present position ol the use of vaccines i® 
below what might have been expected fro® 
was said then. That vaccines are of 0 ^, 

can doubt, but their sphere of utility is c 
scribed, and only too often a vaccina is 
beoansB all other methods haVe failed.^ eps®' 
to Berlin at Kooh’8 annonncement of his pr ^ 
tion of tuberculin cannot be forgotten, ^ 
appointment Which followed. It is certain 
fashions in medicine will be ever arising, 
the hopes raised by them will in many cases, 
in a majority, be disappointed. Still, out o 
of failures true progress will he made, ^ our 
avoid with care docile adhesion to cree s 
judgment tells ns may he outworn. 


THEliAKCET,] THE DENTIST, THE VTEIjFABE OENTBE, AmD THE SCHOOL. [Feb. 14.1920 393 


The Dentist, the Welfare Centre, 
and the School. 

' hie aimaal report for 1918 as medical officer of 
health for Wandsworth Dr. P. Caldwell Sitith gives 
op. Interesting summary of that borough's activities 
in respect of maternity and child welfare. It is not 
proposed to make reference to the varied work 
undertaken at the six welfare centres, at the Minor 
Ailment Department, and through the agency 
of the health visitors; in the main these ore | 
typical of the acttvitles to be found in many of our I 
more vigorous communities.' Attention is here 
specially directed to one item In the scheme of I 
welfare work In Wandsworth—viz., the inclusion-^ 
of dentistry—in order to illustrate the broader 
outlook on problems of health now. adopted by a 
oonEftantly' growing number of progressive publio 
authoriti^. Dr. Suith notes that at one of his 
centres arrangements had been made witii a 
dental hospital for the treatment of mothers and 
ohildien sent from the centre. At another, .with 
the cooperation of the London County Oonnoil, 
dental treatment was provided for young children 
at an inclusive charge of Is. per child, the fee being 
reduced to Id. In necessltons cases; it was further 
proposed to extend the scope of dental treatment 
to inolude fillings and extractions, and perhaps at 
a futnredate the provision of dentures, for mothers 
on the register of the centre. 

There Is real cause for jubilation in the fact that 
a number of local authorities have already gone 
far towards a comprehensive, scheme of dental 
supervision lot mother and child, while still 
mors are now under weigh and beginning to 
spread canvas. The provision of dentistry is one 
of the several activities In which collaboration 
between the Public Health and the Education 
Committees of the local authorities concerned is 
obvlonsly of mutual advantage. The dentist 
appointed by the two bodies Jointly would, as an 
officer of the Public Health Committee, inspect and 
give dental advice and treatment to expectant and 
nursing mothers and to young children np to the age 
of 5. The work could best be done at, or iu close 
connexion with, welfare centres, and, os the dentist's 
personality became felt, children would be brought 
with increasing regularity year after year for 
dental auporvislon. With the years would probably 
come the establiabment of a dental workshop, 
through which the dentist would provide dentures 
in snitable coses for expectant and nursing 
mothers and orthodontic appliances for childrem 
By such extension of his sphere of influence 
the dentist would himself bo stimulated into 
becoming on active missionary fbr the welfare 
centre, attracting to it to on increasing extent the 
class of individual whom the centre should chiefly 
serve. The advantage to the Education Committee 
of collaboration would bo equally patent. Tho 
dentist would continue and extend the work already 
coUBldombly developed under the cegis of tho 
Board of Education, and in dno course would 


enlarge his sphere beyond the child of tho public 
elementary school to Inolnde the adolescent of the 
I secondary and the cxmtinnatlon school. At tho some 
time, his labours for the Education Committee would 
be lightened to a constantly increasing extent by his 
previous handiwork for the PublicHealth Committee 
at welfare centres. The school dentist would thereby 
himself lose that sense of futility which oppresses 
him now, through the knowledge that even when 
he deals with the child at the beginning of its 
Bohool oareer he is already late on the field, and 
has to put up an nnequal fight against dental decay 
which has entrenched itself during the pre-school 
years. The work, with its varied types of child, 
adolescent and adult, with its extension to a 
greater variety of dental operations than is now 
afforded by aobool dentistry, would attract men of 
good calibre for its own sake, and would load to 
more continuous and more contented service. 


^nnntathns. 

“N® Qnld nlml*." 

ALOOHOLIO MENINGITIS. 

Though signs of chronic meningitis ore fre¬ 
quently found post mortem in the bi^es of those 
Indicted to alcohol, not until the advent of lumbar 
puncture was there any clinical evidence of the 
existence of aloobolfo meningitiB. Indeed, £n this 
country it is scarcely recognised. At a recent 
meeting of the Socid^ M^dioole des Hdpitaux of 
Paris Professor Maurice Yillaret, M. Fr, Saint- 
Girons, and M. J. Caponlade reported a case of 
aloohoLio subcoute.meningitis wMoh Is Important 
because of the cogency of &e oviflonoo of causation, 
including the demonstration of alcohol in the 
cerebro spinal fluid. 

A woman, aged 45 years, a worker In metal, was 
admitted into the Hotol-Dlou on July Ist, 1010, for 
severe headache. She was so drowsy that aho could 
not give a history. From her relatives It -was ascer¬ 
tained that she was of Intemperate habits, but they 
could not say whothor her excesses had recently 
been greater than usual. Her Illness began a fortnight 
provlotisly by frontal and temporal hcadaoho, loss of 
appetite, and constipation. For several days she was 
somnolent and replied to questions with dicncult>-. 
Her face was congested and witbout exprcBsIon, and 
her eyes were haggard. She lay on her back wltbont 
tho slightest movement and complained only of severe 
frontal headache. Tho tendon reflexes wore brisk, but 
; the plantar wore absent. 'Ihc pnlso was slightly 
j accolcrateil bnt regular. In tbo evening tho tompemtnro 
I rose to 102*8^ F., and there was a little delirium with 
I IncoDtinenoo of urine. Meningeal sjTnptoras—slight 
rigidity of tlic nock and Kemlg’s sign—developed. On 
tho 2nd these symptoms Increased. The patient became 
moro and more torpid and did not understand quostlons. 
Tho constipation was obstinate and yielded only to 
oncroata, and tho tongue was thickly coated. Tlio urino 
wasnormal. On tho 6th lumbar puncture was performed 
and yielded slightly cloudy flald. On tho 7th there 
wog retention of urine ncocssltating catheterisation. 
The riglditj' of tho neck, Komlg's sign, the headache, 
and tho dollrinm persisted. Tlio tendon rcfloxcH were 
brisk and tho puplUoiy reactions were normal. The 
temperature d/d not oxcood 300’4". On tho 0th Jnrabar 
puncture yielded clear fluid, and on tho 10th tho patient 
was much better and gmdnally rcgalntxl consciouffnf*fl«. 
On tho Slst flho was discharged completely cured. 
Examination of tho cerchro-pplnal fluid, rctnovc<l on tho 
6tb, showed a little floating flbrinons fUaraent. On 
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centrifagaUsatioii it yielded an abundant -white deposit 
■wMcb contained numerous cells, ot -which 87‘8 per cent, 
were polynuclear and 2'7 mononuclear. There -\vore no 
microbes. The fluid removed on the 9 th contained 40 cells 
per c.mm., of which OS per cent, were Ij^phocytes, 
30 mononuclear, and 5 polynuclear. Fluid was also 
taken on the 17 th and gave the bichromate reaction for 
alcohol. The Wnssermann reaction was negative, both 
for the blood and the cerebro-sptnal fluid. 

It is generally stated that lumbar puncture is 
negative in acute alcoholism, but a number of 
cases to the contrary have been recorded. In 1901 
Dufour reported the first case. An alcoholic -woman 
presented intellectual troubles and paralyses, and 
succumbed to marasmus in spite of antisyphilitic 
treatment. Lumbar puncture showed abundant 
lymphocytosis and the necropsy chronic meningitis. 
Here alcoholism did not appear to be the sole 
factor, as there was a history of eight abortions, 
and three days before death the pupils were 
unequal. In 1909 Henri Claude observed in an 
alcoholic subject, 19 years of age, well-marked 
meningeal reactions with xanthochromia and 
massive coagulation of the cerebro-spinal fluid. 
M. Villaret has found polynucleosis and hyper- 
albuminosis of the cerebro-spinal fluid in two out 
of a dozen cases of delirium tremens. M. Saint- 
Girons, with the late M. E. Slosny, observed in an 
alcoholic woman of 56 a meningeal syndrome 
characterised almost exclusively by headache, 
mental troubles, aud accompanied by transient 
superabundant polynucleosis ot the cerebro-spinal 
fluid. Recovery was rapid and the Wassermann 
reaction was negative. The authors suggested that 
this was not an example of meningitis properly so 
called, as the symptoms were so slight and passing, 
but of meningetd congestion, which may be a 
prodromal stage of meningeal hffimorrhage, a 
freijuent lesion in alcoholics. 


THE PATHOGENESIS OF DEFICIENCY DISEASE. 

Those who have followed, in recent issues of 
The Lancet, the careful studies -on deficiency 
disease in the Near East from the pens of Dr, 
A. D. Bigland and Dr, J. I. Enright will turn with 
interest to an account given by Lieutenant-Colonel 
R. McCarrison, I.M.S., of further experiments * 
made by him at the Pasteur Institute of Southern 
India on the pathogenesis of deficiency disease. 
His pre-vious investigations were discussed by us 
in The Lancet of July 12th, 1919. Colonel 
McCarrison now deals with the question of the 
influence of dietaries deficient in accessory food 
factors on the intestine, aud also on the influence 
of a scorbutic diet on the adrenal glands. His 
present^ series of researches have led him to the 
conclusion that dietaries deficient in accessory 
food factors give rise in pigeons and in guinea-pigs 
to congestive and atrophic changes in all coats of 
the intestine, also to lesions of ittf neuro-muscular 
mechanism, to impairment of its digestive and 
assimilative functions, and to failure of its protective 
resources against infection. The functional perfec¬ 
tion of the gastro-intestinal tract is dependent in 
a considerable measure on the adequate provision 
of accessory food factors derived from fresh fruit 
and vegetables. Farther, certain gastro-intestinal 
disorders, such as chronic intestinal stasis, in the 
hum^ subject may owe their origin to the long- 
continued subminimal supply of accessory food 
factors. Although Colonel McCarrison's experi- 
ments were made on birds and guinea-pigs, and 

1 Indlfl-n Journal of Medical Uegearcli, vol. Til., No. 1. 


although he deprecates any great readiness to apply 
too directly to the human subject the experimental 
results of intensive “ vitaminic " starvation in the 
above-named animals, nevertheless he regards 
the changes he describes as applicable in some 
degree to man. He contends that it is with 
sustained subminimal provision of the accessory 
food factors that the physician is mainly concerned 
in practice, complete “ vitaminic ” deprivation 
being relatively rare, while incomplete "vitaminic" 
deprivation or subminimal supply of these accessory 
factors is relatively frequent. Food deficiency also 
prepares the soil for bacterial growth, and the 
resulting morbid states will vary with the nature of 
the organisms which may become implanted upon 
it. If this knowledge does not enable us to account 
fully for such gastro-intestinal disorders as muconB 
disease, coeliac disease, and chronic intestinal stasis, 
it will, in Colonel McCarrison’s opinion, at least 
help us to a better understanding of their genesis. 
Another series of experiments were made with 
guinea-pigs respecting the influence of a scorbutic 
diet on the adrenal glands. It was found that snob 
a diet caused pronounced depreciation of the 
functional capacity of the adrenal glands, and that 
this impairment of adrenal function occurred before 
clinical evidence of scurvy became manifest. All 
these contributions to the literature of deficiency 
diseases are well worth careful study. 


NURSE AN/ESTHETISTS, 

It was stated in a loading article in The L^'CIT 
of Sept, 27th, 1919, that the nurse antosthetist .it 
accepted in Switzerland. A Swiss operating surgeon 
writes to tell us how this has come about. The 
carrying out of narcosis is, he says, left to the 
nursing sisters in cantonal and communal hos¬ 
pitals because doctors are not nvailnble for the 
purpose. At the smaller communal hospitals the 
doctor is, ns a rule, single-handed, so that the 
operator has to rely for assistance as well M for 
narcosis upon the sisters. But even in the krger 
cantonal hospitals and clinics, at which a numbMO 
doctors are available, narcosis is left to the sisters, 
and the experience with this arrangement has been 
good. Our correspondent adds that in 
the question whether doctor or nurse'is to 
preferred for the carrying out of narcosis 
be answered with a direct yes or no. The “0°^^ ’ 
by reason of his education, has a better un e 
standing of the physiology and_ 
narcosis than the sister, and this is certainly 
an indifferent matter. But practice plays n i B 
rdle in the giving of aniesthetics, and in 
respect the sisters have the advantage, 

Swiss doctors choose narcosis os their eweer, 
the narcosis sisters in hospitals often give, 7® 
year out, a large proportion of the anmst 
While it would bo a mistake to 
narcosis to a doctor simply because he is a / 
the doctor with constant opportunity^ to ke p ^ 
practice is, in our correspondent’s 
preferred to the narcosis sister since his sc . 
knowledge will enable him the better to 
avert the accidents which threaten. In .ugtics, 
where probationers, give most of of 

complicated apparatus is used in tna 
mitigating the dangers which arise wo 
practice, but the practised anrosthetist ^ ® 

with the simplest •methods.'^ Our tbflU 

adds that he has never seen better nor 
that of an English colleague who used p 
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flannel and a ecent bottle.” In Mb own private 
clinic for many years past a Swiss colleague, a 
gynsBOoIogicol Bpecialist, gives etlier alone on a 
Juillord’s mask with nnlformly snccesslnl results. 
It seems, then, that In Swlt 2 erland the doctor 
anEBsthetist is held in proper regard, but that he is 
rarely available under existing circumstances. 


SCIENCE AND INDUSTRY. 

The country under occupation by the Allies in 
the vicinity of Cologne inolndes some of the best 
examples of German chemical industry, and It is 
interesting to leam that the great footo^es on the 
banks of the EMne have been visited recently by a 
deputation ol British experts. Their report btm 
been issued, and, generally speaking, conflrms oar 
previous knowledge of the Germans' activity and 
their remarkable steodfastneBS of purxK)se. It Is not 
so much initiative or ability that they possess as a 
determination to work ont detail and to adapt the 
lessons of the laboratory to commercial ends. They 
have tamed chemistry to national account, and that 
is the main lesson of the report to ns. In Germany 
scientiflo investigation is encouraged, the beat 
advice is gained, and men who ore trained to a high 
level of effloiency are well remunerated. This 
policy, begun years ago, succeeded, and explains 
why Germany took a lead over other nations in 
producing flue and heavy chemicals, pharmaceutical 
products, and dye-atofTs. The essentials in regard to 
many processes, naturally enough, are jealously 
guarded, and presumably it was not the mission of 
the exports to extract, in many instances, maun. 
foAturing secrets. The report is on Instruotlve 
one, and shonld have a healthy and stimulating 
effect on the chemical industries of this country. 
^ye are not behind in ability, but we are slow to 
reap, oommerolally and nationally, the harvest of 
our Bcientdflc attainments. 


AUTOPSIES ON PRISONERS OF WAR. 

Professor Rlnaldo Pellegrini, of Parma, whose 
article on simulation in prisoners of war hns 
recently received notice In The Lanoht,^ describes 
the results of about 100 autopsies* performed by 
him during his conflnement at Celle (Hanover). The 
excellent water-supply and perfect system of drain¬ 
age prevented the appearance of the most serious 
forms of infectious disease. No oases of typhus or 
cholera occurred. More than a third of the deaths 
were due to tuberculosis; broncho-pneumonia and 
lobar pneumonia were fairly frequent, dysentery was 
rare, there were two cases of malignant growths, 
two of tuberonlouB meningitis, and one example of 
Pott’s disease. The oedema of prison camps, though 
fairly diffuse, was never by itself a cause of death. 
In almost all the coses, in spite of the youth of the 
patients, the aortic arch and descending aorta 
showed patches of arterlo-solerosis, the condition 
being attributed by Pellegrini to the bodily 
and mental stress of war and the inanition 
snffered daring imprisonment. Brown coloura¬ 
tion of the myocardium, and in more advanced 
cases brown atrophy, were frequently obierved os 
the result of ch^nlo underfeeding. The some 
cause accounted for status lymphaticus and the 
absesoo of a persistent thyznns, wMch were not 
infrequently found In autopBles on soldiers at the 
front. The Mloc glands in cases of tuboroulosls 

* The l4i3«cTrr,D« 2Tlh,1919, n. ia£n. 

* OloroAlo Ci M^dielu MUlUre, J«d. ifi, 193a 


sometimes showed no specific lesions, tMs being 
due principally to the greater facilities for 
exogenous infection and the more rapid course 
of pulmonary tuberculosis among prisoners of 
war. OMefly os the result of the cousumptiou of 
war bread, an inferior quality of which was given 
to the prisoners, gastric catawh and erosions and 
chronic enteritis were £^e^luently found. 


PHYSIOLOGICAL RESEARCH AT NAPLES. 

The Zoological Station at Naples has long 
been known to biologists os a place whore the 
worker Is free to carry out researches on Ms chosen 
subject independently and without let or hindrance, 
and with the advice and guidance of the expert staff 
when desired. Work-tables ore rented at the rate 
of 2500 franca per annum (payable in gold) and oa, 
since 1915, the number of tables lot to States has 
greatly diminished the station Is now in need of 
additional support. Professor E. Gley has recently 
called attention ^ to the section of physiology and 
physiological chemistry at the same station, the 
laboratory eq.nlpment of wMch corresponds to 
modem requirements of research. The term 
“Zoological Station,” strictly correct under the 
directorship of Dohrn, should indeed be broadened 
to " Marine BIologicM Station,” now that physio¬ 
logical study occupies a place as important os 
does morphological. The utility of reseatchos 
into comparative physiology Is receiving increasing 
recognition. For biological chemistry, for the 
study of functional activities, of immunology, 
and of general physiology it ia of the highest 
importance to be able to experiment with 
orgam'sationB so varied, presenting fonctlons 
60 diverse, as those wM^ inhabit tho sea; 
and the richness and variety of the fauna of 
the Gulf constitute a chief reason for attracting 
physiologists to Naples, wMlo in Professor F. 
Bottazri the section is fortunate In possessing a 
director of scientiflo eminence and polyglot 
focillty. There ore, it is true, other marine 
laboratories in Europe, but with tho possible 
exception of Tamaris-sur-Mot (Vat) they lock 
proper provision for physiological study. At 
Naples the excellent installations stand ready for 
use, there is a library ol more than 30,000 volumes, 
with abundant sets of periodicals, and the student 
will have every help and encouragement. 


MERCY FOR THE CHILD. 

In Vienna during tho first week of tho present 
year 371 children were bom olive and 56 dead, 
while during tho some period 735 deaths wore 
registered, 104 of them ascribed to pulmonary 
tubercnloBis. With 2 deaths to 1 birth the problem 
of surplus population will not toko long to solve 
itself, even in a capital city. Our Vienna Corro- 
Bpondent last week noted that loss than 3 per cent, 
of the 186,000 school children examined wore in a 
state of good nutrition, and oiproBsod his mlBglving 
at what might hoppon In tho event of cpldoraic 
outbreak. In Buda-Post tho Bituatlon^ Is itill 
more terrifying, since tho already sfarving war- 
timo population has been almost doubled by tho 
influx of fugitives. Miss J. E. Vajkal, tho 
Hungarian Red Cross dologato, writes from 
Geneva, under doto Jan. 23tb, that tbo little half- 
naked cMIdron find really every possibility to die." 
If hunger, and cold do not bring immediate roloaBO 

* > Remo pTTTt-« et 
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tnberouloBis is ready to do its slower work. Nor 
is the situation much different in adjacent countries 
lor the American Relief Fund is providing a daily 
600-calorie meal for 1,300,000 children in Poland 
and for 500,000 little Ozecho-Slovaks. In Germany, 
which has already stepped in to offer relief when 
Vienna was at its last gasp for bread, rickets has 
endangered the limbs and prospects of a large pro- 
■ portion of its town children, as Professor Engel I 
showed for Dortmund in our issue of Jan. 24th. 

The ring of neutral neighbours, unable to bear 
the story of such misery, has long been offering 
hospitality to relays of starving children, and 
already some 30,000 Viennese children have been 
entertained for a month or more in Switzerland, 
Holland, Denmark, Scandinavia, and recently—to 
its infinite credit—in Italy. This country has 
responded by raising a sum of money, now amount¬ 
ing to nearly £100,000 for starving women and 
children, and at the suggestion of Sir Thomas 
Cuninghame an infant welfare supply centre is 
being organised by the Friends’ War Victims 
Relief Committee in each of the 21 wards of Vienna. 
All these measures touch as yet but the fringe of 
the need. ^ But this week the Bradford City Council 
nearly resolved that the Aliens Act should no 
longer deter Yorkshire, at all events, from showing 
mercy to the children of its late enemies. A 
proposal to offer hospitality for 12 months to 1000 
children of school age from the famine areas 
of Central Europe failed by a small minority in 
the Council, being replaced by a unanimous vote to 
subscribe largely to the relief fund. 

But Bradford's lead may be followed at once 
by Manchester, which is to provide for 2000 
children if that city accepts its Lord Mayor’s 
guidance. It only remains for every town and 
vUlage in the country to follow suit after its kind. 
Who does not give quickly may have no chance 
of giving at for the on-coming of severe 
weather may at any moment render help 
too late for many of the victims, and much 
more difficult for the remainder. To intro¬ 
duce a stranger into the home circle may 
seem to some a venture of faith, but the visit 
need not be indefinitely prolonged, for we have 
high authority for believing that the food- 
supplies of the world can be increased very rapidly,* 
while there are tens of thousands of families with 
a working margin, it may be small, but just large 
enough to take a guest. Voluntary rationing is 
notoriously difficult, but there is little reason to 
fear that the automatic reduction of the standard of 
life caused by one additional mouth will have any 
unpleasant result. On the contrary, the experience 
may restore to many citizens that sense of 
championship of high international ideals which 
took them into the conflict in 1914. 


'Sir B. Henrj- Hew. “Pood-snpplies 
Iionemans, Qreon, and Co,, 1920. 


In Peace and War," 


THE LANCET, Jan. 8rd and 10th, 1920. 

The Manager wiU be obliged to readers who have 
not any further use for their copies of The Lancet 
of the above dates if they will kindly return them 
to him at 1, Bedford-street, Strand, W.O. 2, The 
postage on the numbers is one penny each. He 
■will be pleased to pay the full price for copies 
returned, as he is disposing of them afeain to new 
Bubsotibers. 


CONTROL OF VENEREAL DISEASE: 

THE QUESTION OF PROPHYLAXIS. 


Memorandum of the Medical Women’s Federation, 

In an eight-page foolscap pamphlet Issued by the 
Medical Women’s Federation from 9, Cliflord-street, 
London, W. 1, are contained the considered views ol 
the Federation in the form of “ Borne Buggostlons as to 
the Duty of the State in the Control of 'Venereal 
Disease.” The conclusion was unanimously reached 
by the Commlttoo appointed to draw np iJio Memo¬ 
randum, which was subsequently approved at an extra¬ 
ordinary mooting of tho Federation, that “the chief 
and most important part of tho - task with which 
society is faced is snob a reform of our social stmetme 
and of onr moral habits as will gradually eUmlnnte 
from society conditions which have led to the preva¬ 
lence of venereal disease.” In regard to prophylaxis, 
tho Federation associates itself with tho findings ol 
tho IntonlcpartmontalCommitteoon InfoctiousDlseaBes 
in Connexion with Domohillsatlon.' The Momorandnm 
proceeds:— 

•‘It is obvious from this Report that oven under the con¬ 
ditions of dlBOipllne of men on active service daring w 
there was no proportionate reduction in tho infection rate of 
those Bcotions of tho lorocs in whioh theprophylaotlopMltet 
system was most thoroughly used. In the British Forces 
the infection rate remained praotically tho same throughont 
the war, though during the latter part of it the packet 
system was very largely used, while in the Ansfrallsn, 
Forces, whore the system was used probshly rnoro 
thoroughly and with more enthusiasm than in sny other 
section, the infection rate was considerably higher at theend 

than at the beginning.® In certain units of the forces, bosr- 
ever, where during the recent war the packet system wu 
used With great zeal and energy, the percentage of 
disease Is said to have been afterwards very marKOij 
diminished.* It must be remembered that tho 2®*' 
energy of tho administration was certainly 
this one method of stamping out tho disease. Also the 
fact of the enthusiasm and activity of the officer in 
would communicate itself to tlie whole unit, who todi® " 
stimnlated to use prectvutlonB against the disease, livom 
bo impossible that snob personal influence sboula msM 
itself felt when the system became part of th® gen^ 
civilian sanitary administration. The civil nw' 
authorities could not command and control the 
popaiation as can bo done in tho army. 
laid before the Interdepartmental Committee 0**,*“®?* 
Diseases in Connexion with DemohiliBation . 

conolnslon that tbongh 'certain drugs, if u'’Panoi 

are efflcooions in preventing venereal disease, y®* “ “ , 
possible in the army, and would be still less P®®®1“ ® **^4 
the civil population, to make certain that the 
properly or skilfully applied. The Immunity obwn ^ 
tbolr use would be quite certainly incomplete, w®.* 
with the Committee In its statement that the issue O P . 
phylactio packets ' tends to ^ve rise to a false ®®“.jjjj, 
security, and thus to encourage the taking pi nsra 
■would not be othorwlse incurred,’ and also that M ^ 
mechanical system which does not give absolute pro 
the venereal inoidcnce must bo proportionate to ‘ ^ 

taken,' and wo hold that if the iatroduotlon m 
system leads to an increase in the nutntior of exw ' jj 

would, we oonaldot be practically certain to he roa 

might very easily absolutely' increase the epreau 

Prophylactic measurea in women.—" In women 
phyloxls or early preventive treatment V®**'ont 
a preventive of conception. The complete oarw fa jjj 
such a system must Include the dlstclhation of pw in 
the placing of posters drawing attention to to® , or 
public lavatories and other suitable places. ^ ^otild 
no safety could be obtained, promiscuous Inte^ toagf®*! 
be looked upon as free from risk of ati 

extent free from risk of oonoeptlon, and os Koos 
proteoted by the State and health naiB ** 

become In the eyes of the ignorant the oonsencros (j,j 
their actions. "We believe Siat by no ^ pbss® ^ 

probiem of venereal disease be met, ana tnav 
society wonld be produced as violoas and h®& ..jon 
of which history nas record. Safety HSifii®®*®®’ 

not be attained, while moral degeneration an 
would rot the very foundation of society. __—^ 

* Omd. 322. . Prophylaxis asalnstVenoreslW^, 

® E, W. Harrison: Jonm. Boy. Ban. Inst., 

IK rn A TIiM-.n. 85. 
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*'We with to nuke ft qatte ole&r that we are not 
advocating the reteniion of (Uieaie in order that the fear of 
infection may deter from promlsotLoofl Indalgenoe. Oar 
point Is that promltonotu Indalgenoe would not bo nfe, 
while the attitude of the State would encourage the false 
Idea that it was safe and countenanced bv the authorities, 
and so woold inerltably lead to inoimeea Indulgence and 
quite posaihij to inoreaaed disease. 

“ Sarly prtvenhv* trtatmtnt.—Tht provltlon of early pre¬ 
ventive treatment at the publlo expense at ollnlos by skOled 
nnraes, male and female, whioh ollnlca are to be at all 
houn of the day and night, so that sterilisation of the parts 
may be sklLfolly carried out within a short time of the act, 
Is also condemned by ns, for the same reasons for which we 
condemn the propnylaotio packet system. We protest 
against the nse by the pnoHo anthorities of any each 
system, whioh most lead to the Impression that oasnal inter- 
ooorse is being made safe and oonntenano^ by the State, 
and BO to the o^estruotlon of the sanctions of conduct in sex 
matters on which our soole^ Is based, 

"The sale by chemists, to those who wish to purchase 
them, of calomel ointment or of Mnnanganate of potash 
eolation is a matter with which weluTo no concern as long 
as the pnblJo Is aware that these things are not remedies for 
venereal disease and that obemleta are under a legal obliga¬ 
tion not to eeU them for the purpose of treatment of these 
diseases." 

The Memorandtim oonolndos with a statement of the 
oonBtructlTe policy of the Federation. 

TJi6 ifflfufon House 3Ieti\i\g. 

A Inrgdy attended meeting, convened by the Society 
ior the Froventloii of Venereal Dlseitfie, was held at the 
Mansion House on Feb. 6th, the Lord Mayor presiding. 
Lord Wlllonghby de Sroke, President of the society, 
moved a resolntlon to the following effect:— 

" It Is obvious that the best way of avoiding venereal direase 
Is to abstain from promiscuous sexual interoourse. II is, 
however, certain that a large number of persons continue, in 
spite of moral teaching, to expose them^ves to risk and so 
to incur and spread disease amongBl the oommuniW, the 
chief safrererB being women and ohUdren. Venereal disease 
has become a menaoe to national health and proeperity, and 
in view of the proved fact that infection can be prevented 
by means of self-dlBlnfeotlon, if properly applied, imme-, 
dlately after exposure to risk, It is necessary to loBtrucI the 

S abllo as to (a) the vital Importance of Beif-dislnfeotloa at 
le time of ezposure to nsk as a preventive of venemal 
disease;’and (&} the methods of application." 

Lord Willoughby de Broke contended that the efficacy 
of early solf-^slnlectlon as a preventive of voneroal 
disease had been proved during the war, and he was 
catiafled that the method could he applied to the civil 
population. It was, he said, Immoral to suppress the 
truth, and the society over which he presldikl woold 
not accept tho reBiwuslblllty of concealing from their 
follow cltlxens one of tho principal moans of stamping 
out a tenJblo scourgo. 

Sir James Orlchton-Browne spoke of the grave 
objeetlona applying to"venereal lavatories," as ho 
termctl early treatment centroa, whoro tho protection 
offered camo too late to bo effective. Such centres would 
bo costly In largo towns and Impracticable In mml 
areas. Those attending them would lay tliemsolvos 
open to suspicion and possibly blackmail. The general 
public should, ho said, bo Informed os to tlio vital im- 
nortanooof self-disinfection and tho means lor carrying 
It out. 

Sir B. Bay Lankeslor said that In order to rooUso Its 
purpose of dlminlflliing and iKwsibly alwUslilng tho 
awful damage to Ufo and health due to venereal dlftcoso 
the society intended to spread as widely as posfllhlo an 
effective knowledge of tho uso of difllnfectants for its 
arrest. They intended to toko steps to onsnro that it 
should bo an easy matter for anyone to porchnao, and 
to keep in a form ready for Immodiato use, tho two dls- 
infootants approved by authority—namely, pornmn* 
gnnate of potoslj, 6gr. in half a pint of water, and 
calomel ointment of tlio strength of B3 parts by weight 
of calomel to 07 of a mixture of lanolin and vasollno 
After Sir Arthur Bloggott, Sir G. Arohdall Bold, "MIsb 
N. March, Dr. A. Mcams Frasor, Miss E. Bout, and Sir 
W. Arbuthnot Lano had siwbon la support of the roso- 
Intion, It was put to tho niootlngond carried unanimously. 

Dir^tionn/or l7nmcdlate Sel/‘<It€ir7/eciioH, 

The Instrnotlons for Immediate Bolf-disinfoction, as 
issued by the Society for the Brevontlou of Venereal 


Dfsease, oro ns follows In respect of (A) materials 
required, and (B) methods of application. 

A, Materials required.—(o) Some ootton-wool. (6) AboUIe 
Goutalnlug a solution of jMtasslum permanganate, I la 
1000. (Detalla’below.) (c) Some 33 per cent, calomel olnt 
meuk. (Detail! below.) 

B. Method* of application.—L If eipofure to rlak 
takes place out of doors or where complete ditmfec- 
tioo is Impracticable: (1) Make water. (2j Soak a 
swab of ooitoo-wool with the eolation of potasBlam 
nermanganate. Draw book the foreskin, carefully swab 
the bead of the penis and the under surface of the 
foreskin, especially at the opening of the pipe. These 
steps must be taken within an hour of exposure to risk. 
(^Oo rsturulng home the sexual organs must be thoroughly 
washed with soap and water, and 33 per cent, calomel 
ointment well rubbed Into the penis, drawing book the 
foreskin as in (2) above. This must be done within tlx 
hours of exposure to risk. 

n. If exposure to risk ba* taken place indoore, a more 
Complete immediate disiuleotlon should be made: (1) Make 
water; (2) wash the sexual organs and parts round with 
soap and water; (3) swab with potassium permanganate 
solution as In " 1"; (4) rub calomel ointment well Into the 
p^iis. 

Nets I.—The careful swabbing of the penis with the 
solution of potassium permanganate is the moit irnporbntt 
measure. 

Not* II.—li is an excellent additional safeguard to apply 
the laioniel ointment befert intercourse. 

m. If exposure to risk has occurred wbltst under the 
Influence of alcohol so that the precautions recommended In 
"L" and "IL” hare not been promptly taken, the chance 
of infection may be considerably lesBened, tbongh it cannot 
be removed, tw taking as soon os poesible ad tbe stops 
mentioned In " XL." well rubbing the ointment in for ten 
minutes, and In addition syringlDg tbe pipe with potassium 
or permangauate solntlou of ball the strength recommended 
for sponging (be outside; that Is, add an equal quantity of 
water to tbe eolation, and squirt about a teaspoonful up tbe 
pipe with a iRoU glass synoge. Do this three times, and 
then fill tbe pipe and hold tbe Bolotlon Id for two minutes 
by pinching tbe lips of the pipe. This method is not nearly 
as reliable as the tmmediaU dulnfeoUou, and Is useless after 
IS hours. 

IV. If none of the above precautions have been taken, 
and there is reason to believe that Infection Is probable, 

4 doctor should be consulted at the earliest poesible 
opportunity. 

rfott. —Tbe above methods of self dltlofeotlon arc only 
uiefnl for prermt/Rc the dlieateaand arc <[uite uuUti for curt 
or treatment If the olseatea have already started. 

V. Preicriptlcnr for maUrlalt re<iulred.— (a) Potssslnm per¬ 
manganate eolation: dissolve one five grain tablet of 
potassium permanganate in hall a pint of water. Four 
tablespoonfuls of ibis solution In a small bottle will be 
enough for one application, (h) Calomel ointment (special 
strength): Calomel 3 parts, lanolin (hydrout) 4 parts, wnite 
vaselfne 2 parts. Half a small teaspoonful will bo pleut) 
for one appucation. 

Education of the rnbUe. 

The atldrcsH given by Sir W. Arbuthnot Lane at tlio 
meeting at tho Central Hall, Westminster, on Doc. IGth 
last appears in full In the February' Ibbuc of Public 
Uealth. SlrW. A. Lane states that tho object of tho 
Society for tho Pro^cntion of Vouorcal Disease is baftctl 
upon tho principle of spreading tho truth, the wholo 
troth, andnothlng but thotruthabont venereal dlscav?^. 
thole causation, prevention, effects, ami. treatment—in 
other words, " wo must educate the publlo." Ho goes 
on to say 

"It Is obrlouB that In tbe vast majority of cases chastity Is 
tho only way by which voneroal diseases can be avoided . 
yet wo recoguise that tbe nature of mankind Is such that 
irregular Interoonrto will continue to take place In the 
future, a* it has done In tbe past, and that m«os most bo 
adopts to rednee Infection toamlnlmnm In order the 
community shall snffor as lltUo a* possible and that these 
disease* shall bo eliminated from amongst us. To attempt 
to terrorise men and women by depleting tbo reaui wof lueso 
disease* in exaggerated term* 1* fulllo, and will have as 
little effect on them aa tbe fear of an ImaglnarT hell 
exerts upon an educated people Should men bo impelled to 
ludulgo a nataral healthy appetite, which varle* ^dely In 
tnleuaityin different people, *ooh peraon* shoafd know the 
moil eceotoal mean* of avoiding infection and bow and 
when these means should be employed to tbo best 
advantage They should be in noasetaion of the necessary 
equipment of drug* in a eottvenlect form, to that they may 
be employed as toon as possible after lotercourte. 
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“Tlie society," he concludes, “hopes soon to have 
sufficient means at its disposal to spread the taowledge 
of the preventive measures against these maladies among 
the members of the lay pnbUc, and to reduce and nnnlly 
exterminate venereal disease." 

The Alliance of Honour Camjpaign. 

At a public luncheon given on Peb. 8rd in connexion 
•with the Alliance of Honour the Dean of Lincoln 
declared that to the -wrong administration of tlic War 
Office "was due much of the e'vll to be found among the 
young men "who had served in the army. There ■was 
nothing in the King’s Eegulations placing any obligation 
upon a commanding officer to put do'wn immorality in • 
his command. The time hod, he said, come "when tliis 
state of affairs should be changed, and the P^e Minister 
■was sliortly to be approached upon the subject. I 


TUBEECULOSIS. 


Local Hostility to Hew Sanatoriums. 

The generous offer of a largo conntrj’house in the 
Ne-wcastle area for the treatment and training of dis¬ 
abled eX'Service men has recently fallen tlirough on 
account of local opposition to the men as noighbonts. 
The objections raised by local residents, -whenever the 
establishment of a sanatorium in their ncighbourliood 
is mooted, are so inevitable and have become so stereo¬ 
typed that their selfishness is apt to be overlooked. 
Signatni-es ai-e quickly compiled, “expert" evidence 
is mobilised, all the arls of obstruction arc pmctlsed, 
and a formidable case is presented against the 
sanatorium, the establishment of -which is already 
hampered by almost countless obstacles. As recently as 
last November a case of organised local protest against 
the establishment of a sanatorium -was dealt -with by a 
public inquiry, and the evidence against the sanatorium 
■was so standardised, it -we may use such a term, and 
also so illuminated by unconscious humour, that it 
deserves special notice. The inquiry u-as conducted by* 
a medical inspector on behalf of the Ministry of Health. 
On the one side the local council applied for sanction to 
its purchase of a fine old country liouso, ranch used at 
one time by James I. -when hunting in Epplng Porest, 
for the purjwse of converting It into an institution tor 
the treatment of tuberculosis. The opposition on the 
other side-was represented by various local interests. The 
evidence in favour of the establishment of a sanatoi-ium 
included the statement, from a professor of hygiene in 
the University of London, -who had -visited the estate on 
the pre-viouB day, that it-was “ideal for the purpose.” A 
characteristic feature of the evidence given on behalf 
of the protesting residents -was the anxiety betrayed 
lest their district should offer a good enough climate 
and subsoil for the prospective patients. The estate, it 
•was argued, -was in the log area, both soil and subsoil j 
were unsuitable, and there were no opportunities for 
expansion at a later date should this be found desiiablo. 
Even the dew that waters the area was referred f o as 
being too heavy for consumptives. In fact, a most 
lugubrious picture was dra-wn of the local climate, and 
the anxiety of its residents to save the consumptive from 
its evU effects was pathetic. We confess that this spirit 
flouri^es to a certain extent on our o-wn lack of exact 
knowledge concerning the Infectioushess of tuberculosis 
and other problems connected with this disease. Till 
problems such as those of the subsoH in relation to 
tuberculosis are solved local residents, medical or lav 
and “ experts" of any denomination, would do well to 
refrain ft-om dogmatising. 

Kryaolganin Tubcrmiloais. 

py^solgan is a chemo-therapeutical preparation of 
gold, introduced in Germany some three and a half 
years ago. Peldt* discusses its present position 
r^arking that any remedy lor tuberculosis must pass 
tvTO tests: flrrt., it must give rise to focal reaction after 
intavenous injection, and secondly, such focal re- 
actlon must he followed by reparative changes. After 

TuberiaioBO- 


these, any variations or intermissions in its action are to 
be studied. The production "of focal reaction seems to 
have-been realised, having been ohserved in external 
tuberculous ulcerations. Bchnaudigel in a long series 
of ophthalmic patients reported that kiysolgan acted la 
this respect much lilto tuboi-culin, the reaction being 
cither the ordinary inflammatory, one, or more frfr 
quently. “pallor phenomenon.”' He described a largo 
proportion of. ciu-es. Another ophthalmologist -wrote 
similarly, and scientific opinions wore, on the whole, 
favourable; indeed, the diagnostic use of loysolgan was 
proposed. Bandolier and Boopko used the remedy, espe¬ 
cially for laryngeal cases. Combined use is suggested 
with other agents, o.g., the iodine preparation “alival," 
and especially tuberculin, the gold preparation being 
given a day after the tuberculin, when the focas 
of disease had thus boon rendered hjqmrffimlc. 
Moreover, observation showed that a focal rcactioa 
caused by tuberculin could bo controlled by a dose of 
krysolgan, both local and constitutional signs being 
mitigated. In this way largo doses of tuberculin coald 
be used with impunity. In pyrexial cases Schroder is 
at present trjdng small doses of tuberculin, beginning, 
say, with a thousandth of a milligramme, and Bimnl- 
tanconsly—that is, on the same days—small doses of 
krysolgan, from 0-025 g. to 0'5 g. Eapld reduction of 
the temperature to normal Is claimed oven In obstinate 
cases. In all varieties of tuberculosis, however, 
refractory cases arc mot -with -wliero krysolgan seems 
•without effect. Those “ gold-rofmCtory ” patients, 
it is suggested, require other specific means le 
addition: a tuberculin com-so, or tlie injection of 
metallic catalysts, or possibly verj’ small doses of 
moremy. The author regrets the present scarcity of 
both of these remedies. 

I 

The Worh of an Urban IHsjtcnmnj. 


The annual report of the tuberculosis officer for 
Nowcastlo-on-Tjmo for 1918 shows a decreaso in Um 
number 6t deaths from tuberculosis, most noticeable in 
the case of non-pnlmonarj- tnhercnlosis, the deatb-iate 
from -which was equal to the lowest on record in the 
city. Investigations into the duration of fatal pnlmonary 
tubcrcnlosls showeol that the average was 2? montus. 
The average period between notification and death wM 
13-0 months. In other words, each patient who ffieo 
during the year must, on the average, have been In lot 
16-4 months before notification.' No fewer than 50 
cent, of poisons dying from pulmonary tubcrcnlosls hsn 
either not been notified before dontb ( 18-6 per cent.) or 
they had died within three months of notification 
(31-6 per cent.). With regard to famUy history 
found that among 320 fatal cases there were 1S2, o 
41-25 per cent., with a history’ of pulmonary tuborem^ 
In a near rela-bivo. Tlie interesting observation tvs 
also made that, of those who died of pnl™®^ 
tuborcnlosis, the Individuals with a history of P***“]r^ 
parentage died at a considerably earlier ago than ot 
without this history. Evidence of the growing 
nos.s of the dlspensarj'is found in tho increasing nnm 
of attendances, the figures being 11,517 as 
with 9286 in 1917 and 7768 in 1916. The 
dispensary nurses is also reviewed, and tho jjjg 
that vs’hen tubercle bacilU have been found « 
spu-bnm the patient is visited at least once a , 
■with a view to medical Instructions being 

and spread of infection to other members of tlio 

being prevented. Of the 1080 spntums 
dispensary only 238 were found to contain 
bacilli. 


A Sanatorium for Merchant Seamen- ^ 

At a recent medtlng of the Com-t of 
the Seamen’s Hospital Society the ^j^pgpltd 
reported that in connexion with tho -m jb 

for tropical diseases at Endslelgh-gardons, • 
effort was being made to establish a 
seamen on the.Hampshlre Do-wns. The jg pot 
cases of tnberoolosls ocem-ring among son gapor’* 
ttndnly high, but tho circumstances taiu 

calling render it difficult for him to s-vmw m 
the long list of those seeldng sdmlssiom m ^ggjse 
time he Is tempted to put to sea again -witn 


r 
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PAEIS. 

(From our own Correspondent.) 


A XtgM Service in Faria, 

M. Bous, Prefect of Police, has just issoecl an otOer 
concerning the reorgnnlBation of the medical sewlce in 
Paris at night. There is to he a service of 30 floctors 
appointed by the Prefect. The duration of their 
appointment vrill be three year's at the most, with fixed 
annual pay of 3000 francs, and the sum of 60 fr-ancs for 
each night of actual work to the five medical men 
detailed as substitutes. Paris is divided into five 
sections, in ' each of 'wlilch a doctor Is perma¬ 
nently on duty from 10 P.M, till 7 A.ir. from 
Oct. ist to March 31st, and fi-om 10 p.m. to 0 a.m. 
from April Ist to Sept. 80th. Tire site of his activities 
is to be a central police station, -where a i-oom 
containing a bed will be available. The call for the 
doctor will be made to the nearest x>olicc station by the 
patient; thence a telephone message n-ill be seat to the 
chief of the municipal police, who will send a motor¬ 
car to take the doctor to the patient and then on to 
the medical station. Each car is famished with a 
case containing urgent first-aid appliances, such as 
dressings, cachets, ampoules, and a small collection of 
syringes and sterilised instruments. The medical 
service is so organised that the turn of each doctor 
comes ronnd once in six days. The labour cases will 
be catered for by the midwives attached to Die night 
medical seiwice, and the taiifC for their visits is fixed ] 
as follows; simple visit, 15 francs; simple labonr. i 
85 francs; twins, 60 francs. If a midwife has to resort; 
to a doctor for help she will be able to mqaisitlon Ills 
services on the lines indicated above. 

Overcrowding in Maicrniiy lIospHais. 

The rise in the number of blrtbs, from an average of 
167 a day In December to 203 a day in the fli-st fortnight 
of Jannars'-, has occasioned much overcrowding in tlio 
maternity hospitals. The fact is aggravated by an 
evident desire for economy on tbo part of certain 
members of the population. One distressing con¬ 
sequence of the situation must unfortunately be 
chronicled; puerperal fever has recently appeared at 
several pl^es, and its Incidence must he attributed 
to overcrowding, inadequate equipment, and lack of 
stores. The only way likely to he efitteacions at 
the moment to prevent its extension is to supply such 
help to lying-in women as will enable them to remain 
in theh- own homes. M. Autrand, Prelect of the Seine, 
has formed this opinion, and after consultation -with 
the Directeur de 1’Assistance Pnbllque he has under 
consideration the allocation of a new bounty of 60 fr., 
which would be additional to the sum usually given. 
Moreover, the regular fee paid to midnives for con¬ 
ducting a labom' at the patient's home would be raised 
from 50 to 70 fr. 


Excess Profits Tax ApjAied io Medical Men. 

The 'Treasury has declared its intention of enforcin 
on medical men the war profits tax paid by busines 
men and manufactmors on profits made since 1914 i 
excess of the average of the five yeai-s preceding th 
wai'. At MaraeUles, in spite of protests, the tax ha 
oheady been Imposed. Pails doctors protested i 
advance, but a test case has i-esnited In the decisio 
that medical men are subject to the excess war pmflt 

Legacies for Successful Research. 

Under the wU] of Me. Andlffred a prize of 24,000 fi 
discovei-j' n-itliln 25 yeai-s froi 
Apm 2nd, 1896, of a curative or preventive medlcln 
^amrt tuberculosis which should be absolutely cei-tah 
ihe Academy of Medicine has not hitherto felt sm 
that anj^^g fulfils these conditions. The interest o 
the capital has not been distributed, though this coni 
have been done, doubtless because it is too small t 

^ Pi’ize is not wo 
^ til® acexmix 

i AO 1 thereon wlH become the property of tfi 

Academy. The present intention is to fou^a 


prize -with the same object, but this time to distribute 
the interest in annual grants to research workers in 
accordance with the scheme of tho Academy of SoIodco 
for the Breant prize for research into Asiatic cholera. 
The interest will be larger because the Academy, 
having become tho owners of 60,000 fr. through accumu¬ 
lation of interest, 'WlU sell the present securities and 
will be able to get 6 per cent, for their money. This 
will mean 3000 fr. for distribution ever}’ year. 


Knccjxhaliiis Lcthargica. 

Cases of encephalitis letbargica are apparently 
becoming more numerous and tho area of dlstribs- 
tlou of tho disease is growing larger. Cases arc reported 
from YcrsaUlcs, Lille, Tonlouso, Chfilons-sur-L6one, 
"Vienna, and Mulhonsc. M. Bemlingor has reported 
cases occnn-lng in Algiers and Tunis. They appear to 
be characterised mainly by tho long duration of the 
period of somnolence. The mortalitj' is everywhere 
about 25 to 30 pG 2 ‘ cent. 

Feb. etii. __ 


NOTES FR03f INDIA. 

(Frc.-^i ova OWN Correspondent.) 


The Effect of Housing and Sanitary Conditions on 
Maternity and Child Welfare in India. 

A CORRESPONDENT Of the Pioneer makes some 
pertinent remarks on this subject. On all sides schemes 
are Iming promoted to improve tbo condition of Indian 
mothers and to pro^de skilled attendance at child- 
bli'th. But their antenatal conditions cannot he 
ameliorated until the honsing conditions have been 
improved. Improvement is not likely to ho rapid, since 
tho honsing of menial classes, oven of those employed 
by Government mills, railways, Ac., under Enroj^n 
or educated snpervision, is still very bad. The 
employees arc lodged in rooms 10 ft. by 10 ft., ^ 
more often than not built back-to-back to save a pi^ 
wall. Tlio iLSual typo of bouse has in front a useless 
5 ft, verandah and a zenana courtyard surrounded by s 
7 ft. wall, in which is also housed tho family’s latrine. 
This arrangement olToctlvoly prevents the entrance 
, of light and air into these colls, the condlHon oi 
I which, rrith neitlier light nor through vontuahon, 
is anytliing but conducive to general health of a 
family. Improvement of antenatal conditions 'or 
expectant mother is thus imimssiblc. It it 
under tboso conditions of bonslng to talk of iuemcaW 
domestic sanitation and hygiene; nor, considering ra 
dirty earthen floors nnd'the coUs used as living ro^s, 
can infantile mortality ho reduced from the 
figure at present pi-evaillng among the poorer Innian 
classes. 


Pactcriologtj in India. 

From the annual repoi-t of tbo Bacteriology 
Muktesar, we loam that tho total receipts 
of the laboratory products amount to Bs. 
and that the expenditure has been Bs. 

The receipts Include arrears of the pi-evlons 
bills amoimting to Bs. 67,890-1-3 still walking 
have to bo carried over to next year’s account, tm 
the vaccines and serums supplied to the miu 
authorities been free of charge Bs. 
now Ijave been available towards their m 

large scale. The result should bo greatly to 
menace oi cholera to ti'oops on servlco, ana, w ^ 
wonder why this method was not put into prac 
the recent operations on the fi'ontier. 

An All-India Chemical Service. 

A Committee has been appointed to ‘^®®L^([c«« 
question of an AU-Indla CliemicaJ Service, rtom" 
now available which sliow that, uus^tisfa^ry 
existing position from the point of view of the 
it is even less satisfactory from'that oi the e 
The inability oi local governments to judge tee 
officers which they employ, or to replace t 
they leave or fall 111, has been pointed ^t. 
but not nnlmi)ortant results achieved, gcjaD- 

the Indian Mrmitlons Board, in ninrshall^ ^ ^ 
tifle forces of the country threw into coi^ oopey 
field of possibilities in which no consisten 
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developing economic aw>ta However, certain more or 
less sncccfisfiU attempts liave been nmfle from time 
to time to build np an organisation of ofacers /or 
Bolentiflo work Ii^tances bucU as tbe Geological 
Snrvey of India and tbo Indian Agrlcnltntal Ber^ce, 
prove by their sncccss the advantages of their 
systems thongh the systems of those two departments 
dilTer radically from one another The importance of 
organising sdentlflc workers la now widely recognised, 
and the question for consideration of the Government of 
India is the form of organisation Iwst suited to Indian 
conditions A scheme for All Jndia services os a basis of 
scientific organisation has been put forward by the 
Tt^dlftTi Industrial Oommittoe llie Government of 
India have decide<l to deal in the first place ^\ith tho 
case of officers emplojTid tmder Government as chemists, 
and have with tho cononrronco of the Secretary of 
State, appointed a Committee with the following terms 
of reference — 

L Toconiider whether an All India Ohemlcal Borvloo li 
the beet and moet suitable method of overoomlng the 
diffioulUes and deflolenolo* pointed out by the Indian 
lodostrlal OommJiiion * 

2. In the event of the Committee approrlntf the principle 
of an AH India Berrloe, to devise terms of recruitment, 
employment, organisation, to Indicate the extent to wblob 
cbemlite already In Government employ should be included 
In that eerviee, and to saggest what choold be the relatloafl 
of the propoeed organisation with the publlo and with 
Departments of the CioTernment of India and of local 
governments- 

i In partlcnlar to frame proposals for the location, scope 
and organisation of instUntiona for ohemlcal research 

Professor J. F Thorpe, professor of organic chemistry 
In tho Imperial College of Science and Teolinologj 
London, has been apxiointod President, and Dr J L 
Slmonsen, F I C , forest chomlst, Dehra Duii, has been 
appointed secretary of the Committee, 
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URBAN YITAIj STATISTICS 
(■Weekended Feb 7tb,1920) 

English and WOsh Totent—hi tho 96 Englishjmd Welsh 
towns with an aggregate dvll population esomatM at 
16,6004)00 peisonsTiEo annual rate oi mortality, which had 
been IS-S, 16 3, and 15-9 In tbo three preceding weeks, was 
again 16^ per 1000 In London, with a popnlation slightly 
exceeding 44X)O,C0O persons, the annual death was i7 2, 
or 04 per 1000 above that recorded in the previous week, 
while among the remaining towns the rates rangw from 
6*4 in Rotherham, 7'6 in Gloucester and 81 In B^ndon, 
to 221 In Liverpool, 22*6 in Grimsby, and 25'2 In 
Great Yarmouth The principal opidemlo dlsea^ «usea 
3S3 deaths, which corresponded w an annMl mte of 
1-2 per 1000, and comprised 97 from dlphtherU, 96 
frotn whooping eongb, 90 from measles, 63 from inlantile 
dlarrhoBa, 34 from scarlet fever, ana 3 from enfc^o 
fever Measles caused a death rata of 2 3 In Grlmsbv, 
whooplng*ooaflh of 13 in West Ham 14 In 1*6 in 

Grlmsbv and In Birkenhead and 1 7 In West Hartlepool, 
and diphtheria of 2 5 In Hornsey The 98 deaths from 
Infinenea were 32 In excess of the number In the prevlons 
week, and Included 20 In London, H In Leeds 10 In Liverpool, 

9 in Birmingham, and 4 each In Manchester, Bradford, and 
SheffloM There were 24S7 cases of eoarlet fever and 2014 
of diphtheria under treatment In the Metropolitan Airlums 
noepltalB and the London Fever Hospital, a^nst 2550 and 
2003 respectively at the end of the provlonsweeV- Thecanaoa 
of 39 d^thfl In the 96 towns were nncortlfled, of which 

10 were registered In Birmingham 4 In London, and 3 In 
Bnnderlanm 

Scotch Tovns —In the 16 largest Sootoh towns, with an 
aggregate population estimated at ^400,(W M^ns, the 
annual rate of mortality, which had bwn 161,16 ^*9 

In the three preceding weeks, fell to 14 7 per KOT The 
334 deaths in Glasgow oorrespoaded to an anni^ mte of 
W-Iper 1000 and inolnded 6 each fretn dlphtb^ and 
Infantile dlarrhcca 3 from scarlet fever, 2 from whooping 
cough, and 1 from measles The 83 deaths In Edinburgh 
were equal to a rata of 12 7 per 1000 and Included 2 from 
diphtheria and 1 each from scarlet fever and Infantile 
diarfbona. , , . 

Iriih Totmt —The 153 deaths in DnbUn oortespondsd toan 
annual rate of 19-2, or 3 4 per 1000 above that recorded fn 
the previous week, and Included 8 from whooplne*oough 
3 from infantile dlarrfacca, 2 from diphtheria, and 1 from 
measles. Tbo 146 deaths in Belfast were equal to a rate 
of 18*4 per 1000, and Included 12 from measles. 6 from scarlet 
fever, and 2 each from enterlo (ever, wbooplng-cought 
diphtheria, and Infantile dlarrhcea 


THE HONOURS LIST 

The following awards to medical officers, for valuable 
services rendered In connexion with military operations {□ 
North or South Russia or la Persia are announced — 

OJif a -CsDt fictliut I*t -CoL) D C. Fltswmiamv, H-A M C 
(T FJ 

O.BE—Temp Capt (scUnff Slsl 1 E. S Mar>.h*l] Jf C Ul 
AJLU C , Col O fit, O Thom CID OJI 0 late RJl M C Lt-Col 
Itemp Coj )C H, BorJo-Evati* C If O., I 31 B 

Maj (actlnrt LL-CoL) A 3\ A Irwlo, It V If C 2Ui 
rsctlbrt Lt-CoU J II n nabDlr B.A1IC Cent Isctiiw TA-C/>n 
T ■ ■ 

F* ' ■■■■■ ■■ 

Ca 

T- - ■ ■ . • 

T ^ ■ - • » ■ 

fectlnc AV I*p^o> IMA 

To &• BmW Ifoior —C»pt H C Rool. BA >r C (SRI C*iA 
C 8 r HMallkm D B O BJV.31 C Capt (aetJuc Lt-Col Ul R R 
GUnon I M:8 

I>8 0—MnJ A Irriue-JortoMinc R \ 31 C 
C—Cent J J SfaSner R A 3r< 

BROUGHT TO NOTICE 

The names of the following medical ofiloera are brought 
to notice for valuable and dlrtlnratshed servicos rendored 
In connexion with opera tlons In North or South Russia or 
in Persia All are of the R.A M 0 except where otherwlso 
stated — 

Cant F R 1318 Lv-CoL itemp CoL' L H R* 

Fvau»,0 3IO I 31.8 Temp LL F C 8 PratRmr> Capt- T \ 
Hatcher Hal A Cameron, IJLS Temp Cant. <act(tw 3faj > T J 
OonlHOn Maj T B D uUIna Capt, C U Finny tait (acUm, 
D C li. Fltm^lama Capt. Uiolhnj 3Ia) ) R U 
FriedUnder CapL (acUtm Lt-CoD H R R, GRT*on 1316 Teup 
Capt (actinfl Ma)) It T Grant Mai Cactli C Ll -Col) H llaUfU) 
Llfs Cait. 3V E HodeJna Cant J Rope Cait (acUni: Sfaj 
li E Rtuibe*. MO Temtu Capt (acUnrt Lt-CoL' r R Runt 
Mol A Irrine-Fortcaane 3laJ (actlnc Lt-CoU A. W A Irrin 
Temp CaiA. (aotlne lit-CoL) R JainiRon MaJ lactinff Lt-Col • 
O A JoRy I ifJi Temp Capt N JtHhl LJLS Capt (acUns 
Mai) O O Q Keaoo Capt T Kennedy Tomp Capt R N 
Kboala Mai (actlnc Lt*Col) W IILS. Ttrtnp CaiA 

(actfnckaj) A R UackUn 310 Torap Capt (actlnaMal) F 8 
Marshiai U C. Temp Capt T h illtn, I^IJi MaJ (acRnffCoI > 
!■ L. Mom C 31 O , iLC Temp. Cai t J R OonawaU I Mii 
MaJ (actinif Lt*Cof) J U B lUhUlr. Tcilnn Capt B, H Ran 
IM.B t Call*. UotInB Lt-OoL) T D RlcbmonU Cap! (ttUnnrA 
CoUJ J D Roche Capt (aetinfl Lt-Col U F 33 Ranllaon MC 
Capt 3 li. Schwarts .Temp Capt R L. Blnelnli Temp Capt 
M A BInCh Ur 8 Temp Cap* (acUnfl 3UJ) T V Bomcr\ilh 
MC Lt (Tamp, ejapt) O B S^plccr M C. CoL O St O Thom 
OJJ. C M G Cap* M D Mat, Temp Capt (actlrul 3IaJ ) J D 
Wataon 31C Capt (af Um: Lt-Ck.!) J B A. Wjim'oro 
The following, also of tho RA-M 0 except whore other 
wise sUV^ihave been brought to noUee for valuable services 
rendered wnllst prisoners of war or Interned — 

L*-Col E F P na^IK*^l MA Capt R O Cllflnnl DA O M C 
I3IA Lt-Col r IL Colllnjrtrood Temp Capt R 31 Odlwrtvjn 
Temp Cept A J GUflUan, Temp Capt R W Ho<hrton-Iones 
Temp. Capt J L-JaoJcaon CaU 3V H R 3IcCartor Temp. Capt 
A.T I Macdonald, Capt 8 8 MeLdian Capt L 3turphr DAO 
SIoJ B K 0^arrolJ, Capt C F Ro^lman 3Iai J Wftrtln 
A-ButcUffe Ma] W I Tbonipwio Tniip Capt I- A Wafier 
Capt VV AVarlmrton 

Acoramonlqui has been Issued from the War Office dated 
Feb 9th, containing a list of names which will not be 
caiotted, brought to the notice of tho Secretary of State for 
v^r for valuable services rendered, mostly In tho United 
Kingdom In connexion with tho war The names of tbo 
following medical men.appear In the list — 

IjtE.J Bador B Vfr 31 0 , Dr O lUdUcrow Temp Cai t F-R 
Baiton BA3fC. Capt \ k Barnes B 3 31 C (T F ) 3lr W R 
Beanmont Capt F C Bradford R.A.3i C (TJ i 3IaJ 3\ Bmce 
ORl., KJ'3rc Temi MnJ A CanfiioB R 3 M D Di ) R 
CoIlwA ORE Mr 3N R Cooko 3lr C Cnni Dr M R 
For«u«n Capt F F W Fl^ 8.Afr.M C 3Ir R F Hood ^pL 
O ll GlrdlrOone, R 3 3f C (T t ). Temp Cait J Oralum 
ICA-3IC Dr A. H. Glim '* ’ '* ” n-" 

Dr A IlortJtaon.Dr L. ' * ■ ‘I 

W Kirkpatrick H,AMC « ' 

Matinvl!^ B-A 31 C Dr , 

J 31 n 3lnnro SfaJ (act! ■ , 

R-A,MC) 31al<len 8h , . 

Temp Capt A R Prir'tl ■ , _ 

3Ir C W C Boldnami « ■ 

NJCMC Dr 0 RtHrm. leuj *.^1 ' t, I xr ,-r ‘r-.rr.r 

Wnod.S7MC TCTJip. A 1 Wrnn. 

BOiAX, BA\Ar. JIEDICAI. SERVICE 
TempoimiT Bommo Elonlenunti Iran^er^ (o fhe Mr 
U»t ol Bnrseon UoalemnU R Bodllt II 1. 
Doajlu E. A r.. OoUirio J F Alnley 
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royal army medical corps. 

Lleut.-Col. G. 8. Crawford and Major M. G. Dill retire 

Major to be temporary Lieutenant-Colonel 

whilst specially employed. 

The undermentioned Majors relinquish the acting ranK oi 
Lieutenant-Colonel: G. B. Painton, (Brevet Lient.-Col.) 

^'i^OTp.°C£^t. P. J. Lane relinquiahes the acting rank of 

Major. ,, , , 

Capt. J. E. Bushy resigns his commission. 

Capt. P. C. Field is restored to the establishment. 
Captains to be Majors; F.R. Coppincer, A. C. Hammond- 
Searfe, J. E. Blloome, G. J. Keane, (Bt. Major) H. H. Blake, 
R. M. Dickson, (Acting Major) F. Worthington, A. L. 
Stevenson,B.VnrTlil, (Acting Major) J.W. Houston, (Bt. Major) 
A. Shepherd,W.d. Dunn.F.B.Daigllesh, (Acting Major) S.G. 
Walker. C. E. L. Harding, (Acting Major) A L. Foster, C. M. 
Rigby, (Acting Major) A. G. Wells, (Bt. Major) A. E- 6. 
Fraser, W. H. 8. Burney, T. E. Eves, L. Murphy, A H. T. 
Davis, J. S. MoCombe, W. J. Tobin, (Acting Major) C. 
McQueen, E. O’Kelly. 

Temp, Capt. J. E. Thompson to he acting Major. 
Lieutenants (temporainr Captains) to be Captains: C. O. J. 
Young, R. B. Phease, t). B. C. Anderson, P. B. D. Punk, 
G. Moulson, W. J. F. Craig. 

Captains resigning their commissions; J. W. O’Brien, W. 
Moodie, 

Captains seconded lor service under the Coloniai Office; 
0. D. M. Buckley, W. C. Hartgill, T. J. L. Thompson. 

Temp. Lieut- H. Abemethy to be temporary Captain. 


Majors 

Swainston, - -. --,— 

transfer to the Indian Medical Service), A. Jones (granted 
the rank of Lieutenant-Colonel), (Acting Major) H. B. G, 
Rnssell (granted, therank of Major), (Bt. Major) R. Brnoo-Low 
(retains the Brevet rank of Major). Temporary Captains 
retaining the rank of Captain : E. N. Glover, J. W. 
Robertson, M, J- Murray, J. D. Doherty, W. G. Macdonald, 
R. F. Lnnn, A. 8. Morley. C. R. Smith, 8. W. Alworthy, 
A. H. D. Smith, H. W. Bennett, F. O’B. Ellison, J. B. 
O’Brien, W. J. Oliver, C. P. Constant, A. V. Dill, W. 
Murphy, A B. Clarke, H. F. Penman, A. M. Malcolmson, 
A Trower, H. W. Hay, H. Coppock, H. A. Biobards, 
G. Millar, J. A. F. Batch. Temporary Honorary Captains 
retaining honorary rank of Captain: V. Ricci, A H. Good. 

GENEBtL BESEBVE OF OFFICERS. 

J. W. O’Brien, W, Moodie, and J. E. Busby, late Captains, 
R.AM.O., to be Captains. 

SPECIAL EESEKVE OF OFFICERS. 

Officers relinquishing their commissionsCapt. A. G. 8. 
Wallace (granted the rank of Major). Captains retaining 
the rank of Captain: J, P. Brooim H. M. Wharry, E. D. 
Roberts, H. J. Bice, D. M. Jones, W. H. Dufl, P. Ohatnook, 
A. A. Ryffe; J- J- Landers, P. V. Anderson. Llent. O. L. 
Hewer (retains the rank of Lieutenant). 

TEBHITOBIAL FORCE. 

Oapts. (acting Majors) L. J. E. McHugh, F. R. Humphreys, 
A. E. P. McConnell relinquish the acting rank of Major on 
ceasing to be apeoially employed. ^ 

Capt. O. P. C. Sargent is restored to the establishment. 
Capt. H. B. Porteons is seconded for servioe with the 
R.A.F. _^ 

ROYAL AIR FORCE. 
medical Branch.—Ca^t. F. C. Kempaon to he acting Major 
whilst ernployed as Mmor. ■' 

Flight Lieut. A. 8. Glynn to be acting Squadron Leader 
whilst employed as Bqnadron Leader. 

The undermentioned Captains are transferred to the 
nnemployed llst-.-C. R. M. Pattison, J. Sou to? SB E 
Davies, T. C. Backhonse, W. Enragbt, J. E. Laswito 
-ti. \V. iricron* 

8>°8>eton and Lient. (acting 
Capt.) G. W. Alien are transferred to the nnemployed list. ^ 


Sussex Throat and Eab Hospital.—T he new 

buildings of the Snssex Throat and Ear Hospital in Ohnrnh 
street. Brighton, erected in 1898, have outgrown their 
reqnimments-at least, for ont-patlents, who now number 
over 40) a month. Last year the total was 4809, an ever 
increasing number. Heedless to say, the resources are taxed 
to the utmost, and the Management Committee is appealing 
for inoreaBed annual assistance, and also for donations 
an additional wing. It would seem also 
'“-patient department must be severely taxed in 
w'^ere 469 oaaes during 1919, as against 403 in 1918, 


Corrcspitiicittt. 

" Anfll altoram partom.” 


IS THERE A PARA-SCAELET FEVER? 

To iJie EdUor o/THE LANCET. 

Sir,—D r. C. E. Box, in his letter in your issue of 
Jan. 3l8t, asks for an expression of experience as to 
the character of the cases of scarlet fever during the 
present prevalence. In riispect of the occurrence of 
relapses, real or apparent, my experience at this 
hospital has been tliat they have not been more frequent 
than iisnal, Wlion rubella is epidemic certain cases are 
invariably passed through the receiving rooms of fever 
hospitals as mild scarlet fever; consequently rubeilla 
breaks out In the wards amongst the scarlet iover 
patients, and some of the rubella cases crroneeusly 
admitted catch scarlet fever. But mbella has not been 
prevalent in London lately, nor is it now, so that Buch 
imtoward results arc not happening. The cases, there¬ 
fore, have presumably been cases of scarlet fever. 
Until recently tbo bulk of the cases have been of a mill 
character, as Dr. Box states. Bat since the end of 
December there has been an increase in the proportion 
of cases of a severe typo. 

Since Dr. C. Dukes drew attention to what he believed 
to be another infections and epidemic disease, the 
“ fonrUi disease,” now close on 20 years ago, I have 
been on the look-oat for It; bat I have never been able 
to satisfy myself of its occarrenco. Scarlet fever is 
clinically, and also opidomlologically, a very rariable 
disease, with aberrant forms—^namely, without pyrexia, 
without a rash, without peeling, wiUi little or no sow 
throat, A'c.; and as has been pointed outbyBr.F.^ 
Crookshank In a very recent paper road before the 
Epidemiological Section of the Royal Society oI 
Medicine, it is jnsb in opldotnic times that atypical 
cases of epidemic diseases are brought to light. Beam 
fever is so widely and continuonsly prevalent a di®^} 
and its mode of dissemination is of saoh aldnd) thstn 
should bo iiossiblo to prove the existence of a para for® 
(if it exists more than sparsely)? from clinical 
tion—that is, if It bo the case that the ordinary ana toe 
paraform do not protect against one another. 

By the way, is it aslting too much to app^> 

Box and other writers to discard the term 
measles” 7 The disease Is neither German not meaws, 
ns the latter word is now understood. The late Ww 
Government Board lost a splontUd opportunity of ge^ 
rid of this misnomer a fow years ago, when It iBsa 
certain administrative orders relating to measles. 

I nm, Sir, years faithfully, 

E. W. GOODAlit. 

Nc>rth-We«toni Hospital, Hampstoad, N.W.. 

Eoi,. 7lh, 1920. 

PHYSIOLOGICAL PRINCIPLES IN TREATMEH’J- 

To ihc Editor of THE LANCET. 

Sir,— much appreciate the Idndly 
review of the fourth edition of my 
Principles in Treatment” which appear®" to wv 
columns on Jan. 2lBt. May I, however, _w(j 
minor criticisms contained therein ? The 
potassium iodide ferreting out the toxms w ^ 
in lymph spaces”—which I quoted from .[gif 
■Williams—may bo more vivid than precise, “ 
meaning seems clear. The problem is to exp ^ 
Iodide lowen? blood pressure In certain 
piesis although it has no effect on jjijp P 
pressure. The suggestion Is that It 
ellmlnato pressor toxins as It docs the s^nm 
The work of Barger and Dale has proved tne 
of such pressor toxins. ,, , , 

■With regard to the remark that it is net ^ 
fault that acidosis has jumped off on nrotc 1“^ 

perhaps run away altogether) slnce^ n jotf 

account of It” somewhat puzzles j" consn"®*' 
two weU-known physiologists whom I 
The only generally acceptod addition to o 
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on tl\© subject iSt I unileretand, Professor Haldane b 
disproof of physiological acidosis occarrlng at high 
altltodea As I stated my acconnt of the netver develop¬ 
ments vraa based on Dr E P Ponlton’s Gonlstonlan 
lectures, ■\vhloh ■were published hx your columns about 
June, 1918, and Dr Poultonlsblmsellanoriglnalinvestl 
gator on the subject It is tmo that hypotheses oon 
cerning acidosis follo'W one another almost as svrtftly oa 
the edlWons of an evening newspaper, hot I think it is 
of doubtful utility to burfen the geueral practitioner 
with theories •which are still In the controversial stage 
and which have not received general acceptance even 
among laboratory workers on the subject. 

I am, Sir, jonrs falthfuUj, 

W Lanodon Bnowk 

CftTondlth-wituxe W Feb 5th 1930. 

Dr Irfvngdon Browns letter raises questions 
■▼.hVcli can only bo patlafactotlly settled by phyBlclan 
and physlolc^lst in conferenco nt the bedside Tho 
evidence that in hyperpiesis the l 5 Tnph spaces contain 
tojdns seems to ua to bo at present verj inconiploto 
Tlic realisation that a diminished alkallfie reserve In I 
the blood may liican either too much or too little 
acid In tho body, and that the condition of tho' 
blood In this respect Is no ctltorion of the con 
dltion of the body, further seems to iis to alter 
tho whole conception of acidosis Bat these plastic 
considerations liave hardly hardened suihciently | 
for the written "word Physiological principles must 
needs change in advance of tho therapentlo tueasures 
based upon them, and it Is Dr Ijangden Brown s 
special merit that the latter do not log tindnjy in his 
book —Ed L 


THE 8BXIN0IDEN0E OF PERNICIOUS 
AN^MU 

To Oie Editor o/TlTB Lakcet 
S fB,—In your report (The Dakcet, Jan Slst) of the 
meeting of the Edinburgh Medlco-Chlnugical Society 
held on Jan Slst, to which 1 communioated the 
results of “ An Inquiry Regarding tho Ago* and Sex 
Incidence of Femlmous Amemla, I am stated to have 
shown that the Incidence of the disease “ was dlatinctlj 
more common in females than In moles My con 
clUBlons, eight in number, wore read from the papor, 
and only one deals with this point It is In tho 
following terms “ Until the of 60 tho rate of 
Incidence Inclines to bo higher in tno female than in the 
male Thereafter tho rate is deflniteli higher in males 
than in females 

I mode no statement regarding tho mean rate for all 
periods of life In which a comparison was mndo between 
female and male rates 

I am, Sir, jours faithfully 
Feb Tlh 1020 J EaSO'*, 31 D 


THE INFEOTXVIT'i OF TUBERCULOSIS 
To ihr I-ditor of THE LancFT 
Blh,—Some points in Dr H Battj Sliaw s addrosn on 
tulxercnlosls (THE Lancft Jan 24th) have olroadj 
been critlcleod in \our last Issue I mphasls has been 
laid on tho infcctivlty of the disease and as this Is tho 
cniv of tho nliolo problem It scorns clear tJmt a 
national scheme for prevention should now have our 
serious attention 

All ngroo that so long os our tuberculosis 

Bcliemcs arc Iwsod on tiie sanatorinni tlicj arc bound 
to tail in controlling tho disease One might go further 
and claim that an\ schemo for tho treatraont of 
tnlMJrculoBis of tho Innga is forctloomc<l to fallnre 
because death ^v1Il bo the inevitable result In tho great 
majoritj of cases In •Bhlch tho disease has advanc^ so 
far as to l>o evident on oxnraimitlon of the dicst In a 
recent report to the London Insurance Commlttoo Dr 
h D Bardswcll shows that there Is no appreciable 
prolongation of life in tho majoritj of tlio applicants for 
sanatorinm l>oneflt la the London area and onr rcconls 
in PortMraonth show the same fallnre Our present 
niethmls, then, are usolcss, when their cost is borne to 


mind they arc ■worse than usel^s and with a. \icw to 
getting them altered tuborcnloslB olllcers evorywhero 
ought to emphasise their poor rcsalts 

In tho article referred to Dr Shaw suggests that 
experimental work bo done In the direction of (1) glWng 
tnborcolin to children before thoj are Jnfoct^ tWth 
tuberculosis, (2) vaccination against csatarrhal Infcc 
tlona in cases of tuberculosis Is It his consldcrod 
opinion that the adoption of these methods will bo 
likely to lower the tuberculosis death rate, CBpccIollj 
when there is so little ground for the hope that tultor 
onlln given to children before they have tuberculosis 
will Bubstantially increaso tholr resistance to tho 
disease ? In emphajdsing his theorj that tho ImmcKlIato 
cauBe of the mnnifcstatlons of tubcrcnlosis In later life 
Is auto-lnfcction ho seems to forgot that infection 
originally is the cause of the diseaso and it infection 
Ik 8toppe<l the subsequent auto-lnfectlon would Iw 
Imposaiblo It Is splitting hairs to draw Dno dls- 
OnoHons as to whoa tho Ja/ectlon may possihh take 
place Let ns emphasise rather that oU tuborcniosls Is 
an infection, and that tho logical means of controillDg 
tho diseaso is to trj to prevent the further spread of 
this infection In the present state of onr kuowlcKlgo 
prevention is tho obvious line of advance and not tlic 
elaboration of still further mothods of treatment of 
doubtful value motboils which after oil, arc based on 
hlfl theory Prevention is what the country is paj lug 
for, and it has never really been tried 

The tubercle hacUlna gains access to man from two 
main sonrees (1) through milk, and (3) from human 
Infection 

(1) ililX —It Isgoncmllj accepted that the Importance 
of rnlik in causing tubcrcnlosis has boon ovonatod but 
It still remains n probable Bonreo in some cases Ton per 
cent of out milk contains the tubercle bacDlos The 
tuberculin tost enables us to find tho lufoctod cowh and 
it should be on eoisy matter to clean up out herds, but wo 
go on ffwallcuing this Infected mOk and giving It to onr 
children 

(2) Numttn in/cction —Until segregstiou In largo dlfl 
tricts is adoptetl for all Infective cases wo arc not 
attempting to deal with this source of tho disease 
Sooner or later this must be done, and if not done bj 
ns tho next generation ■will do it Dr Shaw Insists 
that tlxere shall be no intcrforoncc ^vlth tho llbcrtj of 
those lnfecti\e cases TtnlcsH gonorons treatment bo pro¬ 
vided But If tho community does all it can for them 
tboy ought to do sometlilng for tho community , and If 
their presence in the coinmunltj causes UO deaths 
OTory day in England, in addition to an almost incal 
onlable riokness rate, the community can reasonablj 
dqniand tho romoxol of tblfl clangor espoclallj If It com 
bines mensnros fob its oxm protection with tho licst 
possible coDilJt Jons for the prolongation of tlio lives of tho 
victims These conditions cannot bo gI^tn In our midst 
wlioro the struggle for existence is such that those with 
dnttiogcd li'es cannot snrvlvo thoj can Ixc given only 
Id districts specially set apart for tho nccQmino<hitfon 
of tuberculous persons Tlie sanatorinms hospitals, 
colonics and other treatment centres could bo collcctctl 
together Into, say half a doren largo districts In the 
country, and cucouragcmcnt given to all infective cases 
to settle in theso districts Ireo land buildlugs foci 
and a moDotory grant per licad could bo given haniUicH 
could b© ndniitti^ conditionally The whole Intcmnl 
admiulstratlon of tho district should be umnngcsl by the 
patients themselves Including their marriage Inns 
iimnufactures trade unions, iuc<llcal trtatincnt Ac 
PitHluctlon would bo carried on tiiou^,h tbc <lisfrict 
could not ho entirely self supjxortlng Ith sncli a 
schemo man\ dlfncnltfcs would soho thciusehcs such 
as tliat of obtaining snitablo emrloyTnont after snna 
torioin treatment and so lica>ny Ls the ttilxcrculcwls 
subject handicajxpotl In getting suitable work that this 
reason nlnnt would popnlari<o sxicli a sclicmc Tlicrc 
ncttl be no fi^r timt It would lend to conccnlmoot oT 
dlscnso providcil reasonabU Ktnorous conditions were. 
Kiven to these wUblo tho districts ns the outlook thm 

for the patient would surely Ik* prefcraldc to being 
driven to the Poor Ian Infirmary in the last Ktng(*s of 
Ids dls< UM, and his financial resources. 
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The cost of such a scheme -when some prodnctlon "was 
carried on, and the economy resulting fi-om 

centralised administration is considered, could hardly 
be more than our present expenditure, directly and 
indirectly, on the tubercle bacillus. Compulsion would 
come later on when sufficient accommodation was 
available, when the inducements given In the district 
had popularised, and all infective cases would then 
he compelled to live In the district. Tlie difflcnltlcs 
are great, but they are not insuperable; they must bo 
overcome, and the Ministry of Health cannot better 
celebrate its bh-th than by tackling thorn. By all 
means let us eliminate ns far as possible the pre¬ 
disposing causes of tuberculosis, and tho greatest of 
these is bad housing; but until effective stops are taken 
to remove the massive doses of the exciting cause 
tuberculosis will continue to flourish. 

lam, Sir, yours faithfully, 

J. Fairley, 

Feb. 2nd, 1920. Tnbevculoals Officer, Boronfib of rort«i)ioiilh. 


AN OMISSION IN THE MEDICAL DIHECTORY. 
To tho Editor of The Lancet. 

Sm,—By a clerical error the name of Dr. E. Hyla 
Groves, of Rodney House, Bournemouth, was accidentally 
omitted from our cun-ent issue. Will your renders 
Mndly note this ?—Tour obedient servants, 

The Editors op the Medical Directory. 

7, Great MarlborouRh-Btreet. Iiondon. W.l, Feb. lOtb, 1920. 


thus, and by his personal qualities, carried not a few 
difficult and thoray measures through tho Special Boani 
and the Senate. 

Humphry, who had considorablo talent for rcaearcli 
at one time took charge of tho Pathological Musetun’ 
He was especially Interested iu malformations of 
the heart, on which subject ho wrote tho article 
in Allbutt’s “System of Medicine.’’ He made some 
researches also on tho functions of the pancreas 
on the porothyi-oid glands, and on embolic aneurysms 
of the pulmonary artery'. He often regretted-that he 
could not do more research work, but ho was liable to 
frequent and intense attacks of migraine which made 
sad inroads upon his time and energy. As a clinical 
physician he was excellent; sympathetic, gentle, 
Icamcd, and sagacious; moreover, ho was well equipped 
on tho scientific side of pathology'. 

Humphry w'as a man of rare chann of character; 
modest almost to scH-offneomeut, high-minded, gentle, 
and with a keen sense of humour; but none the less 
decisive and wise In judgment. He was a chivalrcras 
colleague and an affectionate friend. Ho had much 
taste and skill in tho fine arts, In which he and his wife 
also had no little accomplishment. Ho was sWIfiil In 
modelling in wax, especially'his medallion work in low 
relief was very delicate and roftucd. During tho earlier 
part of Ills illness ho found in this work much relief 
from ailment and ennui. He was a skilful and almost 
an enthusiastic fisherman. Ho passes away deeply 
rcgrctteel. _ 


LAURENCE HUMPHRY, M.D., F.R.C.P., 

PHTSICIAN, ADDENDnoOKE’fl HORPITAL, C-OnUlTDOE. 

Br the death of Dr. Laui'enco Huinplirv, ^vhich 
ocoun-ed on Feb. 5th, the Cambridge Medical School has 
suflered a ^eat loss, one that for the present, at any 
^^Parable. Dr. Humphry was mohUised at 
the 1st Eastern Hospital at the beginning of tho war,, 
^d gave htoself to his exacting duties with unselfish 
devotion. By no means a strong man his periods of 

the^warworo 

on, especially In the last y'car or two, his friends 
noticed that the strain was telling upon him. He 
looked thin and worn, yet still loy'ally worked on. In 
this susceptible state Humphry became affected bv 
some obsc^ septic virus ^^ich, be“fnffinrffi tSe 

parts in a lofg and 
pa^ul illnes^ during which the -hope of recovem' 
faded away. He died at the age of 63. lecovei-y 

a nephew of Sir George Humphiw 
Md uffierited much of the family ability. His father 
was a London barrister-at-law, Laurence being bom at 

from thi hmder ^rk ® 

consultant in the district If*®) leaffing 

Addenbrooke’s Hospital and had a^ tl»o 

medicine he tooi?^?antiio le°tm’er in 

to Which he was keeffi?Interested 

'^as secret 


CECIL R. CHAWORTH LYSTER, C.B.E., M.E.C.6., 

jinnicAi. oiTicim is cnAuar. op Kra:cTnicAi. HEPAirniEXT, 
jnnnnr.BEx nosmAi,. 

We briefly recorded a fortnight ago tho death of Mr. 
C. R. C. Lyster, which occurred on Jan. 2Gth, at tho age 
of GO. iVIr. Lyster nntU within a few months of Us 
death was in charge of tho X ray' and olcctro-therapeotfo 
department at the Mlddiosox Hospital, a post which he 
had held for tho past 17 years. He received his medical 
education at Cliaring Cross Hospital, and snbsequeatly 
became the medical superintendent at Bollngbrote 
Hospital, an institution ho did much to foster, ana 
with which lio cofatinued to ho intimately associafw 
imtil the closing y'oar of his life. 

Jlr. Lyster’s services to medicine, and especially t 
medical radiology', were many. His publications wen 
few, and, Indeed, form no guide to the many 
he so freely rendered to tho cause of humanity- It a 
essentially in tlio cause of humanity that his wort 
should bo adjudged. At the time when ho be^n to 
take an executive Intorost in tho thoraponflc and JW- 
gnostic use of X ray's little w-ns known of then 
potentiality' and still less of tho dangers attend^ 
their use. It was during this period that ho 
from tho first effects of continued exposure to f^ct^ 
doses of tlie rays he was using, especially in too u" 
mont of cancer. The damage tiiat lie stoferte 
progressive in clinracter and eventually dovolopeu w 
cancer, to wliich he succumbed. He know some y 
ago that a continuation of liis work would ®titafJ <■ 
tiounl risks to himself, but nothing could tossnaae 
L"om continuing'to devote his cnot^los wy 

ing tlic sufferings of othera, and tho work of to® 
yeara must ho viewed in tho light of a roid sw™ 
The heavy demands of the war upon his ..jiji 

cheorfuUy mot. He nndcrtoolc tho rosponsibie m 
of head of the X ray and electrical department , 
Army Headquartora at Mill bank, though 
strain which this work Involved was a very 
The honour of C.B.E., conferi-ed on him in recogm 
of his worii, came too late. ^ 

Mr. Lyster did much to raise the status 01 
radiology, and it was lai'gely duo to his 
fii'st place that a diploma of radiology «md " tui 
under the cegis of Cambridge University, raeclrt" 
accomplished fact. • He was President of 
therapentio Section of the Royal 
during 1918-19, and served on its connoll wr « “ 
of years. His breadth of outlook 
guaranteed a great respect among his colleagi 
views or "proposals. 
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Mi*. Lystor was a man who thoroughly understood his 
fellow-man, and was a large-hearted man In every 
respect. His personal charm and lofty character vror© 
appreciated by a wide circle,-who will feel their loss very 
keenly. _ 

EPWIN LINDBAT DUNK, D.A,, 113., B.Oh.DoB., 
laiD itcDicun BCPCiu:4TEXiji:yr, BCBKflamr jlhtlux, 

WAi4:.i>oroni>. 

Edwin Lindsay Dunn was bom In 1865, the son of the 
late Hr. Robert Dnnn, of Dnnfield, ‘Watersld©, Ireland, 
and received his early ©dncatlon at Foyle College, 
Londonderry, winning a scholarship In 1876. Alter 
a succesafnl BchooUng be entered Ttinity College, 
Dnblin, as flret junior exhibitioner in 1882, taking his 
B.A. degree with honours In classics and English 
literature. He then decided upon inedlclno as a pro¬ 
fession, and graduated M.B., B.Ch. In 1887 with 
honours In anatomy. He was appointed assistant 
house surgeon to the Children’s Inarmary, Liver¬ 
pool, assistant surgeon, Uvorpool Dispensaries, and, 
upon adopting lunacy practice os a career, assiatAnt 
medical oflicer ot^the West Riding A^^lum, Wake¬ 
field. At the Wakefield Asylum he made several 
contributloDB to medical literature, Including *' Cases of 
Epilepsy Treated by Amylene Hydrate," ‘‘Case of 
Boftenlng of Sensory Tract of Internal CapstUe," and 
“Case of Homonymous Hcxnlanopala." fila paper on 
‘‘Raronoia," ^cad at the Psychology' Section of Uio 
Brltdsh Medical Association at Nottingham in July, 
1622, was a noteworthy addition to our knowledge of 
that disease, although coses had been recognised In 
England before then. In 1824 he was appointed senior 
assistant medical officer and deputy medical super¬ 
intendent of the Berkshire Asylum, WoUlngfoid, and 
on the death of Dr, J. W. A. Jfordomx succeeded him 
os medical superintendent. 

Outside his profossIoDal work, Utemturo, Free- 
moaotirv, and sport nuule their appeal to Dunn. At 
school ho was a member of the fiftoen and a go^ 
nnmor; atTrliiltyCoUege,Dnblln, a lunmlnent oarsman, 
rowing for the DnlversUy Boat Club and winning many 
races, and a member of the Dnlvorelty llltoon. He also 
played for the famous W'anderers Club, but althoogh 
wcU in the running for tho honour was not capped for 
IrelandL He was fond of shooting and golf and a g<^ 
flaherman, his proudest trophy being a flue Thames 
trout, scaling 7J lb., which ho caught at Pongbourne. 
Ho was well read, talking with knowledge and originality 
n politics and religion—his knowledge of tho Bible was 
•rofoond. He road Greek for pleasure and was fond of 
'Vench literature. 

A friend writes: ^'A tmo Irishman, gonial, quick 
empored, impulsive, generous to a fault, tho soul of 
los^tallty, excellent at roiwrtee. His laugh was in 
ectlouB; no one who hoonl It could forgot It. He Iiad a 
[enluH for making and kcOjUng friends, and Uls jovial 
aoo, merry bino oyo, and fnimltablo lau^ will be sadly 
Hissed." 

His death occurred after several weeks of mtn 
>omo ^vlth fortltudo. Dr. Dunn was unmarried, 
rlsltlng committee of tho asylum were his personal 
'rlends, and he was beloved by patients and etnfr, to 
tvhom his sympathy and advice wore alwaj s open. 

BIB 3AMES GRANT, M.D. McGill, M.R O.P. LOkp. 
Few men can have llvctl a fuller or moro varied lUo 
than James Alexander Grant, who was born at Inver¬ 
ness In 1831 and died at Ottawa on Fob. 8th last. In tho 
"rixtlcs," after sulTerlng hlmaoU from surgical blood-1 
poisoning, ho was lod to tost tho clTcotof vaccine lyunph , 
on Tuxious akin dlscnscH, thus foreshadowing tho later 
results of ffomm therapy. A medical graduate of McQIfl, 
an F.RO.S. Edin., and HfJl.O.P* Load., ho profUdotl at 
ono time over tho College of Physldaus and Hurgeons in j 
Ontario, and at another over tho Royal SoSoty of 
Caniula. His political career Inclndod the Introdnction j 
to tho liOglslftturo of tho roclflo Railway BUI. As a! 
geologist ho hold a poeition of some eminence. Knighted 
at tho height of ^ public reputation, ho lived for | 
a.1 years In wcn-doacrvctl enjoymont of (ho honour. | 



Royal College op Phtsicianb op EoiKBUBon. 

—A qnorterlT mMting of the College woi held on Feb 3rd, 
Sir ^bert Philip, toe Prealden*, In the oh&lr, when 
M. Eleotherloi Venlj^oe, Prime Minister of Orccco, WM 
elected on Honorary F^low, and Mr. Leo Ferdinando 
BUnohl and Dr. William Hnghei were elected Fellowi. The 
following were admitted to toe Membereblppf tbe College: 
Dr. D. H. D. Oran, Dr P. C. Davie. Dr, H. 0, Elder, Dr. 
D. Cook, and Dr. E. W. Frecker. LIc«docs to praotiiO 
were granted (In eonianotlon with the associated bodies) to 
11 o&t^datea who baa fnllllled tbe conditions and passed tho 
Pinal examlnatlon.—The President annonneed ibat tbe 
Bupplememtary Royal Obarter.tUl^ Dec.5ni, 1319, bad now 
been delivered, ana empowered tbe College to admit women 
to toe Membenhip and Fellowship of the College on tbe 
same condlUons and with toe same privileges as men -^Ir 
Robert Philip was appointed a Trnstee of tbe College. 


COMPLIMENTABY DlNNEB TO SiB BeBTIUND 
Dawsok.—^Dr. Addison, toe Mmleter of He&Itb, and Sir 
Robert Morant wlU b© present at the oompllmentary dinner 
offered to S>r Bertrand Dawson on hie elevation to the 
peerage by the FodexaUOD of Medical and Allied Booietles. 
All comronnlcatlons gbonld be made to tho seorotary.^Dr 
Howard Mnramery, at toe offices of the Federation, 6, Vorc 
street, Oavendlsh^qnare, W. 1. 

OOUTLllfENTAllY DDINEB TO SlE GEOBQE MAKINB. 
—A compllmeDtaiy dinner wUl be given to Sir George 
Maldns on a date in Msy which remains to be fixed, blr 
Cutobert Wallace will be in toe ohalr, and 8t. Thomai’e 
men, as well as medical oIBoers who were assoolatcd with 
Bit George MaWns In the are asked to commonlcato 

with Mr. 0. Max PiRfl. Ul, Harloy-etreet, W.l, If they 
desire to bo present. Final arrangemonti can then be mode, 
of wbl^ due notice will be given. 

The Tudeboulobis Society.—A t a gonorol 
meeting of tho members of tbe Tnborenloelt Society R 
decided that tbe aoclety ahonld not alfillale with too 
Federation of MedictU and Allied Societies. As far m 
medical eocletlea are concerned, toe Tnboronlosis B®«\cty 
considers that a suboommiiteo of tho British JIwl»* 
Assooiation could asoertoln tbelr vlows. On toeaacermin- 
ment of the views of the public the Tuberculosis Society Is 
allent. 


H3.H. PrinccBB Mary wlU lay^ 
stoneofa nnrsea’ home in tbe grounds^ 
and Home lor InouraWee. Pntney, on 

Tbo Princess has consented to receJi« ? »il nS 

5 guineas or upwards, towards the ct^ of ^**®P*H ^ 

Irom Win and young P»P>? "'■'I 
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The Preston and County of Lancaster Queen 
ViotorittHoyal Infirmary have received from Lord Ashton a 
gift of £5000. 

An Order lias been issued under the Anthrax 
Prevention Act, 1919, prohibiting, on and after Fob. 9th, 
the importation into the United Kingdom of shaving brushes 
manufactured In or exported from the Empire of Japan. 

The President of the French Republic, 
M. Poincard, late Eeotor of the University of G^sgow, 
has conferred the Cross of Officer of the Legion of Honour 
upon Dr. James H. Nlcoli, consulting surgeon to t^ Westem 
Infirmary and Rector’s Assessor in the Glasgow University 
Court from 1914 to 1919. Dr. Nlooll has been granted the 
Royal permission to accept and wear the decoration. 

The Ministry of Health is now making grants 
in aid of the blind, and with a view to coordination of effort 
has secured the close cooperation of the National Institute 
for the Blind, of which Sir Arthur Pearson is President. 
A Joint Committee representing the Advisory Committee 
on the Welfare of the Blind which aits at the Ministry and 
the National Institute for the Blind has accordingly been 
set up, and a desire is expressed that ways of diminishing 
overlapping and of preventing waste of euort in the collec¬ 
tion of voluntary contributions shall, among other things, 
be considered. / 

Royal Institution.— On Tuesday next, Feb. 17fch, 
at 3 o’clock, Professor Ernest Wilson begins a coarse ot two 
lectures at the Royal Institution on Magnetic Susceptibility. 
On Saturday, Feb. 21st, Professor Sir L J. Thomson begins 
a course of six lectures on Positive Raya. The Friday 
evening discourse on Feb. 20th will be delivered by Dr. E. J. 
RusBell on British Crop Production, and on Feb. 27th by 
Mr. W. B. Hardy on Problems of Lubrication. 

Manohebteh Methoal Society.— The Presi¬ 
dential address of Professor B. B. Wild, which was delivered 
on Feb. 4th, had the comprehensive title “Some Raolal 
Problems, Social Evils, and Modem Crusades.’’ The racial 
problemsooncemed the falling birth-rate and its accentuation 
by the war, and general eugenics, as well as the care ot the 
feeble-minded, were briefly dlsonssed under this beading. The 
effects of tnberouloais, cancer, gout, and venereal dtaeaaeB 
upon the race, as opposed to their etieots upon the indi¬ 
vidual, were oonsldeted, as well as the prevalence of certain 
drug addiotlons—alcohol, caffeine, and nicotine—whoso 
causes and results were compared and reviewed In an 
interesting dissertation. 

Centbal Oounoel of Infant and Child Welfare 
Work,—A t n meeting held at the Mansion House, London, 
on Feb. 4th Sir Arthur Stanley announced that the sum ol 
£10,003 bad been received by the Central Counoil as the 
result of the Victory Ball. This sum, though a happy and 
auspioions beginning, was a mere drop in the ocean com¬ 
pared with what was needed. Twelve existing societies 
connected with the furtherance ol Infant welfare had 
agreed to combine, and the aim of the Central Counoll 
was to do nothing that would diminish the strength and 
^individuality of its component sooietles, but to get the 
money neoeBaary for their work, and Intervene only to 
prevent waste and overlapping. 


Qeant to the Village Centres Council.— 
Queen Alexandra has decided to bestow with certain limita 
tlons the interest which will accrue annually from thi 
ampins of £3000 from the Queen Alexandra’s Field Foro< 
Fund to the Village Centres Counoll for the benefit of th( 
disabled ex-Service men at their first village centre a 
Enham, in Hampshire. This will enable the relief whiol 
her fund sent abroad during the war years to continue anc 
to benefit the victims of that war and fit them for usefulnes: 
in days to come. The Connoil is at present giving 150 ex 
Service men medical treatment combined with curative anc 
vocational training. The Committee hope to aocommodati 
eventually 500 men. The present centre owes its inceptloi 
to voluntary generosity, which is now supplemented bv i 
capitation grant received from the Ministry of Pensions fo 
nnc hoped that when the numbers read 

225 these fees, together with the produce sold irom dardeoE 
farms, and workshops, will place Enham on a selt-Bunnortin 
basis, though capital will still fiave to be fouud for iurtbe 
fstenslon and a cottage scheme. The Executive Commltte 
IS at present considering the best way of laying out th 
annual amount which they will receive from Quee) 
^exandra’s Field Force Fund.—The town of Southamptoi 
is increasing its donation ot £500 for the Southampton Hu 
at the Enham Village Centre to £1000, and the oltv c 
Winchester has also contributed the sum of £500 for 
rri^f 3 *'*iat many other cities in th 

w 11 follow the lead given by Southampto 
Full partlcuIarB regarding the work of th 
Village Centres CouMil can be obtamed from the seoretar 
at 61, Lincoln’s Inn Fields, London, W.C. 2. 



SOCIETIES. 

ROYAL society, Biirllnston Houro, London, W. 

THOnsDA-V, Fob. 10th. — PapersProf. B. Moore and Mr.T.A 
■Webster: Studios of Pholo-synlbosls in Fresb-natet Ato -1 
Prof. W. M. Ba>'llBR; The PropertlOB ot Colloidal Srstemj. 
IV.. Rovorfllblo Gelation in LlvlnR ProtoploBm.—The Her 
F, J. Wyeth; Tho Development ot the Auditory AppaTilni 
in Sphenodon Piinct atuR icoin tnunleated by Prof, A. Dcndj-. 

ROTAL society of MEDICINE 1, Wimp Ole-street, V. 

Tuesday, Fehi 17th. 

SPECLIL GENERAL MEETING OP FELLOWS: atSp.M, 

To conBldor, and if approved to continn, propoBai by IheConacIl 
to conBtitutc a now Section—vlr., a Section lor dcaHoj wKh 
fincRlIons Bpcclnlly portnininfi to UroloRy. 

GENERAL MEETING OF FELLOWS; ntDP.M. 

Ballot for Election to tho FcIIowbIiIp. (Names already clreniited.) 


MEETING,S OF SFOTIONa. 

Tuesday, Feb. 17th. 

THERAPEUTICS AND PHARMACOLOGY (Hon. ScercUriM- 
Philip Hamlll, DouRlaK Cow): nt 4M r.H. 

FiBcusaion:' 

On “The Vnlno of Alcohol or a Therapeutic Agant," to i* 
opened by Dr. H. H. Dale. C.B.E., F.B.S. 

The foUowInif will also take part:—Dr. A. P. Bcdd&rd, Dr. 
IianRdon Brown, Sir William Halo While, Dr. It. Hntdilsoo, 
Dr. O. Leyton, Dr. E. Mollanby, ProfeSRor R. B. IVIId, ud 
Dr. W. H. Willcox. . 

OlliorR wislilnR to speak sbould send their name* to Dr 
DouKlan Cow, Groat Sliolford, near Cainbriclgc. 
MEDIOINE.—Members ot tills Section are cortlinlly invited to Ule 
part in the above Discussion. 

PATHOLOGY (Hon. BecrctsriCR—.7. A. Murray, Cecil PriccJoMil: 
at830r.li. . . , . . 

A meeting will bo bold in tlic Pathological laboratw. 
St. Bartbolomow's HOBidtnl, E.C.l. 


"Wednesday, Feh. 18th.- 

HISTORY OF MEDICINE (Hon. BccrotaricR-Arnold Cbwltn 
F. G, Crookshank): nt fl I’.u. 

C. Bnlst: Tho Salernitan Verses and their EtSlist 
Versions. 

Thursday, Feh. I9th. 

DERMATOLOGY (Hon. Sccrotary-Henry MacCotniac): atsrx 
Oaut (at d.30 r.ll.): ««. 

Dr. Graham IdtUo; (1) AnicRthotlc Leprosj': (SI Urncaittw 
inontOBn In Adult; (3i Morphcca with AciiteOnsfi. _ 

Dr. Gray, (ll Gcnortaiscd Rodent Ulcer; ( 2 ) F-xtcnsivo Vasm" 
Nrevus; (3) Case lor Diagnosis 
Dr. Sibley: Lcucodermla. 


Friday, Feb."20th. , 

OTOLOGY (Hon. SccrctarSos-H.DncWand Jones, Lionel CollMSr' 
ate r.3i. 

Cases and Specimens will bo shown by— , , Dr 

Tbo ProRldent (Mr. Herbert Tfiloi), Mr. lAonol . 

Dundas Grant, Mr. Rlcliard Liake, Dr. Dan JIcKc 
Mr. O’Malley. _ 

MEDICAL SOCIETY OF LONDON. 11, Chandos-street, Caveni:* 
square, IV. • . . nr H > 

Monday, Fob. ICth.—0 r.ti., LcttRomlnn »il 

Spencer: TnmourB Complicating Pregnancy. 

the Puorperium. (Lecture II.) rat nniKt’ 

CHELSEA CLINICAL SOCIETY, nttbo Club Room of St on" 
Hospital Medical School. , ...mitwsWrt 

Td r sday, Feb. 17tb.—8.30 r.Ji., Cases and SlMHdmensvon 
LONDON DERMATOTA>GlC.\L SOCIETY, St. Johns n 
49. LolcCRtor-BOuaro, W.C. , , ^ 

Tdbbdav, Fob. 17tb,—I.S0 r.M., Pathological 

Bent tor Consultalion. Clinical Cases ’’du w 
SOCIETY OF TROPICAL MEDICINE AND HYGlENE.u.o’' 
Rtroot, Cavondlsh-squarr, W. ■poi.w*'? 

Fhidav, Fob. 20 lh.—S'50'r.M.,DlBcu6slon o? °mnu r 

by Colonel W. G. King, C.I.E.. I.M.8. .1 1 dji 

Colonel N. H. Fnlrloi. A.A.M.C., and WPt. « 
'R.A.M.C.: CauRos of Death from Malaria tn 
Sttidy in Cellular Pathology. 

LECTURES. AUDRESSES^MONST^T^;!^ 

ROYAL COLLEGE OP SURGEONS OF ENGLAND, W 

Hnnlf^ 


Wedxksdax. 


_5 r.M. 


Plolds, W.C. 

Monday, Fob. 10th, and 

Lecture ;—rroI. VV. G. - • , _ 

Rolntlonalilp between Exporimonts on 
Dovolopuiont of Surgery. (Leettiros j g g, 


Spencer, _ 


FarDAT.—0 p.jt., Arris and Gale Lectures: "n^n 

Tho Evolution of tbo Corclwllum. I- 
CoreljoUum. 


UNIVEBSITY OP LONDON. • . „{ tue Dnlr"^ 

Advanced LocturoB In Physiology to Students 

and others interested in the Bubicct. nManctd 6“ 

A Oourso of Eight Lectures on 

tions -A'iU be given by Dr. W, E. Srmos > 

Laboratory of tho Unlvorsity, South Kensingte 
Tuesday, Fob. 17th.—8 p.m.. Lecture It • BIoc“ K 

A Course of Eight Lootures on tho Boacui^ 

Acidosis ■will bo given b’y Dr. ,1. M. 
lomew’s Hospital, West Smtthflom, , 

Wednebday, Fob. 18tlt.—IKOP.tf., Lootnre i • 
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A Cottne of Elflhi Jjectures on the Begnlfttkm of Bt^rfnUon 
will bo elTon by Dt M 8 Pembroy md Mr J H. Byffel at 
Gay** HoiplUl. BoroiwA, 8 E. 

Thcmdat. Fob 19th—130 Xiootbtc Vn 

LOHDOK HOSPITAIi MEDICAL COLLEGE (UKirBUfiry or 
LoTOO’fl, MHo End, E 

A Oomwo of Inttraotion on the DieeAtes of ChlldTexi, open to 
Pcai>GT»dQAte« and to StndenU of the EoeptUl (The le cto re t 
win be inactrated by lantern •Udeal 
MomjiT* Feb IGth —O-lfi a-M » Iiectare VL —Dr Thompson 
Orf&nlo and Fanetlonal Nerront Diseases. Meningitis and 
Mental Defldoncy (At tho Anatomical Theatre J 
■WcoNimriaT —10 ajr, Clinical Dcmonstratloo —Dr Miller (At 
the Children s Oni-patlent Department) 

RAT it rm tT —10J5 aoi.. Lecture VH , Dr Hutchison General 
Diseases (At the Anatomlcsl Theatre.) 

KING^ COLLEGE HOSTITAL MEDICAL SCHOOL (D«iteb«itt 
or Lokikjs) 

A Post-Gradaate Courso of Lectures on BjphllU Is belns dven by 
various memb^ol the stall of Kino's College Hospital dortne 
the prosent year 

PnmiT.Feb 90th—tU5roi..Dr A.vrhitaeia The Early Btacea 
of Byphilia ospeclally In Its Outanscus Manifestations 
NATIONAL HOSPITAL FOB DISEABES OP THE HBABT POST- 
GBADUATB COUBSE,'WestmoTeland-street, W 
MowiuT, Feb 16th.—11 A.tr,. Out-patients Dr Goodall 4 pji„ 
In-p^snte Dr Moon, 

TUEaruT-^ rat- Oat-patlenti Dr R WeUa > rot. In- 
psMonts Dt Gibbes. 

Wkdswdat —9 POL, Ont-palients Dr Moon 630 par. 

Lectore —Dr Ooodall ArterioaolorosU. 

TnuMPAT —10 Aot. In-patlents Dr HamiD 4 pai„ Out¬ 
patients Dr Price 

Pkidat— 4paL,Out-patienti Dr Gibbes. 930 P4t*. In patients 
Dt Wella. 

BupBbAT—1030 aoL, In-patlents Dr. Bamitl. 
BOTALINSTITUTBOP FOBLIG HEALTH. In the Lecture HaO 
of the InstitnVe, 87^ButselI-sqaare, "W O. 

Special Ctourse Lectures and DemonstratlaQS on Tuberomocla 
tor Modicai Men and "Women qualifying to become Tnbereo- 
losli Offloeti, General Practitioners, and others. Bactarlolo- 
(ieal Demonstrations wffl be given In the Laboratorlee of the 
msUtule, and Tislta arranged to Banatariums, Tobercnlods 
Di*prassiies,&o _ - ^ 

TzmaspiT, Peb lOth —6 roc.. Lecture VI.:—Dr fl. B. Oloyne 
Tho Problem of Immunity In Tuberoulosla. 

NORTH BAHT LONDON POST-GBADUATE OOLLEQE. Prluoe 

of Wales’s General Hospital, Tottenham, N _ 

TinssbaY. Feb 17 Ul— 9rK., Demoustrsjticra —Mr J H- Et«s 
O ases tUostEatlng Diseases of the Dreast CSO r tn, jCAotern 

Lecture —Dr J Metcalfe The X Bay EjamlnaUsn of 
Diseases of the Dlgestlre Trad 

NA TION AT. hospital FOE THE PABALTHEJO AND EPI- 
LBPILO. Quoeu-stlttara, W 0 1 

MEDKSAL SCHOOL . . _ 

Motoat, Feb 2«tb —fl-3J0 poa. Out-patleat OUnJo Dr Collier 
S30 pjc., Mr Patou Optic Atrophy _ ^ . 

TusspAT.Feh.lTth—9-e30paL,Oat-paaentCUaIe Dr Gralofer 
Btewsrt. SJOpoi, Ward Cases: Dr JamMTwlOT 
"WsDsnaDAT.Feb 18 th.—9pja,Mr Armour BurglcalT^tni^t 
of Oerebial Tumoura UL 630 pac. Dr Grainger Btewart i 
Dlstomlnatsd Bclaroals. IL . -r,- 

Thubsiut, Feb 19th.—3-830 POt, Oat-Mtlen* Ollnla Dr 
Farquhsr Bussard 830 PJC. Dr Farqubar Buxsard 
Intracranial Tumours . . —. , ^ 

Fbhut. Feb. flOth.—M30 PJi.. Out-patient GUnle Dr Gordon 
Holmea 830 POi, "Ward Oases Dr Collier 
fiATuaDAT, Feb nd—fl aoi . HnnricaJ OpmaUooa 
PeeforPoet-QraduaUOourssgTff aM Hn«DeHowsi*i,.Dean 
WEST LONDON POST-GRADUATE COLLEGE West London 
Hotitltal, Hammersmith, W - j , , » 

Batohdat. Feb 14th.—15 noon. Dr Boutlari Sorglftal Anatomy 
of the Alxlomen , .. . 

Mokdat, Feb 16tb —6 pol, Mr Macdonald Tuberculous 
Disease cf Urinary Tract. . , . ,.i. 

Tutsdat —6 pji.. Dr Bomford Clinical Lecture, with casea 
WEDKnsDAT —5 p K , Dr Beddanl Practical *r«<uoiDe 
(LsetoTun) _ 

TmnitmAT.—19 noon, Mr Blnolalr Bundeal Demonstration 
y ^TTi iv—5 potf , Srvoclal Ijooturo —Dr A C. Jordan The 
lUdiotpapby of Chronic Intestinal Btaala 
HOSPITAL FOB CONSUMPTION AND DISEASES OF THE 
CHEST, BronJptop. SB' _ ^ 

WEDKcauAT, Feb leth—430 POL. Dr Hartley Pneumothorai 
ROYAL I NSl ' lTU TION OF GREAT BRITAIN, Albemarlwtroot. 

^T^^AY.^eb ITih —3 p M., Prof F WBron Magnotfe Su*- 
eerrtiblllt^ {Lecture L) 

I'niDAT—0Pai.,Dr T J RuwU DritJih Crop Prodactlon. 
SATtmOAT—3 potm Prof 8JrJ J Tbomwn, O M~ PoeJUvo Raya 
(Locturo 1) 

UNlYPRSlTi OF SHFFFlELD-rAOULTT OF MEDICINEl^T- 
OBADUATE DEMOKSTlLtTTONS. at the Shoffldd Royal 

^^MminA-t.Fsb Wlh,—830 pJ4 , Dr NnU X Ray E aa n U ua tlon of 

Ttttjtoat —{r K , Dr Hsy Dlwvuaa of trli and CflUrr Body 
WnnvaMUT —830 rot., Dr UUklneon Common Lstyngeai 
AUmentx. 

TircmaUAT —830 roc Dr Skinner SebotTbeea. Alopecia, co 
Pptt>*v—I PM, Dr Usy Diseases of Lons Glaucoma. 
UMVFBSl’Tl or BIRMTSOnAM-FACULTY OF MEDICINE 
io tho Anatomical Theatre, Edmund-atrect, lUrmlotlham. 
I*oat-aTadnatc Oourao of Lectures on tmereal Dleca« — 
ttroKruDAT. Feb 19th.—4 15 r ^ . Mr n UTiiieltouw Ooonr- 
rlKta in the t-emale (Lectoiv FI) 


MANCHESTER ROYAL INFIRMARY POST-GRADUATE CLINIC 
TuEebAY, Feb 17th —430 pof, Lecture j— Dr 0 H Melland 
roUo-enoephaUtls end Lethorgio EncephsUtla 
SALFORD ROYAL HOaPITAL axd ANCOATS HOSPITAL 
POST-GRADUATE DEMONBTUATIO'SB at the two HospltaU 
alternately 

THPitsbAY, Feb 10th —<30 rot., Leetoro —Mr OUcrenshaw 
Common Injuries and their Traitmcnt.froiu an Orthoptedlc 
Point of View (At Salford Royal HospltalJ 


Suetet^uJapj>J{cani»/drracatKift,BfciviariesQ/PBbHfIruHtytimM, 

~ 1 ;<i II !■ * * I ■ * 


jAMEa, F., MD , D P H., has l)ecn appointed Medical Oflloer of 
Health for the Royal Borough of Kensington 
Risyal Froo HoapiUi WuxiAiiaov, G 8 . M3 , Oh3 . Patho¬ 
logist , Chobak, H H., 113 . U R.0 P , Aidttant PhyiJciau 
Certifying 'Baracons nndcr the Factory and Workshop Acts 

”1 ^ T. ....... „ 


F&r /artAer Morptatfon rtfer te tJie pdvtrU*ement rolmtins 
^•fcfoivsmder-Limelrtsfrfet InArmury —Third HB 3150 
BsiHoMCountyHoipilaf—H.P. £150. 

BfrfenAeotl ^rouoA Hospiloi,—Two H3. ■ iSOOandilTO. 
BlrminflAam, City Hospital. LfltU SromwfcJi —Aett. M O £300 
SiiiitJt Dnfono.—Asst. If O £400 

Oanetr ffotpUal fFresL FaDiam-roud, fl IT—AmI Aniesth 25g 
Corlfsle, Onjubertandlwlrmurv —Res. M 0 £9p0. 
diartham, near Canlsrturv, JCcnt Cownty Jfiental Hospital-^Jan 
AssttThirdMO £300. _ ^ 

OAorJcy JJoroagh —M 0 S. and Sebool MD £W1 
Orovdon Coaaty Borough Menial Hospital. Upper irarUnoham, 
Surivf.- Beoond Asst. M O £XO. . 

DenWgh.North TTales Coanitm Mental Hospital—Locum Teoeos 

Depfy.^^^shtre Coutxtv Council TuberculocU Committee 
Rea M.0 £300 

Dsrl^. DCTbyiMrs RovQl InArnsurif —Ophth HA £900. 
Dewnport, BoiwJ Albert HMj<(Ql—n.a b .. . 

Doraftesfer, Dorset Ooujitw Council Sduealion Committer—School 

Ihidlcu Courdv Borouoh.—Asst. Sch M 0 and M 0 H £S0CA 

Dumfriefuhiro Education Authority —FsmaleMo^AMl 

Host Ham County JloroBph-—Tubero O and Re*. M.0 st 
"Haiie Sanaloduw. IVoodford, £500 
Host London Dospltol for Children and Dispensorv/or lYomen, 
fiAodicfU, J?—Asst. P'a 

Keesa*, Rrmticood Mental Hwpifal.—Fourth Aj*t, M 0 £510. 

JWJUandfilonds—DenUB. £S0a , 

OloBccfter, Olouecttcrihire Itoyal Jn^rmarvand E94ln$titution.— 
H3 and Asst. H B. £175 and £150 each.. 

Goenn District Anfiujn, Havkhctul Cardonald, Otosoow—Jon 
Aast.MO £300 

Oreo( Yarmouth Oc3*rrQl fTospiial—IT B £®0. 

OreeniricA and Dept/ord L 0 0 Bchoot CUnto Cosimittee —Refrac 
UotfUt, P., Aural and Amestb £70 each Also Dentist. £50. 
Hampshire County Cowseil.—Asst M O H. £540. , . _ 

Hotpttxil for Blok OhtWnm, Great Ormond-strwt. London, TTO — 
F to Oat-patienli 

HttRHayol JnArTnarv--As>rt HH £230 
Jerutalcjn.SHUth Opkthfftmio Hosjdtnt —AksI Res 8 
LaneasMrt County Coancfl, Bchool Jledleat and Child Welfare 
ixrparfmcBt—"Dentist. iflOO 
Lonensfer County Afylem—Asst, M O £300, 

Leeds General /ivtrmarv—MO s for Radiol Dept, and Electro- 
and Radlo-Therap DepU £100eac)i 
Lewis PuWic Dtipensory—Hon Iiadlolofflit. 

I^crtter City Itdation Hoepi/al and hatuitorium, arobvroad ~ 
Sewnd Res M O £300 

Lififoln County HoTpital—Jun IIB £150 « . , « 

Liiultey County Council—Asst Tobere O andAMUBch MO £iO 
Llcerpoo* Infirmary/or Chfl/lren,—nj? and HF ^ 

LlwnwL Itovul SoKthem Ifo^pitat —Hon Ophthal 6 Alw> Hoo 

LondJn /Tovdlnt ZTetUcai CiJ/ctn' MCe rnd, /'-Lecturer on 

NonrCKo* and rsycbo-Nenrirtc^ , ^ _ __ 

Maidstone 11 rst Rent General Hospital.—11 r. £9® nomCmbop 

Mo^^^r^^rampsatl Jnit/fufi^n and /Htf rmary, Crrwmf road — 

MaiihMt^^owntol for Coniumpflon ^ ^Tiroaf 

amt Chest /Pncilon. CheiAirr —Re*, if O AV-O 

lfanrhrttcrIiovaiInArmanf~ilI^ *; , ti,/, 

Marpate Uovnl Sea Jtafhtnff H-wjuPit /or Aunrimt r*t^*Trtt7(Wf — 

irertiWr^Vb^l^ouiify florouoh —lem^e if O - 

Milter General Ifoipitat/or S- ulh'F ait »n. Grrenudrh. SX — 

//otpttaJ/or Biek CTitUren —JobIot Rea. M O 
NeiMsGe-urun'rvne, Royal rictorta Jnjlrmary.—Amndb £130. 
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Northumberland Comtu Coimoil.—County M.O.H. nnil Sell. M.O. 
£S00. • • „ 

Honoicft Ot(i/.—Asst. M.O.H. .£3o0. v Pln,.iin- 

Notiinoham General Hosin'fn!.—Hon. M.O. lor X Ita) and Hloaio 
Therapeutic Dept. j c 1 »r /o prj,a 

Notts Ooiintv Coioicif.—Asst. Tuborc. 0. a^nd Asst. Sol). M.tX 
Qufcn iVfary’a Hos 2 nt<il for thr^ Ji. Hoi. 

Asst. p.’s. Hes.M.O. , 7 ,,, r- 

Queen's Bospital for OMldren. Haclninl-roaa. Jicthnal Orreii.i:.— 

Hes. M.O. £m . „ „ jTTc pw 

Eeadino, Boval BerUshire Sospital .—Second HH. dl200. 

J?o7; of Honour Hospital for Cliilrlrcn, hSi, Harrow-road, 1) .— 

Boyal Chest Homtal, Citu-rond, H.C.—Hos. M.O. and H.P. T-iOO 
and £1M. .... , , 

Boyal Coltcpc of Surpeons in Ireland. —LcctumsUip. i.150. 

Bussian Bat Cross in Great Britain. So, Alhemarle-strcef, 11 .—M.O. 
St Bartholomew's Hospital and OoUcac.—San. Bonionslr. of P)).v»|o- 

logy. £400. 

St. Thomas's Hospital, S.E.—Followsblp. £600. 

Sheffield, Hast End Branch of the Children's Hosjiital.—n.S. £150. 
Sheffield Boyal Hospital. —Asst. Cae. O. £120. 

Shirlctt.siear Miieh Wenlnel:, Kina Edward Til. Memorial Sana¬ 
torium.— Bob. Med. Supt. £450. 

South Eondon Hospital tor Women, South Side, Claidiam, S.W .— 
Female Dental 8. £2.1. Asst. Pathologist. 

.SuuthiHP t General Infimnaril. —Sen. H.S. £i10. 

S(ol;e-on-ri’cnf.—Female 11.0. £500. 

Sunderland County Boroiioh. —.Asst. M.O.H. and Maternity and 
Child AVolfare M.O. £500. 

Suindnn Boroiwh .— Asst. M.O.H. £600. 

Wakefield, West Eidino County Council. —Sch. Mod. Inapoclor. £.100. 
triomi County Boiviitih Education Coni in it tar.—Part-time B<-hool 
Dentist. £150. 

Winchester, Boyal Hampshire County Hospital.—B.V. £250. 

The Chief Inspector of Factories, Homo Office. S.AV., gives notice 
of vacancies for Cortlfyinfi Surgeons under the Factory and 
Workshop Acts at Broiigliton Astloy, Dong Molford, Maiden¬ 
head, Shelf, Shrorrshnrj-, South Molton, and at Upholl. 

j|s, Starriages, aalir §tat|s. 

BIRTHS. 

EiitiioTT.—On Fob. 6th, at the Richmond Hill Nnwiug Homo. 
.Aberdeen, the wife of Welter Armstrong Elliott, SEU.. H.S.. of 
a daugliter. 

Gilwatt.—O n Fob. 5th, 1920, at 58a, Wlmpolo-streot, London, AT., 
the ivife of W. GiUiatt, F.B.C.S., of a daughter. 

Kenjcedt.—O n Feb. 4th, at Houghton, near Faversliani. Kent, tho 
vrite of Arthur Kennedy, M..A„ M.B., Cli.B., of a daughter. 

O NEnm.—On Jan. 8th, at Meerut, tho vifo of .Major ,7. S. O'Neill. 
M.C., I.M S.. of a daughter. 

MARRIAGES. 

HciiTHnETS—H pdso.v.—O n Feb, 5th, at Kumvlo Parish Church. 
Humphrey Humphreys, M.C,, M.B., to Constance Hudson, 
eldest daughter of Mrs. R. B. Cooper, of Kuowlo. 

AUoI^'^•B8— Wood.— On Feh. 6th, at Bt. John’s AVood Prosln lorian 
Chnrch, London, John Maolunos, M.B,, to Maliol Maude, 
daughter of Richard Wood, 'Esa., Novr South Wales, 

Robwron— MAcnoNAim.—On Feb. Jrd, at the Congregational 
Church, Barnsley, Captain Christian Cathenrt Robluson. 
H.A.M.C. (T.F.), to Jessie Leonora, second daughter of ?Ir. 
Allan Macdonald, Oaklands, Huddcrstlold-road, Bnmsicv. 


DEATHS. 

Cimny.—On Fob. KJth, at St. John's Park, Blnoklieatli, S E . 
Snrgeon-Goneral .7. A. Clery, O.B. (retlrcdl, late A.M.S. 

Hojcphev.—O n Feh. 5th, at Lorsflold, Cambridge, from illnc.s.s con¬ 
tracted while on sen-Ico at the Ist Eastern Hosiiltal as Lieu¬ 
tenant-Colonel, B.A.M.C. T., Laurence Humphry M D 
F.n.C.P., Senior Phj-siclan to Addonbrooke’s Hospital aged w” 

Lake.— On Feb. 8th, at Beaton, Toignmouth, 'William Charles 
Lake. M.D., aged 94. 

HE.—A fee of 7s. Cd. is charged for the insertion of Notices of 
' - Births, Marriages, and Heaths. 

■ BOOKS, ETC., received. 

BAiXiLitBE, J. B., et Fils, Paris, 

M4dlcal dos Avlatours, ot des 
^ Aviation. Par le Dr. Maublanc ot lo Dr. Rail* 
Mfedeolns du centre d’Avlatlon de Chartres. PrMaco par lo Dr' 
Andr6Brooa. 3 fr. j ^ xal. 

XiE^s, H. K., London. 

H^db^k of Saultarj- Law. By B, B. Ham. M D D P H 
8th ed. Edited by H. R. Kenwood, M.B., D.P.H. Pp. ao. 6s. 

LmpiNoOTT (J. B.) CouPAKT, London. 

Oscar Montagne-Paranoloc. By G. L. Walton. Pp 304 Oj 

L^obtokk, E. ahd S„ Edinburgh. 

of Medicine. By AV. R, Jack, M.D. 6lh ed. 

^ -*”7) Co., London. 

of Practical Anatomy. By Prof. T. Walmslev Witn 

I..' 


MAOtaLTiAK AND Co„ London. 

Essaj’s on tho Surgery of tho Temporal Bono. B> Sir Cliarl« i 
Bnlinnco, K.O.M.G.. F.B.C.S. AA'ltb the oaslstaiiee of C b 
Green, M.D., F.R.C.B. Two voIr, 'Pp. 612, £55?. 

A Class-Book of Organic Choinistry. By J, R, Colien, Dgo 
Vol. 11. Pp. 156. 4s. 6<I. 

Masson ht Cir.., Paris, 

Lti Tonsioii ArtdricIIe eii Clininuo: 8a MeSnro, sa A'aIeitrS4ni41o- 
logbiue. Par lo Dr. L. flallavardln, Jlfdcciii dos H5nttAnr de 
.Lyon. 2ndod. P]i.720. .TO fr. not. 

Jlr.TitUEN AND Co., London. 

Chemistry for Public Health Stndonts. By E. G. .Iniiet, Jt.Sc, 
Pp. 244. Os. 

MunwAV, John, London. 

Science and Life. By F. Boddy, F.R.S. Pi). !2n. 10s, 67. 
Springtime and Other Easnys. By Sir Francis Darwin, F.R S 
Pp. 212. 7s. Gd. 

OLi,Tnu-HENuy, Paris. 

Contrihnlion A rElnde dn Tmitoniont des Plalos do Gnenepir 
la Motliodo MonclArc. I’nr Dr. F. Bmliandcr. Pii, 14i 
SwAnTHiioni: PnKHS.72, O.rford-streot, Ijondon. 

The Famine in Europe: The Facts and Suggested nonicdfcs, Br 
Lord IMmioor, Sir cloorgo I’alsh, ITof. Starling, and DUiwt 
Being Report of Conferonco by Fight tho Famine Conneil at 
Caxton Hall in Noccnilicr, llllO. Pp. 125. 4a. 61. 

-The Loud BAi.TnioiU'. PuESS, Baltiumro. 

Proceedings of tho Ainorican Medico-Psychological Aswefeiitm, 
Juno, iniS. -Pp. 397. 

UNiVEHsiiy PnESB, Cambridge. Heshv Clat, London. 

Food Poisoning and Food Infections. By W. G.tSavace, JtP, 
Pp. 247. 151. 

A'An.iJiNT-CAnsi.yNNE, H., Liege. 

La Fatigue do I'Aiipareil A^isnol cher. les Onyriem Mlncnrs. Par 
lo Dr. M. Stasson. Pp. 234. , 

AViLi.LVJta AND Noiki.ite, London. 

Engines of tho Human Body. By Prof. A. Keith, F.R.S. ry.SH. 
12 i. 61. ___ 

Communications, Letters, &c., 'to the Editor fave 
been received from— ■ t 

B. —Mr. AV. B. Briorloy, Han'on- ] L.—MoJ.-Gon. Sir AT. B. 
den: Dr. H. 8. Banks, Slotlior- 
well: Dr. AV. L. Brown, Lond.: 

Dr. E. BmmwoU, Edinburgh! 

Mr. n. W. Bayly, Iiond.; Mr. 

H. N. Barnett, Bath: Dr. .7. P. 

Bibhy, Leeds; Mr. C. Borkoloy, 

Lond.; Dr. G. Blacker, Lond.; 

Dr. JI. Bonreart, Genova; 

Ifessra. G. Bell and Sons, 

Lond.; Dr. H. Brown, Lond.; 

Dr. A. E. Boycott, Lond,; Dr. 

J. L.-BIrloy, Lond.; Sir J. R. 

Bradford, Lond.; Mr. J.Brouor, 

Loyaln; Sir N. Bnmctt, Ijond.; 

Dr. H. Brown, Chislchnrst. 

C. — Control Public House Trust 
Association, Lond.; Dr. H. P. 

CUolinoloy.ForcstBow; Chelsea 
Cllnicol Society, IJou. Sec. of; 

Dr. S. D. Clippingdalo, Lond.; 

ConnloRB ol Dnflorin'B Fond, 

Delhi, Joint See. of; Dr. J. D. 

Coinrio, Edinburgh', Prof. H. 

Cushing, Boston; Dr. C. 

Coombs, Bristol; Mr. E. M. 

Corner. Lond.; Jlcssrs. J. and A. 

'Chnrohill, Loud.; Dr. G. A\'. 

Cunninglon, Lond. 

D. —Dr. P, 8. G. Duhash, Kcaniari, 

Karachi; Mr, H. Dickinson, 

Lond.; Dr. P. Dcluias, Mont- 
polllor; Messrs. Down Bros., 

Loud. 

E. — Dr. J. Eason, Edinburgh; 

Mr, W, H. Evans, I5ond.; Copt. 

J. I. Enright. B.A.M.C. 

F. —Mr. AT. it. Fairhrother.Lond.; 

Dr. J. Fairley, Portsmouth. 

a.—Mr. H. Giles. GUUngham; 

Dr. R. M. Gamlon, Stockport: 

Dr. E. AA'. Goodall.Lond,; Groat 
Northern Central 
Lond., Sac, of. 

H.—Dr. R. Howden, Nowca.sUo- 
on-Tyne;Mr. O.Higgous.Lopd,; 

Prof. Leonard Hill, LOughton ; 

Dr. J. Haddon, Denholm; Dr. 

B. Holth, Chilstianla: Dr. A', 

Hothorington, Loud.; Dr. M. L. 

Hlne. Lend.; Mr. H. L. G. 

Hughes, SwaiTliam ; Dr. AT. AA’. 

Hardwlcko, Lond.; Mr. J. T. 


man; Airs, J, Liiblla, 

Dr. J. H. A\’. rating, GnUOforf; 
Dr. G. C. Low, LondJ Lonam 
Society, See, of; Dn T. D- 
Lister, Lond.: Dr. E. C, lew, 
Bonthport; Lamson Asenci, 

M. -"rini9try of HcMth. 

Sir N. Jlooro, Lend.; 
tCT Royal Inflnnan;. 

Miss N. Alarch, Lond.; 

Afyers, Lond.; Dn "■ L 
Monrlos, Chcddlelon; Mr. H. 
Murray, Lond.; J>7. M. F. 
Afolonoy, Dunganon, 
ohcBtor Medical Sodely, Editor 

N. —Alajor V. Kosftold. I.AIA 

National Antesthcsla 

Society, Avon 
National Bnhy Week CcoatB, 
Lond., Sec. of. ™.vnrt 

O. —Dr. R. A. O'Brien, how Tort 

P —Dr. L. J. Pleton, Hoi^ 
Chapel; Vrot. 

Lond.; Dr. J. 

Capt. A.H.rrieBtloy.R.A SIU 
Mr. C. Af. Pago, LontL, .ur 
A. C. Perry. 

R,_Mr. H. Randle 

Boyal Sociot.v, Load-. Dn n-j 
Ilalnsford, Lend,; Dn 
Bolloston, Lond., bie, 

pltal and Homo for 

Lond., Dr. C. n* 
Ballyllnau; Rojal 
Arts, Lond.: 

Surgeons of EiWlaan, 
Institution, Load. .. jg 

Hospita.,! 

laud. Croydon: Dr. 

Lond.; Sir 0. J. w ^ 
Lond.: Save the Cliiiarea 
Lond., Boo. of. jjt 

T.-Dr. D. nr 

S. J. Turner, Ldln'™^,’ p, 
O. P. Turner, j 

F. H. Tonlo, 

Tennant^nd. 

H -Afr. A. B. Ul’i^.^irconaril 

V. —ATllago Centres 

Lond., Sec. of. S^rrlce 

W. -AV. and F. Fil^yj j^o 
Londg Dr^ ?Andon Pef* 
ohostor; 

Graduate CoUego, 5^. jjf J 
g, AI. walker, D 

Walker, Bromjo), 

Wynne, Norw[®']'. t)< 


J.—Dr. G. Jones, Lond.; Johrnal 
af the American Medical Asso¬ 
ciation. 

Bt.—Dr. R. Knox, Lond.; Lleut.- 
Ool. J. Kynaston, B_A.AI.C.; 

King’s College Hospital Aledlcal 

School, Lond., See. of. . - - , . anuu-,, 

OommnnJoations relating to editorial laNOFI' 

addressed eJcoluslvelv to the Editor of 

433, Strand. W.C. , '■ 


THE LAKCET,] K0TE8, SHOUT CO^nffiKTS, AKD AKSWEIlB TO COBKESrONDENtS. fFKB. U, 19i0 400 


%aUs, ^(ratittctiis, ititb ^irskrs 
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MAN’S ORIGIN. 

Tii£ leai ol ft eerifs of lectures i on the origin end dlsiclbu *' 
tion of m&Q npon the earth was glvoti Professor G. 
Elliot Smith at the Royal iDstltation on Feb. lOtb. The 
ImxKirtADce of gold has loomed large to the pablle attention 
In recent years, yet its place In primitive society, thousands 
of years before It became the baslsof ourrenoy, was oefUInly 
not less InOaential. 

27it Starch for CMd: tht Firti Ejeptortn. i 

Tho story of an ethnological dlaoovery of revolutionary 
Import, oonnectlng the spread of the earliest olTiUsatlon with 
man-’s searoh after gold, was told with araphlo interest—an 
interest which was heightened by Ibo fact that the 
lecturer himself had played to large a part In novelllng 
the records of the distant past. It was In 1903 that 
Professor Smith, researoUlng amongst the mnmmlAed 
remains of early civilisations In Egypt, dlsooverud traces of 
an alien popnlation who had livea In that country shortly 
before the building of the Pyramids. A year later, when 
he was pursuing thelnvestleatlon of this race, he fonnd ' 
that these people bad alto Inhabited parts of France and 
Great Brlttun, and that their resldeuce was associated with 
the ereotioQ of rough atone masumeuta (mefi^Utbg), of rtbiob 
Stonehenge ia a type. A series of slides avowed examples of 
these dolmens from Europe and also from India. It was in 
1^, when be was ezamlDlog for the Naknral Soienoe Tripos 
at Oambridge, that Professor fimlth made a fnrtner 
astonishing dlsoorery. A sknll bad been pat out for 
purposes of examination, and be waa interested to find 
that this was a perfect example of the race Into whose 
customs and travel he bad been iogniring. To his amaxe* 
ment this skull proved to have come from the Obatham 
Islands in tbo Antipodes, snd to be only one of a colteotlon 
of skulls all bearing the same oharaoteristies. This 
enooutuged him to look still further aiield for sl^a of this 
people. In 1914 be waa In Australia, and there found a 
mummy brought from the Torres 8tr*it which waa 
ernbaimad in a pecoffarway. Tbo method was so obarao- 
terlstie of that employed by this speoial race in Egypt that it 
might be taken as oonoloalre evidence of the spread of tbelr 
partioutar culture. Moreover, it Is found in ail parte 
of the tvorld assoolated with the megallthlo mounments. 
Many other oustoms and beliefs were found to be obaraoter* 
iitio of these peoples, and assisted in looatiog with certainty 
those parts of the oa^ wblob they bad inbaDlted. Amongst 
the Oustoms cited were those of piercing the ears for toe 
support of speoial ornaments, tatoolng, and the nte of the 
swastika, and tbo fairly prevalent oost^ amongst certain 
aces of “ oou^^e.” 

The Coincident Di$tril>ution or 

In 1916 Mr. W, J. Perry, having received from Professor 
Smith as account of bla researches, drew the latter's ariec> 
tion to the remarkable fact that wherever this early raoeof 
explorers bad left the traces of their culture, there might 
also be found evidences of a natural deposit of gold. Certainly 
there were some comers of the map where gold deposits had 
been marked, but no mcgaUthlo monumeula reported. In ' 
some of these an inrestlgatlon revealed unmistakable 
evidence, of the residence of this people—moauments and 
also the charaoterlstlo terracedonlUvatfon of the river banks. 
In other places, as in the goldfields of the Transvaal and in 
Australia where gold was abundant, the marks of the 
explorers were wanting. Nnmerous maps were shown 
proving the remarkable close coluoldenoe between the gold 
deposits and the megalltblo remains, ^mo oi these maps 
were oonatmotM from observations made by independent 
observers haJora Mr. Perry bad adrauced his tbocry relating 
the two Beta of observatlona. Borne idea of bow the explorers 
travelled was obtained from drawings of boats found on 
broute relics In Sweden and in the sculpture of the Egyptian 
megalltbio days. This type of ship was also found by 
Stanley on Lake Victoria Njanza. 

The earliest historical records (the Vedas) refer to man as 
living in territories which have also been located as the sites 
of gmdfleldi. MlthrnB worship is also found to follow the 
same geo^phlcal plan. Amodem man shows In itsouillnes 
the same relation of occupation to mineral deposit. Thus 
the Roaslsn boundary Is drawn to ioolude the ralnable 
mines to the north of Persia, while the Franeo.Prnialan 
'War and the war just oonoluded lllustrato further the 
teudenoyof ^e dominant race to Inctude minerals wUbln 
tbeJUnite of tbeir ferrltory. 


* A report o( l>ctirrM I. and II. HJfoaretl In Tiir l4A.vrrT nf 
Feb TOj. n.i57. 


The P<^ht of Diecorery. 

The counexloQ between gold and early clTillsutiou, as 
already shown lo Europe, Asia, and Australasia, was also 
demonstrated m the American ooutlnent. An ontline was 
given of the direction In which those explorations after 
Mid had spread. 'About 2500 B.c. the i^loys between 
Turkestan and Persia had been exploited. Jade was found 
in the river-beds, as well as gold and pearls. Though the 
explorers attaoh» no particular value to lade, the local 
InuBbltants endowed It with the same magical properties 
as the gold and pearls. Infinences of Babylonian onltnre 
were again evldeuced in the hanks of these streams. 
The early discoverers would have press^ on to N. China 
and there separated Into two parties, one paaslug on 
to the valley of the Yenisei in Siberia to found there 
a colony of raaranders that had proved a atorm centre 
of the civilised world for 20 oentnrfet. It was the pearl- 
beds that bad lured the adventurers to the American ride of 
the Pacific. Pearls were found on the Islands In tbelr track 
and the site of Oopan, in Uondnras, mentioned by Professor 
Smith on account of Its precise erldonoe of old-world 
culture, was the one spot In that part of Amorloa where 
gold, silver, and copper were all to be found. The pioneers 
who went in searob of gold bad sometimes suffered from the 
reputation their wealth gave to tbom They were attached 
by the ancient military arlstooracloi and enslaved, and so 
the evidences of their existence might sometimes bo 
obscured. 

IJow QoUl Acyulrcfl tn Charm. 


An Important and absorbing part of the story related how 
gold came to acfioire so great an inflnenoe In the world 
The earllost evidence of Its ose comes from Egypt and dates 
Itom about 4000 n.c. The ancient Eg^tlan symbol for gold 
is a conventional girdle of cowries These t&clls still form 
part of the dress of certain tribes, and in the more recent 
Egyptian history were worn by princesses with gold and 
felspar to complete the girdle. The cowry shell was buried 
with the Egyptian dead. It was endowed In their belief 
with the virtue of vitality. It increased fertility, presorred 
youth, and was given to those who died in the belief that 
death was a sign of diminished rather than absent vitality, 
and that with this additional souroo of vigour the dead might 
carry on some sort of life beyond the grave. After* time 
the demand for cowries most have exceeded the supply for 
models wero made In imitation of the real sbells feora the 
clay of the river bod. Then cold, alto found In the river- 
beu, was ub^ to make model cowries. The beauty and 
lustre most have confirmed their beliefs, till presontly the 
Buba^oe rather than the form aoquliea a magical 
•igolficance. 


MEDICAL AFFAIRS IN JAIPUR STATE, 1915. 


JALPcn is an independent Rajput State, tbo capital of 
which, having the tame name, is an Important commercial 
oeutxe; the population of the State in 1911 was 2,636,647, and 
of the capital. U7,0M: the city llet about 1^ miles to the 
•outh-west of Delhi. The climate Is hot, but not unhealthy. 
The birth-rate In 1916 in Jaipur city was 20 2 per 1000. and 
tbe death-rate 72*97 per 1000; alxmt one-third of this 
mortality occurred among children under 6 years of age 


The thief of death were fe\pr« t5*9S’. plefine CU91k anil 

rr*»j»lrator> c'UM'aj*t* (Sao^ The vUmje epidemic li*«l totnplotch 
au)i».ltlod In the earl> pari of Jntio. hut «as aorero while it Umted . 
there veru U90 attacka acd UK death* la Jaipur city and the 
pUftne camp hoepltaJ; and 18,150 attaclu and 17,473 deallis In 331 
lofocted loan* and vllla^'ea tlirvMiifiioat the Blatii. Influeafa wa* 
al«J epldoinlo In a verj herero form In Ortoltcr, ami rait^ed 4573 
doathn, tm.Oct J4lli Uiere were SK di-ath* from lUN cauHo 
alono la Jaljmr cllr. .tt Ohj 3Iajo no-^pltal ■ total nnuilier 
of tSJtO patient* a ere troatod.of ahom 1320 were Inpailenl*. la 
iiuinra#103mak»r ot'eratlofi* were 963 of tbeer heloy 

nudert&kon 1>T Ital Tialuular Dr. Dalitac biojlh Kliauka, Inclndlnu 
471 for cataract Tlie onmlter of jiriaoncr* In tbo cvntral and district 
iatla areiTUiod 777, witli an admla^Ion ralo to hospital of 183*6 and a 
death-rate of 49 21 P*t 1000; tbe adml'^Ioo-raiio 1* ronalderabl) 
lower than that for ;aJl« throwbont Ir^ia a* a whole rrDO {vrlCCO, 
BTcrace 190^15*, btit the death ratio U moLb bb!b»T i20 46 fur India, 
1906-15». 

An lnt«'n'etUu( and \alnabk) arrle* of tables In tlic apivndlt clre 
detail* of lueleorolocloat observation* lakui at tlif Janwr OMer- 
valors The mean toiniKTatorr In 1918 w#« 77 4 F (llW" Kama a* 
Ihc averaflo for &0 rrarsl; In May the uiean via» Sd 4 ami Id Jpne 
914 , the Mdar radiatlna thenaonuter md<t<‘nsl ITS mv May tvtb. 
lT4’on JuooaSni. and ITS’on July 6lh . ihn blfibcl *hadr Unntwra- 
tore rriditcred was 114* on Maj IStli The total mlnfaJl tbrrauibont 
the t'eaj waa only 8 S3 IocIm *. compared wIUi 51 86 IocIk-h in 19i7. 
aod a &D j ear*’ averaue ot 23 W Inehev, 

Jaipur is a flourishing and healthy State, hot in the 
sumtnor and cold In the winter, bat not nearly to extreme 
In either direction as Western lUjpaUna or the I on 
The city is well botltand iU sanitation well car^ for. llje 
report nndor oonsideratloo, which is subrnllted by Dr. D. 8. 
Khanka, assistant torgeon, it comprehcnilTe and -well 
strranjtod, and bears testimony to the enllgblcned administra¬ 
tion of this Independent Rajput State. 
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THE POSITION OP POTASH SUPPLIES. 

The future of potash supplies is of the utmost importance 
to the ahrioultural interests of this country and therefore to 
the oomtnunity at latgOjand it is disturbing to And that our 
Own resources, so far as they have been exploited, pro^e to 
be short of requirements. Perhaps a useful and valuable 
lesson might be learned from what Germany has done in 
this matter. That country found long ago in the famous 
district of Stassfurth that there were great deposits oi 
common salt left probably by the evaporation over an 
infinite period of time of a great sea incursion.' The same 
thing, likely enough, happened in theeo isUnds, fol we 
possess huge deposits of salt in Cheshire {Droitwioh and 
Nantwioh in particular) and in Stafford. In Germany it was 
argued that as potash was also a constituent of sea-water its 
salts probably would be found beneath tho common salt 
layer. Continued boring proved that to be the case, and a 
centre of the world’s supply was established. What this 
supply means maybe judged from the following’paragraph 
taken from the Economic Hcview (Jan. 21at) 

Prospects of the German Potash Industry. 

A report on tho conditions of tho potash iudUBtry during tho war 
and its prospects, issned by Gebr. Dainmann In Hanovor, States 
that in 1913 2,483,000 d.ctr. of pnro potash, to tlio valiio of over 
Mk. 100 mill., was exported to the United States out of a total sale 
of 11,100,000 d.ctr. This ontlet was completely closed. ImtGormany’s 
economic life was so atmnglod by the war that anv danger of over¬ 
production disappeared. No new shafts woro Bank during tho war. 

The geographical position of tho Alsace dciwslt laj-s down doflnito 
limits lor their fnturo working. Germany's needs for agriculture 
and industry are undlmlnlshod, and she must also siii)p1y tho 
enormous ureas in the East; Northern Evirojio will scarcely enter 
into competltioa; the sales overseas, especially to tho tlnlted 
States, will also fall principally to the Gorman potash industry. 
Leading manufacturers are of opinion that under normal labour 
conditions the production can without diOlculty bo increnBod 
from the 11 miU. d.otr. in 1913 to 20 mill, d.ctr., and tho exploitation 
of the almost unlimited opportunities of sales abroad can contribute 
to the raising of the German exchange and tho restoration of her 
economic life to a sound hasls. 

The average selling value of 1 d.otr. of pure potash has increased 
from MkJ.7.60 in 1913 to nearly 5Ik.29 in 1918—1.0., by about 70 per 
cent. The figures lor 1919 are not yet to liand, but since tho nvorago 
home prices have increased dtiriug 1919 by a further 175 per cent., 
there will be a considerable increase in turnover to record In spite 
of the rodnotlon in quantits', tho sales proljalfiy reaching nlmut 
Mk.500 mill. 

During the autumn of 1919 the work of concentration has l>oon 
going on. Out of 193 potash works more than 150 are now united 
into syndicates, and out of 40 new mines being opened 30 l>eloiig to 
similar ooncems. 

The fall of the exchange and tlio oppeamnee of foreign buyers lu 
the German shore market has made itself Increasingly felt in tho 
potash industT}'. 

As regards the future, the potash hidustry is ospoclally adapted to 
aid in the reconatmctlon of Germany's economic life. It Ims no 
need to import raw matorlal. The German deposits are so rich 
that without stinting home agricnlturo and industry thoyenn supply 
aU the civilised countries in the world. (Hamb. Oorr., Jan.G.o.) 

Potash is clearly a magnificent asset to Germany, nod the' 
olroamstances of the birth of tho industry may well be worth 
enquiring into in regard to the great salt deposits in this 
country. Have our engineers, geologists, and ohamistfl gone 
into this matter? The German view seems to have been 
that where there was sodium there must be potassium- It 
proved right. It seams to us we should start a similar quest 
in the depths of our great saline deposits. With any snooeas 
both medicine and agriculture would profit. 

A GLOUCESTERSHIRE CENTENARIAN. 

Mr, Joseph Read, an inmate of the Thornbury Workhouse 
Infirmary, celebrated the 100th anniversary of hla birthday 
on Jan. 28th. He was born at Winford, Somerset. 

THE SOCIAL SERVICE LIBRARY. 

Messrs. Bell will inangnrate ne.xt week the new “ Social 
they are publishing in coninnotlon 
-vrtth the Eaten Tata :^undation,” under the editorship of 

first volume deals with "The 
Scoial and |s designed to some extent to serve as a 

general introduotion to the serlesi Succeedins volnroes will 

and tKteuC “The 
Girl, and The Worker and the State.” All of these are in 
active preparation and will, it is hoped, be published at short 
intervals. 

CHILDREN AND CINEMAS. 

The qnes^tlon of injury said to be caused to children sitting 
too the screen at piotnre theatres baa been engaging 
the attention of the Eastbourne corporation, which Im 
voked the assistance of Mr. N. Bishop H&rme.u. In. e. 

in oonjunotion with the medical officer 
borough. Dr. W. G. Willoughby, Mr. 

1 the optimum position is as nearly as 
centre of the soreen, and as far 
away from the soreen as thrice its full height. In this 


position, and at such a distance, ’ tho piotnre annauT. 
more natural than in any other. Bnt in n^v 
all the cinemas in Eastbonme Mr, Harmtln dieooveted 
the front seats were much too near the soreen, the distance 
being equal to about.once the,height of the soreen’md 
as ohlldren were often relegated to tho front rows the 
pictures had ah injutfons effect on their eyesight. The 
corporation have decided to'inolhde a clause on the lines 
suggested by Mr. Harman on the Issue of any new lioenoe. 

MEDICAL PENSIONS BOARDS. '' 

To the Editor of The Lancet. 

Sin,—“ Ex-E.A.M.O.'’in yonr Issue of Peb.Tth pertinentlT 
inquires how practitioners with large'panels can .find time 
to offiolato on so many medical pensions boards. The 
inquiry might with advantage be extended ns to the method 
of appointment and qualifloations of tho hordes of mrfiad 
offlolnls who are engaged in tho Pensions Ministij from 
Whitehall downwards and the necessity for their eiisienoe. 
Many of the pensioners have been out of the army for tffooi 
three years, or even more, and it is high time that permanent 
pensions should bo awarded them instead ol re-boardlne 
them over and over again. Pnrthe'r, the assessment shonw 
be made in doubtlnl cases by those who have eotnally treated 
these men Ipr ’weekB, or perhaps months, mid who therdmi 
can best estimate their disability. .The waste of pnbUc 
money involved in maintaining tho medical personnelln the 
various regional areas (many doing clerfcal work that 
could be carried out as efflolontly and more cconomlcalk 
by clerks)', with the accompanying galaxy of olorks and 
typists, Is appalling, and It would be interesting to know the 
proportion of administrative charges to the amount aotiullf 
reaching tho pensioners’ pockets or expended oa theft 
treatment. 

I venture to think that snob a return would effectually 
cheek the efforts now heing made to saddle the cocikj 
\rtth an enormous State Medical Service. 

I am, Sir, yonrs falthfatly. 

Fob. 8th, 1920. PEKSIOXIS. 

To the Editor of The Lancet. 

Sin,—I quite agree with “ Ex-R.A.M.C.," who wrifesk 
yonr issue of Feb. 7th that it is unfair that those of ns« 
have lost our practices through joining up should have 
compete with men who have not served in thew^ns 
capacity. Some of naato on short time and employedio 
very few aessions weekly to make room for these men. ij 
Is contrary to tho many definite promises made oyi 
Ministry of Pensions that preference would always osgi' 
to those who had served at home or abroad. 


Fob. 8lh, 1920. 


LIQUID PARAFFIN AS AN INTESTINAL LUBBIOM 
To the Editor of The Lancet. 

Sir,—I t wofild be of Interest to know 
results have been observed in relation to 
paraffin as an intestinal lubricant. If paraffin oil m 
at or near a meal-time one would expect that, the w 
thus intimately mixed with an inert mineral oib there 
thus bo interposed an obstacle to ctBolent digMtt , ^ 
matclv leading to varying degrees of mainntn 
intestinal putrefaction, comparable with ^ h* 
from pancreatic insnfficionoy. As a owollary » we , , 
tho first impoctanco that liquid paraffin shonin 
taken late at night.—I am. Sir, yours faithfaliy, gj^os, 

Llnden-gardcnB, "W., .Ian. 24th, 1920. PADT. ■ 

*,* The admixture cf a non-aapqniflablo 9** jjgjja 
calculated to act as a barrier against the action ° . 
(hydrolysing) fluids. Even saponifiable tstsao 
greasy meal. VThile petroleum lubricates the h 
indigestion in some snbjeots.—E d. L. 

METRIC DISPENSING. 

To the Editor of The Lancet. 

Sin,—In reply to “ W.,” since the rnwy o' 

Into the'habit of excluding Germany 'hom oar 
in most matters. German regulations do noi 
deolmal-nsing conntries to the same. Tlie^ (velghh’! 
part of the deolmal system proper, belt men y, 
measures, and its use in connexion ■mthsa ^jp* 

complicate matters. The proper poiqt is a i 
—l.e., upside down, so as to appear at the fttotje’’ 
figures. There is no necessity to denornmaw J 

wwy amount, viWob la already dsnomlnateh y 
the integer, thus 7 g 50 can mean ffleAShi** 

than 7 g 60 eg. The mode ol o*P'^??®l‘?SnMsible. 
advooate renders mistakes practically 
1 am, Sir, yours 

CoulBon-Rtreet, S.'W., Pob. 4lb, 1920. 



’’'V ‘' 

iWft.-'’-' the lancet, Febbpaby 21, 1920. 
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TM0T3RS COMPLICAIKG PREGKAJ50Y. 
, LAEOEE, AND THE PUERPJilErUM. 

Delivered b^ore iJie lledical Society q/ London on 
Feb. 2nd and 16th, and March let, 1920, 

By HERBERT R. 8 PEKOER, MJ)., B.S. Lond., 
F.R.O.P. Lond., 

O B g x e iH IO PHTBiaXK, UXTVEEBTTT COUiUlF IIO«<MTU,, 


LECTTJRE 1.—{Abridged). 

FiBBOlD TdMOUB COUPWCATINQ PREGNANCY, 
LABOUB, and the PUBRPEBrCM.t 

Gbntlbuen,—-A record of my experience, extend¬ 
ing over 32 years, of tninonre complicating preg¬ 
nancy^ labour, and the pnerperiom may not be 
witbont interest. I have limited the subject to 
fibroid tnmonr of the uteme, ovarian trunonr, and 
cancer of the ntems; of the last two I have ^ven 
the whole of my oases: of fibroid tumonr, all the 
fatal oases and the abdominal lections. . ' 

Case 1.— Aprimlpara, aged B5, seen In February, 1888. 
Handed eight months and six months pregnant. Had 
a contracted pelvis, conjugata vera 83 V In. Several 
uterine fibroids present: one on the l^t side of the I 
b^y as big as a large watob, and another as big as a ! 
hen^fl on the leftmde of the low€sr segment, piovable 

on a ^ok pedicle, and coming down as low as the 
vaginal forslx* X advised Induction of labour at the ' 
seventh month. This was attempted by nieans of 
booglea, iftTninarta and sponge tents, and Barnes's I 
bags; but, owing to the rigidity and small sise of tho | 
cemx, without any effect. Finally, the corvix was 
dDat^ under chloroform with Barnes’s bags and the 
child turned; craniotomy had to be performed on tho I 
after-coming hea^ The labour was a very dlffloult ono, 
tho patient being under chloroform for throe hours. 
Alter delivery the uterus was found to have a largo 
Irregular mass of fibroids on tho right side running 
neatly tho whole length of tho organ and causing it to 
reach, when Involution was oompleto, within J In. 
of the umblllcuB. The puetperiom was XKirfootly 
normal. 

I advised her if she became pregnant again to havo a 
Cajsarean eoctlon. Sho’ did not roturn, but I was 
informed that she had several abortions i*rocured In 
subsequent pregnanales. 

SuAUj Tumoubb Givb Bibb to LittijE Tboudde. 

Every obstetrlo phyeiolon in his private practice 
meets with many coses of small sessile subperi- 
toneol fibroids of the size of a walnut to a lemon, 
OB he attends an unusual number of elderly 
primlpareo In whom they are very common. In 
primipane of 35 ond upwards 'I usually find one or 
moro fibroids. These small tumours ordinarily 
cause DO trouble of any kind. I append brief notes 
of the last case attended, which Is typical of many. 

Oase 2.—H., aged 88, married five years (children 0, 
abortion 0), 6 ft. 1 in. In height, In p^ect health. A 
fibroid os Wg as a thick watch was found on tho loft 
sido of tho lower segment, and several small fibroids of 
tho sire of marbles and walnutB at tho top of tho fundus 
on each aide- Ijabonr at term, Oct. 11th, 1019, lasted 
8J hours; pains normal; delivery natural; no-pow- 
partum hicinorrhagc. Child strong, Oi lb. Fuen>oriani 
afebrile. Tho patient has not bc^n Informed of the 
oxlfltonoo of the tumoura- 

Innocdoub Lab6e TOMOUnB, 

Even when largo tumours are prosont it Is 
remarkable how often patients pass through 
No. W3<. 


pregnancy and labour without serious trouble, oa 
tile following examples, selected from eight similar 
coses, show. , 

) Oabb 8.—T., aged 42, married eight years, never 
urevlonsly pregnant. Seen on April 26th, 1905. Pain 
In tho right side of tho abdomen of two months’ dunv- 
tlon. Nearly five months pregnant. Menstruatlou had 
always been regular, lasting three days, and usually 
preceded by pain. '• 

The uterus was much larger than it should bo, owing 
to a fibroid alwut as big as a fcctsl head and a larger 
ono os big as a coconut lu the right cornu. {Seo Fig. 1.) 



TNCA^jySfra,‘ms ^^nAffr 
Fra 1 —CsM &, thairltui two Urge fibroldt. 


K girl was delivered alive (a breech presentation) 
by Dr. Pearce, of Ripley, on Oct. 2nd, 1905. The 
mother made on exc^lont recovery. Tho uterus' 
contained such o largo mass of fibroids that on tho 
fourteenth day of the puerpetinm it moosured 
lOi In. transversoly, and reached up for li in. above 
the umbilicus. Fourteen years later, on Nov. 18th, 
1919, mother and child'were both very well. No 
pregnancy since.' Menstruation regular till 1911, 
when she was 50 years of ago. The uterus was 
then small and atrophied, freely movable, and, 
Qxcejit o alight irregularity of its surface, no sign of 
the fibroids conld bo found. 

Case 7,—On Bent, 26th, 1894, H., a nuIUpara, aged 87, 
was sent to mo by Dr. Lonnox Walnwright, of FoUco 
stone. Married t^rico, tho first tlmo at the ago of 20. 
Imt although marrlod many years to her first husband, 
no coitus had occurred. Hot second marriage took 
placo -July Ist, 1891. A fow days afterwards sho had a 
period, but nouo since. In tho last three days sho bad 
been rick, and for throe weeks sho had hotl frequency 
of micturition. At tho ago of 14 sho had an attack-of 
peritonitis, wldoh was rcj>catc<l in 1886 and 1892, and 
since thou hwl had several throatonlngn, and n well 
marked attack three weeks ago. Menstruation began 
at the ago of 11, and was regular oxcejrt at tho ago of 
19, wlion It stopped for 13 tnoolhs; it was always vcr> 
pi^fttl. , , 

On examination the abdomen was Icuui r onu oIh 
tended by a tumour, wlilch reached up to tho nmbUicn*. 
on tho left side ond rather higher on tlie right, whcr« 
there was a markcsl movahlo projection an big as a 
ftst. Tho tumour foU like a injoroa and near Urn 
niiddlo of It thoro was a marked thrill. Tho utems 
was retrorerfed, apparently enlarged, and wsmcsl to 
, pass Into a hard mass above and around the cervix. To 
K 
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Pathological Conditions Resulting from 
Tumouhb. 

'in the following case, in which a pednncninted 
renifonn tumour was found at the fourth montbt 
rotation had occurred and had been followed by 
inf animation and probably sepafe. 

Case 10.—ilra. S., aged 27, a nullipara, was suddenly 
wilrod with i>ain and inflammation on tho left sldo of 
the abdomen when four months pregnant. 4'{uuiour 
was found on the loft side of the b^y of the futems, 
very’ tender on oxaminatlon, and was dlagnos^ as a 
twisted dermoid. The tumour was romoTod’'by 
abdominal section on May 20th, 1906. There wore no 
adhesiouB, but there was a little puB around the tumour, 
which was greatly congofltod ondng to twisting of Its 
pedicle, which was attached just Inaldo the Insertion of 
the loft round ligament. The patient progrcwstwl fairly 
well for two ^ye> then had BUppreBfllon of orlno, 
secrotlDg only IJ o«. in 10 hours, the urine containing 
one-third albmuin and bile, and sbo died on tho thlnl 
<Tay. 

k post-mortem examination ^vaB not obtained and the 
tumour was not examined for mlcro-organlBina, bat the 
l)rDScncc of pus «how8 that It was probably Infected, 
and I tliink that death waa probably due to septic 
thrombosis of the ovarian and renal veins. Tho tumour 
was a renlform subperltonool pedunculated myoma 
weighing 9 os. and moosurlog Il4 x 7 x 6 cm. Tho raw 
surface of attachment was at the ‘^hllnm." Tho 
Bootion showed numorous liremorrhages Into the tumour 
and green patches near tho eurfaoc. There was a small 
tag of lymph on the surface (U.O.H., Qyn. Cat, 1911, 
No. 270). 

Intestinal Obatmetion. 

Case 18.—M, B., ago<l 6fl (oliUdren 0, al)ortIon 0), 
married four months, In good health, was seen tn* mo 
on 8opt. 21at, 1908. 8be had last monstruatod on 
July 19Ui-25th. She had Bovoral subpcrltoneal fibroids, 
which reached on Inch above the umbUicua, and one, as 
big 08 au apple, behind tho cervix, of tho uterus, which 
appeared to bo two months pregnant, I advised that 
she should ^ carefully watched, and have Cnjsarcan 
section at term. Ton days later, In Btaflordshlro, she 
had an attack of Intestinal obstruction, which, after 
eight days, was operated upon (supravaginal hystor- 
octomy) hy Hr. Spanton (boo Proc. Boy. 8oc. Mod., 
Obs, and Gyn. Soct., Vol. II., p. 87). It was found that 
a loop of ileum had become gripped In tho snlous 
betNvocn tho largo 8ubi>eritoncal tumoura. This suIcub 
was evident when I saw the patient, and Is noted In tlio 
illagram taken at the ttmo; but Its potential danger 
was not rcallsod. Tho juxtlent unfortunately <lld not 
recover. 

Acute AnU/iexion. 

Acute anteflexiou (roBultlng from the Rxiug of 
tho Btump of the fundus to the lower abdominal 
wall) was mot with once (Case 21). 

Case 21.—F., aged 21, luul tho fundus of tho utenw, 
wUh a ftbroid weighing 4 lb. 9 oi., removed on Feh.2(hh, 
1895 (sco Obstet. 8oc. Trans., Vol. XL., p. 228), the 
l>odlcle iHslng trcatetl oxtraperitoncally by tho aotre- 
neend and causing a vontro-flvatlon. Tho jmtient Imvlng 
married and become pregnant, tho dovelopmcnt of tho 
utorufl conUl only take ])lacc at tho expense of tho 
IKmtorior wall, an acute antotloxion of tho pregnant 
organ resulting. Cn^rcan section wur pcrformetl on 
Jan. 13th, 1903. Tlio mother made a good rccororj ; 
tho child also was strong and healthy, but lost Its life 
from hiemotrliage from tho cortl owing to a badly ticsl 
ligature. 

Helrovcrtion and Uetrojlczion. 

The next two cases are oxardples of retroverBiou 
and retroflexion of tho prognont myomatous utoruB, 

C vflE 23.—In tho second case a fibroid nearly as big 
as an orango was folt In tho iHilvla, and above it tlio 
rctrovcrtcil uterus, pregnant nearly two inontha. Tho 
uterus was rcplac<Hl, and tho myoma was then found 
to bo attached to the left comer of tho body; It mnst. 


tliorofore, have twisted tho uterus through 90'’. The 
pregnancy coutluuod nonuoUy and tcnnlnaitd Jn'.tho 
birth of a living boy on Jan. 4th, 1020. 

Case 24.—Tlio thlnl case* waa one of acute retro- 
floxlon of the uterus, produced hy on adherent fimdal 
myoma (Table C, No. 8). Tho notoworthj feature of 
thlB case was tho bulging and thinning of tho lower 
nntorlor sogmont, owing to tho distension of the utenis 
having takcniplace at tho oxi>onfio of tho anterior wall 
Similar cosek have been published hj nemian^and 
Vomicr and Dolbct.* Iloniian's case, Ircatcil by Potro s 
operation, terminated fatally; tho other two luotbeni 
TOCOverod. In all three coses tho death of tho child 
l>eforo tl»o oporiitlon was undertaken points to tho 
neccsalty vt operating before labour HotR In. 

Jneemon oj the XHerus. 

Gabes 23 and 20.—Tliosc were Instances of fibroids 
causing Inversion of the uterus after abortion and 
labour. Tim tumours wore eucccsefully enncicntcil 
and tho ntoma replaced. Tlioy arc being i)uhllalicil In 
tho Proc. Ro>', 8oo. Med., Obs. and Gjni. Hcct., for this 
year (Vol. XIII.). 

Degeneration and Infection of a Fxhroul. 

Case 80 (Table B, No. 6h—A. B., aged 42, matricil, 
children 0, al)ortlon 1 (Docombor, 1914) Bho was 
roarried In 1904 and had boon an In patient on Dee. 17th, 
1014, at U.C.H. for Incomplete miscarriage of alwnt 
nine weeks, brought on by tho nsc of alwitofacJents. 
The retained dcolana was putrid, and on removing It an 
Intramural myoma os largo as an onmgo was found lu 
tho anterior wall of the utoms. Bleeding was profuse, 
bat Bho recovered well, though the temperature was 
ralsesl to KXP on three occasions up to the ninth cla>, 
andnpto99'6®ontho twelfth day ; tho pulse also varlcil 
from 80 to 96. She was n<lvlscd If she became pregnant 
again to come to the hospital for Ctemrem soctlon. 
Accordingly she was admitted to U.C.H. on Fob. 2lBt, 
1917, In gooa condition and near term. Tim child was 
lying obllquoly with the head below dlspiacod to tho left 
by the fibroid, which was felt in tho lower segment, 
uioro on tho right aide than tho loft, os a softish tumour 
as big os a large orango which came down Into tlio 
pelvic brim. Two otlior small fibroids woro felt In tho 
body- Tho iwlvlo mcasuromonts were normal. Tho 
tenil>orBtnrowaB99'4^0D admission, but aftorwards till 
the operation only twice roacho<l 09°. tho pulse varied 
between 88 and 104 (on admlHRlon 1201. Ctesarcan 
Bcotlon was perfonnod on March Ist, 1017, at 1.30 P.ii. 

The patient had bad slight pains all night and strong 
pains after mldda>. Tho abdomen ahowcil a marked 
proDilncnco above tho pn1>CR, which lookc<l like tho 
dlstondod bladder, hut felt thicker walled. It was 
prominent, but felt soft and fleshy whim tho ntenis 
contractcil; In the inlcrvolR betwoon the contmrllonH 
It folt of the same confllstonco as tho rest of tho uterus. 
Tlio Incision did not extend to tho fibroid, which was 
not encroached upon. Tho child survival. Tho opera 
tlon lastcsl 02 mtuntos. A snlmmconR myoma ns hlg as a 
^ral^ut, to which tho placenta had I>ccn attochc<I and 
wlilch had boon folt on abdominal paljwitlon, was 
excised. Tim ixitlont sutTorcKl severe^ from shock, 
although sIm had no pain and said she felt wf 11, (ho 
poise and toniimrnture rose to 100; lOJ hours after thn 
operation she had a rigor, with verj' rapid pulse. On 
tlio second day temp^^rahirc 101% jjuIWj 120 to HM. She 
diotl 00 hours after tho operation, obvloualy from nento 

—^Tho nbdomou waR diHtonile<l, the alMlo- 
mlnal wound henUhj. Free flnld present in thn 
norltoncmn and a few llakofl of lymph. Bowel 
tcndetl with gas and fllinod with P»'« 
deep surface of the wound In tho alKlomlnM 
onriy Infection. Uterus largo and 
aloUfihy. Tlio fibroid In tho uterine wnll folt soft and 
flnclnatlDg. On opening the prrwwved 
was found to bo of a deep rr<l colour with 
talnlng bloody fluid and b ubbles of gas In the u terine 

"Tl^ Km indom K«^._vpl H.p HflTCO 

?prk Jottm of OjTJ “d Ol**.,Itvl 
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■wall as in gas gangrene. The weather ■was wld and gas 
■was fonnd in many other tissues of the hony. iue 
Bacilhis wclchii was found hy Dr. Teale in the tumour. 


Tumours Giving Rise to Sepsis After Delivery. 

The following are three cases selected out of 
se'ven in which submucous tumours ■were remo'ved 
after childbirth or miscarriage by enucleation 
through the os uteri;— 

Case 32.—A. C., 85, mai-ried, had liad one pregnancy 
resulting in the birth of a Vmng child 11 days before 
admission on July 21st, 1910. Three days before 
delivery she began to pass large clots, and on the day 
before debverj^ she had a severe attack of luemorrhage 
(placenta prre'via). Version was performed and a living 
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Fio. 5 —Cftse 32, sho’sv-loe snVmuicous fthrold. 

child delivered. During the fOllo^wing week she had 
several attacks of shivering 3vith high temporaturo 
(104°). I saw her in consultation on the eleventh day, 
found the uterus large and bard, reaching 8 inches 
above the pubes. A submucous fibroid, as big as a fist, 
could be felt on fbe right side per os. (See Fig. 5.) An 
oSensive bloody discharge was present. Vaginal 
douches of iodine solution wore given, and on 
July 30th the ceivlx was dilated by Hegar’s dilators 
and the fingers. The tumour was seized with Doyen’s 
cutting forceps and removed, in pieces; the base was 
■very adherent, and in pulling on it the utoras was 
inverted. This enabled the remains of the tumour to 
be completely removed. The ca^vity was then swabbed 
with iodine solution ( 5 i to Oj) and the uterus replaced. 
Iodoform gauze ■(vas packed in the uterus lor a few 
hours. The tumour weighed 1 lb. SJ oz. It was dull 
red in colom- and in parts was covered with a yellow- 
green slough. The operation lasted 86 minutes. The 
temperature, which had varied from 104° to 100° before 
the operation, reached 100-8°, 100-8°, 101-6°, 103° in the 
first four days, then gradually fell to normal. The patient 
left the hospital on August 18th, 1910, and -wrote seven 
months later to sav that she was quite well. 

Case 35.—On Oct. 24th, 1898, at 11 p.m., I saw, with 
Dr. Vfebb, of Netley, Mrs. F., aged 34, suflering from 
fever- (temperatuie 100°, pulse 120) and a foul discharge 
after a nuscarriage which had occurred six days 
pre-viously at the second month. A consultation had 
been held -with local doctors and the finger had been 
passed into the rrterus, the fining of which was smooth. 
The origm of the foul dischai-ge was not discovered. 
Under chloroform I introduced my finger and found 
the smooth condition of the lower uterine canal, but I 
also felt bulging into the ca-vity a sessilo submucous 
myoma as big as a walnut; above this, which acted 
as a ball-valve, some putrid decidua could be touched. 
I enucleated the myoma, removed a mass of pvrtrid 
decidua, and washed out the uterus -with 1 in 3000 por- 
chlonde of meremy solution. The temperatm-o fell to 
normal, and the patient recovered perfectly. I attended 


her subsequently in her confinement on Dec. 2Srd, 1901, 
which Avas quite normal; she also had a second chUd 
without any difficulty. She remained in good health 
till 1917, when she began to lose considerably, and the 
abdomen increased in size. She became cachectic. I 
saw her, in consultation Avith Dr. J. B. Blaiklo and Sir 
Thomas BarloAv, on Oct. 5tli, 1917. She Imd n largo, 
fixed, irregular, uterine tumour, nearl}- filling the 
abdomen, especially on the left side. She had also 
pleural cilusion and luemoptysis and other signs of 
groAvth in the lungs. Fi-om the cachectic condition, the 
htomorrhages, and foul discharge it appeared probable 
that the growth Avas a uterine sarcoma. 

She gi-adually Avasted and died in Febiuary, 1918, 
nearly 20 years after tlie enucleation of the fibroid. 

Case 37.—F. B., aged 31, married at 24 ; tAvo children, 
one delivered with forceps 18 months after marriage, 
and a second at the ago of 28, since when menstruation 
had been profuse and very painful, lasting seven daj-s. 
She had had bearing doA\-n and prolapse of the ntems 
since the first child Avns bom. Menstruation began at 
the age of 12. avus regular, lasting two to three dap, 
and modci-ate. 

On admission, July 2nd, 1900, she was blooding pro¬ 
fusely. a result of an early miscarriage on the same day. 
A tumour as largo as a goose's egg could be felt attached 
by a broad base to the left side of the fundus, and ahoro 
It on the right was some trlablo decidua. (See Fig. 6.) 



Fig. 6.—Caso 37, bIiow InR Buliinncons fibroid and docidns. 

On July' 3rd the tumour was removed by 
and the decidua by the finger, and an 
douche given. The temporatm-o (99-0°) feU 
to normal and remained so till the 14th, 3^®** ^ 

rhaphy' and perineorrhaphy were performed. The wo 
healed well. Fifteen months later, on Oct. ivtn, > 
the patient was delivered of a living child. 

Frequency and Age-inoidenoe op Fibbouis- 

Fibroid tumours complicating pregnancy are 
common, though very divergent opinions 
been expressed hy eminent obstetrioians .j- 
point. Thus, Landqu states that in the 0 
amongst 19,052 labours fibroids were found o l ^ 
times, and Schafita, in 55,311 preg- 

only 54 cases of myoma. Pinard, in in 

nancies, found 84 oases of myoma; mat 

12,050 pregnancies, found 83. I have no do ^ 
the French obstetrioians’ figures most is 

sent the frequency Avith which this compH 
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diagnosed,but necessarily somewbat Tinder-estlmate 
the actaal frequency, owing to small or inacceaaible 
tumours escaping observation. I think it may be 
stated with approximate accuracy that fibroids occur 
about once in 150 pregnancies. 

Bayle, in 1813, wrote that " fibroids scarcely 
ever appeared before the age of 30 years,” but were 
present In nearly every Ttoman over 40 years who 
had preserved the physical signs of virginity ; and 
Virchow gave it os his experience that he had 
examined the corpses of few old virgins in which 
fibroids were not found, oltbongb in many women 
who bad borne cbildren the nterns remained free 
from them even in extreme old age. 

It is now known that fibroids occur, though 
rarely, before the age of 25 years, and are practi¬ 
cally unknown before pnberty.^ 

In view of the slow growth of these tumours, of 
their occasional occurrence at an early age, and 
their production of severe dyamenorrhoja years 
before they become manifest clinically, it baa been 
suggested that fibroids ore of congenital origin. | 
Essen-MOlIer bos examined the uteri of 20 footuses I 
and sucklings, and I have examined the ntori of 
100 stillborn girls, without finding any signs of 
myoma. 

Taking the ordinary period of woman's fertility 
at 30 years, the fact that in the first 10 years she 
may become pregnant, but is extremely unlikely to 
have a fibroid, and only in the next 20 years is 
liable to have both, Invalidates most of the voln- 
voluminons statietics of sterility and abortion in I 
women with fibroid, into which T shall not enter' 
here.* There is no doubt that fibroids have a 
certain influence in causing sterility and abortion, 
bnt it is a slight one. Hotmaiei is even of opinion 
that they ^acreosc fertility, but his statlstica are 
not oon^olng. On the other hand, there seems' 
to be reason to believe that sterility favours the 
oocurrenca of fibroids, and that tegular child¬ 
bearing and suckling prevent, to some extent, tbeir 
occurrence (Bayle, Virchow, Plnatd). 

Effhct op Pbeonanoy on Fibboids, 

When a patient with fibroids becomes pregnant 
the tumours usually increase in size from cedema, 
hypertrophy, and hyperplasia; the muscle cells 
become greatly hypertrophied, often swollen, some¬ 
times vacuolated, and occaeionaUy developed into 
large cells resembling the decidual cells of the 
endometrium (Gordon Ley). The tumours vary In 
their development; they usually enlarge. Some¬ 
times no increase is noticeable; occasionally they 
appear to diminish and their shape is apt to become 
flatter and their consletonce softer than itl the 
unlmpregnated organ. They may become more 
prominent as pregnancy proceeds and alter tholr 
sbape to clinical examination, owing to change in 
their location or axes. They may become fixed by 
impaction In tbo pelvis or by inflammation result¬ 
ing from mucous dogeneratlou, necrobiosis, or 
infection. The necrobiotic fibroid is cither grey or 
pinkish grey or red (nflually of a dusky tinge)—the | 
so-called *‘ rod degeneration,” which Is not con¬ 
fined to progmmt uteri, and in my experience 
is quite as common in the uifimprcgnatcd. 
Degeneration of the fibroid is sometimes accom¬ 
panied by degeneration of tbo uterine musclo, 
which may be more markedly affected than tbo 
tumour colls. The dogonemted fibroid may bo 

* Rp(*II U fipenecr. Ob-itot Boc. Tr«nt, toI xL, P 
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sterile or may be infected, and occaaionrUly sup¬ 
purates, esiHicially In tho puorperinm. It would 
appear that the degenerated or cystic fibroid forms 
a good onltivating medium for micro-organisms 
which may be dormant during tbo pregnancy. I 
have found on abscess containing a pare culture 
of streptococci In the centre of a fibroid in a virgin, 
who gave no clinical sign of its presence except a 
cocbectic appearance. It seems then, that infec¬ 
tion of degenerated fibroids may occur from tbo 
blood stream; the ordinary route of infection per 
vaglnam often leads to necrosis of submucous 
tumours, examples of which have been ghon. 
CaloificaCion sometimes occurs in fibroids com¬ 
plicating pregnancy, whether the tumours ate of 
uterine or ovarian origin. After Uihoi,n tho 
tumours usually diminish in size and may alter in 
shape, owing to their rearrangement In tho emptied 
organ. The snbperitonoal tumours somotlmos do 
not diminish very markedly in tho puerperal month. 
Their apparent rapid diminution is rather duo to 
Increased difflcnlty of examination. They some¬ 
times undergo very rapid involution, os in 
Lorain's® case, where a tumonr, easily felt, ns big 
os the head of an eight-month foetus at tho time 
of labour, woB found post mortem to have dimin¬ 
ished on the twenty-second day to tho size of.a 
hazel-nnt. 

As fibroids undoubtedly in somo cases undergo 
great diminution, they ore supposed occasionally 
to disappear after labour. Olshauson’s cautious 
opinion is that it is '* not altogether impossible ” 

In view of tho occurrence of rupture of cystic 
flbjrolds in the unlmpregnated, of which I have 
seen on oxxxmple, it is remarkable that there does 
not appear to be recorded a case of rupture of tho 
pregnant uteruB beforo tho onset of laboui;. 
Rupture of veins with intraporitonoal brumor* 
rbage is very rare (Gnsserow, Schmorl, L. 3Jeyer, 
Hamilton, quoted by Troell). Tho two co^os I 
have met with occurred in nalligra\’idin. 

Torsion of pedunculated tumours Bomotimos 
occurs (Case 16, Table 0, No. 2); it Is especially 
liable to happen in the kidney-shaped tumours 
with pedicle at tbo hilum (Case 16, and Ribomont- 
Dessoignes and GtoBso’s caso, quoted by Ttooll). 

It is a dangerous accident, 3 out of 21 cases 
collected by Trooll and 1 out of my 3 cases having 
terminated fatally. This torsion may bo trons 
mitted to the utcruB and oven to tho ^nglnn 
Trooll gives a list of 21 coses of torsion of the 
pregnant uterus produced by fibroids. 

Effects of Finnoinfl on PBEONANcri’. 

Ectopic pregnancy is rarely mot with (Table C, 

No. 2). In 1886 Gusserow could only find two cases 
recorded. Tbo specimen from one of tbeso is in 
the Museum of D.O.H., tbo case publlsbod by 
Harley in tho first volume of tho Obstetrical 
Transactions, which Mr. Lawrence and I, In 
preparing the Gynrocological Catalogue of U.C.U. 
Museum (1911), found to bo a ruptured utotino 
bom, and not a ruptured tube, ns dcsctlbod. 
Troell, in 1910, found 49 cases of tubal pregnancy 
recorded in litoraturo, but Harley’s case should bo 
excluded. I am able to add a second spodmon from 
U.C.H. Musoura, sent to me by 3Ir. Rates. 

Placenta prrovia is said to occur with unusual 
frequency with uterine fibroids (Coso 32), It Is 
probable' that hromorrhages duo to submucous ^ 
fibroids, or to tbo Insertion of tbo placenta upon 
I them, arc sometimes erroneously nttrlbolcd to 
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placenta prsevia. In Case 30 the placenta was 
situated over a submucous tumour, but gave rise 
to no haemorrhage during the pregnancy; the 
liffimorrliagQ in such a casB may, iiovTBver, lead to 
the discovery of the tumour (Case 31). 

While abortion, except in the case of submucous 
tumours, does not appear to occur with^ much 
greater frequency than in normal uteri, both 
pre-maturo and post-mature labour are apt to 
occur. 

Pain or tenderness over the tumour or uterus 
are frequent symptoms, especially in necrobiotic 
tumours. The pain is usually easily relieved by 
rest, light diet, and anodynes. The “unbearable 
pain," which some authorities have given as a 
justification for performing hysterectomy in early 
pregnancy, I have never met with. In cases of 
torsion, or inflammation, or infection of the 
tumour, the symptoms are acute, and require 
prompt surgical interference. Pressure by the 
tumour on the veins may cause oedema of the 
lower limbs; albuminuria is not uncommon, and 
ascites may occur (Table C, No. 2; also Landau's 
case). Abnormal (especially breech) presentations 
are frequently met with. The labour is often 
surprisingly easy in view of the advanced age of 
many of the patients (Cases 2, 5, 6, 7). Even in 
the case of tumours encroaching on the brim it is 
found that the tumour is often drawn out of the 
way during labour. In some cases forceps may be 
required for inertia. Retention or incarceration 
of the placenta or decidua may occur (Coses 31, 
35, 37), and post-partum htemorrhage in cases 
where the submucous tumours ate present may. be 
severe. On the whole, in cases suitable for delivery 
per vias naturales the labour is often normal, even 
when the tumours in the upper port of the uterus 
are quite large. In cases,however, whore injudicious 
attempts are made to deliver the child by forceps 
or version past tumours even of small size, 
dangerous bruising of the tumours, or even rupture 
of the uterus, may occur. 

Diagnosis. 

The diagnosis of pregnancy and of fibroids some¬ 
times presents difficulties, which are increased 
when the two are combined. It is more likely that 
a mistaike will be mode over the pregnancy than 
the fibroid. In the first half of pregnancy the 
great factors in the diagnosis are the suppression 
of the menses, even if only for a few days, and a 
uterus larger than it should be and irregular in 
shape, the irregularities being hard, A uterus may 
be irregular from pregnancy in one cornu—a lop¬ 
sided uterus—but it has the normal consistence; 
when it contracts and becomes hard it assumes the 
normal shape. If the pregnancy is advanced to the 
second or third month the softness of the cervix 
and body are characteristic, the latter being some¬ 
times best felt per rectum. 

In the early months the points to bear in mind 
are the cessation of menstruation, the rapid growth 
of the tumour, the consistence of the uterus, and 
the hard irregularities upon it. 

In the second half of pregnancy, when the 

certain” signs (heart sounds, parts or movements 
of the child, and ballottement) are available, diffi¬ 
culties sometimes are met with. In very rare cases, 
of which I have seen only two or three instances! 
the uterus remains as hard as a fibroid throughout 
pregnancy, and is not subject to those periodical 
relaxations and contractions which ordinarily 
char^terise it. On the other hand, a degenerated 
fibroid uterus, by its consistence and livid appear¬ 


ance, may closely simulate a pregnant uterus with 
its contained fcetus, but, of coarse, the certain 
signs and the breast changes ate absent; menstrua¬ 
tion is usually excessive, and I believe the bulging 
of the anterior lower segment, which is sometimes 
seen in the case of fibroids, is never met with 
in normal pregnancy, though it may be found 
extremely marked in retroflexion of the preg¬ 
nant uterus, produced by fibroid of the fundus 
adherent in the pelvis (Case 24). IVhen there 
are irregularities on the surface of the preg¬ 
nant uterus the diagnosis is simplified; the 
prominences are hard, the pregnant uterus 
soft and contractile; the fibroids do not alter 
their position, as parts of the foetus do, and they 
may become more marked during uterine con¬ 
tractions, which obscure the foetal parts; at most, 
the tumours have n slight mobility, but return to 
the same position even when repeatedly examined. 
Large subperitoneal or intramural growths, or 
small multiple growths, may tender the palpation 
of the foetus difficult till the pregnancy is somewhat 
advanced. 

If the fibroids ore degenerated they may feel 
softer than the rest of the uterus when the latter 
contracts (Case 30). When cystic and of large size 
they are difficult to distinguish from ovarian 
tumours (Case 15); the same difficulty may occur 
in diagnosing twisted fibroids in the acute stage, 
though the hardness will be in favour of uterine 
fibroid, and the age of the patient may assist the 
diagnosis. 

In all cases of difficulty, especially with impacted 
or inflamed tumours, examination under anreatheaia 
is of the greatest value. I need only allude to the 
resemblance of a horn of a double uterus to a fibroid, 
for which it has been mistaken, and has led to the 
snerifleo of the uterus when excision or even 
replacement of the horn would have sufficed. 

Diagnosis in the Puerpcriiim, 

After the birth of the child the diagnosis of snb- 
peritoneal and intramural tumours is usually easy, 
owing to the lax state of the abdominal wall and 
the smaller size of the uterus. Submucous tumours 
may be overlooked, unless they give rise to 
rhage or to fever from necrosis or gangrene. If the 
uterus is large and hard in the puerperium a sub¬ 
mucous fibroid should he suspected and the uterus 
should be explored. Fever may arise either from 
retention of the products of conception or from 
infection of the tumour, especially if it has under¬ 
gone degeneration. A tender subperitoneal tumour 
in the puerperium associated with fever will sugges 
infedtion. I have known a large intramural 
mistaken for a second twin; in that cose the hi^ • 
ness of the tumour and the absence of signs of t 
foetufe rendered the diagnosis easy, 
tumours were degenerated considerable difflcu y 
might arise, which would be overcome by expior 
tion through the cervix. . .. jg 

A fibroid impacted in the pelvis, especially u 
cystic (Case 27), may closely resemble on , 
cyst, and a subperitoneal fibroid, after 
may resemble a tubal mole, from which its horu 

distinguishes it. Inversion of the uterus is met 

usually some weeks or months after 1°'°.° -f 
abortion. In addition to the usual 
inversion, there will be a tumour, usually sep 
by a groove and distinguishable from the 
its harder consistence, A case of mine m 
these two points of distinction were nbsen > 

.far as I know, unique.' _ — — 

‘ Sco ri-oo. Uoj-. Soc. Med., Ob<. nnd Gvn. Sect., vol. 
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Pbcwnosis and Treatment. 

The prognoalfl is, in the great majority of coBes* 
^ood when the patients are attended with judgment 
and careful regard for asepsis. The three fatal cases 
here published, which are all that I have met with, 
are exa-mples of dangers which sometimes arise. 
The drst death (Case 18) from intestinal obstruction, 
duo to nipping of the Ueum between two sub* 
peritoneal fibroids, is a very rare accident, of which 
I have not been able to find another example, The 
other two deaths (Cases 16 and 30) suggest the 
necessity of bacteriological examination of the 
tnmonr before resorting to conservative abdominal 
operations. 

The great majority of cases require only careful 
supervision during pregnancy, periodical exomina* 
tion of the urine, and rest, mild aperients, and 
anodynes if the tumours become painful. Induction 
of abortion and preniatnre labour and forcible 
delivery past obstructing tumours are contra* 
indicated. Forceps may be required for inertia, 
but should never he used to overcome tetisi^oe' 
oaused by tumotirs. Craniotomy and embryotomy 
are called for only in cases where the foetus is dead 


and the mother not infected. Polypi and peduncu¬ 
lated subperitoueol tumours should be removed. 

Vapinal myomectomy may be required for cervical 
fibroids, but should not be performed for retro* 
cervical tumours. 

Abdotninal myomectomy is rarely needed, and 
usnolly only for very large or twisted or necrobiotic 
tumours. It not infrequently leads to abortion 
and to hysterectomy in order to stop the hromor* 
rhoge from the bed of the tumour, and it often falls 
to remove all the tumours present in the uterus. 
Before performing myomectomy, as also beforo 
conservative Omaarean section, the tumour should 
be examined bacteriologically, and if it la infected 
the whole uterus should be removed. 

Hystereotomy during early pregnancy, in the 
absence of hremorrbage or infection, is rarely called 
for. Myomectomy and hysterectomy in early 
pregnancy ore ^qnently performed by some 
gyncecologlsts. 

Thus, T. Londan ®—who has written on important 
monograph on the subject of myoma and pregnancy, 
illustrated by many fine plates of fibroid uteri 

• T lAn<Ua • "ilnmi bel 8eliw»jy;cniclj*it. Oclmri, uad 
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.Table C.— Author’s Cases of Pi'cgnaucij Complicated by Fibroids Treated by Casarenn Sectionfolloiccd 

by Abdominal Hysterectomy. 
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taining little foetuses sacrificed in some cases, it 
appears to me, unnecessarily by tbe operation of 
hysterectomy—gives a list of 11 cases of abdominal 
myomectomy during pregnancy, apparently operated 
upon by his brother and himself. All the patients 
recovered and only one aborted. A careful reading 
of the history of the cases leaves a doubt as to 
■whether the operation was in all necessary or 
advisable. 

Landau also gives a list of 19 cases in which 
hysterectomy was performed in the early months 
of pregnancy ; in some of the cases the pregnancy 
was not diagnosed before the operation; in others, 
•V intended to be a myomectomy terminated 
in hysterectomy; one of the mothers died; the 
othera were, of course, sterilised, and the children 
saenfleed. The practice of hysterectomy in the 
early months of pregnancy is, in my opinion, much 
too common both abroad and in this country; I 
have never found it necessary. 

In Table A ore given my cases of abdominal 
myomectomy during pregnancy. Of the mothers, 
four recovered and one died (undelivered) at the 
fourth month of pregnancy. In No. 1 the child 
M^s dead at the time of the operation. In No 2 
abortiorf occurred before the operation. In Nos. 4 
Md 5, operated on at the eleventh and sixth week 
the pregnancy continued and living children were 

Every endeavour should be made to enable 
pregnancy to be carried on until the child is 
vmble, when a conservative or radical Otesarean 
section may be performed. 

Conservative Caesarean Seciioii {Table JB). 

This is rarely indicated by the fibroids alone, 
performed when fibroids are asso- 

malpresentations 
of the chUd, especially in elderly primiparie. In 


I Done) Jzeforc oiicmtloii. 

the case of a single myoma it might be poRsible to 
remove the myoma and child through the Bome 
incision. Landau, who removed the uterus 19 
times during early ‘pregnancy, does not record a 
case of conservative Cresarean section. 

My five cases are given in Table B. In all con¬ 
traction of the pol'viB and the presence of fibroids 
were the indications for the operation. The five 
children survived; one mother died owing to toy 
failure to discover the infection of the tumour. 
The case should have been treated by total 
abdominal hysterectomy. 

Caesarean Section Followed by Abdominal 
Hysterectomy (Table C). 

Landau performed the operation in two casW 
only; the mothers and one child recovered; of tbs 
other child it is stated that it was a woll-developeo 
boy, but whether it survived or not is not men¬ 
tioned. My six cases are given in Table C. All the 
mothers recovered, and all the children surnyed 
except one, which was dead before the operation 
was performed. Total hysterectomy, which was 
performed in five of the cases, is, in my opio'®”' 
preferable to amputation in pregnant as in non¬ 
pregnant cases, especially as it provides drainage 
and removes the possibly infected cervix. _ . 

Troell gives a list of 20 cases (including Z o 
mine) operated on since 1900, with 2 deaths. 1 
able to add 5 more cases (Table C, Nos. 4, 5, A 
making 23 cases with 2 deaths. . A_ 

In the puerporium vaginal myomectomy is usnanj 
the best treatment for submucous tumours, eve 
when they ore infected or invert the uterus, 
should usually be tried before resorting 
hysterectomy, which I have never found to e 
necessary. In infected subperitoneol or intramu 
tumours total abdominal hysterectomy sbouia 
performed. 
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Delivered before the Medical Society qf London, 
ByV.WAKREN LOW,O.Bn ST.DJiONd., F^G.S^a.. 

BUBOEOX TO IT. iUBT'R BOCTTAl., LOM>OX, W. 


GEErn»BUEN,—He Tvould Indeed be Blngulotly I 
wanting In imagination wbo could occupy this 
cbalc witliout feeling a grave senee of responal- 
bilifcy at being entrusted, even for a year, with the 
guidance of the affairs of this old society. Among 
my predecessors have been many able men, some 
very eminent and some, I am glad to think, very 
ordinary. Genius, while it adorns such a position 
as this, is not really essential. All have, however, 
resembled each other in doing their beat in the 
Interests of the Medical Society, and in this it will 
be my humble endeavour to imitate them, 

I am particularly lost in admiration of my four 
immediate predecessors, who, during the chaos of 
the last five years, have maintained, and at times 
have even excelled, the high standard of Interest 
which has ever been the feature of the meetings of 
the Medical Society of Xiondon. This, I think I can 
say without fear of contradiction, has been a feat 
unique In Iiondon, and, so far as I can Judge, in the 
provinces. That this has been doe to the energy 
of our Presidents, of our Becretaries, and of our 
registrar Is undeniable, but I would also suggest 
that the peculiarly catholic composition of the 
meetings of this society may also have been a 
contributory factor. Hero practitioners of medicine 
in the widest sense of the term meet to discuss 
problems of mutual interest, and there is no' 
anomaly in the Medical Society having os its 
Prerident a laryngologist or a surgeon. Discussions 
at meetings composed entirely of physioians, or 
entirely of surgeons, or entirely of men interested 
in one or other of the specialties, tend to become 
highly technical, and this tendency often develops 
to such an extent that further flaslon takes place 
and coteries are formed to discuss stiU more 
teohnioalities. In a profession so highly technical 
os ours has become, there con be no denying that 
such discuBBlons are most necessary, but it must 
also be remembered that we are all practitioners 
of medicine in the brood sense of the term, and 
the side-lights that may he oast on a surgical 
problem by physicians, or by those Interested in 
other specialties, or vice versa, may do much 
to preserve that sense* of perspective, of which 
the loss BO often mars an otherwise brllUant 
conception. 

I have dwelt, perhaps you may think un¬ 
necessarily, on what is on obvious truth, but 
there ore times when to emphasise a point ono 
must labour the obvious. The point I wish to 
omphaaleo hero is that In this now world, on tho 
threshold of which we ore said to bo standing, there 
ii a place—there is a need—fox this old Medical 
Society of liOndon. I know of no society which 
more closely links together all those within its 
folds, whether they be general practitioners, in tho 
modem sense of tho term, physicians, surgeons, or 
those interested in tho various spccloltios. Probably 
no body baa retained for 150 years so exactly tho 
character intended for it by Its founder os has this 
society retained tho impress left on It bv Dr. 


Lettsom. It Is for us to see that this heritage 
Burvives the present taste for reconstruction. Bc- 
oonstmotlon is in the otr, it crops up in the most 
unlikely places. It has not altogether passed ua by. 
An attempt to reconstruct us on bisexual linos, 
which sent a shiver down the books of some of our 
sturdiest, foiled, to be followed by a more Buccosaful 
attempt to reconstruct our financial jwjsltion. Our 
Bnbscription after being 1 guinea for 1A6 years 
has now been doubled—that, alas 1 is ono of tho 
peculiarities of this new world, everything is 
more expensive. How necessary was this is 
well set forth in the report of our treasurer, 
Dr. Mitchell Bruce, to whom this society owes a 
deep debt of gratitude. Possibly this inoroasod 
subscription may be resxwnsiblo for some roslgua- 
tions, but these will be due as probably to tho 
general post in the profession, which is Inevitable 
oa the result of a five years’ war. It shonld bo our 
endeavour to see that each of these vacancies is 
filled up twice over, and that this old society is 
once more launched forth on another century of 
usefulness. In this connexion I would remind tho 
Fellows that we have lost by death during the last 
12 months 16 of onr number. Three of these wore 
old Presidents—Mr. Brudonell Carter, Dr. Frederick 
Roberts, and Sir William Dolby—all three joined 
the society in the early “ seventies.” The society 
has Bustoined a serious loss in the untimely death 
of Dr. Leonard Guthrie, an old colleague of mine, as 
secretary and later a Vice-President. I had looked 
forward to seeing Dr. Guthrie in this choir, ono of 
our most distinguished Ihresldenta. We also deplore 
the loss of Dr. Cahill, Dr. Lovell Dmgo, Mr. Betham 
Robinson. Dr. Percy Lush, Dr. Nias, and Dr. Onthrio 
Rankiii, oil of whom had served the society on tho 
Council. 

The Treatment of Oontamikated Wounm. 

During the war the papers and dlsouBslons wore, 
with few exceptions, on military modloino, surgery, 
or hygiene, and a study of the last lour volumes of 
the Transactions Is to epitomise the various 
problems that have had to be faced during tho last 
five years. Many of these problems fortunately 
may not have to l^ faced again, and much that has 
been learnt may be cast Into “ tbo Umbo of half- 
forgotten things.” But from it all wiU omorgo 
observations, teobnique, and concoptions which 
will, I beUove, have a far-reaching inflaoDco on 
medicine and surgery, and will occupy tho dia- 
ouBsions of this and kindred sooiotios for many 
sesslonB. It is an interesting exercise to spccnlato 
on the value of tho various Jogndes left us by tho 
war, and it is my Intention to endeavour to appraise 
the value of a few of our newly acquired surgical 
assets as tested by tho needs of a civilian 
population. 

lu the summer and autumn of 1914 surgeons 
were mado to roaliso that their influenoo over the 
course of a septic wound was remarkably slight. 
Enormous progress bad been made in the proven- 
tion of sepsis; so much so that sepsis in any 
marked degree was seldom seen inordinary opera¬ 
tion wounds or In accidental wounds which had 
received prompt treatment. Owing to their com¬ 
parative rarity it was not perhaps completely 
realised that wounds in which sepsis was well 
ostablishcd were practically loft to Nature, with 
tho assistance, possibly, of drainage and protection. 
In Flanders in 1914 such self-deception became no 
longer possible; practically every wound was septic, 
and surgery was comparatively helpless. Surgeons 
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ATho had hitherto relied on extreme cleanliness 
fled to chemical antiseptics, and the advocates of 
antiseptics discarded their old lavourites for each 
new germ-killer which the ingenuity of chemists 
could suggest. It was about this time that a friend 
of mine who was doing a good deal of surgery in 
one of the war zones told me that he derived 
much assistance and stimulation from reading 
Guthrie’s experiences in the Peninsular War. 

Gradually, however, we come back to first 
principles. It was slowly realised that a con¬ 
taminated wound is not at first an infected wound, 
and that the careful excision of contaminated and 
devitalised tissues was the most important measure 
of antisepsis. It was also about this period 
emphasised, though it had long been realised, that 
bacteriological and surgical asepsis do not coincide, 
and that a wound is capable of clean healing 
though in it the bacteriologist might still be able 
to demonstrate germs, Oonsequently many of 
these wounds were sewn up at once; while others 
were watched for a few days, and, if stiU uninfected, 
underwent a secondary suture, with enormous 
advantage in saving of time and suffering to the 
wounded men. In the summer of 1915 I was 
excising wounds in the Dardanelles, but I had not 
realised the truth of the second proposition and I 
spoilt my results by excessive drainage, and thereby 
facilitated subsequent infection. 

But, though surgery had thus improved the 
treatment of the wounded man, and had again 
proclaimed the eternal truth that the healing of 
wounds lies in the prevention of sepsis, yet we had 
not yet learnt how successfully to treat a septic 
wound when once infection was well established, 
and this is n question we may well ask ourselves 
now. The nearest approach to it, in my opinion, is 
the method of wound treatment known under the 
name of the Carrel-Dakin. Hypochlorite of soda is 
not a modem innovation, as it was discovered in 
1788, and by its aid Louis XVIII. was, I understand, 
embalmed. I suppose most surgeons of my ago 
have often employed the liquor sodna chlorinatoj 
of the Pharmacopoeia for stinking wounds. 

Now solutions of hypochlorite are undoubtedly 
irritating, a quality usually ascribed to the free 
chlorine, but which was shown by Dakin to be due 
to free alkalies. By providing for the neutralisa¬ 
tion of these alkalies Dakin has provided us with 
a very serviceable antiseptic. The Carrel-Dakin 
treatment, however, carries ns further than this. 
Hypochlorite of soda rapidly disappears when in 
contact with the secretions of the wound. It is 
conceivable that, in. this respect, it resembles other 
antiseptics •, in order, therefore, to obtain its 
proper eflect it should be instilled into wounds 
continuously or at short intervals. There is an 
overwhelming mass of evidence from our various 
war zones as to the efficacy of this method of 
treatment, and to this I must add my own, though 
for some time I was undecided between this and 
the physiological treatment by hypertonic salt 
eolation, as suggested by my colleague, Sir Almroth 
Wright. Perhaps almost the best testimonial the 
Carrel-Dakin treatment has had was from my 
colleague, Alexander Fleming, who, while admitting 
the efficacy of the treatment, ascribes its success 
rather to its physiological than to its baeteriological 
action. Whether this be so or no is probably not 
yet capable of scientific proof, but every surgeon 
would welcome some means of controlling and 
stimulating the physiological defences of the body 
against sepsis, and it is to such men as Sir Almroth 


Wright and his co-workors that we shall have to 
look for help in this direction. 

One variety of sepsis has, however, lost some of 
its terrors. Whatever else this war has achieved 
it has certainly thoroughly stabilised the reputation 
of tetanus antitoxin as a prophylactic against 
tetanus, if administered at a reasonable interval 
after the infliction of the wound. In fact, its very 
success has created a new disease, and the existence 
of localised tetanus of the limbs has now been 
firmly established. In looking for these cases one 
has also had opportunities of realising the extra¬ 
ordinary number of cases of hysteric^ spasm of 
the extremities which may result from wounds, in 
some cases even following local tetanus. I cannot 
do better than to refer you to a most interesting 
paper by Dr. A. F. Hurst in the British Journal 
of Surgery, in which an account is given of a 
number of these cases and of their successful 
treatment, not by psycho-analysis not by hypnosis, 
but by explanation, persuasion, and re-education. 

MoDEUt? View on Shook. 

Never, perhaps, have experimental physiologists 
and clinicians had a mote fruitful field and a better 
opportunity of research than have the Special 
Investigation Committee appointed by the Medical 
Eesearch Committee to undertake the coordination 
of inquiries into surgical shock and allied condi¬ 
tions, and the green pamphlets of the Medical 
Research Committee ate worthy of and require the 
most careful consideration of every surgeon. 

In 1914 the current view of the cause of the 
failure of the circulation in shock was that 
enunciated by Crile, that it was due to exhaustion 
of the vaso-motor centres by excessive sensoiy 
stimulation, and that the blood accumulated m 
the great veins of the splanchnic area. It was 
always a stumbling block to this view that practi^ 
surgeons could never be certain of this accumma- 
tion of blood when performing hurried laparotomies 
on shocked patients. New conceptions nov hoto 
the field, and while excessive sensory stimnlations 
may be a contributing factor, the most potent 
agents in the reduction of blood pressure ate 
probably toxic snbstanpes produced by the 
to the tissues, particularly to muscles. The blood 
stagnates, not in the splanchnic area, but in the 
capillary network, owing to the general loss of the 
normal tone of the capillary walls. There is muM 
experimental work and clinical observation ih 
favour of these views, and the shock produMO 
in cats by the injection of the substance histamine 
is a very suggestive analogy. 

By a very ingenious method of injecting a uo * 
toxic, non-diflusible, dye-shbstance—vital red in 
the blood stream find estimating its dilution N. 
Keith has shown that the shocked man nas 
reduced blood volume, and that his power 
recovery is largely connected with the power 
the circulation to take up fluids from the 
to retain added fluids. The reduced blood vo 
in simple shock is probably due to the *'*^®°®* vig 
of plasma through the abnormally je 

capillary walls. It is suggested that these e 
are produced not so much hy the exhaustion , 

nervous control ashy the presence in the ciron 

of certain cleavage products of protein oc e ^ 
ohemical messengers or hormones. To ^ 
simile of Professor A. Keith’s, there is not o y 
telegraphic and telephonic joter-commun 
via the nerve fibres in the body, but * 
also a postal system, and the tissues ore inn 
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by miesives arrivliig in the blood streann The 
presence of adrenalin in the oiroolating blood 
of frightened oats, os shown by Gannon and 
also by Elliott, is a hint that shook from emotional 
stress has a dmHar cansatlon. These considera¬ 
tions open np another chapter in the stndy 
of the modem theory of hormones, snbstances 
which Professor Keith has snggeated are possibly 
oven responsible for onr racial characteristics. 
There is nothing startlingly new in the treat¬ 
ment of shock, but onr knowledge has become 
more systematised and we have shed certain 
enperflnities. Rest and warmth stdll occupy the 
chief place; sMmnlante and drugs, ucept small 
doses of morphia, have been discarded. Qas and 
oxygen are even more firmly established as the 
anrasthetio of choice where lo^ anaesthesia Is not 
convenient. Most Important is the free adminis¬ 
tration of finids by month or by rectum, or, If the 
shock he more profound, inteavenonsly. Here, 
however, is a difference. Normal saline, whether 
snbontaneonsly or. intravenously, has been dis¬ 
corded, and lor it has been sabstltuted either 
Bayliss's gnm saline eolation or blood. There is 
still some controversy as to which of these two is 
the more efQcaolons, and it is possible that the 
fact that a large proportion of the shock cases in 
France were alio cases of haemorrhage may have 
given an undue advantage to the transfudon of 
blood. Robertson’s technique of indirect trans¬ 
fusion of citrated blood was that usually employed, 
and will be a useful addition to the equipment of 
onr operating theatres. It must, however, be borne 
in mind that as operating surgeons In civil life we 
are, perhaps, more concerned in the prevention of 
shock tbon in its cure; but in connexion with the 
large industrial centres resuscitation wards will be 
as necessary os they were in the casualty clearing 
stations In France, only let us hope they will not 
be so busily employed. 

The excision of the contaminated and devitalised 
tissues of the wound wall, os the prime meaeuco of 
antisepsis, influenced the surgery of every part of 
the body. In head Injnries Gushing and his 
followers excised the scalp wound and also the 
wound of the sknU en bloo, sucked out the debris 
in the wound track through a soft catheter, and 
occasionally successfally removed the foreign body 
by means of a small iron rod (usually a French 
wire nail) attached to a powerful magnet. What, 
perhaps, is a useful fact for future guidance is 
that the majority of these operations were per¬ 
formed under novocain. 

Abdominal Sdboeby in Two Wabs. 

Abdominal surgery, after suffering somewhat 
from the conservatism of the South African War, 
was resuscitated by the efforts of, among others, an 
old secretary of this society. Sir Gnthbert Wallace, 
and many feet of injured intestine were successfully 
excised by many operators from patients who would 
otherwise have died miaorably. Perforated viscera 
were mended and bleeding vessels wore ligatured. 
That this was possible was duo largely to the 
peculiar immobility of the fighting zone in tbe lato 
war, and also to the fact that the array adopted, 
what bos always been a feature of civil hospitals 
—namely, the principle of team-work. The term 
“team” in this connexion may be new. I think 
In Iiondon the expression ” firm ” was not un¬ 
common, but under whatever title the principle 
was well establlBhod that a surgeon and his 
assistants shonld be associated together for at 


least some months, and lu many coses longer. 
This is what was attained In the casualty oloa^g 
stations in France, hut on a icale hitherto undreamt 
of In civil or military experience, and it says much 
for the organising energy of those who initiated it. 
In the Dardanelles, owing to the peculiar nature of 
the front, we were able to bring onr hospital ships 
up even closer behind the fighting line, and I have 
opened the abdomen of a man in a first-class 
theatre with the aid of sisters and nurses within 
three-qnarters of an hour of having seen him hit by 
a shell. 

I should like to pause for a moment here to say 
one word In defence of the conservatism of the 
South AfrirATi War. That was essentially a war of 
movement, We usually slept some 10 to 15 or 
20 miles from where we were In the morning. 
Transport dlfBculties debarred us from tents, beds, 
and clean clothes for the wounded, our nearest 
fixed hospitals were often several days behind us, 
even with the fleetest transport we possessed. 
There was no fael for sterilisation, and often very 
little water. Anything like on abdominal operation 
was out of the question. Human nature is extra¬ 
ordinarily adaptive, and gradually out beliefs 
'adapted themselves to onr environment, and we 
became firmly, and I think honestly, convinced 
that' non-interference was the wisest course in 
bullet wounds of the abdomen; it must bo borne 
in mind that shell wounds were extremely rare. 

In addition, we were occasionally meeting coses 
where this belief was obviously justified. In look¬ 
ing through an old note-book I see that in the 
fighting outside Pretoria In June, 1900,1 picked np 
and looked after a gunner with a bullet wound 
through the body, the entrance being in the loft 
loin about li in. from the middle lino and below 
the twelfth rib, while the wound of exit was 2 in. 
to the left of the iidddle line, and about li in. 
above the umbilicus. This man apparently never 
suffered the least inconvenience after the initial 
pong of the wound, and a week later his Only 
complaint was of the prolonged starvation to which 
I bad subjected him. 

During the latter port of the war abdominal 
injuries were treated os they would bo treated in 
the civil hospitals of any big city, and it was 
realised that even a blank exploration was bettor 
leaving a doubtful case. The only novelty 
was its adaptation to war conditions, and possibly 
the chief legacy it has loft ns is a number of 
enthusiastic young surgeons thoronghly well 
trained In the toolmiquo of abdominal surgery. 

New Light on Suboical Pbodlemb. 

It is, perhaps, when we come to the application 
of the principle of excision of the wound to 
injuries of the chest that we see the most startling 
innovations. The free opening of the chest in 
cases of hcomothorox and in wounds of the lungs 
produced by shells, with the immodlato and tight 
closure of the wound, as advocated and prnctiiod 
by Pierre Duval and Introduced Into our hospitals 
by Mr. Gootgo Qask, another old secretary of this 
society, in addition to saving many abroad 

wlU, I think, bo a prelude to another chapter In 
thoracic surgery. It has, at least, taught us that 
no special pressure cbombor installation is neces¬ 
sary for long surgery, and that a total pneumo¬ 
thorax, so for from being a sourco of danger, 
actually, places the lung under tbe best posilblo 
conditions for surgical manipulation. I faintly 
realised this so far back as 1904, when, whllo 
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endeavonring to remove a growtli, wliicli I thought 
was confined to a rib, I found myseK in tbe course 
of the operation -sVith a widely opened thorax and 
a collapsed lung, from which I had removed a 
portion of the lower lobe. My astonishment at 
what I had done was only equalled by my sur¬ 
prise at the way in which the lung responded 
to the ordinary measures of htemostasis, and 
at the comparatively slight disturbance of the 
patient, who made an easy recovery, but, un¬ 
fortunately, later succumbed to a recurrence of 
the growth. Again in this class of surgery has the 
superiority of regional and local over inhalation 
anaesthesia been emphasised, and, although I 
realise that many surgeons for soma years have 
made use of local ancesthesia for excision of ribs 
in opening empyemata, I think now that the 
practice wSl become more general. 

Seldom has human ingenuity been subjected to a 
more severe test, and seldom has there been a 
better response than in the treatment of fractures 
during the last five years. It would be beyond my 
powers to appraise the value of all the various 
splints which have been devised for the treatment 
of almost every variety of fracture, and which will,' 
I trust, have a profound influence on the future 
treatment of fractures in civil hospitals. There 
will be, I venture to predict, a complete emancipa¬ 
tion from the somewhat rigid lines on which these 
injuries have hitherto been treated; and there will 
also be, I think, a revolt against the tyranny of 
conventional splints, and, may I add, of instrument 
makers. 

Until 1914 there had been little encouragement 
for the busy hospital surgeon who was gifted with 
a mechanical mind to experiment much in splints. 
During the war such a man has had every oppor¬ 
tunity. To those of us who have had the care of 
military cases at home those voluntary associations 
known under such names as war stores or depots, 
working in conjunction with the Red Cross, have 
been the greatest boon. Educated men and women, 
as a labour of love, have shown the greatest skill 
and untiring patience in planning splints on the 
specifications of surgeons to meet the peculiar 
needs of particular cases. I cannot imagine a more 
practical form of charity than the continuance, in 
a modified form, of some such bodies as these to 
supply the needs of the civil hospitals. Every 
hospital should have, as some already do,, a man 
sufficiently skilled as a metal worker and carpenter 
who could himself make, under the direction of tbe 
surgeons, a proportion of the splints and mechanical 
contrivances required in the hospital. Whether 
this would be an economy or not I am not in a 
position to say, but I am convinced it would add to 
the efficiency of the work done in this department. 

Compound fractures leave behind them an after- 
math of septic sinuses and bone cavities; these 
will provide occupation and food for thought for a 
generation of surgeons. I am not convinced that 
we have yet found any royal road to success in the 
treatment of these cases, a subject more suitable 
for a general discussion by the society than for any 
ox cathedra statements from this chair. 

Septic injuries to joints emphasised the extra¬ 
ordinary difficulty we have most of us always 
experienced in dealing with these cases, and also 
confirmed the already expressed suspicion that the 
conventional drainage of such a joint as the knee- 
joint was not always the surest road to success. 
In addition to an enormous legacy of stiff and 
deformed joints the war has loft us a number of 


flan joints as the result of rather extensive excisions, 
and with these it is a difficult problem to know 
best how to deal. 

Almost as plentiful as fractures were injuries to 
nerves, and a large amount of experience in dealing 
with these cases has been accumulated, although, 
unfortunately, it is not altogether in unison. 
Among the many subjects for discussion is the 
best method for bridging tho'gap, in the continuity 
of a nerve, too wide for suture of the divided ends. 
Nerve transplantation, or grafting, as it is often 
called, and double lateral implantation into a 
neighbouring nerve, have’each their advocates and 
their critics. Some would even shorten the limb 
(in the upper extremity) by oxoision of a portion 
of bone in order to bring the nerve ends together, 
while others prefer to leave the nerve alone and 
to rely on transplanting unaffected musoles to do 
the work of those paralysed. I am personally in 
favour of nerve transplantation, using nerve-grafts 
of the some size as the injured nerves, and these 
can only bo obtained from recently amputated 
limbs or from amputation stumps. The difBcnlty, 
however, in speaking with much authority on such 
a subject is increased by the length of time that 
must elapse before one can judge the results, tmd 
hitherto by one's inability to keep in touch .rdth 
demobilised and scattered soldiers. I look forward 
in the future to an exhibition of results of the 
various methods of treatment some two or three 
years after the event, and I have no doubt that 
the experience gained in this war will do much to 
clarify our views on the solution of whnt has always 
been a difficult problem. 

I am standing, however, on common ground 
when I impress on those of us who ore responsible 
for medical education the importance of emeting 
from students on accumte knowledge of peripheral 
nerve distribution and of muscular function- 
points on which, speaking as an examiner, I nro 
inclined to think sufficient emphasis has not 
hitherto been laid. 

Conclusion. 

I have touched lightly on a few of the surgical 
problems which have been ventilated and illmni- 
nated by the events of the last five 'years, and m 
doing so I have employed the time which I consider 
should be occupied by the president in introdnoiaf 
himself to the society, but I have scarcely deal 
with a tithe of the subject. Plastic surgery, 0 ® 
grafting, and the surgery of the vascular sys e 
each require a chapter to themselves, so 
has our knowledge grown on these subjects, ' 
one realises this and remembers that 
medicine, hygiene, and tropical 
also accumulated massbs of new facts and 
ences, it is justifiable to believe that we ° 
threshold of a new epoch in medicine and tu ^ 
enormous impetus will bo given to tne 
cussions of societies such as this, as tms 
material becomes digested and classified. 

The war has left us a legacy of disease 
abilities; it has also given us a riper exp 
and a wider knowledge, It is for us ® ^,0 

the Medical Society of London shows t 
activity in the collection and 
new knowledge as it has done for the past 
and a half. 

nmiography. truivcwi*)’'’' 
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On April 23rd, 1915, Bowlby and I were at Bailleiil 
when a mmonr reached ns that something extra¬ 
ordinary had happened In the north. We drove at 
once to Poperinghe and learnt that the French 
Oolonial Corps that hold the line to onr 
loft from somewhere about Langemarok to 
Dixmnde, whore they joined the Belgians, had 
retreated the previous night, part of them 
through Poperinghe Itself, We drove ont to 
Ylamerfelnghe, where wo found a Canadian FJu 
and passed on the way the Northumbrian division 
going up. One battalion were playing football by i 
the side of the road. At Tlamertinghe wo could got 
no certain news except that the French hod fled, and 
that the Canadians had met the advancing Germans 
about Pilkem and had held them there. But in the 
field ambulance I found three Algerian soldiers 
from whom I made out that the Germans had 
pumped some fluid out of pipes, had set light to it, 
and that a dense cloud of some kind had come 
down upon them which choked them, While wo 
were there a man was brought In whose clothes 
had a onrions smell, and in about five minutes 
every man in the room had to go out into the 
open oir because our eyes watered so that wo could 
not see. That was my first Introductioa to 01 and 
to the tear gas, xylyl bromide. 

I need not remind you how the retreat of the 
French Colonial troops let the Germans in on oor 
left, and eventually obliged us to retire on the Ypres 
salient, nor how terribly we auflered in oonse^inence. 
It was about three days later that the satue thing 
happened to onr own troops. It was a little lower 
down the line and the coses were brought In to 
Ballleul. After that attacks were repeated all 
through the summer, but os means of protection 
improved had much less result. 

The gas from April to the autumn was CL 
During the winter phosgene began to be used, and 
in 1916 it was sent over in shells which exploded 
differently from TT.F shells and conld easily bo 
distinguished from them until the enemy began to 
tiiIt them in a bombardment Wo were the first to 
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send over the gas in projectors, which enabled 
large quantities to bo concentrated on a small area 
and destroyed a great many Germans 

The lU2tfon of these two gases was much the 
same. ^STien I first saw the cases in April and 
found that they turned blue quite early, and, 
secondly, that they could not be made red again by 
oxygon, I thought that the hrcmoglobiu must bo 
in some way changed into methmmoglobin. I had 
no experience of cyanosis from roducod Hgb which 
could not bo removed by oxygon. However, Maoneo 
and Dr. Haldane both showed that there was nothing 
but reduced Hgb in the blood. 

The men were in great distress, breathing very 
rapidly, coughing continually, bringing up a yellow, 
thin, watery frothy fluid, and occasionally vomiting. 
The cyanosis persisted in spite of oxygon fnhala- 
I tion ^ven ns wo then gave it, and oventnally n 
, large number—10 per cent of all brought in—died 
of sufiocation. 

We gradually recognised three classes, (a) The 
severest of all, which wore either collapsed from 
the first or became collapsed after a day or two. 
When collapse was present the colour was an ashy 
grey, the breathing was rapid and shallow, and tbo 
pulse was very small. These cases died rapidly. 
(6) Those which were severely affected, but wore 
purple m colour and had a full though rapid pulse. 
Some of these became progressively worse and 
eventually became collapsed and grey, and then 
died Others, if carefully treated, recovered, 
(c) Slighter cases which showed little cyanosis or 
none, and only had a slight cough. 

Post mortem examination showed laryngitis, 
enormous cedema of lungs, emphysema on edge 
of lung, and air under pleura. 

Haldane and other experimenters In England 
explained the whole course of events, and the 
various degrees of severity, as all doe to bat one 
couse, the wont of oxygon in the blood doe to the wall 
of mdoma interposed between the air and the blood¬ 
vessels. It seemed to me probable that there was 
also, in thoBo cascB which collapsed at once, some 
other more direct action on the heart. 

We rapidly learnt also that exertion, sometimes 
even very slight exertion, made the patients worse. 
Thus men who had been comfortable while lying 
became rapidly worse and sometimes died suddenly 
If they walked or sat about. The extra amount of 
oxygen needed in tbe exertion could not bo supplied, 
and tbe results showed at once. 

At first our treatment consisted In oxygon in- 
efDoientlyadminIstered and stimulant expeoCorauts, 
almost always amm. carb. The relief produced by 
natural vomiting led us to give emetics. But wo 
soon found that these exhausted the patient more 
than they relieved him. Atropln was tried with the 
idea that it would diminish the ofTasIoQ of fluid, 
but it hod no effect. 

There was consldorablo controversy over the 
effect of blooding. It was reported to have boon 
of good effect, and in especial In a batch of ICX) 
Soaforths, who wore gassed on their way down 
from the front line in front of Arras. Bnt it takes 
many clinical obiorvations to oitabllsh any rnlo o^C 
treatment, and meanwhile tbo exporlmonts in 
England wore opposed to blooding. I urged it 
always, but it was not till a second sorics of exporl- 
monts showed that bleeding was of use thot I could 
get It adopted. It was of no use for c^cs of 
collapse, and, Indeed, mode thorn worse, and It was 
not needed for slight cases. It was of use in the 
cases of cyanosis with a fall pnlso. 
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sojrs ASPECTS OF THE TUBERCULOSIS 
PROBLEM.' 

By THOMAB D. lister, C.B.E., MJ). LONT)., 
M.R.C.P.Lokd., F.R.0.6. Eso., 

WSWICUOf ro -TDE MOCTKT TEftWOM HOlFTTAIi POE CON»OllPn0H 

Whek addrefifllng an andlence on Indnstrlol 
TnbercnloilB at Merthyr in Febmary, 1911,1 said 
that *' the leuonB of the Banatorlnm must be made 
the basis of prevention. The real warfare must be 
carried on in the honscs and the workehopa of the 
people. The people must realise that it was them¬ 
selves who were in the fighting line.” These con- 
clnslona were largely founded on a paper that I had 
read at the Second <3ongress of the Indnstrial 
Dlseofics that was held In Bmssela in 1910 and 
which was Bubsequently published in The Lanoet* 
of that year. 

It Is interosting to me to realise that there has 
been an evolution of ideas, and indeed a definite 
movement, in the direction I then indicated. 
Unfortunately there has been also an expansion 
of administrative efforts on what must be regarded 
afl stereotyped lines. The report of the Depart¬ 
mental Committee on Tubercnlogla.whloh was pre¬ 
sided over by the then Mr. Waldorf Astor and the 
aotlvities of National Insurance are familiar to 
most of U8. Everyone reallseB also the great social 
chongeB that wore brought about by placing an 
enormous army in the field and supplying its needs 
by mnnltion work at home. The late liocal Govern-1 
ment Board was somewhat disturbed from its usual { 
complacency by the discovery that tuberoulosis had 
rapidly Inoioasod during the war. A laborious 
attempt at on explanation was mado in a speoiol 
L.Q.B. report, which I really attempted to under¬ 
stand and have referred to In a paper on the Value 
and Limitations of Sanatorium T^tment published 
in The Lakoet of Nov, 17th, 1917 {p. 739). 

In a very clearly written essay in the Uniccrsal 
Medical Record of November, 1912, two points of 
view were discussed, those of Bobln and Calmette. 
Bobin seems to suggest ^at the important thing 
in tuberoulosis is the terrain, and that we cannot 
directly ottock the baoUlns. Calmette denies that 
there is a p^Ionlar soil, and thinks that there Is 
neither natural immunity from, nor predisposition 
to, infection by Koch’s baoiUns. 

Sanarelli, of Bologna, wrote in 1910, at the 
Borne Congress on Tuberculosis, of the biological 
evolution of the disease, and pointed out how 
urbanisation was not only ossoolatod with a high 
Inoidence of tubercle, but that it was only where 
countries were urbonisod that there had been 
during the lost 60 years a progressive foil in the 
death-rate from tnberouloBis. 

There is no necessity for mo to remind you that 
Infection is practically universal among those who 
live in towns, nor for mo to repeat the remark so 
often used In a merely sensational manner that 
10 per cent, of all deaths occur from tuberoulosis. 
We ore getting tired of the constant reiteration of 
the fact that ^.000 deaths occur annually from 
consumption and other forms of tuberculosis in the 
United Kingdom. I will not on this occasion 
rocapitnlato the evidenco as to general Infootion 
which has been so often demonstrated by post¬ 
mortem evidence and by clinical tests. 

I DeloE Um o( u EdSrm b«Iore itae Modlcml Society of 

CkrdJil. 

* tnc. Ui^ctrr. lllO, (I. Ult 


But having realised the facts to which I have 
briefly referred I tried to coordinate them in my 
own mind, and the first and chief puzzle that occurs 
to me ifi the difficulty of understanding why 90 per 
cent, of a popnlaiiou infected by tubercle do not 
I succumb to it. 

ProUems of Research. 

The question is whether wo should try to 
prevent infection among the whole moas of the 
population or should wo endeavour to prevent the 
occurrence of death among the small minority that 
succumb ? If nothing less than a stamping oat of 
consumption by the elimination of the tubercle 
bacilli is to content us it seems that wo are setting 
ourselves rather a hopeless task. If, on the other 
band, we desire to bring about its hormlossnoBa 
there are two greet problems for research which 
immediately suggest themselvoB. Firstly, why is 
the tubercle bacillus a comparatively bormlosB post 
to the great majority of the population'’ And, 
secondly, why is it fatal to a minority of the popu¬ 
lation, though that minority is so enormous 
amongst us as to render the diseaso the terrible 
scourge it is ? 

This is, I think a fairly obvious and logical state¬ 
ment of the problem of luborcnlotis, but thoro Is 
no slnglo immediate line of activity to suggest 
either in administration or in research which 
would prove the royal road to success. 

If the pathologists are right in demonstrating 
that all men are susceptible to infection, but that 
only the minority are cnpablo of fatal infection, 
then we havo to deal with at least four factors. 
In regard to those who oro cnpoblo of infection 
but do not succumb, we havo to consider whotbor 
ibis power to overcome infection arises from somo- 
tblng definite within themselvos or something 
whii^ comes from the happy external circum¬ 
stances of living in which they may be placed. In 
regard to those who succumb when Infected a 
similar question must arise. Is tboir liability to 
death dependent on bdxoo inherent quality in them¬ 
selves or upon Unhappy external olrcumstauccs? 

I think we can disregard the consideration of 
the possibility of preventing the existonco of the 
tubercle bacillus. It is, 1 conclude, impossible to 
disinfect tbo world, though astronomers promise 
us a complete sterilisatJon finally. As a practical 
problem we have only to consider how we shoold 
diminish the morbidity and mortality arising from 
the bacillus. Lot us not forget that whorovor 
civilisation has carried the tubercle bacillus and 
other of its advantages into populations previously 
not known to be affected, it bos been more powerful 
than the weapons of war in destroying those 
popnlations. Lot us remember also with Sanorolli 
that the fall in the denth-rato bos occurred in 
tho most highly urbanised couutrios, which ore 
presumably, therefore, also the most civilised. 
Alongside our puny efforts of notional campaigns 
against tuberculosis which oro being rtmdo in 
nearly every country, infinitely greater forces oro 
at work, killing off the weaker str^ns of the human 
organism, directed by the stem rules of notural 
orolutioD. It is no doubt right from a merely 
human point of view for any administmtlvo 
body or department that has tho buzz of its 
machinery always in Its con, to claim that tho 
whole of tho cffccU which it observes ore duo to 
that machinery. My own feeling in regard to the 
matter of provontlon U that the effect Of such 
nationol campaigns, however highly organised and 
well meaning they moy bo, it at present of about. 
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as mticli ase as the fly on the coach wheel who 
thiiikB what a dust he is making. 

The Assistance of Natural Cure. 

In the endeavour to assist Nature's cure of tuber¬ 
culosis we must in all humility limit our aspirations 
to the endeavour to assist her methods, and at the 
same time try to wrest from her some of the secrets 
of those methods, which may be hidden in the 
replies to the four bald questions that I have just 
stated—namely, what are the physiological and 
environmental factors of immunity and vulnera¬ 
bility respectively. In other words, the first stop 
in any government campaign against tuberculosis 
should be well-directed research. For nearly 40 
years we have been doing homage to the bacillus 
by creating ingenious ambulances and all the 
machinery of clearing stations and hospitals while 
doing little or nothing to investigate the real 
problems of the disease. The discovery of the 
bacillus was such an outstanding accomplishment 
that we have become obsessed by it and have 
forgotten a good deal of the natural history of its 
relationship to human progress and social evolu¬ 
tion, Nearly all our machinery has been directed 
to the recognition of the disease, to its appropriate 
therapeutics according to the individual require¬ 
ments of our cases, and to the attempt to prevent 
infection and re-infection. 

Recent correspondence in the British Medical 
Journal has supplied an object-lesson in erroneous 
methods. Dr. B, G. M. Baskett, in view of the close 
correspondence between the fall in the death-rate 
from tubercle and the decrease of poverty, tried to 
prove that the mortality was related to the real 
value of wages. Subsequent writers side-tracked 
the discussion. Dr. Baskett was right in insisting 
upon the relationship between the tubercle 
mortality and environmental factors, of which 
poverty may be taken as one measure. But it is 
not the only measure. The comparative study of 
industrial mortality would have shown him that 
there are some other points to be considered than ' 
the mere purchasing power of wages. j 

Local Frohlcms, 

By the courtesy of Dr. E. Walford, medical 
oflicer of health, I have been enabled to read the 
annual report on the city of Cardiff for 1918 and 
the seventh annual report of the King Edward VII. 
Welsh National Memorial Association. I do not 
know the conditions of living in the various muni- 
cipEd wards of the city, but I notice that the death- 
rate from phthisis per 1000 persons living varied 
in 1918 from 0'94 in Roath Ward to 5T1 in South 
Ward, the figure for the whole city being I’??] 
This disproportionate difference between two 
extreme figures leads me to the conclusion that the 
conditions of life generally in Roath Ward are more 
satisfactory than those in South Ward. 

I also notice that the death-rate from tubercle in 
1918 for the whole city is nearly 70 per cent, greater 
than it was in 1910, and that in South Ward it is 
more than twice as great. I notice also that from 
1915 to 1918 the death-rate in South Ward has 
^^.^teebled, while in Roath Ward it has scarcely 
^ ^ know nothing of the wage conditions 

’ ■ in Roath Word or in South Ward, but I would 
these and many other points of difference 
w ■ the two wards to be investigated. I would 
to know what the occupations and habits are 
the people in these widely differing tuberculosis 
I should like the physical standards 


measured. I would like to know whether wages 
have increased in the South Ward during these last 
years, and whether the people themselves show any 
understanding of how their increase in wages, if 
any, should bo spent to hygienic advantage. 
there been an invasion of unhealthy people ? Has 
tuberculosis been better recognised in the South 
Ward ? ^ 

• The statistics of the report also show that the 
death-rate from phthisis is 50 per cent, greater even 
in 1918 than the average rate for ten years from 
1908 to 1917, but it was increasing throughout the 
duration of the war. This is a common experience^ 
of the whole country, and Cardiff, although one has' 
good reason to believe that it has not been lacking 
in prosperity during these past five years, shows 
even a greater increase in its tuberculosis mor¬ 
tality than the average of the country. But as I 
have pointed out, the increased mortality is dispro¬ 
portionately borne by certain wards of the city, I 
would like to know why. In other words, these’ 
figures, like all the figures relating to tuberculosis, 
show that there is an intimate association between 
a heavy phthisis mortality and some social con¬ 
ditions. This is a question of policy and not of 
politics. 

Measures for Prcvc7iii07i and Treatment arc not 
Jdc7iiical, 

Fresh suggestions are continuallymade forinoreas- 
ing the expenditure of public money on treatment. 
When sanatorium methods apparently fail to secure 
any permanent benefit for cases of industrial tuber¬ 
culosis, we suggest increased segregation of the 
advanced cases, farm colonies for the chronic cases, 
after-care committees, and especially more olBoIals, 
both lay and medical. No wonder the medical 
officer of health of Edinburgh, the place of origin 
of the tuberculosis dispensary system, complained 
early in 1917 that our methods are upside down. 
For years past 1 have been pointing this out so for 
as tuberculosis is concerned. 

When a patient has been discharged from a sana¬ 
torium with his disease arrested we know that 
something called resistance has prevented the 
further extension of his illness, and that he has 
obtained this something under sanatorium condi¬ 
tions. Wo know also, however, that before he went 
into the sanatorium he must have been under 
different conditions where his resistance was broken 
down. We send our successes back to these same 
adverse conditions, and the public complains that 
the sanatorium is no good because they relapse. 

It is very interesting to mo, who have for over 
ten years recognised this anomaly, to see that 
the idea has gradually dawned on our pubhoists 
that wo might as well try to provide such con¬ 
ditions of life and labour as would render tne 
expensive sanatorium unnecessary. Not on y 
would such conditions prevent a large amount o 
tuberculosis, but also many of the other evn 
associated with bad surroundings. The 
practitioner has always been in advance of 
hygienist in this matter. Whenever I 
cussed the problem of tuberculosis with indi^ua 
practitioners they have always said to me thm ^ 
a disease depending on social conditions, 
the one hand destroy resistance, and on the ot 
favour infection. 

It is to the social conditions that research 
in the first place be directed. We must no lo R ^ 
be misled by such shibboleths ns a ® ij-at 
Local Government Board Report which ® ™iy 
measures for treatment and prevention are lars 
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idenilcAL “We mnet, on tbe other hand, insist that 
prevention is an entirely different problem from 
treatment, and requires an entirely different 
machine. "We cannot “ treat ” until "we have foiled 
to “prevent,” 

Some small attempts have already been made in 
this direction during the war, and a report 
published in 1915 by the Medical Research Com¬ 
mittee on “ The Incidence of Phthisis in the Boot 
and Shoe Industry” was a move in the right 
direction. I went much further in a lecture given 
at the Institute of Hygiene in April, 1914, on 
“ Consumption and its Prevention," I claimed 
then, and I still say, that systematlo research on 
uniform lines, not only in regard to occupa¬ 
tion hut in regard to all the iunotions of 
communal life in any group of the popula¬ 
tion showing a high tuherculoaU mortality. Is 
the proper method of approach to the problem. 
It must not be supposed that, though I recognise 
the need for sociological research, I Ignore the 
necessity for the fullest pathological Investigation 
of the clinical problems of tuberculorls. Let ns 
turn for a moment to the lost report of the Welsh 
National Memorial Assooiatiou. It deals almost 
entirely with questions and statlatlcs of treatment, 
though I am glad to say that it reiterates Its oblects 
as Inoluding the prevention and eradication of' 
tuberoulosls in Woles, ond, in particular, the pro¬ 
vision of treatment. The special report appended 
on the medical policy of the assooiation is, however, 
of interest. The governors of the association de¬ 
cided in July, 1917, to,a8k the Council to consider 
the steps which should he taken to develop the pre¬ 
ventive side of the work. The special report is In 
two Bootiona, eleven pogos still dealing ^th treat¬ 
ment and only seven with prevention. It is prob¬ 
ably famlllac to those proct^lng In Wales, and I 
need not therefore recapitulate it. Briefly, the 
section dealing with treatment points out that 
meical practitioners, Including school medical 
officers and others, are invited to refer to the 
taberculosis officer cases, both diagnosed and sus¬ 
pected. Olinloal diagnosis is said to be tbo most 
important duty of the tuberculosis officer. Treat¬ 
ment is considered under various headings and 
many groups of patients are defined. The aid 
given by the subordinate officers, such as health 
^'iBltoTs and district nurses, Is also indicated, oud 
a considerable space is allotted to Institutionnl 
methods. 

CoGpcralion of iho General Practitioner. 

But I do not see in Woles, any more than in 
England, that there is much direct encourage¬ 
ment and support to the practitioner. I should 
surmise that much more use could ho made of 
practitioners in Woles as in England if their time 
and services were adequately remunerated. I con¬ 
sider that the gonerol practitioner shonld be tho 
backbone of all meaBurcs undertaken for tbo dia¬ 
gnosis and treatment of tubercalosis, as be should 
be of all clinical work, and it Is a mistaken policy 
which limits tho public rccogultlou of the power to 
make an early dlognosls to too few individuals. 
Tho interest of the practitioner in tubotouloslB is 
liable to be rostrloted to tbe comparatively advanced 
cases, and distrust of tbolr medical attendants Is 
encouraged amongst the public. "NNTiat seomB to 
me doslrablo in every public institution whore tbo 
tuberculosis officer Is in attendance, whether dls- 
poBBory or otherwise, is that tho local practltlonor 
should bo asked to cooperate as a co-director and 


be adequately paid for Ws time and sorvices. Tho 
private surgery and the absence of trained helpers 
render i£ dlfflonlt for the practitioner to give tho 
same servloes as he could professionally well glto 
when working as on assoclkto of the tuboroulosU 
officer so for as clinical work is concerned. Provided 
that proper remnnoratlonworo offered, there seems 
little reason to fear that there would not bo 
sufficient doctors to make an adequate rota In tho 
week’s work. The advantage to the public would 
he the keener interest that men would acquire in 
the early recognition of the various manifestations 
of tuberculosis. The tuberculosis officer would bo 
rapidly relieved of a groat deal of what Is the 
simplest kind of repetition work. In England, 
porbaps this does not apply to Wales, tho 
tnbereulosifi officer has little time for any¬ 
thing but clinical work. Apart from tho oxa- 
I mination of sputa for tbe bacillus, ho is unable 
I to direct the channels of pathological investlga- 
I tion or to sorutinlse minntely the population 
' under his care. Under some system of corporation 
as I have suggested tho skill noco8sar\' for tho 
recognition and classification of the various groups 
of cases would be rapidly acquired by tbo practi¬ 
tioner. The tuborculoBls officer would be enabled 
to devote some of Ms time, which is at present 
largely wasted, to the important problems of pre¬ 
vention. I know the amount of training that many 
tuberonlosis officers have received before they were 
appointed. There Is no doubt In my mind that 
equal olinieol skill Is easily within the teach of 
most genoral practitioners who arc doslrons of 
acquiring it. Moreover, all general practitioners 
have that experience of general dlBoases which is 
frequently lacking in the young “ export.” 


The Jnferpre/ofton of Technical Terms. 

When I turn to that section of tho special report 
which deals with the problem of provontion I am 
struck with tbo completeness with which the 
problem Is identified as being merely one of infec¬ 
tion by tbo baoilluB. Even tbe section on research 
BOggeets very little except work on tbo virnlonoo 
and inlectivity of tbo bacillus. There arc other 
problems for the pathologist who would escape 
from routine metbods, such ns tbo ontlthoUo 
relationeblp of gout and tuberculosis, If it exists, 
and tbe problem of tho cndocrlno secretions and 
the modern revival of tho doctrines of “ diathosis ” 
and “ constitution.” What do thoso things really 
mean? 

We ore a profession that loves to disguise its 
oppolllng ignorance. Lawyers, who seem to bo our 
natural enemies, often tannt us with our smug 
substitution of a polysyllabic word of doubtful 
etymology for wbab might bo oxptosscd in simple 
English. Many a patient is comforted by being 
told that they oro suffering from plonrodynia when 
they complain of a pain In tbo chest. Wo spook of 
I a strong or a weak " constitution ” and only 
occasionally wonder what wo mean by It. Tho 
sbortrsightodnesB with which Parliament framed 
the Insuranco Act has tended to porpetuato 
symptomatic treatment and tbo bottle of medicine. 
I believe Sir Olifford Allbutt bos pointed this out 


3n many occasions. . « . * .u 

I would like to refer very briefly to some oi lb© 
suggcBtions in Sir George Newman’s ^Ullne of 
Preventive Modlolno ns to tbo question under 
aiscuasioD. Ho says on p. 74, when dealing with 
this subject, “frankly many authorities dtrccuy 
rospontlble for dealing with this disease are ot 
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present merely playing witli it,” and sums np tliis 
pattioular section by saying— 

“ It is obvious that much remains to be clone. The 
standard of diagnosis in tuberculosis, tlio scope and 
duties of the tuberculosis ofdcer and tuberculosis nurse, 
the managemant of residential institutions, the educa¬ 
tion of the patient and bis after-care, the relation of the 
disease to industry and tuberculous milk, the investiga¬ 
tion of local liigb Incidence, the subject of non- 
pnlmonary and surreal tuberculosis—all these questions 
pjcli for careful attention and some of them for 
immediate action.” 

On pp. 96 to 98 a series of questions are 
postulated for diseases in general, which it would 
take the whole army of medical men in this country 
the whole of their time to investigate supposing 
even that they were adequately trained and 
equipped. I do not say that it is probable, but it 
is perhaps possible that greater good could be 
derived by so employing the whole of the profession 
than by treating the symptoms of disease by pills 
and potions. It is certainly impracticable, and 
though the lasting good to posterity would bo 
incalculable, yet those of us who have the mis¬ 
fortune to be mere clinicians realise that the 
present generation would suffer even more than 
they do at present from the drug vendor. 

If, however, such questions were answered even 
for only one great group of diseases—namely, those 
-we recognise as tuberculosis—a groat many of the 
other questions relating to allied affections depend¬ 
ing on lack of hygiene would also bo solved. The 
-questions are based on the evolution in ideas which 
has occurred daring the last ten years. 

It is always dangerous ground to tread upon 
when one arrives at conclusions that the methods 
in vogue are not the last word in practice. Those 
who are cogs in the administrative wheels cannot 
conceive that they should ever be in any different 
relation to their work than the relation in which 
they stand to the neighbouring wheel. Having sot 
up an engine, we are particularly liable to continue 
its use even when its inefficiency has been 
demonstrated. 

I would like to say here that I do not for a 
moment claim that my own views have boon any 
more than an early part of the general evolution 
that is taking place in regard to tuberculosis. But 
Sir George Newmsm shows throughout the greater 
part of this Memorandum such a large grasp and 
imagination that we may almost wonder at its being 
the outcome of an offlcM mind. 

I would like to quote one remark on p. 101 of 
the report, dealing with an adequate medical 
service. He says that the “foundation of the 
medical service is the medical practitioner, he is 
its pivot, its anchor, and its instrument.” 

The Improvement of Conditions for the General 
Practitioner, 

But he goes on to talk about the necessity of 
improving the facilities of the practitioner for 
post-graduate instruction, for improving facilities 
for practising his profession, and even suggests 
that— 

“He should be provided with the means to help himself 
in his stmggle against desperate, indeed almost hopeless, 
conditlons~-ndtbont assistance, guidance, or coopera¬ 
tion which is readily available, without laboratoiy 
faculties, without nurses, without ample clinical and 
hospital accommodation. All the State appears to have 
done Is to take away his patients—tubercnlons, school 
chUdren, venereal disease—^instead of strengthening his 
position, equipment, and capacity to deal -ndth them 
himself." 


In concluding his remorke on the general practi¬ 
tioner he quotes Sir Bertrand Dawson’s statement 
that— 

“The general practitioner's outlook needs to bo more 
comprohouslvo. In him should be realised the corre¬ 
lation of preventive and curative medicine. Ho shonld 
concern himself with the Ministry of Health as well as 
disease; ho must bo brought into the condition of a 
rightful loader and skilled adrisor in all that apper¬ 
tains to the social service and welfare of his district. 
In matters of health ho should ho the father of his 
people.” 

I think we all know whore the difficulties lie in 
one respect. I think the medical practitioner is 
rather tired of getting good advice. If I am' right 
in my surmise ns to the different conditions that 
prevail in the South IVard of Cardiff from those 
which prevail in other wards with a much smaller 
tuberculosis mortality, the practitioner in South 
Ward would be glad to see some of these facilities. 
I am not quite sure what is meant by facilities, but 
I do not see how it is possible under existing 
conditions of general practice for the practitioners 
to make use of these facilities, post-graduate study, 
clinics, tuberculosis officers, and all the rest of it 
unless he is made a willing, and that means 
adequately paid, member of the medical service. 
The remedy should lie in his own hands, but the 
very conditions under which he works seem too 
often to have destroyed his initiative, and rendered 
him an object of criticism for those who say 
falsely that his only natural desire is his personal 
benefit. 

Nevertheless at a recent conference of Panel 
Committees in England the representatives of the 
panel doctors themselves turned down the dis¬ 
cussion of “practitioners' clinics.” Under the 
present conditions of general practice they saw no 
use in considering the question. In other words, 
although they claim justly that there should be an 
increase in their capitation fee, the competitive 
needs of themselves and families prevailed against 
the possible benefit that coilld bo derived from 
combined practice, and they have created the 
impression that they do not desire to give a better 
service. 

Concluston. 

Some of you may remember a letter which 
The Lancet and the Times published at length, 
written just before the Insurance Act came into 
force, at the end of negotiations which then took 
place between the profession and the Government. 

I then suggested a similar coordination in climes, 
which has now been re-discovered -as “ team-work. 
This now has the approval of not only leading 
practitioners but also the chief medical officer o£ 
the Ministry of Health. 

But neither Sir Bertrand Dawson nor Sir Geor^ 
Newman can expect general practitioners to 
this necessity as one they are willing to_ 
in providing until some guarantee is given. T 
medical practitioner requires a little more mvic 
tion and a little less tolling. He wants less 
tion and more appreciation. His part in solving 
problem of tuberculosis should be that of . 

and treatment. He should be the willing co-direc 
of all the agencies established to 
carry out these functions. Medical xfgre 

involve much more than staining sputum, t 
is enough work in tuberculosis alone, “ 
aspects are to be studied, to keep the g 
Research Committee quiet and busy for 
to come. But if they were considered a 6*^®, 
other questions would cease to require som 
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^ese two points I would like specially to 
empliaBiBe. Tubercle Is the index disease of social 
conditions, and the severest teat ot our clinical 
ekill, and r.nn only be approached snccesatnUy when 
we begin to understand something of the causes of 
health among the infected. It is not merely by the 
diagnosis and treatment of those who are unhealthy 
among the infected that* we shall ever solve this 
problem. 


ABSCESS OF THE LIVER 

AMONG BBITIBH EASTERN TROOPS.^ 

By a. L. CANDLER, F.R.G.S.Eng., H.B., B.S.Lond., 

AtinitiTAKT sunoEov, noTAL pnvox AXD Kxtrrm no«TE.u.. 


There are several severe tropical diseases to 
wliioh those who have been on service in tbe East 
are snbject after return to this conntry. As surgical 
specialist to Britlsb general hospitals lu Salouica, 
Mesopotamia, and tbo Punjab I have hod on oppor¬ 
tunity of learning about, and dealing with, In^am- 
motion and abscess of the liver dne to infection by 
Entamaha histolytica, and therefore venture to 
deal with this disease in the hope that my 
experience may be nseful to others who have 
not hitherto had the opjwrtnnlty of meeting such 
disease, but who may do so among demobilised 
troops. 

Inflammation or abscess of the Liver occurs not 
infrequently after the bowel has been infected by 
tbe Entamccha histolytica, and is therefore a late 
complication of amoebic dysentery, but it is certain 
that patients suffer from amoebic inflammation and 
abscess of the liver who have not had diarrhora or 
any symptoms which nmde them suspect that their 
bowels were infected by the amoeba. In 3 oases of 
hepatitis and 13 of tropical abscess of the liver 
under my care only 3 had knowledge of having had 
diarrhoea or dysentery; the patients wore British 
and could be credited with Intelligence. Osier 
mentions that in 27 cases 5 hod no dysentery, 2 
had normal mucosa, and 2 hod old scars in the 
large bowel. Rogers mentions 18 per cent, of cases 
without hlsto^ of dysentery. In 1 fatal cose under 
my care there was no lesion of the bowel except 
one small healing insignlflcant nicer In the ascend¬ 
ing colon. In my other fatal case the bowel 
appeared normal post mortem. In the fceces from 
12 of my cases amoobro were found by the patho¬ 
logist in 3 only. It therefore appears that patients 
who have had on amesbio infecdon so slight that it 
did not cause diarrhoea or dysentery, and was there¬ 
fore not treated, are more prone to Infection of the 
liver than those whoso infection caused diarrhoDa, 
dysentery, diagnosis, and treatment. This point is 
obviously Important In considering the history for 
diagnosis. 

In amoebic dysentery the large bowel ie ulcerated, 
with undermining of the mucous membrane, and It 
is in the walls of the ulcer that the amoohm are 
found most plentifully. It is stated (Osier) that 
amoobro have boon found in tbe portal capUlories, 
and this channel may bo their route to the liver. 
On arrival they may cause either a general hepatitis 
or one or more abscesses. Sneh on abscess has on 
inner necrotic wall surroonded by an area with 
increased connective-tissne cells squashing the 
liver cells, while ontsido this is an area of hyper- 
romla. It is remarkable that there is no groat local 

‘ A pAjH'TrrtJ uml Kxrter M(*dl«>.Chlror«lc*l 

Fociftj on J'-lh, 1019. 


lencocytosis unless tho abscess is secondarily 
infected with pyogenic organisms. 

The pus is nsnally greenish-yellow and slimy, 
and not often pinkish according to tho objcctionablo 
description “ anchovy saneo ”; the pus Is sterile to 
ordinary organisms, this point clearly differentiating 
the abscess from one caused by tho more ot^nary 
'Western iufeotione. It is difflcnlt to And tho 
amoobm in this pus, but they are more easily found 
in the drainage-tube later, the explanation being 
that the tnbe touches tbe abscess wall in which tho 
amcebtc ore more plentiful and that they pass direct 
to the tube. 

The abscess usually starts deep and nearly always 
in tbo right lobe. I have had no experience of 
multiple small abscesses; it is far commoner for 
the abscess to be solitary. It enlarges, and in so 
doing destroys Uvor substance and encronchos 
either (1) towards the ribs; or (2) beneath tho 
diaphragm, through which It may perforate into 
the lung or pleural cavity; or (3) towards the 
epigastrium, bursting through the abdominal wall 
into the peritoneal cavity or a hollow viscus. I 
have seen a small Arab girl in whom a hepatic 
abscess hod burst through her right rectus abdo¬ 
minis. Osier mentions nine rupturing into lung, 
three into pleura, and three into vena cava. In 
encroaching towards ribs or diaphragm It causes 
local dry peritonitis or pleurisy and therefore pain, 
diminution in movement of the diaphragm, and 
congestion of the base of tbe long; it is important 
to note this sequence of events, for they are liable 
to lead to false diagnosis In cases seen late in tho 
disease; in pushing the diaphragm upwards and 
outwards it diminishes the costo-diaphragmatic 
space, thereby making the surgical approach to the 
cavify much easier,r and lessoning risk to tbo 
patient's pleural cavity. 

Diagnosis. 

Diagnosis is dilDcaJt. Sir Leonard Rogers states 
that In 30 European cases 50 per cont. had had 
fever over one month before the abscoss was found, 
and 34 per cent, botu'oen two and four wooks. Tho 
onset is InsldlonB. There may bo a history of 
diarrhccB or dysentery, bnt In my exporionce, as 
already stated, there is no such history in tho 
majority of cases; in fact, there is often one of 
constipation. Similarly, omoeboe are often not 
found in tho fcoces. The general condition of the 
patient varies with tho size and chroniolty of tho 
abscess; patients who have boon ill two or throo 
weeks ore slightly sallow without jaundice, thin In 
the faco and drawn In expression, with some 
onromia; content to lie still bnt having pain on 
movomont of the trunk, situated usually over tho 
right lobo of tho liver. In tho early stages thoro Is 
no pain at all. If there is perihepatitis or pleurisy 
pain is present whoa a deep breath is taken. 

Tho pulse-rate Is about 100 to 110, or oven 
lower, the fever being continuons but not very 
high—lOr to 102* F. But both pulso-rato and tom- 
peraturo may bo lower tbon the figures given, and 
yet a considerable amount of pus present with 
destruction of liver aubstnneo. Tho tomperntnro 
of one patient is of intorost, ns ho hod first a 
opigastric abscoBS and later one high up In tho 
right lobe; tbo latter contained obout 10 ounces of 
PUB, and yet previous to tho second operaticra ho 
was apparently Improving according to his chart 
alone; tho chart gave a false impression—he was 
emaciated, onromic, and very 111, with half a pint 
of nos in his liver, yet during tbo ten days previous 
^ n 3 
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say that os little damage as possible to liver and 
its vessels is cansed, blunt instruments being used. 
If drainage is made through the thoracic wall, 
li Inches of rib are excised, as m operating 
for empyema, but before the posterior periosteum 
at the Bite of the excised rib Is opened, deep catgut 
sutures ore passed by a fully curved small needle, 
suturing diaphragmatic muscle to intercostal 
muscle above and below the area of rib excised, 
by this means the pleural cavity is shut off, and 
risk of pneumothorax or empyema is diminished, 
the diaphragm is usually so pushed towards the 
thoracic wall that the costo diaphragmatic space is 
diminished, and it is easy to suture diaphragm 
to intercostal muscles, and also to incise the 
poriostenm and the diaphragm without going 
throngh plenra in many cases. Two medium sized 
tubes are better than one large one, as they allow 
of irrigation later without pressure. 

Aspiration of the abscess has been advocated, I 
when the abscess is found by puncture it is' 
aspirated as for os possible, and then a solution of 
20 gr of quinine sulphate in 2 ounces of water are 
injected before the needle is withdrawn, I am 
told that if this is done ib is probable that the 
abscess will be cured, but that ib is uncertain and 
recurrence is more likely than after drainage 

Alter treatment consists in the hypodermic Injec 
tion of emetine and careful sterility in dressing, 
the pns is stenlo to pyogenic organisms, and if the 
cavity becomes infected by them there will bo pro 
longed disoharge and sinus at any rate I believe I 
that the tubes should be sremoved as early os' 
possible—that is, os soon as the slimy purulent 
discharge has ceased—usually within a fortnight 
to three weeks, it is the emetine whioh will 
ultimately kUl the omooba, not the drainage, and 
if the tube Is left In long the chances of secondary 
infection and persistent sinus ore increased I 
have seen liver abscesses drained by epigastric and 
by costal route heal within six weeks, but the tubes 
were removed early, others of my cases hod to be 
evacuated and 1 do not know how long they took to 
heal, but In all cases the tubes had been removed 
and the patients observed for a few days before 
evQonation 

The pathologist, Captain C 0 Twort, examined 
the behaviour of active amoobcc in eusol and it is 
interesting to know that the omesbee crawled and 
were active ab drsb in ordinary eusol After five 
minutes tbey were rounded and motility was slow 
after half on hour they were still motile but feebly 
so Therefore eusol does not kill the amceba but 
only diminisbes his desire to crawl Motile bacteria 
quickl> became immotile in the same ousol, it is 
advisable in after treatment therefore to irrigate 
the cavity with a solution of quinine sulphate. 
10 gr to the ounce, after washing away the pus 
Prith saline or peroxide In the after treatment of 
a liver abscess the fasces should be examined for 
amoebm, if these have boon present earlier, as the 
patient is not cured of the disease if amcebro are 
present in the ftccos and a farther course of emetine 
will bo necessary 

DlfTorontlal diagnosis mainly concorns malaria 
and the hepatitis accompanying gall stones and 
typhoid lu malaria the finding of the parasite, 
enlargement of the spleen, and improvement with 
intramuscular injections of quinine bihydrochloiido 
usually make matters clear, but in the East the 
patient may have both diseosos 

In its early stage before localising signs ocenr, 
on abscess of the liver ma> resemble typhoid 


particularly when the leucocyte count is as low as 
4700, as in one cose, in more than one instance 
patients were observed for a week as doubtful 
typhoid before local signs of trouble in the liver 
occurred 

Prognosis depends on the time of diagnosis, 
treatment, and the amount of liver destroyed It 
Is astonishing how much liver can bo destroyed 
and yet the patient recover, one patient bad an 
abscess in his right lobe containing two pints of 
pus, another had at least one third of his total 
liver Bubstanco destroyed by a gunshot wound and 
resulting suppuration, there was only a very slight 
liver shadow by \ ray nt the outer right third of 
hie liver, he had an abscess from Pouparts liga 
moot to scapula, he was emaciated and danger 
onsly ill but ultimately recovered sufllciently 
to be evacuated from Salonica to England, 
having put on a considerable amount of weight. 
In considering the prognosis, it must be remembered 
that a second abscess not uncommonly occurs 
months later, but 1 guess that this is less frequent 
fiince the introdnctlon of efficient treatment with 
emetine. 

Death rate in this disease used to bo very high, 
with the growth of pathology and surgery and the 
use of emetine the prognosis is greatly improved, 
in my small experience of 13 cases of abscess of 
the liver 5 were drained through the epigastrium 
and recovered, 7 wore drained through the cheat 
I wall and diaphragm of which one died Ho was 
very wasted and worn out on admission, and was 
unable to granulate and repair his abscess cavity, 
he lived 15 days alter operation, and post mortem 
revealed no trouble other than the cavity of his 
abscess efQclently drained, but with its walls 
necrotic, showing no signs of repair, ono case was 
undiagnosed and died 

Three cases of hepatitis recovered who were oU 
diagnosed clinically os amccbic. 

I ConcItMton 

In conclusion, points of importance are — 

1 Often there is no history of diarrhoea or 
dysentery 

2 Often no amcebre ore found in the frcccs, and 
even in fatal‘cases little or no ulceration of the 
bowel is found post mortem 

3 Fairly low temperature pulse rate, and leuco 
oytosls are not always contra Indicative of the 
presence and quantity of pus, 

4 The liver may not bo enlarged downwards or 
only slightly so, because of necrosis around the 
abscess occurring rather than the hvor enlarging 
or being pushed downwards 

5 If tbo puncture foils to find pus in a case 
diogoosed clinically, an epigastric incision should 
bo mode in an attempt to got a sciontifio early 
diognosis and treatment 

6 Drainage should bo free, followed by dolly 
sterilo dressing and a course of oraetlno hypo 
dormically 

7 The drainage tubes should bo rorao\cd as early 
as possible to prevent secondary infection and 
einuE formation 

8. Inflamed lung is liable to disguise inflonjcd 
liver below and bcmcath it. 


IjtTEnAii\ INTELLIOFNCK,—Mcssrs G Bcll and 
•ODS aDDOoDce for pnbllcAtion within the next fortnlchl Dr 
jaridne Green ■ new book on Toe Pbrilolocy of \ iilon 
ritb bpccUl Reference to Colcrar Rllndowi (price IZi net) 
odtUo the siinfl author's CsrdTwt forColour RMndneea " 
price 25t net} 
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INFLUENZAL PNEUMONIA: 

THE INTEA^naNOUS INJECTION OF 
HYDROGEN PEROXIDE, 

Bs T. H. OLnOilR, M.A., B.CH. Cantab., M.D. Vict., 
liEsroEXT orncKn, the iioy.vt, intiumawy, 

jrAN'CHERTKIl; 

AND 

D. Y. lilURPHY, M.B.. Ch.B. N.U.I., 

CATTAtN, U.A.3I.C. 

In view of the possibility of a farther outbreak 
of influenza accompanied by broncho-pneumonia, 
another method of combating the extreme toxromia 
and anoxfomia appears to be worthy of record, more 
particularly so as the clinical importance of the 
latter has recently been discussed by Professor J. S. 
Haldane.' It is noteworthy that in his paper ho 
lays especial emphasis on the primary need of oxygen 
in sohition in the blood. 

Tlicor’ij Underlying the Treatment. 


open dissection, and tlio solution infused tliroiigli a glas."; 
cannula attached to a Rogoi-s choloia apparatus. 

Tiie solution was infused very slowly, a complete stop 
being made for half a minute in every four. Small 
bubbles were allowed to enter the vein unclicckccl, but 
if a large accumulation of oxygon appeared in the 
cannula tho transfusion rvas checked for al>out a 
minute untU it bad gradually entered the vein. Tho 
whole transfusion lasted for 15 minutes. Tim patient 
.showed no signs of discomfort until towauls the end of 
the operation, when be became slightly restless. Tliis, 
however, passed off in a few minutes, and there were 
no other untoward symptoms except a moderate rigor 
which occuiTcd trvo Iiours later. After the rigor die 
temperntuve, wliich liad been 10I'8°, fell to nonnal and 
remained so for 80 houi-s, when it again rose to lOP. 
Tim latter rise was not accompanied by toxic sjTnptora.s 
and the temperature gradually fell to normal in the 
com-so of the next ten days. Tlie change in tlie mental 
condition was retnarkablc, tho patient, who previously 
had had to be tied in bed owing to delirium, was vltWn 
six hom-s of tlie injection sitting uji and asking for food; 
ho slept well the next night and from that time improved 
in every-way, eventually being invalided to India as n 
walking case three week’s later. 


There occurred in Busrah in June and July, 1919, 
a severe epidemic of influenza, most marked among 
Indian troops, and accompanied in many cases by 
an exceedingly toxromic and fatal bronebo-pneu- 
monia. It is unfortunately impossible to give 
statistics of the mortality of the epidemic, but its 
extent may be gauged from tbe fact that in one 
large Indian hospital in which the influenza cases 
were segregated in special huts the death-rate 
was over 80 per cent, in the pneumonia cases with 
toxic symptoms. 

So useless were the usual remedies tried in this 
latter class of case that we felt justified in giving a 
trial to any method which held out a prospect of 
success. It had been observed by one of us 
(T. H. 0.) some years previously that an ammoniacal 
solution of hydrogen peroxide had, in the presence 
of a catalyst (copper), a remarkable oxidising power 
on morphia.'" Further investigation, as yet unpub¬ 
lished, showed that many other substauces were 
similarly oxidised by this solution, the power of 
which appeared to depend primarily on the forma¬ 
tion of nascent oxygen. 

We thought that use might he inade of this 
reaction if the H 3 O 2 were given intravenously, in 
this instance employing the well-known catalytic 
powers of hmmoglobin as a substitute for the 
copper, and we hoped thereby, not only to supply 
oxygen to the tissues with greater rapidity than by 
the ordinary methods, but also to render the circu¬ 
lating toxins inert by oxidation. The obvious 
danger was gas-embolism, against which most 
text-books warn those using HjOa even to wash 
out serous cavities. We believed, however, in the 
first place, that pure oxygen, if given sufficiently 
slowly, would be absorbed before any embolic 
symptoms developed, and secondly, that the air- 
embolism known to surgery is really a misnomer for 
nitrogen embolism. 


Effect 071 Patients. 

The fti-st case was an Indian with bronolio-pnonmoni 
of mfluenzal origin and intensely toxaamic. Ho lia 
been delirious for Uvo day.s previously, and was selecte 
as being the worst case in the ward and to all appoai 
anws morihimd. Two ounces of a ton-volume solutio 
of H 2 O 2 were diluted with 8 ounces of noimal saline, an 
the solution made slightly alkaline with 5 minims c 
liquor ammonite. Tins pi-odnced a faintly effervesoln 
solution. The median cephalic vein was exposed b 

' 1919, 

“ Medical Chronicle, July, 1914, 


Encouraged By the apparent success in this case, 
we tried tho method on 24 others—cases of influ¬ 
enzal pneumonia—selecting always those whose 
condition was apparently hopeless. Of the total of 
25 cases, 13 recovered and 12 died, a mortality ot 
48 per cent. Of tho 12 who died, 9 showed no visiblB 
effect for either good or ill. In 3 there was a tem¬ 
porary improvement. One case only died within 
five hours of tho infusion, during a rigor. One of 
tho cases had four injections nt intervals of three to 
five days without any sign of gas embolism, not did 
wo find any signs of such embolism post mortem. Of 
the 13 who recovered, 10 wore delirious at the time 
of infusion and had to be hold down in bed. Three 
were comatose from toxmmia. 

The average respiration-rate before the operation 
was 46 per minute, tho greatest being 60 and the 
least 28. Within 24 hours of the infusion the 
average rate was 31'5, tho greatest fall being from 
60 to 24. The noticeable feature, however, vas a 
steadying and deepening of the respiration and a 
great lessening of the discomfort. The average 
pulse-rate before infusion was 118. 24 hours later 
the average was 98. , 

The temperature in this epidemic was, apart 
from complications such ns malaria or effect 0 
heat, rarely high and usually 101°-103'. In all cases 
but one the injection was followed by a rigor, aue 
which (except in two of the cases) the temperam 
fell to normal. Of the two exceptions one 
with the same temperature as before, the other 
from 102° to 100k The afebrile period lasteD 
usually for 18-36 hours, after which the temp® 
ture again rose to OO^-lOl®, and fell by lys>® 

4-7 days. _ . a, r the 

At this juncture we would- 
occurrence of a rigor or a fall by crisis is -j,' 
ing rare in Mesopotamia in cases of 
Neither of us remember such an 
experience of 31 years among British and i 
troops. As regards the toxromia, we 
the frequent occurrence of a rigor ^murovB- 

or partial crisis, combined with a rapid imp 

ment in the patient’s general and mental con ^ 

indicated that this was overcome in manyto 
Whether this was by merely supplying p^S 
devitalised tissues, or whether direct o_xi 
the circulating toxins took place, it is , 
to say. It is diflQcult to believe, in 

small a quantity of oxygon os is con 
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Ohait^ of Four OoBesinwhich Hydrogen Pcroridc 
icat given Intravenously. 


1 






\jiVrTow denolfi an Injection It - riKor Tlie flcft r*se 
. ended falailj, the othcri reooTorat 

2 07^ of H,Oi could produce these effeots other 
tbau by its nascent oxygen, and this vlow is sop- 
ported by a trial we made in a case of toxnomia 
arising from suppurating inguinal glands in 
which there was no question of onoxiomia. Here 
the general improvement which so rapidly took place 
could only bo ascribed to direct oxidation. 

The accompanying four charts will give some 
idea of the roactions obtained in one fatal and 
three recoveries; in the first it will bo seen that 
four injections wore given, the first two of which 
produced a rigor and temporary improvement. In 
the second two injections wore given, each pro¬ 
ducing a rigor and some Improvement both in pulse 
and respiration rate. In the third and fourth the 
injection was followed almost immediately by a 
rigor and subsequently by a crisis. In all these 
coses there was marked slowing of the respiration ! 
rate after the injection. I 


Technique. 

A strength of 2 or. HjOt in 8 or. of nonual villnc 
was UKually used. In one coho 3 or. HaOj van u<^o<l 
without any iU effect. Fifteen uUunte«< was allowed 
for tmnsfn^on and tills was chcckotl toinpomrllj c\cr>* 
four mlnntefl, or whenever large Imbhles of ox>go’n 
appeared in the cannula, or it the patient became at all 
restless. Small babbles entering the vein did not 
appear to do any harm. In ono CU'O the patient 
struggled so \iolentl> in his delirium that the cnnmda 
slipped out and the distal ligature came off On 
pre^ng the vein above two distinct streams could Iw 
seen to Issno from tlio woimd, the one alx)ve bright rtd 
and frothing, the other deep blue. 

The epidemic ceased almost as suddenly as it had 
begun, BO we were nnablo to try the method on 
earlier cases or to give a more extensive trial to 
repeated injections. 

Conclusions 


From our experience wo conclude that— 

1. HaOj can bo given intravenously without gas 
embolism being produced. 

2. The anoxremia is often markedly benefited. 

3. The toxDBmiR appears to be overcome in many 
coses. 

4. The mortfdity (48 pet cent) compares very 
favourably with the 80 per cent, in eimilar cases 
not BO treated, and more so when it is remembered 
that wo only treated the most severe and apparently 
hopeless. 

A:^JE^TRKi^lA IX THROAT AXD XO^K 
OREHATIOXS* 

Br FELIX ROOD. M B.. B h. Dunil.. 

c>Tnm'T, c^nTKsrrr tfiLLi oi iionittal 


'The author pointed out that operations upor 
tbo ear, nose, and throat ore not generally sortoni 
in themselves, and that it is. therefore, of primary’ 
importance that the technique employed should bo 
as free from risk as possible. After dwoUlug on the 
risks of chloroform and mixtures containing it and 
the comparativo safety of other, Mr Rood odvanood 
the following arguments in support of his contention 
that “ether is the proper antesthotio for operations 
upon the noso and throat.”] 

The Degrees of Antrslhesia. 

H^lll be necessan to speak of two degrees of 
anicsthesia—deep and light. 1 should like to dofino 
what I mean by this. In deep anrosthosla the respim- 
tlon Is rognlor, automatic, and shallow, the larynx 
and pharynx are abaolutolyparalysod ond immobile 
and respond in no way to stimuli, the rocurronl 
laryngeal nervo Is paralysed and the cords stand In 
wldo abduction. Tho pupil is generally dilated and 
docs not react to light. All roflor activity of tho 
pharynx and larynx is abolished, a Briinlngs tube 
can bo passed into tho larynx, and thoro Is no inter 
foronce with the quiet rhythm of respiration and no 
spasm of the cords. Tho patient In this condition 
can tako no active part In his own operation, ho 
cannot cough. On tho other hand, ho cannot 
obstruct his own respiration by laryngeal spiura. 
If this degree of anoisthosla is induced with other 
tho patient is pink and rosy, with a full regular 
pulse of about 80-91. 

By light onresthesla I do not. of course, moan a 
struggling patient. There Is general muscular 
rolaxntioD, tho rosplratiou is regular, but corlalu 


Alniftcnl fmni * rrtf*r ri U'ln* titc j»mi o' 

and r.*r> nj of Uie h>cir-ij •: llMlcllin 




































434 TheLascet,] DB. P. BOOD : A2?4BSTHESIA IN THROAT AI^D NOSE OrEBATIONS. [Feb. 21 ,1920 


reflexes persist, tlie pharynx and larynx respond 
with a mnsonlar contraction if stimnlated. The 
patient can congh—and so can in this way protect 
himself from blood entering the air-passages on 
the other hand, he can obstruct his own air-way by 
spasm of the cords. I assume that, before the 
administration of ether, atropin sulphate has been 
injected hypodermically. The contrast ^ in the 
clinical picture of ether anrosthesia with and 
"without this drug is too well known to need 
discussion. 

An Alternative Method to the Use of Clover's 
Inhaler. 

There ate many ways of inducing anrasthesia 
with ether, but in order to obtain this deep t^e a 
method must be used which is capable of giving a 
high concentration of ether vapour. So a modifica¬ 
tion of the so-called open ether method has been 
devised. It consists of extemporising a bag from a 
towel as the antesthesia progresses, and converting 


the patient, although most profoundly onros- 
thetised, is pink and rosy, provided always that 
the oven regular rhythm of respiration has not 
been obstructed by a too sudden increase of the 
strength of the ether vapour during ,^tb6 
induction. 

Special Application to Olo-rliino-lariingdlog\j. 

Operations upon the nose and throat stand oat 
in marked contrast to all others, in that blood can 
pass directly into the air-passages. It is this fact 
that has hampered tho operator, as it may lead to 
hurry, may obstruct the view, and may necessitate 
a sudden alteration in position of the patient. No 
abdominal surgeon is ever called npon to operate 
npon a rigid and vomiting patient,nor is he generally 
handicapped by the necessity for speed. 

"We are familiar wdth old conditions of operation 
upon the month for malignant disease, in which 
the surgeon worked at a disadvantage and in a 
great hurry npon a patient sometimes straggling. 



Illnstrattng tlie concentration of tho ether vnjioar. The patlont is nllotrcd to Inhnlo other from the open ninsk for the Jew 
minntes necetsaty to aboIUh conscionflnOBs A bni! in tlicn cmdunlly improvfpctl from n towel, nnd flnftllj tho veponr H 
still further concentrated b> menne of some thick eubstnneo—n blanket has boon used In tlio lllnrtrntlon 


the open ether into a semi-closed method, prac¬ 
tically into a Clover inhaler, but capable of giving 
more ether and without the disadvantage of the 
absolutely air-tight and possibly septic rubber bag. 
This method is extravagant both of gauze and 
ether—a whole 6-yard roll of gauze being used for 
each case, and from 6 to 8 oz, of ether according 
to the physique of the patient. But it prodhles in 
from 6 to 8 minntes a type of anffisthesia that 
I beUeve can be obtained in no other way. It 
requires, of course, some little practice to get the 
patient under quickly and quietly, and success 
depends upon a regular increase In the strength 
of the vapour, so that the patient is always inhaling 
the maximum percentage of ether that will pass 
the larynx without producing spasm. 

Dr. H, G. Butterfield has kindly taken the photo¬ 
graphs here given from actual cases. The first 
shows the commencement of antesthesia. The 
gauze mask, soaked with as much ether as it will 
conveniently hold without dripping, is gradually 
lowered to the patient’s face. The second shows 
how a bag is improvised by means of a towel, and 
the third how the percentage of ether is finally 
concentrated considerably by means of a thick 
substance—in this case to emphasise the point I 
have used a blanket, but of course a thick towel 
would do equally well. 

Now, although this looks like asphyxiating the 
patient, the practical fact is that when the respira¬ 
tion becomes shallow in the deep stage of narcosis 


certainly coughing up blood at intervals, 
danger of suffocation. Gradual evolution in tno 
operative and anassthctic technique has now pro 
duced a quiet patient, some form of mechaniou 
air-way, allowing the operator ample time an 
opportunity to control hmmorrliage 
practically bloodless operation, and a clear field l 
surgical manipulation. This general surgical pr 

ciple maybe extended to nose and throat operation 

and I hold that this may bo done with , 

safety with some slight alterations in tradltio 
methods. . a eo 

As the technique of anrosthesia ^ 

materially in different coses, it will perhaps to 
advantage to classify them according to the to 
tions present. For practical purposes 
consider that operations upon the ethmom> i 
nasal operations for drainage of the frontm ' 
removal of portions of the inferior 
operations for drainage of the maxillary ^tro 
the intranosol and the radical Colber Lucs 
tion, have one feature in common : blood .jjfQ 
dneed directly into the nasal cavities jlie 

the noso-pharynx, whilst at the same t 
patient’s head is raised. It is obvious tha “ ^ ^ 
will allow blood to find its way directly 
the larynx into tho trachea and lungs. ^ „£ pre 
that there are three alternative methoa 
venting the blood entering the larynx 
(1) To nse light anmsthesia and »» 
patient to congh up his own blood. 
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ThlB is generally effective, but Iiob disadvantages. 
The amount of blood ooUeoting in the pharynx may 
become great, necessitating the Interruption of 
the operation in order to mop it out. Puithermore, 
I have seen blood suched into the troohea even 
•with a coughing patient. 

(2) To shut off the nasal cavities from the 
pharynx by means of a well-fitting pott-nosol 
plug—using at the same time one of the many 
forms of mechanical breathing tubes, of which 
Hewitt’s air-way is a type, In the pharynx. 

There Is an objection urged against this pro¬ 
cedure. It is said that a post-nasal sponge, by 
preventing the blood running Into the pharynx and 
condnlng it to the nasal cavities, causes it to flow 
from the nostril, so obscuring the view of the 
operator. But although it may sometimes be an 
inconvenience, if the blood is not confined to the 
nasal cavities it will run through the posterior 
nores into the pharynx, poadbly slightly adding to 
the danger of the operation however lightly the 
patient may be under; and, furthermore, It will 
certainly make the patient cough and by collecting 
will once moro introduce the necessity for a speedy 
completion of the operation. The advantage gained 
by the opportunity of a leisurely completion of the 
operation, with a patient who is absolutely safe 
from suffocation, even if It does inoieose the 
amount of mopping through the uostdl, outweighs 
the transitory gain of a few moments’ clear view, 
accompanied by on increasing collection of blood in 
the pharynx, whloh may at any moment give rise to 
a sulcal emergency. 

(3) The third method of prevontiog blood entering 
the larynx in those operations where the patient 
is in the raised posi^on is by using the intra¬ 
tracheal Insufflation of ether. 

That it prevents blood entering the air-passages 
Is admitt^; it maintains on even regular degree 
of anrosthesla—and a meohaulcally perfect air-way 
whatever the position of the head. It will he' 
interesting and instructive to hear the opinion of 
those who have used this machine for these cases. 
Personally 1 think that for operotlous upon the, 
maxillary antrum for malignant disease or even 
for the radical drainage oparatioa it is almost 
Ideal—hut for the more delicate intronasal opera* 
tioDB I have noticed that the return blast of olr 
through the nostril churns up the blood and 
appears to canso the operator more inconvenience 
than a post-nasal plug. 1 have often used this 
machine in oonjunotlon with a post-nasal plug, 
which prevents the air blowing through the nostril, 
but the apparatus is bulky for universal use in 
operations of this nature, and I think that the 
results obtained with a post-nasal plug and an air¬ 
way are equally, if not more, satisfactory. 

Arucafhedo Technique in the Ucmoval of Tonaih I 
and Adenoid*. I 

The next nnrosthetio technique which I wish 
to consider is associated with the removal of 
tonsils tmd adenoids. I know that there is con- 
sidorablo dliterence of opinion upon this subjeoL 
It is opporent that the type and degree of onresthosla 
to be used Is intimately connected with tbo nature 
of the operation performed, and It is In this opera¬ 
tion, I think, more than in all others, that a 
sympathetic cooperation between the operator and 
omesthetlst is essential in the interests both of 
safety and offleienoy. 1 have said before ibat I 
personally boliovo ctbor should be used os the 
oniDstbotlc. That it is safer tl^on OHOlj cannot 


be denied. That any degree of ansDsthesia can bo 
produced and continued with other and other only 
in the most vigorous adult is a fact that can bo 
verified at any time. 

There are, from the anoesthetist's point of view, 
two methods—one with light antesthesia, the other 
with deep anmethesih. 

The first, which I will descrlbo as the rapid 
method, donsists in the removal of both tonsils 
with the reverse guillotine, the patient either lying 
on his back or sitting up. After removal the patient 
is quickly turned into such a position that the blood 
may drain out of the mouth. Some operators 
remove the tonsil with the patient lying upon tho 
sido. 

In the second type of operation a profound 
degree of ancesthesia is used. Mechanical means 
or© adopted to prevent the entry of blood Into the 
air-passages. The tonsUs are removed either by 
tbe reverse guillotine or dissection. All btomorrhogo 
la stopped before the patient leaves the table, as in 
other snrgical operations. This necessitates a 
modification in the traditional position. It was 
found essential in the interest of safety that 
gravity should no longer carry blood Into tho air- 
passages. To adopt that gene^ principle of opera¬ 
tive surgery of the month that If the advantages of 
a deep antesthesia, together with a quiet field of 
operation and opportunity for a leisurely i«rform- 
I once, are to be enjoyed Some mechanical moans 
must be employed to keep blood out of tho air- 
I passages. 

In the operation under discussion this is secured 
in a simple manner. Tho shoulders are raised 
upon a sand-bag. Tho head is aliowod to fall back 
and rest upon the vertex in such a manner that 
the front of tbe chest, the front of tho nook, and 
the ohln aro all in one straight lino. This position 
placos the larynx well above the field of operation 
and converts the noso-phorynx into a dependent 
receptacle. In this position, and only in this x>osi- 
tion, deep antesthesia may be used eithor for 
enudeation by dissection or by tho reverse 
gnillotino. The surgeon has all tho facilities for 
which ho asks—a perfect view, ample time, an 
immobile field of operation, and every opportunity 
to stop hromorrhnge. The pros and cons of tho 
different types of operation are entirely a surgical 
matter, but the question of safety of the various 
procoduros is relevant to tho subject under dli- 
enssioD. The originators of tho method adopted 
the position widely used for similar operations, 
such as those for oleit palate and for removal 
of small ports of the tonguo. Thoso arc eison- 
tially tho samo as tonsil oporotious, and tho 
couditioDB ore idonticoL The operations used 
to be performed with tho head slightly raised, 
causing considerable discomfort to the nnrosthotist, 
together with much mopping ond coughing. Bnt a 
cleft palate operation in tho hood back i>o«ltloa 
presonts no dlfflcuUy or danger; the surgeon 
sitting behind tho patient has ample time and 
perfect •vision for a somewhat todious operation. 
An occasional mop prevents blood collecting in 
bulk in tbo naso-pbarynx. Tbo patient is under, 
with even regular respiration, the palate is still, 
there Is no onxloty or dlfllcuUy for tUo ana^Blbetist. 

It is tho same thing with tbo tonsil operation. 
Carried ont by two people who are conversant with 
tho dotalls I do not think it is loo much to say that 
it is mechanically perfect, and that U Wood docs 
enter tho larynx it is duo to a fallnro of technique 
and not to a defect in tbo principle of tho method. 
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■WAR SECTION. 

Gas poisokiko. 

A MEETING of tills Beotion of the Roj*^ Society of 
IModlclne was hold on Feb. 0th, Trhen k dlscasalon waB 
opened by Sir WiDiiOT Herringham on Gas Poisoning. 
The paper appears In the presoht Issue of THE Lanchtt. 

Three Phann of Qa$ Warfare, 

Dr. C. G. DOGGtiAS divided gas warfare into throe 
phases: (1) the attacks with gas clouds (chlorine and 
phosgene) liberated from ovJinders In 1915 and 1916; 
\T) bombardments •with ^ell containing *' lethal ” gM€» 
—o.g., phosgene and dlphosgono—July, 1916, to July, 
1917; (8) the muBtord-gaa period, July, 1017, to the 
armistice, when shell centring either mustard gas, 
lethal gases such as phosgene, or Irritant organic 
arsenic compounds were employed. During the first 
two periods the number of gas casualties was by no 
moans oxccsalvo, iwjing due consideration to the 
magnitude of the attacks and the nature of the gas 
usod. Tho average mortality amongst the gas casualHoa 
was higher In the cose of the cloud-gas attacks than In 
tho bombardments with lethal gas shell, the difference 
being duo in part to tho progressive Improvement in 
defensive measures against gas, and In part to the 
fact that gas-shell bombardments wero a somewhat 
Ineffective method of delivering the poisonous gas In 
comparison with the liberation of gas from cylinders. 
During the In^t phase of gas warfare mustard gas was 
rajponidblo for moat of tho gas casualtlos, but though 
the number of gas casualties woe large tho mortalltj* 
amongst them was extremely low. In the caso of 
mustard gas, thoroforo, tho main problem of tho medical 
officer 1 b to cope with tho great number of gas casualties, 
and to endeavour to reduce tho period uocossory for 
convolescenoo by Improvements In treatment so as to 
minimise the wastage of man-power. In chlorine or 
phosgene poleonlng the modlcal officer's hardest task is 
to tide tho case over the acute stage of pulmonary* 
<ntloma during tho first 48 hours after exposure to gas. 

Histology and Pathology of Gas Poisoning. 

Dt. J. W. MoNeie said ho would deal with tho subicet 
In tho way BIrWIlmot Herringham IieuI suggested might 
be useful. During tho whole period of the war Ids 
attention had been focussed entirely on tho pathology 
of gas poisoning, but now it was interesting and Im- 
portant to try to correlate some of the late BjTnploms 
with what might be expectotl to result from the lesions 
found In tho acute stages. Ho tlioroforo proposcnl to 
sum up la a few words tho main offects noted In acute 
eases of olilorino, phosgene,oud “mustard-gas” poison- 
Ing; thereafter, to Indloato tho chronic ch^ges wlilch 
might bo expectc<l to follow In tho severer cases; and 
ilnally, to refer to tho actual sjTnptomatologj' of men 
now receiving iKjnsions for lU-hoolth on account of 
gasslug. Ho said tliat clilorlno was a completely 
Irrcsplroble gas, producing local Irritant effects only ' 
In tho respiratory tract, without any dUtal action. 
In tho lungs tho lesions wore oxtromo <llsrnpt!vo 
emphysema and Intense redema. During the recovery 
stage hronohltls vrts of frequent occurrence. Any into 
offccts might 1)0 expected to bo duo to tho omphysomn 
and to tiio bronchitis. Phosgcnoproducoil effects beyond 
tho pnlmonarj' si'stoia, in contrast to chlorine. Some 
of these offects could bo studlctl histologically, Imt 
olbera bad never been explained. Phosgene oxertoii 
some serious depressant action on the heart, and, 
in contrast to clilorlno, sudden deatlis from cardiac 
failure wore well knowm. Moreover, “grey cases" 
wore much commoner after phosgene than after 
chlorine. In tho Jungs phosgene gave rise to great 
emphysema (not so disruptive os with chlorine) and 
extreme OMlcma. Tlio bronchial mucous membrano 
was little affected, unless sepsis was added, ns was 
common, in tho stage of recovery. Another change 
noted was tho occurrence of hj'alino tbrombO'*l» in the 


pnimonaty’ capillnrioa, and Oiromliosls was also ob^rvcxl 
m some Instances in the glmnorular capillaries of the 
kidno 3 's, and in the capillaries of tho white matter of 
tho brain. In tho last position the thrombosis was 
OAsoclated with multiple small lifcmorrhages. Any late 
effects of phosgene ])olsonlng might bo oxpectetl to lie 
due to tho pulmonao’ cmphj*sema, to the effect on the 
heart, noted cUnleally, but of unknown tctiology, and 
portiaps to Bomo of the other distal lesions which fiavo 
been noted. Mnstard gas Induced lesions of nuUo diffei • 
ent character from tho other two gases. The changes 
In the lungs wore alone of Importance for late effects. 
After a period of incubation (accounting for tho absence 
of deaths on the first daj’, as showm on Colonel Dotiglas'n 
ohart), necrosis of the mucosa of tho trachea and larger 
bronohl took place, foUowetl by tho jionrlng out of a 
flbrinons raombrano vorj' similar to the mombrano In 
diphtheria. Tills fibrin afforded Fraltablo nourish¬ 
ment for micro-organisms, tho abundant growth of 
which Induced intense septic bronchitis, and 
often broncho-pnetmionin, Ac. ttidema and omphj'- 
sema wero not features of mustard gas iwlsoning. 
The late offcot? might be cxpeoteiT to result 
almost entirely from the extreme damage of the 
walls of the trachea and bronchi. The speaker tlien 
rofontMl very briollj* to some of the symptoms com¬ 
plained of by pensioners. They agreed closely with 
those to bo cxiiocted from a stndy of tho acute lesions, 
consisting chlelly of recurrent bronchitis, brcathle^K- 
noas, and tachj'cardin. Physical signs to account foi 
the gjTnptoms wer© not readily elicited. Rofcronco 
was ^80 made to the condition studied bj' tho French 
writers, Achanl and Flandln, who have described a 
“psondo-tuborcnlosiH” associated^dtU nnruJont sputum 
and fli-hoalth, but where tubercle tmcllli could never l»o 
demonstrated In tho sputum. Tlioy ascrilio tho syui- 
ptoms to a fibrosis ot the tlBSues surrounding thobroucht. 

Dr.MoNeo passed round a sjieclmcn showing mnltlplo 
small circular cerobml htcmorrhagcfl. 

Tribute to Seirntijic Workers. 

Colonel 8. L. CUiuriNS paid a warm tribute to tho 
work of tho late Professor v*. Watson, and of Professor 
J. 8. Haldane, Professor H. B. Baker, Captalu. C. G. 
Douglas, Captain Mount Jones, and Captain S. J. 
Auld, whoso '‘magnificent porvlcos wore instnimcutal 
In bringing anti-gas defence to tho high state of 
efficiency wlilcb was ultimately attaIncHl. ' lie cou- 
8lderc<l that Sir WlBJam norrocks “accomplished 
miracles In producing in the shortest possible tlmv 
tho vast number of maslcs, hclmctK, and rcBjilrnton, 
that wore reqnlnxl bj' tho annlcs In FTOnrc.'' Colonel 
Cnmnilns wont on to say: “ It was soou evident that 
antl-giis defence was not a modlcal service, not a 
servico of tho kind tliat should work under tlu- 
Adjutant-General, Imt a brnucli of W'arfarc affcctlnK 
tho Infcgritj’of tho battle-lino: obviously a function of 
tbo General Btaff. Tlic Gas Directorate was fornicsl 
under tho command of General Thnllllor, R.E., In 
which Colonel Fonlkos, while retaining command of 
the Special Brigade, servoil as Assistant Director of 
Gas Scrrlcos for Offence, while I was api>olnto<l Assist 
nnt Director for Defence. In this way a great senici* 
for gas warfare In all Its branches came Into exlstouce. 
and its Bnbsequcnt hlstorj’ Is lioimd up with the general 
lilstorj' of tho war. But while I hold strongly tliat gas 
warfare In Its defenstvo as well as Its offonslvo aspect*- 
must Ixj a function of a special force of scionlittc 
ROhUci>> working under the Oenoml Btnff. I hold 
cqoalli' stronglj- that the medical and physiological 
organisation for dealing with gas cases and Inventlgat- 
Ing tbo effects of gases must ho under the Director- 
Goncml of tho Army Medical Services. The know Ictlgo 
gained by such an organisation Is cnscntlal to the 
Dlroctor-Ocnural and also to tho General Staff to the 
ono in order that everjihlng possible may ho done for 
gas casualties; to the other because It Is nece^virj- to 
know tho effect of ga^cs on roan and animals when the 
question arises of which gas to use against the eucmj. * 
Therapeutie I'alur of Itl'-ediug. 

Professor .1. 8. U.^ldane. F.B.S.. ccuFldcrctl that 
clinical evidence wan of even gn-ater value than labom- 
torj' experiments, and he held tho opinion llmthlc-edlng 
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was of Tory considerable therapeutic valno in those 
cases of bine asphyxia with engorgement of the veins, 
as high venons blood pressure favoured tlie develop¬ 
ment of oedema of the lungs. The blueness was simply 
due to anoxaamia, and there was no decomirasltion of 
the htemoglobin. In “grey” cases with no distension 
of superficial veins obviously no benefit from bleeding 
was to be expected. Blue asphyxia was more common 
in the immediate cyanosis following chlorine gassing 
and grey in the delayed cedema of the lungs following 
phosgene gassing. To reach the blood the oxygen 
has to pass through the delicate layer of alveolar 
epithelium and capillary waU wliloh separatos the 
blood from the air, and the reason why the blood 
was not properly oxygenated in gas cases was 
presumably that with the swelling and exudation, 
and paralysis of secretion by injury to the cells, tho 
oxygen could not get through to the blood qulcklj' 
enough to saturate it to the normal extent. He con¬ 
sidered that the second, and by far the most effective, 
means of treatment is the administration cf pure 
oxygen in a suitable apparatus. In chlorine cases, 
owing to the bronchitis, emphysema, and corresponding 
areas of relative collapse, there is probably an excess of 
COa in the arterial blood, while In the phosgene cases 
there is no such excess. In any case the sjTnptoms, 
apart from the local signs of oedema of the lungs, 
resemble those of the uncomplicated anoxiomia of verj' 
high altitudes. 

Sir WiLMOT Hereingham, in reply, opposed Colonel 
Cummins’s opinion that anti-gas defence was a function 
of the General Staff. On the contrary, he con¬ 
sidered that no scientifle work in a merlical sense 
should be under the General Staff, as their knowledge of 
even elementary science was often so limited as to bo 
humorous to a medical man, and he proceeded to 
iRustrate this by several anecdotes, the trutlr of which 
he guaranteed. _ 

CLINICAL SECTION. 

Exhibition op Clinical Cases. 

A MEETING of this Section of the Eoj’al Societj' of 
Medicine was held on Feb. 13th, Sir Anthont Bowlby, 
the President, being in the chair, when there was an 
exhibition of clinical cases. 

Tl^ronibo-angcltis Ohliicrnns, 

Dr, W. Balisbtjrt-Sharpe showed a case of Thrombo- 
angeitis Obliterans In a male Jew aged 23 years. There 
had been constant pain, worse at times, both-In the 
hands and feet, and destructive changes had led to tho 
loss of part of the ring and little fingers of the right 
hand, of the corresponding fingers of the left hand, and 
of several toes. The disease had started at 3 years of 
age. Eadiograms showed, in addition to tiro loss of tho 
ungnal phalanges and of part of the middle phalanges 
in the affected digits, rarefoctive changes, more marked 
in the feet than in the hands. 

Dr. F. Parkes Weber said that in this case the 
pulsation in the dorsalis pedis artery in both feet was 
very good, and that fact in itself, in his opinion, was 
suflicient to negative the diagnosis of thrombo-angoitis 
obliterans. He showed the same patient before this 
section on Nov. 14th, 1913, as an example of angio¬ 
keratoma with bony changes.* The patient was then 
aged 16 years, and since the age of 4 had suffered from 
chilblains on the hands and feet and pirmre of the ears 
which had left a good deal of scarring. Tho Wasser- 
mann reaction was negative. He remarked at the time 
that the chilblain condition ordinarily associated with 
angiokeratoma of the hands and feet seemed to be 
insnflicient to account for the bony changes revealed 
by X ray examination. 

Sir James Galloway said that angiokeratoma was 
not usually so severe, and he had never seen the bony 
changes in connexion with it. He favom-ed the oricinal 
diagnosis. “ 

The President pointed out that the feet and hands 
were warm and not cold and bine, as would be expected 
in circulatory defects. 


Society of Medicine, Cliniciil Section, 


Mr. N. C. Lake spoke of a case of thrombo-ongeitis 
obliterans in a Polish Jew, agdd 30, for whom it had 
been necessary to amputate through the centre ol tho 
thigh. Ho was a tailor and a heavy smoker. Tho 
Wassermann reaction tvas negative. The main arteries 
w'cre seen to he about holt tho normal size. Sections 
of the popliteal and of tho anterior and posterior tiblal 
arteries wore shown. 


Vvilaicral Sweating of the Face, 


Dr. G. de B. Turtle showed a case of XJnilatctal 
Sw'cating of tho Face, ‘which was previously shown 
before the section at tlio {December meeting. Tho man 
had since developed a paresis of tho external rectus of 
the right side, producing diplopia. A Wassormann 
i-onctlon was negative, but there was a definite history 
of syphilis contracted some 20 years ago. He had 
therefore been treated with antlsypbilitic remedies with 
considerable improvement, and at tho same timo the 
sweating had diminished; tho case was again bronght 
before the section In view of a possible connexion 
between the two conditions. 

VnUatcral Dwarfism of Limhs. 

Dr. Parkes Weber showed a case of 'Dnllatera] 
Dwarfism of Limbs connected witli Congenital Chondro- 
mata. It was not generally recognised, he said, that 
the presence of congenital chondromata in long bones 
might bo in some way causally connected with dwarfism 
of the limbs in question. Tlio patient was a healthy 
boy, aged 13 years, whoso only abnormality was that 
his right limbs were abnormally short and somewhat 
deformed. From the acromion to tho tip of the 
styloid process of tho radius measured on the right 
side .35 cm., on tho left side 46 cm. From the great 
trochanter to the tip of tho external malleolus on the 
right side tho measurement was 60 cm., on the left 
side 67 cm. Sldagrams taken in January, 1920, showed 
the prcBonco of a largo chondroma at the lower end of 
tho right tibia and of chondromata in tho right ulna and 
right rn^ns. There was bending of tho right flbnia, 
doubtless duo to pressure from the tibial chondroma. 
There was no liistorj^ of any similar condition in the 
patient’s family. According to tlie mother 
abnormal was noticed in tho patient at tho time of ms 
birth, except a peculiar mottling of tho skin of tho nght 
npper and lower extremities. The shortening of the 
right limbs was not ohsonmd until tho hoy was Ifi 
old. Ono or two orthopuKllc operations had been 
attempted. In January', 1020, there was a fract^ 
tho right forearm from a fall. An almost exactly 
case in a boy, aged 6 years, was recently shown nt tne 
Section for tho Study of Disease in Children by 
J. E. Adams as a case of shortening of tho limbs on on 
side of the body. 


Mgxoedcma with High Flood Pressure, 

Dr. Parkes Weber also showed a case of MyxoedeM 
with Hlgli Blood Pressure, preceded by „ 

tho thyroid gland. Tho pntlont, a woman aged 55j yC ' 
had still tho typical appearance of Dayxeedem^ ' 
imder thyi-oid treatment lately, she had been iootb 

body weight, and her face had become tblnMr.w 

her speech was quicker, and she was less slngpBn 
mentality. Her symptoms had commenced .ge. 

years ago, rather more than a year after hormeno^ ' 
She at first complained of a feeUng of 
feet. The thyinid gland was observed to be t ^ 
six years ago, and It was still decidedly la'j i 
appeared smaller than it bad boon. Them ^ 
no symptoms of Graves’s disease. She complain 
of a kind of acropawesthesia in her fingers “ 

The Wassermann reaction was negative. 
tions were required with regard to the ^ 

cases of myxoedema. In the present patient tne 
systolic pressure was 210-240 mm. Hg. 

Pityriasis Fuhra Pilaris. 

Dr. Parkes Weber also showed a case oi ^ ^ 
Enhra Pilaris (gene^ised form). The pa a 

64 years, was a strongly built man. 
typical example of generalised pityriasis m Kapa®*’ 
(Devorgie), the “ lichen mber acuminatim 
Tlie disease commenced in October, ISIOi 'r* 
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all over hlfl body. On the provlouB night he had 
partaken of sardines and hrandy. Daring the two 
preceding years he had soffered a good deal from 
dyspeptic pUns. The eruption was of the characterlatlo 
grater or goose-skin type on the trunk and upper 
extremities, *and there was dlfruse keratosis on the 
palms of the hands and on the feet and legs. On the 
Bcsip the eruption had a somewhat sobonrhcelc appear, 
anoe. The patient was apparently improving. He had 
lately been treated by thyroid extract, Uq. arsonJeahs, 
and an alkaline sodium salicylate mixture, with hot 
baths for the pruritus. 

Mr . R. P. Rowlands showed a cose of 
Qaitro-Jf/tin<xolic FUtula, 

A gastro.jojunostoniy had been ^rformed by another 
surgeon for symptotna of duodenal ulcer, A year and a 
half later there had been a second operation for snp- 
puratlng oppendldOs and three years later gastm. 
jejuno-coUc ^ula followed, with acid diarrhoea, vomiting, 
eructation of foul gas, and wasting. X ray examination 
showed that the goatro-jejunostomy opening was too 
high, bnt failed to dlscloso the opening from the colon 
to the stomach. A barinm enoma, however, and sub¬ 
sequent X ray examination, showed the presence of 
barinm in the stomach contents. At the operation the 
gaatro-Jejunostomy opening was not small, bnt the 
proximal 11ml) of the jejnnum was six Inches long and 
greatly distended. Now, four and a half years later, the 
jjatlent was practically well. Gostro-jejanol ulcor 
followed gastro-jejunostomy In about 1*4 per cent, of 
cases, but gastro-JejunoKwllo fistula was much rarer. 
He had only seen three examples and only one of the 
patients was alive. In one of these the fistula com¬ 
municated also with the ileum. In two-thirds of the 
cases of ulcoration following gostro-jejanoatomy the alcor 
was In the jejunum; In one-third at the gaatro-jejonal 
ring. In these ooUo cases It was in the ring. He 
omphaslBed the need for caro and suitable dieting of 
patients after gastro-jojonoatomy had been performed, 
a care which should extend over two to three months. 
Dr. WiLFBED Hatuos showod a case of 

JD^iinietion of the Gat$^riau Ganglia ty Alcohol 
Injection/or Chronic Trigeminal l^euralyia. 

The patient, a woman aged 49, began to suffer 16 years 
ago mnn spasmodic pains on the riglit side of the face 
commencing in the upper jaw and spreading to the 
lower jaw and temple. At first there were remlsalons 
of the pain, perhaps for a few months, but the spasms 
became more frequent and severe In the latter part of 
1912, the pain occurring every few minutes and 
keeping her awake. With the neuralgic spasms she 
osod alro to have woll-markod right facial s^sra, with 
the exception of the oral muscles and the platysma, 
and by rubbing the akin of her face during 
the jmroxysmB of pain she bad rendered that of the 
lower x>ortlon of the cheek and chin on that side almost 
horny, and bad rubbed away the outer half of the right 
eyebrow. Early In 1918 she had boon admitted Into 
hospital, and at that time had no teeth In either right 
jaw; the Bonsation of the face was perfect, with no true 
hyporBosthesIa, thougli she was afraid of light touebos 
Btaxtlng the painful spasm. In Fobroary, 1918, at the 
late Dr. F. E. Batten’s request, Dr. Harris hod Injected 
the right foramen ovale under chloroform, by the usual 
route Mueath the xygoma, using 1*75 o.cm. of 80 per cent, 
alcohol. As a result she had complete right fifth nerve 
paralysis, motor and sonsorj', with loss of taste on 
the anterior two-thirds of the right aide of the tongue. 
Slight korotltis developed after a week, and the eyelids 
were sowti up for six months. After opening the 
eyelids again it was seen that the cornea had remained 
perfectly healthy. There had been no return of 
neuralgia on the right side and the anccsthosla had 
remained jKirmanont and complete. The motor root, 
however, recovered, so that the right masaotcr, 
pterygoids, Ac., recovered ■woU, Five and a half years 
later, In August, 1018, there was a recurrence of 
neuralgia on the left side In t ])0 cheek and npwr jaw. 
She stated that she had lmd*‘a queer feeling’’In the 
check for some months, but no ijoUi until July, when a 
POTcro twinge sclrod her in the upper gmu, spreading Into 


the temple and aide of the nose. A touch on the lower 
lip, talking, or eating would start It. Examination 
showed that the right fifth area was totally amesthotlc, 
with idght-Bldod loss of tosto as before, though the 
mastlcatoiy' muscles had recovered fully. Ho thou 
Injected her loft foramen rotnndum with 90 per cent, 
alcohol, using the route in front of the coronary procesn 
behind the antrum and through tho ptorygouuaxUlarj' 
fissure. Fairly deep antesthcfila of tho second 
division of the fifth was produced, and she was irtu' 
from neuralgia until November, 1919, when It recurred 
after 16 months. In December it was decided to 
destroy the loft Oossorlan ganglion by alcohol lujcctlou. 
In order to give her permanent relief. This was a 
feasible operation owing to tho recovery of tho right 
masticatory muscles, tliough bilateral gossorcctomy 
yms an Impossible oporation owing to tho ponnanent 
jaw drop which wonld ho produ(iod from tho dostrnotton 
of tho motor branches of both fifth nerves. Hfllng 
novocaluo ansesthesia only, ho injected tho loft Gasserian 
ganglion with 90 per cent, alcohol, and producod total 
left fifth norvo p5d8>', motor and sensorj*. The loft 
, eyelids were closed with strapping at once, and by 
washing out the conjunctival sac twice dally for ten 
days the comoa had remained quite healthy. At 
present there was total anoisthesla of tho whole 
of the front half of tho head and face owing 
to the bOateral ganglion destruction, and she could 
tasto nothing at all until she began to swallow, when 
she appreciated tasto quite keenly. There was no 
perception of tasto whatever on tho front portion of 
tho tongue, but she could at once recognise s^t, ewoot. 
or bitter with solutions placed on tho back of tiio 
tongue or fauces. The case was a good lUostrotlon of 
the undoubted fact that in tho majority' of subjocts 
taste sensations are convoyed to tho pons from tho 
anterior two-tblrds of the tongoo by tho fifth norvo 
and not by tho pars intermedia Wrlsborgl, the so-called 
central prolong^on of the chorda tympanl. 

Dr. B, A. K. WHjBON, In congratulating Dr, Harris on 
the result, pointed ont the obvious practical advantage 
of tho motnod over double gasseroctomy. Thoro was 
dearly no loss ol tnusdo semso, and it appeared that 
the muscle afferent fibres must run In tho seventh nerve. 

The PitESTDENT said that several years ago be had 
seen a young officer suffering from cansalgla following 
injury of tho median norvo. As tho roiralt of a small 
Injoctlon of alcohol tho pain went, hut after three years 
tbero was still loss of motor power. Ho asked what 
was tho exporionco of nonrologiats witli regard to injoc 
tion of a mlxod norvo. 

Dr. Hahius, in his reply, stated that ho had had some 
experience of injoctlon of mixed nerves during tho 
war, and h^ found that complete dcatrnotlon ha<l 
been necessary to banish tho pain. Rocororj' of motor 
function during the time that they wore under obsorva 
tion had not boon satisfactory. 

Dr. I\’n£ON showed two cases of 


Symptomatic Varalyic Agiian* folloioing EncephaHUt 
Lcihnrgica, 

The first was that of a girl, aged 17, who in Fobrnarj , 
1910, had Inlluonca. A week Inter nocturnal doUrium 
wuB followed In tho morning by diplopia and headache, 
rtlflncss and weakness in tho arms and logs, Tv.oda>H 
afterwords ptosis, lasting three weeks and lothargj* 
lasting two months, gupora*cnod. Tlio mcraoty was 
good for ovontB which happened during this stale. 
Rigidity began wbUo Bhc was in bod, and IncrcaBOd for 
a time after she got up. Bho could neither walk nor rat 
quickly. Involuntary movements of the Jaw and left 
arm occurred during tho early part of the Illne^. 
those In tho jaw persisted. When sherww, the ccrc 
bration and memory were normal. Phonatlim waj 
weak and monotonous, and articulation idow. 8i*ocml 
senses normal. Tho pupils were central and drcular, 
and there were spontaneous n>'8tagmoUl ii^onicnt*- 
and alow punctate lateral deviation of the eyes 
bnt no diplopia. Slight tri-min. tvo. pre^nt nml 
Involuntarj- chewing roorcinonlB ot tho jiw. hut then 
WHS no sensory loss occr tho distribution of the flflli 
nerve Tlic face was sjrnnictricaUy immobile, with a 
spastic smile. There ua') 'orae spasticity of the 
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t-onfiue. Sensation -was not impaired. General rigidity 
was accompanied by a maintenance ol tbe upper limbs 
in tbe attitude ol Parkinson’s disease. There -were 
no mvoluntarj' movements other than those of the jaw, 
but there was slight tremor of the right hand. The 
gait and general attitude were that of marked 
Parkinson’s disease. Knee-jerks were obtained with 
difficulty and ankle-jerks were absent. 

In the second case, that of a man over 20, encephalitis 
lethargica occurred in December, 1918. The symptoms 
gradually disappeared and the patient’s condition 
became that of a typical symptomatic paralysis agitans. 
Dr. "Wilson said that recent work ha<l shown that the 
lesion of paralysis agitans was situated in the corpus 
striatum and subthalamic region. He could only suppose 
that the effects of encephalitis lethargica readied to the 
depth of these regions. 

Dr. Wilson also showed a case of 

1 Pohjncuriiia Cranialis. 

The man, aged 60, complained thrst of pain in the right 
ear and tenderness over the mastoid in Boptembot, 
1918. Two weeks later ho developed broncho-pneumonia, 
willi unconsciousness for some days. On recovery of 
consciousness the pain had disappeared, but he was 
deaf in the right ear and the right face was paralysed 
and “ dead.” He was unable to swallow and was 
nasally fed for eight weeks. There wore headache in 
the parietal region and occasional vomiting after food. 
Diplopia was present, but vision was othervriae good. 
The right shoulder ached and was wasted. His speech 
was whispering. Since then swallowing had Improved, 
bnt fluids occasionally regurgitated "through the nose, 
and he could not sAvaUow solids. Phonation was bettor, 
but not normal. There was occasional bi-temporal 
headache. Vision liad deteriorated, especially in the 
right eye, but the diplopia had diminished. There was 
some weakness of tbe sphincters. At present the 
sense of smell was greater on the right side than 
the left. Taste was lost. Middle-ear deafness was 
present on the right side. The visual fields were 
normal and visual acuity good. With regard to the 
other cranial nerves, there were hyporesthosia to touch 
and pain over the middle division of the right flftli, 
wealmess of the right external rectus with diplopia on 
looking to the right, complete paralysis of the right 
seventh with wasting, paralysis of the right constrictors 
of the pharynx with “curtain movement" of tlie 
pharynx from right to left, right homi-palsy of the 
laiynx with defective phonation and paralysis of the 
right half of the palate, paralysis and wasting of the 
right stemo-mastoid and trapealus muscles, and para¬ 
lysis, wasting, and fibrillation of the right half of the 
tongue, \vlth paresis and slight wasting of the left half. 
Dysarthria was also present, AH the cranial nerves on 
the right side from the seventh to the twelfth wore 
affected. 

A Case of Nerve Disease for Diagnosis. 

Dr. J. Walter Carr showed a case of Nerve Disease 
for diagnosis. The patient was a boy, aged 8, whoso 
present illness began insidiously in June, 1919, with 
unsteadiness of the legs in walking and some loss 
of strength in the left arm. He had been getting 
gradually woi-se since. There was no headache or 
vomiting. He was now unable to stand or walk on 
account of the persistent tonic spasm of the right 
leg, leading to flexion of the lilp and thigh and ex¬ 
treme extension and inversion of the loot, which was 
in the position of pes cavus. The left leg showed a 
much shghter degree of spasm. The spasm persisted 
during sleep, relaxed under anaasthesia, but returned 
before consciousness was regained. The plantar reflexes 
were difficult to obtain, but were probably flexor. In 
the left arm there was some muscular spasm (increased 
by attention) and slight weakness. The boy did not use 
it much. The right arm appeared to be normal. There 
was some weakness of the back muscles, with a 
tendency to lateral curvature of the spine. The tongue 
could not be protruded for more than about half an 
rhich, and speech was very blurred and indistinct. 
Sensation was pr-obably imaffected. The boy had lately 
had occasional loss of control over the sphincters and his 
intelligence was perhaps not quite up to the normal for 
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his ago. There were no o]flithalmologlcal changes. The 
Wnsseimann reaction was negative both in the blood 
and ccrebro-spinal fluid; the latter fluid was normal in 
all respects. 

Mr. A. H. Todd showed a case of Sarcoma of the 
Clavicle in which the whole clavicle had b’een removed. 
The man suffered from no disabllitj'. 

Dr. H. Batty Shaw showed a case of 

Maiignant EndocariUiis Affecting the Pnhnonary Valve. 
The patient, a youth aged IGI years, had been admitted 
to hospital with a hlstorj’ that ho had been tronbled 
\vith “ heart complaint ” for two and a half years, his 
symptoms being palpitation and shortness of breath on 
effort. Previous to that ho had had no Illnesses of any 
kind. On admission to hospital in December, 1919, he 
stated that ho had developed pain over the heart during 
the previous four day's. His mother was said to havo 
had consumption, but was now well again; his father, 
brother, and two sisters wore quite well. "\Vliile in the 
hospital ho had had fever almost continuously ol a 
remittent and intermittent character, the marimnm 
being 104° P.; the pulse varied from normal to 
120, and the respiration from 24 to 80. He had 
always been of pale complexion, and during his 
stay in hospital had lost weight, being now 
2 st. under weight. The blood examination showed 
secondary’ anrcmia, and 5500 leucocytes per c.cm., 
the polymorphonuclear colls numbering 76 per cent. 
Cultures from the blood on two occasions had sliown 
the presence of a Streptococcus longtts. Tlic spleen was 
enlarged and tender; blood had been found in the u^e 
on one occasion and there were pain and some rales 
and rhonchi in the right axilla, A loud .systolic 
murmur was heard over the pulmonary area, and there 
was a distinct systolic thrill in tlio same position con¬ 
ducted towards the left clavicle. From the facts tliat 
cardiac syunptoms had only been noted during the last 
two and a half years, and that there was no cyanosis 
or clubbing ol tbe fingers, the conclusion was drawn 
tliat the narrowing of the entrance of the pulmonaiy 
artery' was duo to malignant endocarditis of the valves, 
and that the case was not one ol malignant endocarditis 
developing on valves damaged by congenital heart 
disease. 

Sir James Galloway rofonnd to a case which he 
had seen of malignant endocarditis of the pulrnon^ 
valve in which, post mortem, an old infective periostitis 
of the tibia had been found; and to another 
pulmonary valve infection in a child with no discoverea 
primary focus. _ 

COMBINED SECTIONS OF ANH3STHETICS AND 
LABYNGOLOGY. 

An.esthesia in Throat and Nose Operatioxs. 

COMBINED meeting of these sections of the 
Society of Medicine was hold on Feb. 6th, Dr. LLEWELtjW 
Powell, the President of the Anrosthotics Sectioa, 
being in the chair, when Dr. F. S. HOOD opeiicd » 
discussion on Anresthesia in Throat and Nose Opemtion 
An abstract of tho paper is given in the present issue 
The Lancet. 

Discussion. 

Jlr. Herbert Tilley said he had only 
tions to offer to Dr. Bood. Tho prime considemtion 
the choice of anmsthctlcs was alway’s tlie srffety ° 
patient, tlie second being tho convenience to the snig ' 
He thonglit it was indisputable that ether was . ,^ 1 , 
chloroform, and safer than any mixture jj, 

cMoroform formed part. He spoke of some c&i 
which anresthesia was induced for tire purpose o 
trivial operation in a healtliy subject, 
occurred before tho operation was even 
If tho substance was chloroform one n^vcelug 

such an accident might occur. Some, mere 

that otlier was tlie safer anresthetlc, consinere 
was more bleeding under Jt. If .other were giv jjj^e 
way Dr. Bood had just described there ^glle 
more oozing during the operation, but it 00 cm ^gon 
the surgeon was on the spot to stopit; .j| gU 
should not allow a patient off tho tame 
bleeding, except capillary oozing, had cease 
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chloroform there "was little blee<ling at the operation, 
Init it mlglit come, on later when the foirgeonwas not 
witliln call. 

Dr. D. 'W. Hitt, contended that Dr. Rood’s method of 
adminlgtratlcm was not correctly described as the 
“open ether method.” Moreover, a moans ■which 
Toqnircd eight mln'utes lot Induction was not suitable 
for a busy out-iatlont department ■where many adenoid 
and tonsU cases had to bo attended to. Ho Bi>oke of the 
rapid and safe amBsthesIa produced by ethyl chloride 
for these cases; he had seen only one cose of critical 
dif&oult^’^ under it. 

Dr. G. A. H. Babton said he had been agreeably 
fforprlsed to find how well patients did under Dr. Rood's 
method of giving ether for the enucleation or the 
dissection of tonjuls. By using a little ethyl ohlorido 
at the commencement to stimulate tlio breathing, and 
abbreviate the period of resentment felt ,by some 
patients, and following on with ether, he got the 
requisite d^ree.of anmsthesla quicker than the eight 
minutes mentioned by Dr. Rood. For cndo-laryngeal 
surgery it was difficult to administer the anmsthetlo 
through the air-passages. Falling a soffidontly deep 
narcosis In those cases he Inclined to the use of rectal 
amesthesla. 

8 lr,8TOiiAiR Thomson said ancostheaia for operations 
on ,the nose. In which tblood could be prevented from 
descending into the air-passages bj' post-nasal sxwnges, 
differed little from other operations. The real anxiety 
occurred in operations on the pharynx. In the 
three laialities he had. had, neither the operator, his 
fechnlque, nor that of the anfiBSthetlet seemed to 
account for the death. He described the casjes. 
In ah, an Independent opinion declared status 
lymphatlcaa to have been present. Ether was mostly 
given In America, but one dlstingidshed Now York: 
operator hod gone, back to duoroform, and Dr. i 
Ohevsdier Jackson carried out bis endoscopio operatioiis [ 
vrtthout any aniesthetio whatever. Sir StOlalr Thomson I 
had seen a foreign body In the bronchus removed by liUn | 
trora a boy, agedlO, -without any aiuostbeHo. 

Dr. J. F. "W. Silk discussed the question of the posture; 
the dcixmdont iwsltion of the head, thrown well back, i 
■with a pillow under the shoulders, ho thought was not I 
in ^ -ways good. Sir StClalr Thomeon’s method of i 
fdttlng the patient quite upright seemed to have many 
advantages; the ulood flowed out of the nose and 
mouth, and had no tendency to go into the air-passages. 
Those who objected to ethyl chloride objected to tlie 
hag, not to the anfesthetio; -when the bag "wafi used tbo 
fatadltles from this aneasthetlo hatl been considcrablo. 
Thb induction time of other could te re<loced by adding 
about 8 per cent, of chloroformand tho consumption 
of ether -was also conriderably less. Ho showed a 
Kuhn’s intubation tube, which rendered Induction easy 
for throat operations. 

Afr. W. SrtrABT-Low referred fo the importance of 
the preparation of tho patient, and emphasised 
cmpoclally the need of ha-ving a worm room for him- 
Very few deaths occurred under anxesthetics In India, 
and that was probably due fo the warm climate 
ensaring operation patients against chill. Ho advocotod 
operations In tho morning, while the patient -was fresh, 
and said tlicro should he absolute silence In tho 
operating theatre. If only that tbo omesthetlRt could 
listen attentively to tho respirations. Bo had great faith 
In chlorofonn, and he had not hod a fatalltj’’ In a young 
IKTrson for 30 years. 

Dr. P. ‘WatsonAYilliams said he would have llkod 
to have heard discussed the advisability of giving 
morphine or scopolamine and morphine in conjunction 
■with the other anicsthotlcs which were montloncKl. 
And very little liad been said about tho blocking off of 
nerves by tho injection of branches of tho fifth, which 
had been carried out at Bristol with considerable 
success. He conrideretl other tho best anicsthctic for 
operations on tho respiratory tract, and referred to a 
caso in which, after chloroform had been given, there 
was almost a fatal end. Ho did not think ether 
Incrcasotl tho liability to hicmorrlmge, nor, if given 
slowly hy tho drop-bottlo method and not poshed, did 
it rc^t In much bronchial secretion. Hooper, of 


Baston, showed that during ether anrcsthcsla tho 
adductors went first and the abductors last. During 
forced respiration expiration -uns slow, o\ving to nuxlul- 
larj' Impul^s, and if there vnu» pamlygls of tho adductors 
there-was a lessening of tbo influence of those pulse- 
slowing factors from meduUarj* impulses. That seemed 
to be ouo of the reasons why the cardiac action ■was 
less Inhibited during* ether anfesthesla than during that 
of chloroform. Operations on tho upper respiratory tract 
meant a pronounced influence on the fifth nerve, and 
there was llkoly, therefore, to bo more cardiac Inhibition 
than in operations on any otlior pan of the bo<ly. Ho 
and his Bristol colleagues rcgnnle<I other as the Ideal 
anmsthetio for o])erarions on tho upper renplmtoty 
tract. 

SlrWXLLUM Milligan said that, having been trained 
in Scotland, ho had had a leaning towards chloroform 
during tho whole of his surgical career, and he hod had 
very little reason to regret it. No operation shonld be 
con^derod fts a trivial one; each oao, 3iOive\*or slight, 
Bboold be regarded as important. Ho agreed with Mr. 
Btuort-Low that operations, except those uhlcli were 
absolntcly urgent, should be done in the morning when 
tho patient was in his best condition. In sncli a dls- 
cu 8 smn,as this each participant should frankly give his 
own experience. Ho had a quite open mind as to tho 
partiealar anrosthetic which should be usc<l; bo prao- 
tlcaliy never Interfered with the nmesthetist; tho 
Important nee<l u-as for nmoBthetlst and operator to 
understand each other’s idiosyncrasies. Ho was pIca■^x^ 
to hoar Dr. Silk’s remark about Kuhn’s Intulwitlon tube: 
he Imd heard It derided among experts, but ho Imd used 
It on all possible occasions for the last ten years, oven 
when operating on tho nasal soptom. But when gauzo 
•was taken ont of the mouth tho blooxl clot must be 
removed, or it might be suckwl into tho trachea. 
Adrenalin was a vorj’ dangorons drug to inject Into the 
body when a general anresthotlo was being usckI. AHicn 
ether was for his cases ho al\vay 6 iDKistod on a 
preUmlnary injection of morphia and atropine; undor 
those conditions bo bad never \>ccn scriouRly troubled 
with hiemorrtiago. Ho bad nover yet had, nor scon, a 
death nndcr an onfcsthetio. 

Dr. H. E. O. Bovle said other should not be regarded 
as the only anffistbetlc for nose and throat oi>omtlonp. 
For two years he ))nd been employing a combination 
which hod three variations. Fationts were given a 
hypodermic injection boforeliand, and tho nntcslhoflia 
was prodneed by nitrons oxide in conjunction with 
cither ether, C.E. mKtnro, or. In somo ca‘»©s, chloro¬ 
form—tho latter in cases in whloh tho surgeon wb'-. 
using tJjo dlatbonnic cautory. Ho had U'vnI tho method 
for 600 cases, and tlioso ho bad Instructotl added 155 
administrations. Tho hiTHKlcrmlc injection varied in 
quslitj' and quantity’ according to tho requirements ot 
p^lcolar caso. Deep amosthesia u*aB maintained 
by tho endo-buccal or *' ‘bwl, aad 

needed but lltUo of l hy tblR 

metliod -was pleasant . 

Htruggllng or undcsirablo sequoUe. 

Mr. Hapold Bahwell confddcrod tliat other, ghen 
by mo<lorn metbods, i>rcootlet\ by atropine Injection. 
w^ 8 , on tbo whole, tho best amrethctlo for 00^*0 and 

throat operations, especially when olwtniotlon cxiRt«l. 
In post-nasal resections ho thought tho iKjst-nosal plug 
constituted an embarrassment to tho surgeon, and if 
was unnecossarj- If tho requlrctl Iscluemla were obtnliusT 
bcforeliond by injecting. 15 minutes before the oinira- 
tlon, 1 in 10,000 ot 1 In 15,000 adrennlln HuhmiicouHly. 

For such coudltions as a suppurating maxillary antrum 

ho prcJorrwl Uio pntient to 1 w l>lnK on hla ulcTo ; ho 
liart novor K<m n caBO ot pneomonls after ndieslliri>ln 

when that peturo mut adoptc<l. ^ 


rtron'cly Ptotorred bromide ol otl.jl, «nicii ne no,. 

m v-nrtrs. In many tlionsands of cases. 

3r 7. preferred to coinim-nco with gas and 

veiu’nnd then poM on In other. TJ.nt .jnilo -nfo 
ionfi M no cldorofomi .vn, mlded, Ihon^li It -nn- tcr> 
upUng to make that addition. 
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Dr. Cecil Hughes referred to narcosis of moderate 
degree, ■which, ha'vlng been commenced with either 
ether or gas and ether, could he host maintained with 
chloroform. There seemed then to be less after- 
Sicl016SB< 

Dr. Dundas Grant agreed that chloride of ethyl was 
a good amesthetic for adenoid nn^ tonsil operations on 
children, though sometimes he had wished for its 
longer duration. 

Dr. W. J. McCabdie (Birmingham) described a 
method of induction of antesthesla for nose—especially 
septal—operations, introduced by Dr. Seymour Jones, of 
Birmingham. It was kno-wn as the gauze curtain mask. 
Ether is given and the mouth tube inserted; a to-wol is 
placed round the patient’s head and brought well over 
the cheeks; the month area is well vasellned and the 
gauze curtain strapped over the lips. The amesthotic 
is then dropped on to the gauze over the mouth. He 
had himself used it with great satisfaction in more than 
a hundred cases. 

Mr. IV. Douglas Harmbr hoped Dr. Boyle’s method 
would be specially discussed on another occasion. 

Dr. Hugh Phillips spoke highly of Dr. Boyle’s 
method. He referred to a recent fatal case under ether 
administration in a child. The post-mortem examina¬ 
tion revealed a thymus weighing 23 oz. 

Dr. F. E. Shipway declared that he had found very 
little danger from chloroform in his own practice if 
breathing was not obstructed. 

Dr. Rood waived his right of reply. 


being cast off a number of isolated islands might 
be seen in the tonsillar area, but the diagnosis 
should have been made before this stago was reached. 
In many cases it avas impossible to dlfforentlato 
between Vincent’s angina and diphtheria, as the 
distribution of the patclies In both diseases was 
precisely similar. Occasionally a case of Vincent's 
angina could bo recognised owing to certain peculiarities, 
the most characteristic of which was a sharply defined 
penetrating ulcer generally in the middle of the patch 
and running vertically. Sometimes, though rarely, the 
deposit did not go beyond the margin of the nicer. 
Another peculiar feature ivas the markeil thinning of 
the lower part of the patch, so that the inferior Ihnlt 
w'as iU defined. If either of those features -sTere 
present the condition was recognised ns Vincents 
angina, however closely it might simulate diphtheria In 
other respects. Later on there was sometimes se6n 
considerable erosion of the uvula, but this ■was long 
after the diagnosis should have boon made. 

Sometimes the deposit was softer and more creamy 
than that of diphtheria, but in other cases it was 
extremely dense and tenacious. Vincent’s angina 
might be said to mimic diphtheria, just as hysteria 
and syTihiUs mimicked other morbid conditions. 

In follicular tonsillitis there were marked swelling and 
congestion of the tonsils, and pus or muco-pus corid be 
seen oozing out of several follicles. The single patch 
was never seen. In influenza also the patches were 
multiple in the tonsillar area and often withont any 
swelling of the tonsils. 


MEDICAL SOCIETY OP LONDON. 


The Clinical Diagnosis op Diphtheria. 

A MBBTiNO of this society was held on Feb. 9th, Mr. 
V. Warren Low, the President, beiug in the chair, 
when Dr. H. Drinkwater read a paper on the Clinical 
Diagnosis of Diphtheria and other Diseases of the 
Throat, In his opinion the differential diagnosis of 
diphtheria, except from Vincent’s angina, could be 
settled by the appearance of the throat alone. There 
was a naked-eye character which he thought was 
constant. In every case sent into the East Denbighshire 
Fever Hospital as diphtheria over a period of three 
years the naked-eye diagnosis had been chocked by a 
bacteriological examination, and ■without exception the 
bacteriological examination had confirmed the naked- 
eye diagnosis and proved the correctness of his views. 
The term “ diphtheria" was applied, he said, to those 
cases only In which the Klebs-LOffler or the Hoffmann’s 
bacillus was present. For convenience he divided the 
fauces into three areas on each side of the mid-Une: 
the tonsUlar area, the uvular area, and the palatal 
area. In diphtheria there might be five or six patches 
but never more than one patch in any one area. He 
had never met with a single exception to this rule, 
from which. If established, it followed that if in 
a given case two or more distinct deimsits were seen 
in one tonslUar area the disease was not diphtheria, 
and the services of a bacteriologist were not required 
except for confirmation of the naked-eye diagnosis. 
It was of the utmost importance that the whole 
tonsUlar area should be seen, for he had several times 
found two or more patches on a tonsU directly after 
having been told that there was only one. When two 
or more patches were present on one tonsU or in 
one tonslUar area the disease was generally foUlcular 
tonsUUtis or influenza. If in a given case of membranous 
deposit on the fauces the patch was raised above the 
level of the mucous membrane, had sharply defined 
edges, and was single in each affected area, there could 
be no doubt that the disease was either diphtheria or 
Vincent’s angina. 

The featmes of diphtheria as manifested in the 
fauces in the early stage were a raised membranous 
deposit ■with sharply defined edges; the colour might 
be glistening white, bluish, yellow, or spotted -with 
black or red; it rarely had the “wet -wash-leather” 
appearance described in text-books; there was only- 
one patch in any one area. These appearances were 
oharacteristio of the disease in the period of gro-wth; 
after_ resolution had begun and the membrane was 


Disomsion. 

Sir JOHN Broadbent said that the iUiistrotionBdepicted 
very accurately the appearance of the throat in dipt- 
theria, Vincent’s angina, and follicular tonsiUltls. He 
agreed that the membrane in diphtheria was ashy grey 
or whitish in colour and not like wash-leather. There 
was little difficulty in diagnosis In such definite cas^s 
were portrayed, but there’wore many others in vhlon 
the appearance was less characteristic or only 
plcious, whore bacteriological examination alone conM 
supply the diagnosis. The same was true of cases 
first in a later stage. Some cases of scarlet fever vltn 
ulceration of the throat presented groat dilllcnlty, for 
they might bo almost exactly like diphtheria, and the 
two wore occasionally combined. In those cases crip 
vation from the throat was Important. Mild cases 
might go undiagnosed and become carriers if there 
no bacteriological diagnosis. Ho raised some donpe 
as to the specificity of the iufiuonzal angina, and assea 
whetlior influenza had been proved to bo the cause. 

Dr. F. Parkes Weber referred to the ^ohpetlo con¬ 
dition of the throat, which had been Ulnstratea. 
Herpes in the mouth, in his opinion, 'was 



au >vjm herpes moi, witu on me nusu 
from the Ups, in mUd pnoiunonla. He had » 

a peculiar kind of superficial ulceration of tne 
palate, having a greyish appearance and m 

in shape, one patch being on the uvula and a WriS 
each side of the soft palate, to which the n 
“pterygoid” had been appUed. A slreilip'wn 
had been seen in newly-bom children and hau 
ascribed to i-ough swabbing. L jn 

Dr. W. Hill said that there wore occasional cm . 
which reUanco must be placed on the ^*^cteno s 
findings. Mistakes were lilcely to be 
theria when the lesions were multiple 
was clearing up. In several instances ho had in 
combined lesions. It might be impossible ^ 
tingulsh between' Vincent’s angina and VJP pgi” 
from the naked-eye appearances. The 
patches depicted as influenzal might certain y ^ 
in influenza, but they were an- opiphenome 
might also occur apart from that disease, m , 
cases the Ulustrations would not help. ^ 

Dr. Montague Smith narrated ■^hicl' 

appeared to be typical foUlcular tonsillitis iro 
^fflebs-LCffler baciUus had been recovered. jiot 

Dr. Drinkwater, -in reply,' said that ne jq. 

suggested that bacteriological examination 
necessary; it had been done in every ca 
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appearances which ho had demonstrated wore bettor I 
known by the general practitioner, who saw the cases 
In their early stage, there would be far fewer In* 1 
eicnsable mistakes in diagnosis, nor would diagnosis bo ■ 
delayed for the time necessary to receive a report of I 
bacteriological examination. I 

Bomb New Methods op Illustration. i 

Dr. T. B. Hyblop read a paper on Some New 
Methods of Illustration, with plotnres from an opidla- I 
Bcopo. After brlcif reference to wood-cutting, tyiKH ; 
etching, lithography, photographic, and allied processes 
of OlUB^tlon, ho drew attention to “ortho-printing," a 
method by wlilcli pigments were convey^ direct to 
natural objects and the printed Impretealona taken from 
the obieots themselves. Ortho-printing could he used 
for rapid and correct illustration of natural objects, such 
as forns, grasses, loaves, flowers, sea-woeds, feathers, 
fabrics, cloths, laces, surfaces of metals, &o., In art for 
designs, wallpaper, stencilling, Gesso, woodwork, wood 
staining, motel work, pyrogniphy, book covers, objects 
of art on wood, ^ass, eWna, and textllo fabrics. The 
process was so simple and the results were so accurate 
that it would be of use In schools, colleges, polytoclmlcs, 
Ao., oltlier for students,to make their own UlustratlonB 
or for the preparation of slides for lantern projection. 
Brief reference was then made to the adaptation of the 
Shorrlnoham daylight reflector for correcting colour 
effects m artificial light, and to ^the farther elaboration 
of ortho-printing for lithographic duplication. 


Oabdifp Medical Sootett.—A t a meeting of this 
locloty held on Jan. 2(Hh Dr. Alfred Howell' ibowed a 
case for dlagnotJc. The patient, a married woman aged 45. 
the mother of four health^ oblldreQ, bad alwave eufferod 
from eplstaxlt, severe and freqnent la ohlldhood, less ao in 
Uteryears:laitattaek two months ago. Severe hfiematemesls 
from gavtrio nicer when l3 vean of age. For last five years 
a moderate jaundice, no history of oolleky pains or rigors. 
TTaA not lost Weight and bad bMn able to do her honsework 
tbroughemt. No sign nor history of typhills. A moderate 
d^nen of many years' standing, urine contained bile. 
Fmces light In oolonr. Liver mnoh enlarged to level of 
anterior soperior spine. 'The edge, well defined and regnlar, 
the surface granular, bat no large nodnlet to be felt. The 
spleen enlarged to the level of the anterior superior spine, 
ited blood count 4) millions. Htomoglobln 80 per cent.; white 
oorpnsoles 6200 in normal proportions. 'Wassermann reac¬ 
tion poritive ; other organs normal. The diagnosis lay 
iMtween visMral syphilis, Hanot's hyportrophic elrrhosu 
of liver, and splenic ansunla (Banti's disease). In spite of 
the pOTtlre Wassermann reaction, the regularity of edge 
and snrfaoe of the liver, and tiie absence of blstorr and 
signs of venereal disease made syphilis Improbable in Dr. 
Howell’s opinion. Between tbe diseases named after 
Hanoi and Bantl tbe dlfllontty In diagnosis was great, and 
upon it depended tbe question of operative Interference. 
The sge, tbe great enlargement of tbe spleen, the presence of 
bite In the nrine, and tbe lenoopenia were In favour of 
aplenlo annmla.—Daring tbe dltonaslon which followed 
Dr. Lyne Blight took the view that the case was one of 
vlseeral syphUis, and Dr. Ivor Daries that it was HanoVs 
olrrbotie.—Ivor Davies showed a case of Psoudo-hyper- 
trophio Mnacnlar Paralysis. Tbe patient wot a boy of 9. 
first seen at 6 years of age, when tbe oharecterfstlc physical 
tigna were (uUy present, and there was a blatoty of the 
p^mllar attitude a^ gait wtiog from^yoari of age, when ho 
commenoed to walk. Two of the mother's brothors were 
similarly affected, and died at tbe age of 13 and 15 years 
respectively. Dr. Davies referred to five similar cases seen 
by him wltb a definite history of the disability dating from 
infancy, and expreeaed the opinion that this axi>eriettoe 
snpports the view that tbe pathological obances are ante¬ 
natal in incidence, and become apparent clinically at a mnob 
earlier ago than la commonly suppoeed. 

The Jubilee of the Cardiff Medical Society was oelebrated 
on Feb. lltb by a meeting of tbe soole^ aod a dinner in tbe 
orenlng. It IsinteresUng tonote that Colonel A. W. Sheen, 
the President of the society, Is tho son of Dr. Alfred Sbeon. 
who was the first aeoretary when tbe eoclo^ started In 1870. 
An Interesting address was given by Dr. T. D. Lister, who 
dealt with Borne Aspects of tbe Tuberoulotlf Problem. An 
abstract of this addresa la given In the present Issue of 
Tm: Lancet. The dinner, like the meeting, was well 
attended, among the gnosti being the I/>rd Mayor of Cardiff, 
Ur. G. F. Fonalke. in tho speeches Teferencea were made 
to the fntnre development oi the.Welsh National Medical 
Bobool as an integral part of tbe University of iVales and of 
tbe life of the Principality. 


Norwich MEDioo-CHiRUBaiOAL Society, — A 
meeting of this society was held at tbe Norfolk and Norwich 
Hospital on Feb. 3rd. A proposal to amalgamate tbe society 
with the Norfolk branch of the British M^lcal Association 
had been brongbtnp at a provions meeUngand since con¬ 
sidered by the committee, who now reported that they did 
not conslaer the amalgamation advisable at present.—Mr. G. 
Moxted showed two oases of Primary Optlo Atrophy in 
women. One of these he considered toMdne to a temour of 
tho pltnltary body. — In discussing tbe oases Dr. A. J. 
Cleveland sold that tbe American surgeon, Onsblng, 
advocated removal of pituitary tnmonrs by operation, 
wbiob was, in his opinion, quite an easy procedure. 
—Mr. W. E. "Wyllys (Yarmouth) related a case of a 
Dislocated Cataraotous Lent which he had removed by 
linear extraotion.—Dr. H. J. Starling spoke on auricular 
l^brlllatlon, and showed three cases llluitratlve of the con¬ 
dition. He referred to Maokenrie’s and Lewis’s researches, 
wbJob bad demonstrated tbe existence of anrlonlar fibrilla¬ 
tion as a oUnlcal entity. Tbe oases exhibited showed very 
well tbe chief important diagnostic points of anrlonlar 
fibrillation—vis., a pulse which remained Irregular at 
varyinc rates, whether fast or slow, and an Indistinct 
mnfflM dla^Uo mnrmnr which replaced tbe typical 
pre-systollo murmur of mitral stenoeli.—Dr. Btarllog also 
showed two cases of Subacute Infective Endooard- 
I itls.—Dr. E. B. Hlndo showed a cash of Tubercnlons 
Sbonlder and a oaso of Meniere's Disease.—Mr. 0. Noon 
oommented on a case of Actinomycotic Infection.—Tbo 
following speoimena were exhibited:—A Lacerated Eldney 
and a Bnpiur^ Eldney, both injured whilst playing football. 
—Mr. E. IV. Everett: Uterus and Tubes removed for 
Oonoooccat Infection.—Mr. Noon: Arteries from the Leg 
of a case of Benlle Gangrene.—Mr. A. J. BlaxJand: Uterus 
■bowing Carcinoma of One Lip of a Hypertrophied Lacerated 
Cervix: also a Tnbercolous Eldney removed by the 
Abdominal Konte.—Blr H. A. Ballanoe: Radiogram of a 
Right Kidney with two very Urge oalcull. He also showed 
a Peptic Ulcer of the Jejunnm; and a Duodenal Ulcer, 
canting fatal bmmorrbage, wltb a peptio ulcer of tbe 
Jejonum in addition. 


Leeds and 'W^est Ridino MEDicxi-OninUBOioAL 
Society.— A meeting of this society was held on Feb. 6tb. 
Tbe cases and speolmeus shown were not numerous, but 
were of interest; whilst some sbed light on yet obaonro 
points In patholoffy.—Dt. O.'W. Vinlno showed temperature 
oharte from a soldier wbo, in 1916. whUst in Mesc^tamta, 
bhd suffei^ from sandfly fever. About two and half 7can 
Uter tbe patient developed a remittent fovor. Careful and 
repeated physical examination revealed no sims. Blood 
examinations, oulturee from bowel contents, blood, and naso- 
pbaryiix were equally bare of result. Tbe patient was kept 
In bed under varied treatment, but with no effect on the 
temperature, and be loet weight. He was allowed to got up; 
tbe temperature Immediately beran to rano and In a few 
days became normal. He gained weight. On being put 
back to bed the temperature again rose, with loss 
of weight. Alternations of bed and "ont of bed" always 
showed tbe same phenomena. Finally be was kept up, and 
DOW appears to have regained bis osnal health.—Mr. E. R. 
Flint sDOW^ a case of unusual Interest. Tbe patient, a 


Flint snowed a case of unusual Interest. Tbe patient, a 
man, bad, when 24 hours old, been operated on by Mr. 11. 
Ditilewood for imperforate anus. Five months later ho 
de>'eloped abdominal distension with marked constipation. 


IXUi:* SUU QUULUSUk. JlCU JCCU.> 

be was troubled with abdominal discomfort ana oonstlpa- 
Uon. In May, 1913, there was enormous distension of tbo 
belly, again relieved by enemata, but In tho August follow¬ 
ing ft Paul’s tube had to bo tied Into the colon. Tbero was 
never any obstruction, and all tbe time tbe anus admitted 
two fingers. Later tbe tnbo came ont and tbo bowel was 
closed. Tbe condition, however, recurred in November, and 
on opening tbo abdomen tbe sigmoid was found to be 
enormouslv distended: this portion of tbe got was resected, 
anastomosis done, and tbo belly closed. Too dilatation was 
pnroiy local and measured S Inches In clrcumforence. 
The Is now well and working. Tho case was one of 
nirsohsprung’s disease—obvicmily a congonllal aboormamr 
and not dependent on obstruction, and associated only with 
the impcrforalo anna.—Mr. II. ColUnson, Dr. L- A. Bowden, 
Mr. J.F. Dobson, Dr. G. W. Watson. Dr. IV. MaoAc^m. and 
Mr. W. Thompson also showed cases.—Professor T. 

Grifllth gave a paper on the Electrocardiograph and its 
Tcamhlngi. He covered the now familiar ground from 
Kolllker to Eintboren In an tnlmjuble ^y. 
electrocardiograms, eome hletoric, 

nractical >“4100 of the Instrntncnt. Profewr Oriflllh Indl- 
rated that in disturbances of rhythm the ®/f«»roc^fogr^h 
was a nocetsUy. It was tho only method of lorallslogablook 
In tbe right or loft branches of tbe bundle of Ills, or deter¬ 
mining right or left \-eatricuUr excess. Farther, by lU use 
Mackenxle’s nodal rhythm bad been shown lobe aurienur 
flbrlllatiotta. Tbe electrocardiograph was the most certain 
method of diagnosing transposition of the heart. 
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Derby Mbdioaii Society .—k meeting of tMs 
society v?aB held on Feb, 10th at the New County ODQcob, 
St. Mary’s Gate. Sir Blohard Luce presided.—Dr. S. Barwise, 
county medical officer, read a paper entitled " The Problern 
of Tuberculosis,” in which ho emphasised the -view that 
tnheronlous infection enters most frequently by the tonsils or 
intestines and that the risk from dried sputum is remote.— 
Dr. TV. 0. Fowler, medical superintendent of the County 
Sanatorium, read a paper on Artifiolal Pneumothorax 
Treatment, illustrated by some excellent radiographs.—An 
interesting discussion took place afterwards, in which the 
President, Dr. C. A. Greaves, Dr. A. E. Brindlev, Dr. H. G. 
Dawson, Dr. Helen Greene, Dr. J. G. Nicholson, Dr. E. 
Watt, Dr. G. B. Sims, and Dr. H, Barber tookpart.—After the 
meeting members inspected the County Laboratories where 
some interesting slides and specimens were exhibited. 

Medioo-Chihurgioae Society of Ehinbuegh.— 
At a meeting of this society, held on Feb. 4th, Dr. Edwin 
JBramwell read a paper on Encephalitis Lethargies. After 
briefly outlining the ciroumstanoea which led to the con¬ 
dition being recognised as a deflnito ollnical entity, and 
mentioning the literature of chief Importance, Dr. Bramwoll 
described the main features of diagnostic interest. The 
symptoms vary very much In different types, and also the 
mode of onset. In many cases the disease seta In gradually, 
some days or oven one or two weeks elapsing before It 
is fully developed. There was usually a rise of tempera¬ 
ture, associated with headache and oiten vomiting. The 
patient became increasingly drowsy, and there was 
irequently diplopia, paresis of accommodation, marked 
constipation, diffionlty in passing nrinc, and neurotic 
pains. Extreme asthenia was common, but excitement 
might also he pronounced. The asthenic type was 
the most Important, but cases might develop suddenly with 
apoplectiform symptoms; meningitis might also bo simu¬ 
lated, or neuralgic pains in the head and limbs be the chief 
manifestations. The appearance of a typical case was very 
striking. The patient lay quietly on his back tor hours at a 
time, the face was flushed, the eyes hall closed; he was dis¬ 
orientated, appeared to have no interest in anything, and 
made no com^aint. The lips moved, hut the (ace was charac¬ 
teristically immobile and featureless; responses were very 
slow. There was often marked tremor, fumbling with the 
bedclothes, jerking movements, delirium, and sleepless¬ 
ness. The somnolence might deepen into coma, Dysphagia 
oocasionally ooonrred. A difluse erythema had been noted. 
There was general muscular weakness, the third nerve was 
liable to paralysis, and the facial muscles were often weak 
from involvement of the seventh. The cerebro-sptnal fluid 
was clear; sugar was present in the urine in two cases 
ohservad. The various types of the disease were then out¬ 
lined in detail and the dlffloulties of diagnosis disonssed. 
In rarer oases tumour of the brain, paralysis agitans, 
and disseminated sclerosis might be simulated. The 
sexes were aSeoted equally, and the disease might 
occur at any age; It seemed to he commoner in the 
colder months. The mortality varied considerably In dif¬ 
ferent series of figures. In cases which recovered progress 
was usually slow, some degree of stupor persisting for weeks 
or months. There was no speoifio treatment, but strychnine 
and quinine both seemed of value in special cases,—Dr. 
James Miller discussed the morbid anatomy, histology, and 
bacteriology of the disease, and showed numerous lantern 
slides and microscopic preparations by way of illustration 
The morbid anatomy was not very definite, but there were 
striking changes in the mesencephalon, inolndlng oadema 
ohromatolysla, and perivasonlar Infiltration. The baoterlo- 
ology was also disonssed, as well as experimental trans- 
mlBsion of the disease. 


EOYAEMEDIOO-OHIBunGIOAL SOCIETY OF GLASGOW, 
—At a meeting of this sooiety, held on Feb. 6th, Mr. A E 

W. F. Somerville 

described The Bergonle chair, an apparatus for produolnc 
a painless, alteraating, intermptefl eleotrlcal current " anc 
demonstrated its appHcation in treatment. By this palnlese 
method of faradisation the muscular system was said to be 
improved and developed, the nutrition of bones and iointt 
improved; the heart's aotlon assisted and hreathlesanese 
and oedema relieved ; the nervous system quieted and sleet 
often improved; obesity lessened, constipation relieved anc 
general nutntion aooaletated.—Dr. W, B. Byrne, in a com 
mhhioation on '• Malignant Disease of the Larynx," nointec 
out that in this country this disease was much commoner it 
men than in women, whereas malignant disease of the lowei 
pharynx was commoner in women. Intrinsic disease—1 e 
aSeotlng the cords, anterior fomlx, subglottis and falsi 
might remain as a local condition for a long time 
and hence could frequently be treated by thyrotomy anc 

growth and surrounding^ tissue. But U 
tether portions of the larynx 
gltadnlar infeotion was very common, and the pattern 


was often seen by the surgeon too late lor opea- 
tion. Hence the Importance of early dlagDosis in 
oases of persistent hoarsenoss. Dt; Syme showed a 
patient whoso larynx ho had removed two years ago for 
■extrinsio disease. There had been no recurrence and the 
patient had developed a quite Intelllglblo pharyngeal voice. 
Ho reported also three oases of removal of a vocal cotd, by 
thyrotomy, one SJ years and the other 3} years ago, wlthont 
recurrence, and a third more recent case.—Dr. Ad&m 
Patrick desoribed a case of Multiple Oriental Sores (Leish¬ 
maniasis) infected in Mesopotamia early in 1919 and trated 
by intravenous Injections of antimony. The■ Injeotlons, 11 
In all, were given twice weekly, beginning with a dose of 
0'04 g. of tartar emetic and increasing to 0-12g, The seven 
nlcora present, on bands, legs, A-o., had healed satisfactorily. 
Mr. Archibald Young described, and showed specimen 
removed by operation from, a case of Ulceration of the 
Ilenm, Cceonm, and Ascending Colon, with Intussusception 
of the Appendix. The patient, a woman aged 34, had for 
two years sniferod from progressive loss of weight and 
strength, and from nerslatont severe pain, in the right 
lllno fossa. The bowels had for long been constipated, bat 
latterly, when moved, they tended to be loose. On examina¬ 
tion under an anrcathetio a tumour about the size of a 
chestnut was made out in the region of the first part of the 
ascending colon, and suspected to bo malignant. Laparotomy 
was performed, and as extensive glandular enlargement wis 
fonnd, the last four inches of ilenm, the ctconm, and ascend¬ 
ing colon wore excised. The mucous membrane of this 
portion of bowel showed oxtonalvo ulceration, typically 
tubcronlons both to the naked eye and on mloroscopio’ 
examination. Ulceration was specially marked in the, 
ctconm around the partly Intusausooptea appendix. Con¬ 
valescence was uneventful and the patient loft hospital i 
month later greatly improved in health. Jlr, Young teleired 
to three other cases of intussusception of the appendix, tte 
first two of which ho had reported to the sooiety in 1911: 
G) A child, aged 4}, operated on for a suspected psrtW and 
recurrent obstrnocion of the bowel; (2) a woman, aged 24, 
operated on because of highly acute ^mptoms suggestlM 
acuta appendicitis; (3) a woman, aged 20, operated m in 
1917 on account of appondioltls of more obronio .type irith 
recurrent attacks extending over several months. The 
specimen from this case also was shown to the meeting, m 
all four cases it was probable that the exciting m the 
intuBSUBcoption of the appendix was the local irritation 
exciting excessive peristalsis of tho organ. 


Rontgen Society,-^A joint, meeting o£ the 

Institution of Electrical Engineers, the Elootro-iherapeiuic 
Section of tho Royal Society of Medicine, and the Rontgen 
Society, will be held In the Royal Sooiety of Mwicine, 
1, Wlmpolo-strcct, London, W., on Thutsday, Fah. 26tn, 
from 6 \o 6.45 r.ar., and S.I5 to 10 P.cr. A diBoasfif,? dd 
“ Electrical Apparatus in Relation to X Rays. 
opened by Dr. Reginald Morton (Efficiency oIHlgh Tenslro 
Transformers); Major C. E. 8. Phillips {The Problems oi 
Fluctuating and Alternating Ourrents); and Mr. n- o- 
Wright, M.I.E.E. (High Tension Transformen). Th^ 
wishing to take part in the dlsousslon are lo'’''ted teagi j 
for advance copies of the papers ten days before tho.cmw o 
the meeting. There will be an exhibition of 

thft fLfliBP.Rnt rrMMTiP- Thn ** RiKm-TMin ThomDBOn MeCOOnfli 


Bragg has been Qnaln Professor of Physios in the 
of London since 1915, when ho also received tho Nobel pn 
for work on X rays and crystals. Members of sole 
societies will ho admitted to the lecture f® 
visitors’ book. Tho honorary secreterles of the ll^ig 
Society are: Dr. Robert Knox, 38 , ^rley-^eet, ' 
W.I., and Dr. R. W. A. Balmond, O.b.B.. 

London, W.I., to whom all communication:! shou 
addressed. ’ _ 


Lieiit-Col. G. Horne, A.M.S., Anstralia. hns been 
appointed an Esqnito of tho Order of St. John of Jem 
in England. 

Prince of Wales Hospital, Cardiff.—D efini|^ 
steps have now been taken to organise this ^ 

civilian service, and a fund sufficient to ensum iw , jjj, 

___f-i-a _jji— -^..^.nyaaonfAttVGd V*. _ 



mtereeted lu the Indastrlal llfeol 

Betvioe patients will be leaving shortly, and ^ aiaUsd® 
will be opened to help maimed civilians. AlrM^P Ipjej 
have been collected which show that in ■ wai ^ 
oivlllans are equal In number to those orIpP* „„lhnsis8in of 
The hospital, which owes its existence to ‘bo ®°, lor 
Sir J. Lynn-Thomas, was early to originat^i ^ jp 
surgical cases: its transference to clvlliw servio v" 
a vista of surgical possibilities for the future. . 
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BEmKiBOENCEB OF THREE CAMPAIGNS. 

By Sir Alexanbe^ Ooston, K.C.Y.O. Eondon: 

Hodder and Stoughton. 1910. Pp. 883. 1G<. 

This book deals nith the author’s experiences fn the 
Egyptian and Sontli African wars, and on tho Serbian 
and Italian fronts in the recent tvar j Its claim of 
special interest to medical men rests on the criticisms 
of tiio Army Medical Department. Sir Alexander 
Ogston believes that me<llcal matters ■vrlll never be 
placed on a satisfactory footing in tlie army until tho 
Medical Borvlco Is removed from the control of the War 
Office. This Idea Is evidently tho motive of tljo book. 
In Part I. he dools -with the EgjTitlan War and says: 
“ It vrtis not d,lf[lcnlt to detect that tho best men, phy¬ 
sically and othOTwlBO, wore In the other branches of the 
army, -srhllC It ■was the rosldnum only which wore 
attracted into tho ranks of the Army Medical Depart¬ 
ment.” In the interval between tlie Epmtian War and 
the South African War the author visitod Germany, 
Franco, and Russia, and became acquainted "with their 
army medical servlcea, and then concluded that this 
country was serioualy falling behind tho other Enxopoan 
wers in its medical and surgical provision for war. 
that he appears as a frankly prejudiced critic of later 
events. 

Dealing "with tho South African War In Part II., ho 
says tliat such Inipedlments as were placed in his way 
came from tho Army ModicKl Department. Ho repeats 
tho critlQlsms of a colonel who commented on tho 
alleged Jealousy of tho mescal doparhuent, and on the 
imi>edlments, descTihed as unreasonable, but placed In 
the -way of the sick and woundod, -sHo thus could not 
receive the comfoits that private benevolence was eager 
to place at their disposal, This officer also remark<^ 
on the scandal, if it occurred, that in hod cases tho 
nursing by trained women was refused by the modlool i 
anthontles. When Sir Alexander Ogston vislte<l tho i 
Third Stationary Hospital tliore wore no antitoxin 
serums, no X. ray amuiratas, and tho InstromcuU and I 
apiwratns "were ancient In type. On a visit to tho Red 
Cross doi>6tln Paillament House at CapoTo'wn ho found 
plenty of useful stores acoumalato<l, but a want of proi>or 
orgaiUsatlon for tholr distribution, so that In his opinion 
they might almost as well liavo been left In England, for 
all tho use they were in Africa. He states that tho'uork 
of the Rod Gross ■was rendered almost of no avail by tho 
nnspokon but clearly shown JooIoubj' and even hosrillty 
of the Army Metlical Department, and that his advocacy 
of reform in the medical services resulted In tho adop¬ 
tion of a hostile attitude towarils him by some oOicors 
In tho rnodlcal sorvlcoa. 

'Ilio author mentions tho assertion of Block, tho 
Russian writer on modern warfare, that calamity Is 
ILkoly to onsuo if tho aid of tho civilian iwpulatton Is 
not early organlstMl and rognlnriy oontinuod on behalf 
of tho flick and woundod in warfare. This aid must 
BUpidemont tho medical organisation ■within tho army, 
ns was fully proved by tho South African War, and ho I 
conflidors that there was abundant cvidonco that the ' 
heads of tho Army Medical Department In Africa were 
out of BjTupatliy uith progn^ssivo ideas and had no I 
projKjr appreciation of tho vnlno of tho civilian con-1 
sultoutB. Ho quotes from Mr. Bunlott-Contts’a famous 
description of the terrible conditions fol]o^vi^g tho occu¬ 
pation of Bloomfontoin. 

Coming to the Into Great W’ar, tho author’s expo- I 
rlonccs In Sorbin have led him to bo critical of some of 
tho Britlsli coutingonts. He fonnctl, liowevor, n high 
opinion of tho Serbian hospltnlfl proi>cr and of tholr I 
mo<llcal rallltarj* officors, and has a warm approciatlon ' 
of tho Italian mcKlIcnl services. Tho onlv defect in tho : 
Italian hospitals tluvt lie niontious is tho absence ol' 
jonng and comiKitcmt -women unrscs. In all his 
romlnlHConccs the author Indicts the methods of tho 
Royal Army Medical Coriw, nnd wliUe removal of the I 
censorship allows frank criticism. It will also make I 
frank rejoinder possible. ! 


Johns Hopkins Hospital Reports. 

Vol. XYin. 1910. Baltlmoro : Tho Johns Hopkins 
, RresB. With 124 figures. Pp. 4G2. 

The present volume, which Is divided into tuo 
parts, contains a number of pninsrs dealing vlth 
original contributions from >*ariouB moml)erB of tbc 
Btaff of this famous hospital. In varlotj of subjects 
selected and oxcellence of illustration thlH report 
maintains tho reputation gained by its prcdecc^iHOTs. 
The ductloss glands receive considerable attention, 
particularly tho pancreas, which forms tim subject 
of throe sopurato communications. E. W. Goodpasture 
and G. Clark demonstrate tho presence of a toxic 
snbstancG In tho fresh pancreas which is ossoclatetl 
with tho B. nuolco-protoln. Injection of this protein, or 
protein combined substance, produces symptoms com¬ 
parable -with those Diet -uith in acute hujmorrhngic 
pancreatitis. An Interesting case of diabetes moUltns 
associated -with hynllno degeneration of tholHlandsof 
Langerbans is described by 31. C. Wlntornltz. The 
morbid anatomical clmngos in tho pancreas In diabetos 
mellltus are not always convincing, and consequoutly 
Buch cases as that described ore of more than pan-^lng 
Interost. In a third paper contril)Uted by A. D. Clark 
two changes are found to occur In tho utlllwition of 
sugar by the living heart tissue, vlr.: a condensation of 
part of tho sugar to a non-rcduclng fonn and a destruc¬ 
tion of tbe remaining x^rt. Tho condcnscil sugar can 
1)0 again recovered by hydrolysis, but tho fate of tho 
dcatroyc<l portion was not ascertained. 

D. W. Wilson and his collaborators contribute a iwpor 
on tho question of mimthyrold tetany. The tetany u hlch 
follows removal of tho parathyroids can bo rollo\cd b> 
acids and al^ calolnm salts, effects of admlnlrttra 
tlon ot adds in prodnelng roUot from tetany is explained 
by tho oconrrenco of an "alkalosis” which tho body 
attempts to nontraUso by the nrodnotlon of acids in 
the mnsonlar movomontB associated with tetany, a'nd 
a condition of "acidosis” may occur after aonto or 
chronic tetany. WIntornitr. In a paper on " Sonio 
ObflorvatlonB on tho Effect of Feeding Glands of Internal 
Socrotion to Cldcks,” dcscrll>oa tho effects of dried 
anterior lobe of the pitnllaiy body on the growth 
and development of tho ropr^notivo glands in both 
Koxes. In Bonio cases tho offects on Oevcloi)mcnt 
and egg la>ing capacity wero verj' striking. A number 
of papers d^ with coUnlnr motnlx>ll8m and histo¬ 
logical changes lu tho cell, and hnvo a l>oarlng on iho 
question of malignant tumours. The relation of old 
ago to coll overgroudh nnd tho occurrenoo of mallguant 
tumours Is described by Ooo^lpaHtnro and G. B. Wlslockl 
M. T. Barrows and C. A. NosTnann have stndled tho 
metabolism of colls In vitro and tho Inflnonco of o-ninlu<> 
aolils on cmbrj’onic chicken cells. Tljolr obsonatlon). 
tend to show that coIIb aro nnnblo to llvo In any great 
coDcontratJon of amino acids. 

A nnmbor of papers will interest tho dlnlclau. 
and many of them lllUHtrato tho thorough and 
painstaking way in whloli tho caBCB have l)con 
worked out. Bajmc-Joncs contrlbutCh a impor on 
Carolnonin of tho Plonm with Hypertrophic Ostoo 
arthropathy, vritli a description of a case. E. D. Pla*-'., 
la adffiUon to giving an cxtouRlvc bibliography, com 
prising 201 jsipors dealing with various coiigeutlnl 
auonmUoR of tho rt-HophaguH, (lrscril)es a case of 
congenital atresia of tho a-*sopImgufl, \vith tracheo erso 

E hageal fistula nnd fused kidney. A pajtcr on Oauchor’H 
dseaso, by J. IT. M. Knox and hlH collalsuatorH 
Is of Interest, as tho two cases Uc«icrlbcHl were InfnntH, 
wliorcastho literature on this dUoaHO Is main!} conllne<l 
to its ocenrronco In adults. As lllnstratlng tlie jMitli 
of spread of gcncnillBcd tol)ercnlOMlH, a 
Wlntcrnitz, In vhloh a enso is descrilHxl of goncralLM*)! 
mlllam* tuborculoslH which occuirtHl as the icnffit of 
oxtonnlon of a tulwrculons iW’rlcanllH*' Into tho heart 

^Tlio'nnmber of irapers In tho pre-wnt \olnmt* oxemU 
that of previous years and tho patholoqlht, histologist, 
morbid nnatomNt, nnd clinician will each find 
of special lotorc'«t to him lu lliN contct<-<l work. 
Snch reports Illustrate the adtantagcH ikt-vcswI by a 
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hospital and university medical school, not only in the 
codperation of their -work, but the numbers of workers 
available to investigate the valuable clinical material. 


PHVBI0L0G2 AND NATIONAL NEEDS. 

A Course of Public Lectures delivered at King’s 
CoUege. Edited by W. D. Halliburton, M.D., 
LL.D., P.B.C.P., P.B.S., Professor of Physiology, 

‘ King’s College, London. London : Constable and 
Co., Ltd. 1919. Pp. 162. Bg. 6cf. not. 

Some seventy years ago Sir James Paget dwelt, in 
a public address, on the Importance of the study of 
physiology as a branch of education for all classes, I 
believing that even a moderate acquaintance with its 
principles, acquired early in life, would benefit a man' 
both in body and mind. He also pointed out that none 
of our untaught faculties, neither senses nor instincts, 
were sufiicient guides to good or guards from evil, even 
in the ordinary conditions of civilised life, and that this 
was particularly so with regard to health. His state¬ 
ment that while endeavouring to improve present means 
of life men took no pains to prevent or remedy the 
future evil caimot be whoUy applied to the work whicli 
was carried on in our laboratories during the war, but 
now that the immediate menace is passed it behoves ns 
to see that apathy does not supplant the onthnslasm 
bom of necessity. While it Is admitted by thinkers 
generally, and by the more thonghtfnl of onr 
legislators, that edneation of the people is a great 
national asset, the idea conveyed by the word ednea¬ 
tion does not, save among a vei-y small minority, 
indnde those sciences wlxich directly bear upon the 
health of the people; yet apart from the ntllity which 
a broad knowledge of physiology and hygiene, for 
example, may have on the individual, there is the even 
greater effect which such a Imowledgo on the part of 
the people will have on the nation as a whole. 

We are controlled by publlo opinion, and efforts to 
apply the discoveries of medical scienc’o are wasted 
nnless backed by that opinion. Bnhllc knowledge is 
the remedy, and sneh lectures as those dollvorod 
in the spring of last year under the anspiccs 
of the Imperial Studies Committee of the Univer¬ 
sity of London, are good examples. These lectures 
were briefly reported In The Lancet at the time they 
were delivered, and, like the preceding course, “ Animal 
Life and Human Progress,”^ illustrate the needs and 
uses of science during the stress of war with its implied 
application in times of reconstruction and peace. In 
the introductory lecture. Physiology and the Food 
Problem, Professor HalUhnrton, who organised the 
course, reminds the reader that medical progress 
during the last four years has probably been more 
rapid than in the previous 40, and reviews the work 
done by the Medical Research Committee, the Food 
Committee of the Royal Society, and by other 
bodies in standardising and guarding the food supplies 
of the nation. To this lecture has been added an 
appendix summarising the main principles of dieting. 
The two following lectures, by Professor F. Gowland 
Hopkins and Professor A. Harden respectively, demon¬ 
strate the effect of vitamines and the pathological 
results of their absence in diets; and in the fourth 
lectare Professor No61 Paton shows the Importance 
which physiology plays in the study of disease, Ulns- 
tiating his theme by showing how this science came to 
onr aid during the wav. Emphasising the importance 
of physiological study, he says ; “ Without a training in 
medieme the physiologist can approach the study of 
disease -with some prospect of success; -without a know¬ 
ledge of physiology the physician is merely groping in 
the dark.” Professor A. Dendy gives an interesting 
account of what was done during the war to prevent 
the destruction of grain by weevils j and the last 
-ctui'e, which was delivered by Professor M. S. 
embrey, is a plea for improving the health of the 
tttion by muscular exercises in the form of games 
sport, or work in the open air. ’ 


^ Tbe Lancet, .lune ZBth, 1919, p. 1120. 


1. Diseases of the Skin, 

By Richard L. Sutton, M,D,, Professor of Diseases 
of the Skin at Kansas School of Medicine, Third 
edition, London; Honrj'Kimpton. 1919, With910 
iilnstrntions and 9 coloured plates. Pp. 1084. 42i.net. 

2. Skin Diseases. 

By Frederick Gardiner, M.D., Lecturer in Skin 
Diseases at the University of Edinburgh. Edinburgh; 
E. and S. Livingstone. 1919. With 46 iUustratlonB. 
Pp. 160, Os. 

1. Dr. Sutton has brought the third edition of this 
handsome volume carefully up to date, as reference 
to the various maladies discovered or more vddely 
recognised during tlie war will prove to the modem 
Btudont. Thus tliore is a brief hut succinct description 
of the oCects upon the skin of tetryl, of mustard gas, 
and of other chemical irritants which liavo boon ■widely 
used In the preparation of munitions or in active 
warfare. Wc note also rofcrenco to the use of remedies 
discovered and proven to 1)0 of value during the war, 
such ns dichloraminc-T, and the paraflln-wax treatment 
of bnms. Curiously, Dr. Button does not mcntio)i that 
the cmplojunont of this latter agent was first popnlarised 
by the results obtained in the treatment of war bums 
by the “ ambrinc ” of Dr. Bartbo do Sandfort in Paris. 
Full and complete monographs on tho less common 
maladies are not to' bo found in this volume, but 
though tho descriptions of raro diseases such as 
erythema flguratum perstans and necrobaclUosfa, are 
very brief, they contain the essential and dlllcrontiating 
features. Tho rcloroncos to literature throughout will 
aid the student seeking further knowledge of on- 
common conditions in domnatology. As befits these 
times, when venereal diseases have been proven to be 
the frequently unsuspected cause of chronic deep-seatto 
maladies, syphilis is treated at considerable length. 
Tho paragraphs on treatment tliroughont the book we, 
on tho whole, of practical value, and In many cases 

original. On tho other hand, certain details arc some¬ 
what perfunctory. Complete X ray details arc girtn 
for tho X ray treatment of ringworm, but in many cases 
the roforonco to X ray techtdqno is too vague to bo of 
any use. Tho information regarding the treatment of 
urticaria and psoriasis by tho injection of a for^ 
protein Is wcU up to date and very clearly dcsoriDoa. 
Tho illustrations are of uneven value, though some arc 
oxccllont. ' , , tA 

2 . Dr. Gardiner’s little volume justifies its ® 

bo tho outcome of experience in'lecturing, and m 
practical introductory handbook for tho student o 
practitioner. As far as pjosslblo, the diseases sw 
described in order of occurrence in pmuhlco, tno^ 
this rule is not adhered to when syphilis and tu^ 
cnlons conditions are described after such rare maJaai 
as dermatitis herpetiformis and pityriasis rn 
pilaris. In view of tho importance of ad^ns 
instruction in tho methods of treatment of sypm 
it Is (lisappolnting to find so brief a description 
such lack of detail as to prociso dosage and lengt 
time necessary to continue under treatment, 
illnstrations, as a whole, are not up to ° 

Btandaixl foimd in modem text-books of dermatology- 


Symptoms of Visceral Disease. 

A Study of tlie Vegetative Nervous Byrtom in 
Relationship to CUnical Medicine. ,q ’ pp, 
Pottenger. London: Henry Kiropton. 

328. 21s. qf 

Taking as his subject-matter the 
visceral disease, the author has attompMO g of 
monograph to interpret these symptoms [gprly 

visceral neurology, and thus to bring mei- 

the relationship between physiology and cum 
cine. The bulk of the monograph is roflesos- 

of the innervation of the viscera and Ro 

whose range tho author considers of 

believes, for example, that an Inflammatory w 
the lung may reflexly set up impulses 

only along the efferent fibres of the -vagus, bu® 
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the ehtir© cratde-Bacral ttntohondo system, iBoludihg 
the pelvic nerve. In the last section of the book the 
author deals -with the por^y physiological aspect of the 
autonomic nervous system. Although It contojns some 
useful information, this monograph lacks tho crltloal 
and dlaorlmlnatlng 'spirit ■svhloh Is so important for the 
successful correlation of clinical observation -with physio* 
logical evidence; and "we do not think the book is ificely 
to prove helpful to the practising physician. 


BKOTOBCOPIB*8l01IOhX)BCOPlE. 

Par le Dr. R. Benbaude, MMeoln de THfipltal Saint- 
Antoine. Paris : Masson et Cle. 1919. With 15 plates. 
Pp. 48. 28 fr. 

This monograph on the uses of the proctoscope and 
sigmoidoscope contains an account of the apparatus and 
the necessary tecimlciue, with brief remarka on indica¬ 
tions, contra-indications, and the value of the procedure 
for ditgnoftifl. The book is not overweighted with text, 
and the remarks In the three pages devoted to the 
therapeutic applications of the proctoscope ore, indeed, 
too brief to be of mnoh value. More than half the hulk 
of tho book is taken up by 16 of excellent illustra¬ 
tions, most of them in colours, ^e normal appearances 
are fllnstrated as well as the pathological, and this 
“ Atlas of Rectoscopy ” should be found very useful as 
a guide for those who are beginning an acqualntance- 
smp with the rootum. 


OtO-RHINO-IiABTNGOIiOGY. 

Fot the student and Practitioner. By Dr. Geobqes 
Laitbenb. Authorised English translation of tho 
Bocrond revised French edition- by H. Odatton Fox, 
F.R.O.S. Irel. 'With a Foreword contributed by 
J. Dundas Grant, ILA., MJ)., FJR,0.fl. Bristol: 
John Wright and Sons. 1910. With 692 Uluatra- 
ttons. Pp. 6B9. 17i, 6d. net. 

OiiTKlGAL teaching In oto*rhlno*laryngology In France 
appears to bo In mnoh tho same state as In this country, 
otherwise neither this book nor Ite tranalation into 
EngUsh would have been needed. It is an attempt, 
emd should be a very sucoe^ful one, to Interest the 
practitioner in these subject*, to persuade him not to 
treat disease of these r^lons without examining the 
parts affected, and to show him how to mako tho 
necessary examinations. The book is on somewhat 
original lines ; each section on treatment begins with a 
paragraph on "what to avoid," and is followed by "what 
to do." Elaborate illustratlonB ore absent, but it abounds 
In excellent line drawings and diagrams, some of them, 
as the author says, " almost puerile in their simplicity, 
which have boon Inserted in order to Tlauallse and fix the 
mental picture." The writing is couclse and, os perhara 
must be in a work of this kind, exceedingly dogmatic. It 
Is also very uneven; thus, while much space is-devoted 
to the detection of deafness aimulated by malingerers, 
a subject usually outside tho duty of the general prac¬ 
titioner, no mention whatever is made of the testing of 
ordinary cases of deafness with the tuning-fork to 
dlstlngnlflhmlddlo-oarfrom labyrinthine deafness* which 
la much more often required and is quite easy to do. 
A great deal of attention is given to balneological 
treatment, which is not greatly In vogue for 
these dlstises In this country'. There is a relatively 
very’ long description of respiratory and gymnastic 
erotuises. 

As would bo oxx>ccted In a book reflecting French 

E ractice, general anresthesia Is not advis^ in a 
irgo number of operations In which It Is regularly 
used In England, this being duo to tho fact that tho 
science end art of ana^tbotlcs is in a less progresftlvo 
state on tho continent than among tho EngUsli- 
speaking peoples. Of “ tonsillotomy for practitioners," 
it is said, "never employ the gnlUotlnc"; morcollc- 
mont is tho method advised, and Dr. Laurens appears 
to believe that tho ontlro tonsil Is easily’ romov^ by 
this method, and says: "Anmsthcsla—in tho young 
oUlld t let him bo firmly hold by' an assistant; In. adults 
and reasonable children above tho ago of 8 or 10 years, 
local anresthosla^ ’ It will be seen that the English 


family doctor will not-be wise to follow all tho advice 
given In this book implicitly. Even more oi>on to 
criticism is tho statement on malignant disease of the 
tonsil that "treatment 0, cRpc^lly no surgery’." 
In short, the work being dogmatic, statements can bo 
found which should bo qualified and taken os a whole, 
when the practitioner will find much to stimulate his 
interest in a group of subjects of great importance in 
general practice, and the specialist, too, may got help 
from the pithy descriptions and clover diagrams to 
enliven his clinical teaching. Tho translator’s work 
has been well done; It would have boon more useful 
to the average doctor if the prescriptions had been given 
In imperial as well os metric measures and, especially’, 
if certain drug names, such as gulpslno and goudron, 
unfamiliar boro, had been explained. 


Diseases of the Thboat, Nose, and Eab. 

For PractltioDers and Stadonts. By’ W. O. Porter, 
M.B., D.Bc., F.R.O.B.Edin. Third edition, fully 
revls^ under tho editorship of A. Logan TdRNRR, 
M.D.Edln., F.R.O.B.Edin. Bristol: John Wright 
and Sons. 1910. With a photogravure portrait of 
Major Porter and 79 lUastratlons, 41 of which ore In 
colours. Pp. &00. 12». Od. 

We welcome the third edition of this oxcellout little 
manual. The first edition was produced in 1912, tho 
second edition was brought out by Dr. P, McBcIdo In 
1018, during the absence on active servloo of tho author, 
who was killed in action on June 8th, 1917; and now 
a third edition has been prepared os a pious contribu¬ 
tion to his memory by his old friends and former 
colleagues in Edinburgh. Dr. Logan Tornor has rcrisod 
the chapters on Dlsca^ of the Larynx and tho Nasal 
Accessory Sinuses, Dr. J. 8. Fraser has ampUflod those 
on Suppuration of the Labyrinth, Nerve Dcafnos*?, 
Ohronlo Oatarrhal Deafness, and Otosclorosifl, while a 
useful description of vestibular tests has been con¬ 
tributed by Dr. J. Milne Dickie. Tho alterations oro few, 
and wo have here a first-rate text-book of Its sIkj and 
scope, well written, woB printed, and well lUastrutod. 


The Mioroscopio ANATOinr or the Teeth 

By J. Howard MuwMERr, D.Bc. (Penn.), M.B.C.8. 
Iionflon: Oxford University Press. With 243 illustra¬ 
tions. Pp. 882 . 26i. 

During recent years Mr. Howard Mummery' has 
contributed several valuable papers to tho Philosophical 
Tiansaotlcms of the Royal Bodoty, and no one is better 
fitted to write a text-book on tho subject, for ho has 
taken the trouble to Investigate every branch of It. 
oonflnnlng or rejecting statements which have l>cen 
gonerally’ accepted; and while ho gives a clear account 
of his own views, ho Is chivalrous In dosciiblng tho 
•views of others. 

In tho Introduction ho gives a conclso account of 
the functions of tooth and modern views on heredity’. 
The first chapter deals -with tho development of tho 
teeth, and contains a lucid description of tho thcorlc** 
which have boea formulated to account for tho evolu 
tion of tho human molar tcoUi. Tho two foUovring 
chapters are devoted to tho enamel, and tho slructtm* 
and development of this tissue In the animal kingdom 
is graphically described. Attention is directed to tho 
view of Smreker that "tho majority'of tho prisms in 
human enamel aro not roondod or polygonal In trans 
verso section, but have an arche<l form owing to tho 
prisms b^ng lougltiidlnolly grooved and fitted Into one 
another.’' Tho author supports this view, and gives 
several drawlngB from teased preparations made from 
tho enamel of tho elephant, so showing In a condn^ve 
manner that not only do the prisms interlock, but that 
they arc connected by’ bridges, traversing the inter- 
prismatic snbstanco. 

Tho chapter on tlio dental pulp Is very slgnincant, 
bocanao for tho first time In any text-book the din- 
tribution of the nerves of tho pulp Is dearly koI out. 
The mcdnllated nervofl which enter tho pulp cavity 
through the apical foramina lone their mcdfiUary 
sheath and neurilemma In time, and give rUo to a 
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brash- or fan-Bhaped expansion ol delicate fibres, and 
form a plexns beneath the odontoblast region. At the 
lower margin ol this layer the delicate nerve fibres ot the 
plexns form sjmaptic connexions with neiwe end-cells 
which are present in a distinct row among the 
odontoblast cells. These nerve end-cells are provided 
with a distal process or axon, which is unbmnched and 
passes direct to the dentine, where it enters the dentinal 
tube in company with the dentinal fibril. The other 
processes or dendrons,” given off from the peripheral 
portion of the nerve end-cells, pass to the odontoblast 
cells to form a delicate networlc around them forming 
synaptic communications wltli tlie dendrons of neigh¬ 
bouring nerve end-cells. This mode of distribution of 
the nerves of the pulp appeai-s to be peculiar to the 
teeth, as such a mode of termination of sensorj' fibres 
in “ end-cells ” is not met with in other organs. 

There are chapters on the dentine cement, Nasmjiili’s 
membrane, the periodontal membrane, the attachment 
of teeth, homy teeth, and the tooth follicle and its 
connexions. This Inst chapter contains original 
obserwatlons, for Mi'. Mummer'y has shown tlrnt the 
sheath ot Hertwig Is not a continuation ot the enamel 
organ, but is a prolongation of otlrer epithelial cells in 
the foUlcle which He to Its outer side, these cells 
moulding and determining the dentine ot tire root. Wo 
congratulate the author on his excellent woiis. 


Pbactigal Biology. 

The Cambridge Note Book tor Practical Biology 
(Zoology). Sixth edition. Edited by .1. Stanley 
Gaedinbr, M.A.. F.R.S, and L. A. Borbodaile. 
M.A. London; Henri' Frowdc and Hodder and 
Stoughton. 1919. Pp. 70. 5s. 

On the principle that a student must malce a pctaonal 
examination of each of the animals ho is required to 
know, this note book is intended to help in the exami¬ 
nation of a few tjqie animals, which include the frog, 
amceba, voiiiceUa, liydi'a, eaiihwonn, crayllsli, cock¬ 
roach, amphioxus, dogfish, mbbit, and fresli-wator 
mussel. The skull of tlie dog aud tlic licart of tlie 
rabbit are Included in the typical subjects. The only 
illustration is a bold and useful one, showing the general 
anatomy of the fr-og. Of liistolog^' there is Uttle, and 
It is very elementary. Brief instractions are given at 
the top of each page (quai'to) and the remainder is left 
blank for the con'csponding dr-awing by tire student. 
No doubt it has proved useful to the Cambridge student, 
as is shown by the fact that this is the sixth edition. 


■Iche Margaret Book. 

By Alfred Clark, F.R.C.8., N.Z.M.O. London: 

John Lane. 1919. Pp. 189. 68. 

The love story ol Margaret and Peter, written partly 
in verse and partly in prose. The story is quite light 
and serves merely to string together tiro verses, which 
are musical and pretty, if they reach no great helglits. 
The introduction ot Margaret’s illegitimate sister in the 
last chapter of the book is an inartistic lapse which we 
fail to appreciate. 


A Medley op Verse. 

By F. Barber Wells, M.B. London: W. H a 
L. CoUingridge. 1919. Pp. 106. 28. 6d. 

A COLLECTION of verses, grave and gay, illustrati 
the author’s love of the sea and the countryside. T 
volume includes a selection ol poems from Dr. Bart 
Wells’s “RoU ol the Dram,” which, now out ol prii 
received a favourable reception on Its first appearant 
and is still in request. 


Wheels, 1919. 

Fo^h Cycle. Edited by Edits Sitwell. Oxloi-d • 
B. H. Blackwell. Pp. 104. 68. 


Tins Uttle book needs neither preface nor apoloev 

^ *^Jat the ahthora 
among the modems, and (2) that they rarely hit 


bnU’s-eye. So criticism is dlsanned in advance. As a 
matter of fact, the authors scarcely do thomselves 
justice. They are not so very' perwerse, and .much of 
their work is quite fir-st-rato aud undeniably beautiful. 
Sher-ard Vines, especially in The Soldier’s Last Lovej 
and Wilfred Owen, whoso rmtlmely death ive sincerely 
deplore, have done excellent tilings. Mr. Aldous 
Huxley, whoso cleverness is beyond doubt, in The 
Betrothal of Piiapus reveals a distressing dyspepsia, 
which is at least one of the conventional attributes 
of the poot. In one way or another the remainhjg 
contrlhntors have achieved success. Wliere they fail 
it is often just from excess of zeal, and our homely 
advice to them is “Don’t press; it's the swing that 
does it.” 

We are sorry about tire appendix. 


JOURNALS. 

Parasitology. Edited by George H. F. KuttalI;, 
F.B.S. Voi. XII., No. 1. January, 1920. C. F. Clay, 
Cambridge University Press. 16s. net; yearly sub¬ 
scription £2 5s.—^Tho opening article on Coloration in 
Ticks, n., by G. H. F. Nnttall, contains two very bean- 
tifnl coloured plates representing several species of ticte 
figured for the fii-st time from tho living specimens; 
those include Pcrmacentor vennstus, tho carrier of 
Boclcy Mountain fever. It Is sliown in tills article thst 
tho colour of omato ticks may change after a prolonged 
period of parasitic life.—^Professor Nnttall, writing 
on Regonoratlon of tho Mouth-parts and Legs in 
Ticks, gives a detailed record of his experiments, 
and comes to tho conclusion that tlie month-parts 
and legs ot immature stages of ticks may regenerate 
move or less confplctcly when amputated -shortly 
after the ticks liavo abandoned tho host in a fully 
engorged condition. The power of regeneration In 
ticks is very important in connexion with their 
tcnanco in nature, wliere -they are frequently injured, 
and tills imwer is greater in Ixodkloi than in 4rffs» 
pcrsiciis.—An article by Charles L. Boulenger- contate 
’a list of nine species of noniatodcs living In the donkey 
and tdio description of Iavo now species, Sirongyius 
asini and' Cylicostomum adersi .—^Philip MansomMr 
and N. Hamilton Fairley contribute most Interesting 
observations on Billiarziasis among the Egj'pH^ 
Expeditionary Force, made in 1910-1918, when lai^ 
numbers of troops were stationed In heavily inXeaw 
districts. As to the life-history of SchlstosomlOT, 
this paper contains a strlidng confirmation of me 
woi-lr of Japanese antliors, of Loipor and otne 
inv'ostigators: it con-ohomtos, also, the results of tu 
recent Bilharzinsis Mission in Egy-pt. There are tiro 
forms of blUiarzinsis in Egypt: (1) tho rectal 
produced by Sell, viansoni, and (2) tlie urinary mm, 
produced by Soh. litcmatohium. Tho two paraslt^ dm 
In lifo-hlstoi-y and structiu-al development. ,,J 
ha:matohinm\\io tormlnal-spined eggs ^re dej^t 
in excreta (urine and frecos); on reaching 
vv'ater the ciliate miracidia liatcli, aud in a P® 
not exceeding 80 hours havo to find the ^ 
medlaiy host, a snail of tlio genus 
miracitlinm penetrates into the snail end 
transformed into an elongated gre 

by budding produces the cercaria. Tlie Jdtt 
ejected again in water, where they move active j > 
within 24 hours havo to penetrate into their nna 
nsually man, who is Invaded either ^ 

(during bathing or paddling in tho hifocted .’/jb 
through tlio upper part of the allmentao' flnngy 

drinking the Infected water). Tlie 
malte their way to the poi-tal veins, 
adnlt, male and female. In the case ^ oggs, 

the miracidia hatching from tlie lateral-spin 
penetrate another species of snail of the genus r ^ 
The authors produced both forms trMi, 

several monkeys via the, skin or upper ^nses, 

.and noticed a marked pruritus, and, . cer- 

deftnite skin rashes follovv’lng the penetrati 
cai-la. Itching, which did not PollootiJJ! 

hours, or even a rash was observed onjioj s g^jj^ed 
snails in heavily Infected waters. Tliey 
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cxjiorimontally: (1) that Planoriilg Is never Infected 
by the mlr^dia from .tenninaJ-Bpined eggs (of 
Sch, hccviatobinm), nor BnUitms tvith the mlrad^ I 
from lateral'Bplnod eggs (of Sc7i. vianaon{); ( 2 ) that I 
cercarla from DnUinuB transfonn only Into Sclt. hfcma-' 
i^um, wliBo those from Planorbh only devolo/) 
In Sch. nxantoni. Bletliodfl of propliylaxls recommended I 
are: ( 1 ) destmctlon of ova In excreta before they reach I 
•vrater; (2) destruction of the Intermediary hosts (snails, I 
Bullinui contortua-, B. rf{/ 6 wp«fc/, B. iftnetit and Pfanorl^M 
boisaifi); (3) pturlflcation of contaminatedwator-arappUes. 
All these recommendatlonB are very dUBcult to realifie 
In practice. They strongly advise a microscopical exa* | 
mlnation of feocea and nrine of all persons rotnmlng 
from an Infected country (Egypt) to an uninfected one 
(Australia or India), because tho cmly means of pre¬ 
venting the introdnctlon of this disease Into other 
countries Is to confine the carriers of schistosome 
ova to a limited area, where their excreta would 
be incapable of reaching any water-supply con¬ 
taining a suitable Intermediary host. Finally, the 
paper contains: (1) a good morphological descrip- 
tlou of various stages of both parasites, Sch. 
hccinatc^luin and Soh. nKiftaonij (2) an account of the 
diaWbution of moUnscan hosta and of their seasonal 
Infectlvity ; and ( 8 ) an Investigation of the Sweet-water 
canal, which was the sonroe of Infection amongst 
Australian and Imperial troops.—An article on Hu man 
Intestinal Protosoal and Helminthic Infections observed 
In Malta, by Thomas Bentham, represents tho results 
of two years’ examination of the stools of patients 
stationed In Malta.' 7825 examinations were made 
of 5870 i^tients belonging to tho four foUowlnR 
groups: (1) Troops sent from Salonika Ho^ltaJ 

to Malta; (3) garrison troops; (5) troops on their 
way out from England or France; and (4) prUonera 
of war. Tbe*e observations UluaCrate the endemic 
nature of ammblasls In Malta,— X>. Koilln writes on a 
Now Sacoharomycete Monoi^rrUa unlattpld^ia genm. 
nom., n,Bp., parasitic In the body cavity of a Dipterous 
larva {Datyhelca obactim, Wiimerts), and ^ves a 
description of a new saccharomyceto belonging to the 
genua, the only other spocles of which was described 
by Metchnlkoff (1884) in connexion with his earlier 
observations on phag^ytosls.—Tlio last paper of this 
nnmbor is on the Occurrence of a Suppleracntarj' 
Chromatic Body In ilatipnsella nova C4pMe (ClUata 
Astoma), an Intestinal Parasite of an Earthworm 
(Allolobophortt caliglnota Savlgny), by D. Keilln. Tho 
cliromatic body referred to Is probably derived from tho 
condensation of tho extranuclcar chromatin. 

The Britlah Journal of Cliildrcn'M J)iteaicn. Vol. XVI., 
October to December, 1919. Edited by J t D, Rolueston, 
M.D.—In an article on Poliomyelitis and Polio¬ 
encephalitis Dr. Edmund Cautley describes a group 
of seven coses of affections of tho nervous system 
which were admitted to the Belgrsve Hospital for 
ClUldren witliln loss than a month from difforent 
parishes in tho nelchbourbood. Tho cases arc of 
interest to the practltioucr as regards diagnosis and 
progno^, and to the pathologist and epidemiologist os 
regards tlio close connexion between polIoniyoUtls and 
oncopballtls, and tho possibility of an cndemlo outbreak 
of these diseases. The eases described occurred in 
cliUdron aged from 18 months to 7 years, and wore' 
examples of acute poUomyclltls (two cases), polio- 
cncephAUtls (three cases, one of which was of the 
lethargic t\T>o), encephalitis (one ease), and basal 
meningitis (one case). Dr. Cautley points out that the 
difficulties in tho accurate diagnosis of such cases are 
verj’ great, even In hospital, where they ore generally 
admitted after some daj-s’ illness, and arc nndcr careful 
examination afterwards, whllo In private practice 
tho difficulties may be Insuixirablo. Ho regards tho 
reflexes taken In conjoncHon with tho other sjTnptoms 
as the chief factors of value in differential diagnosis. 
Examination of tho corebro-splnnl fluid may give assist¬ 
ance, but sometimes the fluid cannot bo obtained on 
lumbar pnneture, and occasionally tho degree of iUncss 
hardly warrants the exploration.—Dr. F. Parkes 'Wobor 
and "Mr. T. II. Ounowanlcno relate tho Scf]acl of llic 
Case of Upodyatrophia Progressiva vldcb they showcil 


at the Section for the Study of Disease In Children of 
the Roiral Soclotj* of Medicine on Jon, 24tli, 191p, a 
microscopical report by Dr. H. M. Tnrnbiill being 
appended. The patient, a girl, aged 18, bad dle<l from 
pyiemla following mastoid disease. The necropsy shou cd 
that the body was rauoh waste<1. Fat was practically 
absent on naked-oye examination from tlio subentancou's 
tissue of the upper part of tho body. Tboro -was 
no evidence of tuberculosis anywhere. Tho thyroid 
gland was rather largo, and on naked-eye and 
microscopic examination v-*as found to bo vorj* ricli 
In <»lloid material. Tho thjTnus was roprosonted by a 
Bcantj' remnant. Tho brain did not appear In any 
diseased, and microscopical examination of one ovary, 
tho pituitary gland, and both BUpraronals show^ 
nothing special.—In a paper on School Dental CUulcs 
and their Management, ^r. 0. E. Vt^oUIs dlBcasscs the 
question of school dental inspection. Including tho ages 
at which it should begin, the place whero It should bo 
carried out, the proportion of anfissthotlc flcsslons, tho 
choice of the dental surgeon, onicsthotist, and narslng 
staff, and the appointment of a supervising dontijrt.-r 
Under ,tho heading of Society Intelligence readers will 
be glad to see a r^Bum 6 of tho proceedings of tho 6 odC*te 
de F^atrlo do Foris, whose meetings have been inter¬ 
rupted for four and a half years. Tho abstracts from 
current literature are devoted to diseases of the rc^qilra- 
torj’ system, tubercidosls, and surgery. 

Tlrofrt. A Journal of Neurology. Vol..XLU., Fart B. 
Iiondon: Macmillan and Co.—Tills nnmbor^ of Brain 
consists of two papers—one by Pr. CannaJt Jones 
on ^Wor Neoraathenia, Acute and Chronic, and tho 
other by Dr. Kov>- of Groningen on H>q)erglycicinla In 
Mental Disorders. Tho former i^por Is a personal 
record of war experiences in tho caro and treatment of 
caaos of noarastnenla, and the outcome of tlieso expe¬ 
riences Is a forcible plea for tho Intelligent and s>nD- 
pathetic but 3 ’ot Ann treatment of tho conditions, 
war nenrasthoDlR, Dr. Cannalt Jones Is Incllocd 
to boUovc, In Its various phases—fatigue, loss of 
control, and visceral disturbance—Is to be ascribed 
to cj^auatlon of, or intoxication with, tlio prtxlacls of 
tho dnctless glands, and especially to over-stimulation 
or exhaustion of the adrenals. The hypcrglyacmla and 
occasional glycosuria In those esses would tlms bo 
expJained. Ho has valushlo sugges^tiona to olTor for 
the organisation of tbemethods of treatment. Tliosecond 
paper by Dr. Kovy disensBOS tho significanco of sugar In 
the blocKl lx)th as a cause of mental disorder and a 
result. He has made many observations, and conciudOH 
that hjTm^lycJcmla may occur -with any emotional 
state In mental disordcirs, and tlmt omollous, especially 
of a depressiDg character, may cause a temporaty 
hj'perglycfcmla.and oven glycosuria. In normal persons. 
Glycosuria has been also found to oconr In animals os a 
result of fear or anger, and Dr. Kovj’ concludes that In 
all the degenerative i^ycbosos In which Is found nn- 
explainable variability of mood, tho deeper cause may 
bo sought for In the animal uorld. It ■will bo seen from 
this brief summary that valuable and fiuggeativo points 
occur In both tiioso papers, cacli of which is In somo 
degree complemcntaiy to the other. 


BUcorcry. London; Jolm Murray. Price (kf.—tVe 
unouncc^l in our Ikruc of Nov. Ist, 1910, that as a 
csult of a conference calle<l early In that year by 
he Prcahlents of the Royal Society, tho Britisli 
icftdcmy, and other Important IkxIIcs, It ^vaR 
ccltled to publish, not for profit, a popular monthly 
oornal, In order to keep tiio public Informed of the 
irogross of lmowlc<lgo In all branches. The first 
lumber (Jannaty) contains on Interesting series of con- 
ributlons from wrllcra eminent In their subjects. 
»rofessor R. 8. Conway sends an article (first in^tab 
iicnt) on tho Secret of Fhilfo; the Master of BalUol, 
ilr. A. L. Bmith, one on Discover?' ami EdneatJon ; 
:Dd of metlicfll interest Is an >>>' FndrsHor 

' H Fear on tlje Mcxlonj Study of Dreams- ScJcnct* 
n Us application to recent ■vsarfare is Intorestlngly 
.r(>«nte<l In mcl. .rtlclf-. ns S^o Ben-ens nt 
»v Dr Slater Fricc, and Sound-Ranging in war iIuk, 
IV A, S. Russell. The various contributions arc a 
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striking example ol the art of Tvrlting to the lovol 
of the man of general rather than special training or 
education, -while roihalning scientifleoUy sound. Tho 
■writers do not employ the language of their specialism, 
hut that simpler tongue which, to quote the Editor, 

“ we plain men do understand—^namely, English.” An 
important feature of the jornnal is that references to 
literature on the subjects dealt with are given when 
possible at the foot of each article, thus enabling a 
reader, whose interest has been attracted, to pursue the 
matter further. 

Military Surgeon. December, 1919.—Although the use¬ 
fulness of physical therapy has long been recognised by 
the medical profession, the experiences of the war have 
emphasised its merits from the preventive, curative, 
and remedial standpoints. Physical education, as pre¬ 
ventive physical therapy, demonstrated its value during 
the war. Surgeon Commander K. Dlgby Bell, B.N., in I 
an address delivered before the Royal Society of * 
Medicine, and pubhshed in The Lancet of Jan. Slat, 
urged the country’s need of a more comprehen¬ 
sive and a better organised system of physical 
education, and, moreover, insisted that it was 
up -to the medical profession to see that it got 
it. But perhaps the fullest account of the results and 
potentialities of physical therapy is given in a paper 
on the Importance of Physical Therapy in Milltarj' 
and Civil Practice, read hy Commander W. Seaman 
Bainbridge, Medical Co^s, U.S.N.R.F., at the annual 
meeting of the Association of Military Surgeons of the 
Enited States held in St. Louis, Oct. 18th and 14th, 
and published in the issue of the Military Surgeon 
imder notice. Bainbridge goes further and considers 
physical therapy of importance for physical conditions 
and disabUltieB as well as for many functional 
disorders. He points out that industrial warfare 
is responsible for a large annual toll of injured 
persons, and suggests that both civilian and military 
hospitals In time of peace shall have departments 
of physical therapy fully equipped, so that they may 
he utilised, not only for the treatment of the injured, 
but to secure a maximum of physical efficiency among 
the general population, and may be made roadUy 
adaptable in the event of war. However, It Is obvious 
that the equipment of a hospital for physical therapy 
is hy no means all that is needed for the proper 
working of a new department. There must be a 
sufficient supply of skilled exponents of physical 
therapy, or such treatment will be worse than useless. 
Captain E. A. Bott, C.A.M.C., of the iUlitary School, 
Hart House, Toronto, mode certain proposals designed 
to overcome this difficulty in a paper read before the 
International Conference on the Rehabilitation of the 
Disabled, held In New York, Match 18th-2l8t, 1919. He 
drew attention to the fac*" that if physical therapy was 
to be conducted -with success lay workers must be 
trained in passive and active movements and in varions 
forms of appUed exercises. There is complete agree*; 
ment among medical men as to the beneficial 
effects of some forms, of physical therapy, and aU 
appear to be of one mind respecting the need for skilled 
exponents thereof, working under the supeiwislon of 
specially qualified medical men. The suggestions made 
by Commander Bainbridge are thus timely and worthy 
of consideration. 

Fifth and Sixth Annual Reports of the Ophthalmic 
Section, 1917 and 1918. By the Director of Ophthalmic 
Hospitals. Cairo ; Govei-nment Pi-ess. 1919.—Thirteen 
permanent ophthalmic hospitals have been built in 
Egypt since 1906. These are now at work and are 
aided by fom- travelling hospitals. There were 81,629 
new patients In 1917 and over 1,000,000 attendances, 
the number being slightly greater in 1918. 18-9 per 
cent, of all the patients examined were blind in one 
or both eyes. The cause of blindness in most cases 
was not trachoma but acute conjunctivitis. Of the 
operations performed, fully one half were for the 
relief of trichiasis and entropion. The reports inolude 
Dr. MacCallan’s tables showing the relation between the 
Incidence of gonococcal and other forms of conjunctivitis 
and the temperature emu’e. 


Ittfo litkntions. 


IMPROVED ”006” NEEDLE. 

The needle illustrated below is made of nickel, and 
consequently takes a high polish and keeps a good 
point. It has a stout bore, which has many advantages 
in routine work, shortonteg the time fluids require to 
pass through it and ob-vlatlng all chance of clotting of 
blood during the taking of IVasscrmann specimens, as 
blood flows easily through it. The needles are also 
more easily cleaned Inside. The head or “bDtt”is 
made of the shape shown in the sketch; on two 
opposing faces are series of cormgations for impro^g 
the grip, and on another face la a small arrow 
to indicate the plane of the bevel point 
hovel is always kept on this plane when rodiarpening, 


so that the needle is always held in the same way when 
giving Injections). Those needles are so arranged that 
the corrugations fall naturally under the first finger of 
the right hand, wliUo the arrow face of the head, and 
consequently the bevel point, are directly “ upwa^," 
as this seems the best position for Insertion Into the 
vela. The rounded hntt makes it a very simple matter 
to slip a small rubber tube over tire ond for taMiig 
Wassormann spcclmons, difficult when the square- 
headed needles are used, and necessitating mneh 
thicker tubing. The calibre of this butt is standard and 
fits the Record syidnge and Harrison’s tap. 

Tho noodle is made for mo by the Medical Supply 
Association, Limited, Holly •street, Bhefllold. 

Shcfnoid. E. F. Skinner, M.A., M.B., M.K.C.P. 


THE VAGINOTOME. 

One of tho more difficult stops In 'Wertheiui’s radical 
hysterectomy lor carcinoma of tho corvix is the fl™ 
division of the vagina, after the application of the 
Berkeley-Bonnoy T - shaped vaginal clamp, preparatory 
to tho removal of tho uterus from tho body, ‘ww 
come tho difficulties consequent upon the use of bci^i> 
or a scalpel I have devised a vaginotome, he^ 
lUustrated, tho chief features of which are 
ns follows :—Tho handle is 8 in- 1®’^ 
enabling the cutting blade to be ^ 
deeply in tho pelvis Without-unduo puW 
ou tire clamp and stretching of tho Tagura- 



SMLC-y 




The Imlfe is sot at an obtuse angle ou tho i 
allowing the operator to-cut horizontally unue 
clamp wliilst holding the handle vortical, 
sUghtly tilted. Thus the tendency while cut^ 
across the vagina will bo to cut close to tno 
instead of more deeply, to a lower level of rte 
whore the bladder may still ho adlrerent. T"® , 
ment also carries a hlrmt bistoury ond to uafog 
rectum from being wounded behind, ^vaaln*- 
knife gives a perfectly clean section ,{ 0 ^ tho 

without tho ragged appearance that often lou 
use of curved scissors or ordinary knife, 
this step in the operation easy, for it is ^nnec 
put heavy traction on the clamp wlion ma o 
section. Alien 00 ^ 

The vaginotome is made for mo by Messrs. 
Hanbuiys, Ltd., 48, Wlgmoro-streot, Eoniwn, A ^ 
Hftrtoy-streot. W. AEECK "W . BOEWNB, 


Weston-supeb-Mabe Ho 8 ? i ^ a * wore®®' 


•The ’0'®;' 

memorial of Weston-aupor-Mare ia to inolnoe a ne 
ward, containing 7 hens, -with aooommoaation 
The coat of the aoheme la £3000. 
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Tuberculosis and Residence. 

Whilb out presantrdfly hoxiBewife has bean 
charged with a lack ot proficiency in houBecraft, 
when compared with her continental deters, there la 
no doubt that in thia country aa in other corintriea 
the family is the economic and economical unit of 
Bociety. To break up the family, and to ahelter 
one member of It in on institution, apart from dire 
necesdty, is to incur on entirely disproportionate 
expense for an individual, and this con hardly be 
justified to tax* or rate^payera in the times imme* 
diately ahead of us. There are two essential 
elements in the economical ranning of a houae* 
hold. One is the mutual adjustment of tastes, 
celebrated in a familiar nursery rhyme, so that 
one member takes what the other leaves; the 
other Is a deeply*rooted instinct to keep down 
expenses within the limits of the family budget. 
Both of these safeguards ore soon lost In any form 
of institutional life, with far-reaching economical 
consequences. In view of these considerations, 
the indefinite extension of sanatorium and training- 
colony treatment for tuberculosis, however ideally 
desirable, must be regarded as very difficult at the 
present time. Fortunately, a larger view of tuber¬ 
culosis is beginning to prevail, and it is getting to 
be recognised that institutional treatment has its 
chief purpose in education, and should be limited 
to a brief period of tuition in the manner of life 
suitable to tbe tubeionlons individual. 

"With one proviso. Thot the individual, having 
learned what manner of life he should lead, returns 
to conditions where he can carry it out, Sufficient 
food, hygienio environment, and the absence of 
economic strain, these are the three essential 
factors which must he on the side of the individual 
who is putting up a life-long struggle against I 
tuberouloBis. And the greatest of these is the lost. I 
In the modem factory, as Mr. P. 0. Yarribr-Jones, ' 
among others, has reminded us, if the pace of an 
operative is slackening, or if ho is weak In his 
attendance, the whole shop is thrown into a state 
of confusion. The tuberculous worker is either a | 
nuisance to his employer, or risks his health by on 
attempt to keep up to an impossible standard. But I 
surely it la not beyond tbe reach of human | 
endeavour to sot up spooiol conditions for 
workers who are incapable of rush against I 
time, and to provide romunomtivo employment, 
while doing away with the economic struggle— 
the rock on which so many consumptives 
arc wrecked. Mr. Varrier-Jones has recently 
idealised a tuberculosis colony as a community of 


consumptives in which hygienic and economic 
factors have been adjusted to suit the abnormal 
physical and mental state of its members. The 
tnberculous subject must work, and tbe first prac¬ 
tical consideration is to make conditions under 
which he can work to the fall extent of his jrawors. 
The recent special report on taberculosis by 
Dr. JoHV Eobbrtsor, medical officer of health for 
Birmingham, mokes it clear that in Birmingham 
at least it is not the home environment which is 
chiefly at fault. The mortality-rate in the decade 
of highest working efficiency (ages 35 to 45) was 
I 4*5 per 1000 lor males and only 1*6 per 1000 for 
females, and yet, as Dr. Robertson points out, 
women at these ages spend far more time in the 
dwelling hoDse than do the men. In his address 
I at Cardill, reported in out present issue, Dr. T. D. 
Lister heralds the dawning of the idea that wo 
must try to provide such conditions of life and 
I labour as wonid render the expensive sanatorium 
unnecessary. And at the moment the conditions 
of labour seem most in need of reform, a view that 
deserves all prominence, for it precludes the telega- 
I tiou of measnres for the control of tuberculosis 
to that day when housing conditions shall bo 
perfect. The intimate assooiation between bad 
housing and the spread of tuberculosis is too often 
used as a cover for Indefinite delay In preventive 
measures. 

On p. 457 of our present issue Dr. F. Stanlet 
Tinker, tuberculosis officer for North-East Surrey, 
outlines a scheme for the post-sanatorium employ¬ 
ment of the consumptive ex-soIdler which moots 
some of the chief difficulties. The scheme includes 
both training and permanent employment. So loug 
os they are undergoing training the men would • 
he in receipt of a {raining allowance from the 
Ministry of Pensions, and the financial burden of 
tho experiment would be thereby relieved. Tbe 
municipal workshop, which Dr. Tinker suggests, 
is to serve the requirements of tho dischargod 
ex-Service men in a population of 75,000, and would 
provide 40 to 50 benches In two workshops, one for 
training and one for permanent employment. 
Assessment of hours of work Is to bo rognlatcd 
by a medical officer, presumably tho local tubor- 
culosls officer, on a strictly in^vlduol basis, tbo 
man receiving tbo trade-union mto of wages for 
each hour of his work, Irrespoctlvo of tbo actual 
amount turned out. Tbe manager In control of 
tbe business side of tho shops wonid soo to tbo 
carrying out of tbo medical offleot’s Instmctions. 
Dr. Tinker makes large claims for his scheme, tbe 
most reasonable of which is that it will not work 
against any existing proposals, but rathot bo an 
adjunct to any of thorn. Tho municipal workshop 
certainly deserves consideration, and especially 
bccauBo it brings tbo human sldo of provontivo 
medicine into contact with public affairs. Tho 
problem in rospoct of tho tnborculous subject Is 
seen to bo the transformation of a weakly member 
of tho commnnity Into one who can shoulder bis 
burdens despite his drawbacks. 
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The Blockade and the Food-supply 
of Germany. 

The following tabular statement reveals the 
population of the former German territories in 
1911 and 1919;— 

Population in TJtoicsands of Persons — 

1911 and 1919. 



Population. 

Incroaao or dccrcoRO. 


Onl/12/19U 

On dnlv, 1919 



Ago, 



(coJoulated 



For cent, 
of Col. 1. 


from Conaus 

CBtlmalo of Imp. 

Absolute. 


of 1A2A910). 




1 

S 

S 

4 

0-1 . 

1663‘2 

818-5 

-824-7 

-496 

1-2 . 

1S58'4 

755*9 

-802-5 

-srs 

2-3 . 

1S89‘1 

845-9 

-743*2 

-468 

s-* . 

156r3 

1093-7 

-467-6 

-29*9 

4-5 . 

1545'5 

1424-8 

-1207 

-7-a 

0-5 . 

7917'5 

4958*8 

-29587 

-37*4 

5-6 . 

1490T 

1474*5 

-15*6 

-10 

&-7 . 

ISOI'6 

1544*0 

+42*4 

+2-8 

7-8 . 

1448'4 

1489’3 

+40-9 

+2*8 

8-9 . 

1503'2 

15457 

+42-5 

+2-8 

9-10. 

1452‘4 

1493-3 

+40-9 

+2*8 

5-10. 

7395'7 

7546-8 

+151-1 

+2*0 

10-15. 

6918'4 

7268-7 

+350-3 

+5-1 

15-19. 

19 & over : 

50S01 

5553'8 

+473'7 

+93 

Male ... 
Female... 

18362T 
19318‘4 t 

17575-4 ) 
21210-6 1 

-7867 1 
+1892*2 t 

-4-3. 
+9-8 » 

Both ... 

37680‘5 

38768-0 

+11C6-6 

+2*9 

Total popu- 





lation ... 

64992’2 

64U4-1 

-878'1 

-1-4 

Proportion of Each Age-Qroup per 1000. 

. 

25'6 

131 

-12-5 

-48*8 

1-2 . 

24'0 

U-8 

-12*2 

-50-8 

2^ ... ... 

245 

13-2 

-11-3 

-46-1 

3-4 . 

240 

ITO 

-TO 

-292 

4-5 . 

23‘8 

22*2 

-1-6 

-6*7 

0-5 . 

121’9 

77*3 

-44*6 

-36-6 

5-6 . 

22'9 

230 

+0-1 

+0*4 

6-7 . 

23-1 

24'1 

+1*0 

+4*3 

7-8 . 

223 

23*2 

+0*9 

+40 

8-9 . 

23'1 

24-1 

+1-0 

+4-3 

9-10. 

22'4 

25-3 

- +0*9 

+4-0 

5-10. 

113'8 

117*7 

+3'9 

+3*4 

10-15 

106-4 

113*4 

+70 

+6-6 

15-19 

19 over: 

78-2 

86*6 

+8*4 

+ 107 

Male .. 

j 232-51 

1 292-2' 

274-H 

-8-4 1 
+357* 

-30^ 
+11-3 * 

Female . 

330*9* 

Both 

] 57r7 

605*0 

+25*3 

+4-4 

Total . . 

1 1000 

1000 




The figures are based on the preliminary estimate 
of the German Imperial Statistical Office, and 
behind their terrible story lies this message: a five- 
year age-group of German population drops out 
and by so much the German can be regarded as a 
less menace to the peace of Europe. The figures 
were communicated on Tuesday last by Professor 
E. H. Stabling to the Royal Statistical Society, 


in on address infused throughout with the 
scientific intention to say nothing save on first- 
class evidence, and to prophesy nothing that was 
not supported by that evidence. Token in connexion 
with the rest of Professor Starling’s paper, the 
figures show alike the preponderating port played 
by our naval blockade in deciding the final isBoe, 
and the influences that remain, to the German 
detriment, as the result of that blockade. 

Commencing with an analysis of the figures 
showing the total amount of food available for 
human consumption in Germany during the year 
1912-13, the conclusion was reached that before 
the WOT the Gormans were more richly fed than the 
inhabitants of either England or France. Nor-was 
the bulk of German imports, as for as they could 
be cloBsifiod ds food imports, ominously large; 
it amounted to 8 or 9 per cent, of all foodstufls. 
But in those imports was an unduly large propor¬ 
tion of the proteins and fats necessary to make up a 
normally nutritious diet, and herein lay the oanse 
of Germany's undoing. When the blockade began 
to take effect, about the autumn of 1916, the calorie 
value of the foodstnfis at the German disposal 
became insufficient, nor did they contain a due 
amount of tissue-building substance. The food 
directly or indirectly derived from importation 
accounted for 27 per cent, of the total proteiu of 
the diet. To some extent this fact was indicated 
in an authoritative pamphlet published in Germany 
at the end of 1914,*undor the editorship of Dr.PAM 
Eltzbacher, Rector of the Berlin High School 
This pamphlet, which was abstracted in English in 
our columns shortly after its appearance,^ achieved 
a wide circulation later in translation by Dn 
Rubsell Wells, under the title “ Germany’s Food, 
Can it Last?” While its information did not fail 
to impress us with the foresight of the German 
Government in certain directions, there wefe 
many physiologists who were able to see that, if 
a naval blockade could bo maintained, Germtoy 
must fall through starvation, though the tinie 
that such ■ a wearing-down process would occupy 
might be vastly protracted by superior organisation' 
economy, and good weather. That none of these 
factors came to the assistance of the Germans 
shown by Professor STARLiNd in unmistakabe 
manner. German agriculture, starting . 
position which had been given an unduly optimis o 
appearance by the figures of the German Impsr 
Statistical Office, and sufiering under reoutreuM 
of unfavourable weather, by the third year in 
war was powerless to meet the demands np 
it. Chemical manures were wanting, as were 
centrated feeding-stuffs for the cattle; 
manures lost their value; the production ° ^ 
fat and milk went down; and, lastly, an unf 
tribution of what food there was kept the rich 
alive at the expense of the poor. , 

By the fourth year of the war 
a beaten country, despite the power ” 


' The Lascet, Fob. 20tli, P- 
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and donrneBS of defence ■whlcli, "we remember only 
too well, Btill re&ided in the armiee. Saye 
Professor StAiiling : “ Three years on a diet 
Insnldoient as to quantity and quality, indigeBtible» 
tastelesB, and monotononB, had a marked influence 
on the vitality and efficiency of the great bulk of 
the urban population, which finally resulted in 
that changed mentality which rendered impossible 
any further efforts of attack or even resistance.’* 
This is not to say that the blockade won the war, 
for the blockade would have been largely ineffective 
had not the Allied Armies contained and beaten 
back the German forces. But the moral is that 
when at lost all the resources of the Allies were 
found in concentration against the Central Empires, 
hunger, the omell^st weapon, brought the end. 
The effects of the blockade remain, and medical 
readers of the tabular statement which we have 
quoted will recognise that those effects will be 
active for many years, as disease takes the toll 
which follows innutrition. 


International Medicine. 

The League of Nations OounoU, which mot in 
London on Saturday last, strock out a bold line in 
several direotlonB, none of which is likely to have 
mote fai-reaobing consequences than the appoint^ 
ment of a committee to draw up a scheme for on 
Intematibnal Health Commisslou. How pressing 
is the need for such a Commission hardly re* 
quires emphasis. Many diseases hitherto snugly 
localised In fai*away dominions and dependenoicB 
have been mobillBed by the war, and are likely to 
remain mobile In view of the new freedom of com* 
mnnicatlon by land and sea and air. Rabies in 
England and typhus in Paris have brought this to our 
knowledge. The task of the international commission 
which visited and reported on the typhus risk on the 
Russian frontiers last autumn was rendered largely 
nugatory by the lack of any central authority to 
carry out the recommendations. The International 
Health Commission, when it Is set up, should find 
that its work hEts been facilitated by the General 
Council of the League of Red Cross Societies which 
assembles in Geneva on Match 2nd. Pride of place 
has been there given to the department dealing 
with medical information and publication. There 
are other signs which show a tendency towards a 
pooling of health interests. The National Red CroBs 
Society of Oreoho-Slovakia has joined the League of 
Rod Croflfl Societies. Dr. OOTA^’E Monod, of the 
Pasteur Institute in Paris, has accepted the 
appointment of assiBtant chief of the depart* 
ment of tuhorcnlosis under the League, and his 
experience should be invaluable. Sweden is organ* 
ising a mobile antltyphus hospital of a hundred 
bodB. 

Wo commend this stirring of the waters to 
Dr. F. F. SriirsoK, of Pittsburgh, who visited 
London lost week in connexion with a proposal to 
form a World Congress of Physicians and Surgeons, 
and who is now in Paris after paying a flying visit 


to Brnssels. At the meeting of representatives of 
the various ipecialtles In medicine and snrgery 
called last Friday at the Royal Society of Jledlclno 
to meet him, Dr. Siutbok urged the need, for the 
benefit of mankind, of forming an International 
medical council on which every country should bo 
represented. The American view, which ho was 
anthorlBed to set forth, is that each intomational 
organisation should forthwith make such adjust* 
ments as would permit of a prompt resumption of 
international actlvitiee. He stated that Franco, 
Belgium, and Italy bad expressed general approval 
of the scheme, and ho proposed that Groat Britain 
and the United States ehonld join those countries 
in appointing two ropresentatives each on a spcciol 
investigation committee to meet in Paris next 
month. The Royal Society of Medicine, while 
expressing sympathy with Dr. Simtbon’b objects, 
felt bound to admit that there wore at prosont a 
number of specialties without any international 
orgonisatioD, and it was therefore resolved to meet 
again after obtaining the views of the constituent 
eectioDE of the society. We can hardly doubt tliat 
the verdict will be in favour of using to the foil 
the place of medicine as international reconciler. 


Ititnirtiitiijns. 

"Ke noid DimU.” 


THE CONSULTATIVE COUNCIL ON GENERAL 
HEALTH QUESTIONS. 

This Council, appointed under the Ministry of 
Health Act, held its first meeting lost week. The 
Minister of Health, Dr. Addison, who was accom¬ 
panied by Lord Astor, Parliamentary Sccrotory to 
the Ministry, presided, and asked the Council to 
put before him a statement of the main defects in 
existing provisions for safeguarding the health of 
the people, and to suggest remedies from the stand¬ 
point of person* who as members of the general 
public wlU be affected by the health servicoB super¬ 
vised by the Ministry. The members of tho 
Council have been appointed with this special 
purpose in view. W®*^o^ form a majority of 
tho membership. llady Rhondda will act ns 
chairman and Mr. Arthur Greenwood ns vice- 
chairman, Tho other members are ns follows : 
Mrs. Asplnoll (United Textile Factory Workers’ 
Association), Councillor 0. Avcling (Past-President 
of the National Chamber of Trade), JIrs. F, Harrleon 
Bell and MIbb Margaret McMillan (Labour Party), 
Mrs. Burke and Mrs. Hood (Women’s Cooperative 
QuUd), Mr. George Goodenough (Parllamontary 
Committee of the Cooperative Congress), Sirs. 
Ogilvie Gordon, D.So. (I’rcsident of the Notional 
Council of Women of Great Britain ond Ireland), 
Mr. W. h. Hlchons (Chairman of Messrs. Cammcll, 
Laird and Co., Lid.), Mr. W. Llttlor (Civil Service 
Alliance), Mr. Samuel Lord, F.S.S. (N^Ional 
AsBOcinlion of Lrocnl Government Onicora}, Mrs. 
Mayo (o member of tboDorsolsbiro County Council), 
Mt. F. H. Kotman (ProICBslonnl VTorkor*' Fodem- 
tion), JtiM E. M. I’bolp (KalloniJ Aecoclntion of 
DomeBtic Workoni), Mrs. Pember rtcovea, Lndj , 
Edmnna Talbot, ond Mlts Oerlmdo M. Tnckwcll. ’' 
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A NEW TREATMENT OF COLLES’S FRACTURE. 

It miglit be thought that the last •word had been 
said on the ■most common of all fractures, which 
has been discussed times out of number since it 
was first described a century ago by Abraham Colies. 
In the Boston Medical and Stirgical Journal of 
Dec. 4th, 1919, Dr. F. J. Cotton, a leading American 
authority on fractures, gives a new pathology and 
treatment for this injury. He finds that the bad 
results ' often obtained are due to failure to 
recognise and deal with the backward tilting of 
the distal fragment. As long as this persists 
proper reduction of the ulna is impossible, and 
it is to ulnar luxation rather than to the 
fracture itself that he ascribes the resulting 
disability. When the wrist is broken the radius 
gives way, but the whole damage, according to Dr. 
Cotton, is best expressed as a rotation backward of 
the hand about the ulnar head as a fixed point, 
which tears the ulnar ligaments loose and also 
bresks the radius. The hand is displaced, with the 
radial fragment, upwards and backwards, to a 
varying degree, always with tilting backwards of 
the lower fragment. After long experience of the 
accepted manipulations to correct the displacement, 
it occurred to Dr. Cotton to reverse the mechanism 
of production. As the ulnp is the fixed point about 
which the hand is displaced, he mokes it the fixed 
point about which he reduces. As the hand is 
displaced in extension, he reduces it in flexion. As 
it is displaced in a rotation of supination about the 
ulnar head, he reduces it in pronation. The older 
methods of reduction aimed almost entirely at 
carrying forward of the lower fragment on the 
upper. For this they are good, and are still used 
by Dr. Cotton. The new method is, after correct¬ 
ing the obvious displacement of the radius, to 
carry the hand about the ulnar head as a 
fixed point into pronation and flexion. This is 
quite simple. With the hand a little extended, 
traction and a rocking movement are made so 
as to free the displaced radial fragment and the 
dislocated ulna. Then, with the thumb under the 
ulna, making it a fixed fulcrum, the hand is dragged 
down into flexion and pronation, traction being 
maintained at the same time. The finishing move¬ 
ment is a twist of the whole hand about the ulna. 
The whole may be done as one twisting sweep, 
rarely needing repetition. For retention the ordinary 
splints are often inefficient if a first-rate result is 
desired. Muscle tone hblds the fragments against 
re-displacement in toto, but not against tilting 
backwards of the lower fragment, especially as there 
is often much crushed and missing bone at the back 
edge of the fracture, thus leaving a gap. Tilting 
can be prevented only by maintaining flexion; this 
is best done by plaster, preferably applied as 
strip splints of eight to ten layers of plaster-of- 
Paris bandage, one on the back from elbow to 
knuckles, one in front from upper forearm to palm. 
These are held with a few turns of plaster-of- 
Paris bandage. The same thing may be done less 
efficiently with splints provided with an exaggerated 
pad on the back of the hand and front of the fore- 
0 ^, While the wrist is in flexion the posterior 
ligaments prevent the radial fragment from tilting 
backwards, and so long ns the ulna is held to the 
back of the flexed wrist the ligaments can heal to 
near their normal length. This is important, for 
them ladty means weakness and often permits 
sublnxation of the ulna with each supination— 
a Common factor in disability. Dr. Cotton finds 


that this slipping ulna is always undiagnosed. 
The flexion position need not be maintained more 
than a fortnight, but if plaster is used it is -(vise 
to slit it along one side and keep a careful watch, 
as the position impedes the circulation. Indeed, the 
chance of this trouble has prevented Dr. Cotton 
from publishing the method, long as he has used 
it. After the flexed position is abandoned, straight 
splints with the pads described above are used for a 
third week—never longer except for special reasons. 
Then n supporting strap of adhesive plaster -srith a 
pad in front of the ulna (the ligaments are the last 
to heal) is worn and changed every three to five 
days until the hand is strong. Dr. Cotton finds 
that the hand recovers function more quickly after 
flexed fixation than after straight splints, thongh 
he does not know why. 


THE RONTGEN SOCIETY AND RADIOGRAPHIC 
RESEARCH. 

The exhibition organised by the Rontgen Society, 
and held at the rooms of the Rcyal Photographic 
Society last month (The Lakcet, Jan. dlstl.Tm 
largely due to the initiative and organising ability 
of Dr. George Rodman, a past president of tie 
Rontgen Society. At this exhibition an oppor¬ 
tunity was given to become acquainted with the 
enormous strides made during 25 years in every 
branch of radiographic work. It was, however, 
an exhibition of finished prints ; and only fhe 
instructed imagination could picture the corre¬ 
sponding development in the whole technique ot 
radiography, in the intermediate stages, including 
the introduction of machinery for the production 
of high-tension current, the improvements iu the 
X ray tube, the skill and ingenuity of the physicist 
and of tho technical expert. "We should like to 
see a further exhibition showing side by sim 
tho first apparatus used in radiography in 
and an up-to-date model of tho present day. The 
Rontgen Society poBSossos a collection of X ray 
tubes illustrating all tho steps in the develop¬ 
ment of this all-important factor in radiography, 
but so far no effort has been made to proviik “ 
display of these improvements in apparatus, f 
past 25 years have been productive, wd » 
plausible to suggest that the greatest discovon 
have already boon made, and that future work 

be rather in the nature of improvements in exis s 

apparatus and methods. But since _f 

of X rays paved the way for the no loss - 

discovery of radio-activity, other ‘^'^hoveries 
revolutionise our present methods. The ton 
of the time is to produce more energy 
the size and output of the generating 
the discovery of a simpler method of P*™ 

X rays might do away with the bulky ‘’'P? 
at present in use. Cobrdination and re 
are still needed in all branches ot 
graphy. The application of X rays jgj, 

trial problems is likely to s-ncietv 

The exhibition at the Royal -nts the 

will have served useful purpose if it oi jjjy 
attention of the public to the need of 

investigation and for the whole-hearted s pp 
the efforts of medical men and for 

direction. An appeal will shortly be janies 

funds to establish a memorial to the . yjjg to 
McKenzie Davidson, and a suitable ^ojogical 
take would be the foundation of a to 

Institute for teaching and research. 
the institute should be a historical 
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coQtaining coUections of apparatus, tnbes, and prints, 
demonstrating tlie eeurly ■work and aubsequonfc 
advances, and the contents of the mnsenm should 
be constantly kept up to date. Such an institute 
would become a centre for the coordination of 
the developments in all branches of radiography- 
medical, industrial, and scientific. 


BLOOD-PRESSURE OBSERVATIONS IN SURGICAL 
OPERATIONS. 

The first Bulletin of a National AncostheBla 
Hesearch Society in U.S.A. deals with the import¬ 
ance of blood pressure observationB before and 
during surgical operation. The systolic and 
diastolic pressures ore taken by the auditory 
method, using the armlet and snugly binding the 
stethoscope below it with olostio webbing. Head¬ 
ings can then be token withont disturbing sterile 
sheets or the continuity of antestheslo. If the 
diostolio pressure is between 25 and 75 per cent, of 
the systolic a case is probably operable, If outside 
these limits probably inoperable. During operation 
a 10 to 15 per cent, increase in pulse-rate without 
change of pressure, or 10 to 15 per cent, decrease in 
blood pressure without change in pulse-rate, la 
safe. A 15 to 25 per cent. Increase in pulse-rate, 
with 15 to 25 per cent, decrease in blood I 
pressure, Is dangerous. A progressively Increasing | 
pulse-rate above 100, with systolic prossure 
falling to 80 or less, and a pulse pressuro 
(difference between systolic and diostoUc pres- 
sures) of 20 or less, Lasting more than 20 minutes 
will be fatal. The couditlon of shock so 
denoted results in a violous circle, the low 
blood pressure and stagnation of blood fiow 
occasioning Increasing failure of heart and bmiii. 
The anoDsthoHst must avoid over-dosing the patient 
Id on effort to please the surgeon, who may be 
demanding a flabby musculature. Helaxation 
extends to the non-itilated muscle, and shock 
results from hypostatic congestion of blood In tbo 
generally relaxed capillaries and veins of the body. 
Nitrous oxide and oxygen aufesthesia is the best 
preservative against shook ; it does not relax 
muscle. _ 


BLIND MASSEURS. 

The Assooiatlon of Certificated Blind Mossours, 
roglstorod last .Tuly, is now licensed under the 
Board of Trade- The objects of the Association, 
over which Bit Arthur Pearson presides, are:— 

To promote the welfare ami protect and ndvanco the 
lutorests at nil cortlilcated and qiiallfled uio-sseurs and 
uinH'-4;t\hOH who arc too Ivllnd to \>crfonu "^ork for which 
o\cHlght Is ottwoiitlaL 

To osHlfit [ind sociiro tlie recognition ami stntuH of 
mich blind iimsscnrH as aforosald In and for tbo pnri>oseH 
of tbcJi work. 

To provide for such blind massonrs Rn> OHslstanco or 
AdN-antAgo calonlAted to help them to work on terms of 
witli sigbtotl uiARBonra. 

To promote codiKJrallon In all matters relating to 
inaswigo and pbjslcnl cnlturc Iwtwocn the !)Und nuU 
sigljtcd persons. i 

To advocato and extend the general use or employ. I 
luent of nmsHBgo and other physical method-* or' 
exercises. 

Membership of the ABsociatlon is coudltioual on tbo 
holding of the certificate of the Incorporated 
Society of Trained Masseuses—the limitation of 
title is now too familiar to uood comment—or that 
of the late Dr. Fletcher Little, or such other cer¬ 
tificate OB may bo proscribed by tbo executiro 


council. The registered office of the Association 
is at 224-6-0, Great Portland-street, London, W.l. 

"With tho objects of tho Association wo have tho 
deepest sympathy; and it is eminently satlsfoctory 
that caro has been taken to provide adequate 
training for all its members. Far the best way to 
; assist the blind is to render them capable of 
performing useful and remunoratire work, ond 
Sit Arthur Pearson's efforts in this direction have 
been most successful. There is much to be said 
for oboosing massage as a profession for tho blind, 
though, alas, even boro, tho blind cannot enjoy all 
advantages possessed by their nnaflllctod fellow- 
workera. Many patients tequiro remedial exercises 
and ro-edneation as well as mossogo, and thou tho 
blind administrotor is handicapped. Unless tho 
limitation is recognised, tho blind administrator 
will be tempted to mote out to patients inferior 
treatment. Teachers of massage will do well to 
make this clear to thoir blind pupils. 


SEX DISPROPORTION. 

Ik one of a series of lectures on Social Unrest, 
delivered at the Hoyol Sanitary Institute on 
Feb. 4th, Dr. H. Murray Leslie morshollod in an 
arresting manner the facts In regard to sex dispro¬ 
portion and its consequences. lie started by suggest¬ 
ing that the numerical preponderance of fomnlcs 
over males in England and Wales, amounting to 
a mlllloQ and a quarter In 1911, hod probably 
exceeded two millions by the ond of the war. 
The figure is a likely one. Male births, it 
is true, exceed female births by obont 4 per 
I cent.) but the TDortallty among infant boys is so 
much higher than that among infant girls that 
even in 19U tho excess of femoloi per 1000 males 
at all ages was represented by a figure of 66 for 
England and Wales, while it was 62 for Scotland 
and only 3 for Itolond. Austria. Franco, and 
Germany then occupied an Intonucdiato position 
with 36, 35, and 26 rospoctivoly. From those well 
established facts Dr. Leslie wont on to deduce social, 
economic, and nationalconscquonoesof amomontons 
nature, associating with the disproportion of tho 
sexes some, at least, of tho assumed increase in 
sexual immorality, the falling off of religious observ 
ance, and tho decline of t^o birth-rate in certain 
elements of tho population. Ho concluded with a 
olasslflcatlon of women into types, and u suggostlon 
that in racial questions women may hocoino tho 
dominant sex. We ngreo with Dr. Leslie that bis 
classlflcotion may be hold by women tbcmsolvos to 
bo presumptuous, and wo distrust tho value of tho 
attempts, now so often mndo, to place men or 
women into categories In accordance with what 
are called ** types." _ 


COCCIDIOIDAL GRANULOMA. 

Coccidioidal granuloma, of which Dr. 1' illfam 
. Bowman,’ of Los Angeles, recently reported 
VO cases with the X ray findings to tho American 
oontgon Ray Society, is an nonto, subacute, or 
ironic diseaso duo to Infootlou by a parasitic 
rgonism known as tho Oifh'wm cocculto((Irt. H is 
imotlmes called tho OoHfomlan dlscoso. as with but 
iroo oxcoptloDsaU tho reported cases hare livod in 
• vfsltod that State before contmetiog tho dlFcaJJO, 
forgo porccoiORO of them coming from one 
Btrlct-namcly, tho San .loaquin Jal oy. Tbo 
\dunn cocridioiden, which Is a spherical body 

iTIw Smrn)l>rT. 
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varying from 7—30 in diameter, consists of an 
irregular protoplasmic body mtli a double con¬ 
toured, highly refractile surrounding membrane or 
capsule, and multiplies by sporulation. The fungus 
grows on all types of media. The mode of infection 
in Tnn.T) is unknown. The naked eye and micro¬ 
scopical pathology, especially in the viscera, is 
practically identical with that of tuberculosis, and 
a differential diagnosis can only be made by 
isolation of the organism. This can easily be 
done by mixing a drop of pns with a 10 per cent, 
solutien of sodium hydrate on a slide with a cover- 
slip. Dickson, who collected 40 cases of the disease 
in 1915, states that a routine examination of 
cases clinically tuberculous, in which the tubercle 
bacillus cannot be found, would probably reveal a 
great many cases of coccidioidal granuloma. The 
X ray findings in Dr. Bowman’s cases closely 
resembled those of tuberculosis, the peculiar 
irregular fuzzy appearance of the periosteum being 
the only distinguishing feature. Treatment was 
disappointing, no results being obtained by sodium 
iodide, tartar emetic, copper sulphate, or auto¬ 
genous vaccines. In the subsequent discussion Dr. 
M. P. Burnham reported an unusual instance of 
early diagnosis by aspiration of a joint, followed 
by immediate amputation of the shoulder. The 
case was one of the few on record which had not 
terminated fatally, and suggested that if an early 
diagnosis was made, and a radical operation per¬ 
formed, a larger percentage of recoveries might he 
obtained. _ 


was largely allayed by the activity shown by medical 
officers of health and their' staffs throughout the 
country in protecting the country against danger 
from this source, and much credit is due to them 
for the success achieved at a time when the border¬ 
line between safety and danger was often ill-defined, 
and when all the circumstances offered temptation 
to a policy of chance. 

Dr. MacFadden reminds us that the vast quantities 
of foods required by our armies led to organised 
inquiry into the sanitary condition of food-pre- 
paring premises. This involved literally thousands 
of visits by the Board’s inspectors of foods to 
such premises of all sizes and descriptions in 
different parts of the country, and careful records 
have been kept of the conditions found and of the 
improvements effected. A survey of these records 
shows that while in a number pf the larger factories 
work has been carried out under conditions likely 
to ensure the production of sound and wholesome 
foodstuffs, in many others, oven of this class, the 
opposite has been the case, while in a large 
proportion of the smaller factories and food- 
preparing places the conditions disclosed vere 
unsatisfactory in the extreme. The energies of 
the deportment have been deeply drawn upon by 
war requirements, but the circumstances gave onr 
officials a farther reaching searchlight than they 
possessed before. Food control should benefit by 
this. 


DINNER TO SIR JOHN MACALISTER. 


REFORMS IN FOOD, CONTROL. 

In a leading article in our issue of Jan. Slst we 
outlined the principal features of the last Report 
(Medical Supplement) of the Local Government 
Board (1918-19). In Section 17 of that report 
Dr. A. W. J. MacFadden deals with the work of 
inspectors of foods, and his observations claim 
attention, particularly where he suggests reform. 
He refers at length to the inadequate methods of 
meat inspection which have long been under con¬ 
sideration, and in regard to which the special 
experience gained during the war has, in his 
opinion, greatly strengthened the grounds for insti¬ 
tuting changes. Attention, for example, is forcibly 
directed to the lack of system in the inspection 
and the facility which is afforded for the unchecked 
disposal of cow carcasses for human food. It is 
pointed out that a very considerable proportion of 
the cows slaughtered annually in this country are 
seriously affected with tuberculosis, while under 
conditions which normally exist in England and 
Wales only a small proportion of these cows ever 
come under inspection at the time of their 
slaughter. It must be borne in mind that, what¬ 
ever inspection may bo given to meat after it 
has been dressed and out into portions for sale, it is 
generally quite impossible to detect whether or 
not the meat was derived from an animal in a 
diseased condition. Dr. MacFadden strongly advo¬ 
cates the promotion of public abattoirs and the 
compulsory closing of private slaughter-houses, a 
policy wlrich has been recommended in these 
columns on many occasions. In the summer of 
1918 considerable anxiety was shown by a number 
of medical officers of health as to the soundness 
and wholesomeness of the frozen meat which was 
bemg delivered in their districts. Some consign¬ 
ments were rejected by the local authorities and 
returned to the distributing centre. Public anxiety 
on the score of health,, reports Dr. MacFadden, 


may remind onr readers that arrangemente 
have been made to hold a complimentary dinner to 
Sir John MacAlister at the Connaught Roomfi on 
Thursday, March 18th. The dinner is given by the 
Royal Society of Medicine in recognition not eo 
much of Sir Jbhn MncAlistor’s knighthood ns of 
his 33 years of devoted service to the Society. 
Members are allowed to bring guests, and appbw- 
tions for the tickets should bo made at 1, TVimpole- 
street, London, W.l, to Mr. C. H.Fagge or Mr.AM.H. 
Gray, who are acting as honorary secretaries of the 
dinner committee. 


The number of cases of influenza otlioiaUy 
announced in Switzerland in 1918 was 664 , 463 , an 
in 1919 86,058. In January, 1920, in the Canton o 
Zlirich 650 cases of influenza and 24 cases 
encephalitis lethargica were medically reported. 


A Board of Enquiry has been set up to bn g 
under review cases of long standing still 
beds in military hospitals, and to report m ofl 
upon their treatment and disposal. The , 
of the Board are Mr. H. J. Waring, 

Colonel F. MaoLennan, R.A.M.C., Dr. W. H 
Dr. C. M. Hinds Howell, and Mr. T. H. 
for orthopredic cases when required. 


THE LANCET, Jan. 3rd and 10th, 1920. 


The Manager is grateful to readers w ° 
kindly returned to him their copies of The 
of the above dates. He has been pleased to 
full price for all copies returned, so far as 
been able to establish the identity of the s^e 
as he is disposing of the copies ngaia 
subscribers. 
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THE MUNICIPAL WORKSHOP: 

A SCHEME EOR THE POBT-SANATOniUM 
EMPLOYMENT OP THE CONSUMPTIVE 
EX-SOLDIER. 

Bt F. Stanley Tinkeb, B.A, JI.B., B.O. Oaub., 
M.B.O.S., LJLOP.LONd., 

TUBEECDIyOWB Of riUEK , HOBTH-EAtT Stmmn* 


Ik the light of the eiperlenco golDOd daring the eight 
years since the commencement of sonatoriam treat¬ 
ment for tho worMng-olftfls population, It haa bocomo 
Increasingly evident that the removal of a patient from 
Ills home for a llmltod period of treatment is not 
Bofflclcnt to bring about a permanent arroat of his 
disease. Attention has thero/oro boon drawn more 
and more, In tho last few years, to the necessity of 
finding a moans whereby the benefit gained by aana- 
toriom treatment may be oonsolidated, and a nseful 
oltlion produced. That the length of sanatorium treat¬ 
ment is nndaly short, and can only be expected to prodaco 
arrest of the dlBeasc In a small percentage of very early 
cases 1 b tmlverBally admitted; bnt, on the other hand, It 
must be understood that twogreatfoctors opomto to maho 
a very prolonged stay practically Impossible for tho 
average town-dweller, li the first phwe he is willing 
to stay until ho feels well, and after that ho cannot 
understand tho necessity of oontlualng treatment; In 
the second place, the noeds of his dependents, who arc 
gradually exhausting hia savings, will force him to 
return to earn for thenn. The enormous cost would also 
have to be token Into oonsidoratlan if any matedal 
alteration In this respect wore te bo mode. Tho 
problem has therefore become one of Improving our 
methods of after-care, and the following scheme is 
suggested to fill a gap in the sequence of the methods at 
present at our commands 

Every consumptive may be cousldored as reduced 
in phy^cal capacity by 60 per cent, for at least 
12 months after uls return from a sanatorlom. 
If he is fortnnate enough, on bis discharge, to 
ficooro suitable light work whioh is welJ witmu his 
physical capacity, be may Increase his ability to 76 per 
cent, of the normal, and even eventually, at that t^- ' 
tloular trade, to 100 per cent. This applies to a certain 
number of tho best coses only; many have achieved 
this standard in spite of no provision being mode for 
thorn. There is, however, a la^or percentago for whom 
there is no such hope: either they must remain idlo 
and starve, or they must do full work with tho con- 
seqnont grave risk of relapse. Even In tho case of the | 
discharged soldier, for whom prorision In the form of 
pension has been made, tbero is tho same difficulty, for, 
although not faced with starvation, Idleness, which U 
only possible to the lowest typo, soon becomes unbear¬ 
able and, in spite of odvloo, ho takes unsnltablo work and I 
froquontly relapses. Tliat colonies, where tho men may 
eventually migrate with their families, ^ 111 help a groat 
many of thoso men to lead usofnl lives is qoJto ovhlent. 
and -as a link In tho chain they will bo on enormous 
asset, but unless wo arc prepared to multiply them to 
an enormous extent they will but touch the fringe of 
those roqnirlng some suoh assistance. In this connexion 
we mnst not forget tho psychology of tho avonigo 
working man whoso montall^ will hardly riso to tho 
nccesslti' of tho migration, and who will alwajT* prefer 
to remain in his urban surroundings. Tho loUowrlng 
outline Is for a schomo, sulfable for any township, to 
provide. In conjunction Tdth other oftor-caro, work of a 
fioitablo kind in speclnl workshops within easy access 
of tho patients’ homos, and under medical supervision. 

Th( Schemr^ 

Tho workshops wonld bo divided Into two parts. One 
part to provido training In suitable occupations which 
could ahorwardfi be carrlc<l on In tho second part, or 
ponnanont workshop. These should bo erected on some 
site, chosen with a vlow to Its acccflSlbUIt>' from tho 
urban dlstrictH by tram, bus, or rail; l)otU from tlio 
point of ^iow of tho men omploiod, and also for the 
transport of tho msterialH handled In tho workshops. 


In the case both of tho training centre and the iKir- 
manent employment section tho conditions and hours of 
work would bo regulated by tho medical officer in 
chatgo, who would see tho men at stated Intorrals 
and assess tho number of hours work a day. 

Whllo the men aro under training they would bo In 
receipt of training allowances from tho Jlinlstrj' of 
Pensions, as in the case of other dlsablomcnta, but 
when training Is complete they would pass auto 
matlcally to tho ponnanont section, whore they w ould bo 
In receipt of their assessed pension, according to thoJr 
disability, but which would remain between 60 per 
cent, and 100 per cent, of the full pension. Tholr work 
W'onld bo paid at trade-union rates of wages per hour. 

Site of Buildingt. 

As previously stated, tho site should bo clioson for Its 
acccskblllty by tram, bus, or rail. It should not bo 
restricted in size, bnt should allow room for oxiwvnalon, 
with a vlow to the possibility of including some of 
tho houses of the town building scheme specially 
allocated for tho dlsoborgod soldier. ‘With this end In 
vlow It would bo woU to avoid a alto surrounded by a 
populous neighbourhood, or placed in any position 
where it might acquire the stigma of public curiosity 
or pity. 

The following osthnato has been based upon the 
requirements of the discharged ox-BorvIcc men In a 
population of 70,000 to 80,000. 

Tho following buildings wonld bo required:— 

Aworlabop for training, 2D-2S benohea. 

A workshop for permanent employment, 20-25 benohea 

A reoreatlon room and meal room, kitchen, and manager’s 
I office. 

I lostrnotor's room, Implement room, and store room for 
mate rials. 

Lavatory and washing accommodation. 

Tho buiidlngR, which It would probably bo found most 
economical to obtain of wocsl, should bo lofty', light, and 
well ventilated by good window space at each side, 
allowing offoctlve oroa^vontlJatlon. They should bo 
boated by a hot-wator system and bo connected with 
the eloctrlo main. It Is not nocossary to havo an opon- 
^dod shod nor to expose tho men to extromos of 
temperatoro. Tho ideal would bo fresh air and equablo 
temperature. 

irork. 

This should consist of light manual cmplojmont In 
selected trades, graded from fairly heavy' work to the 
lightest poRSiblo for tho loss able. Two examples whloli 
fulfil these roqnlromcntswould bo carpentry’ and cabinet 
making for tho more able men, baskot-maklng for the 
loss able men. Tide side of tho scheme fs one of 
Infinite difficulty, and upon tho correct selection of 
trades success or failure will rest, llany suitable trader 
havo been cited by tho Ministry of IlcalUi (In Dr. J. E 
Chapman’s Memorandum on Colonies), but a great deal 
will depend upon iocil demand and facilities, and each 
partlcmar district should soloct for Its own nct'ds. In 
this connexion it may bo iwlnted out tlmt the Mlaistry 
of Health are arranging for 3000 places for tho train¬ 
ing of men In existing sanatoriumH, and an effort should 
Ik) made to coordinate tho work with them and to 
concontrato on tho same trade, so that tho sequence 
may not b© broken, and a definite occupation may Ito 
provided for the man on his return homo. Outdoor 
work for a previous to>nmlwcllcr Is 4iot suitable ^\bero 
a living wage U to bo earned, nor whore largo narabers 
of previous Industrial ■uorkors aro cntcrwl for. At tlio 
same time, tlm cultivation of interest In allotment 
gardening while tho patients aro under Industrinl 
fniiiilng, would ho of great ^'aluo, as It would tend, at 
any rate In tho summer, to lesM:n tho time spent by 
tho roon In thoir own homes. 

ifealt and Ifoun of irorl.—SM^. 

Tho foregoing has Indicated the necessity of providing 
meals and recreation daring leisure hours. It will U' 
necessary to provido a good mid-day meal, so that no 
onoria* Is lost by tho men haring to return some 
distance homo and l»ack. The time gained could 
profitably Imj spent in rest. Tea. while not tsKontL'il. 
could usefully bo added and giro a l>cncflclal holf hour’s 
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rest during the afternoon. The meals should bo pro- 
Tided at cost price. 

The shops •would be open for eight hours a day, and 
five and a half days a -week, but it -would depend on the 
physical fitness of the worker ho-w many hours he 
Avould be able to do. The day’s -work -would usefully bo 
divided up as follows: 8.80-12.30, work; inteiwnl for 
lunch and recreation. 2-4, work; Interval for tea. 
4.80-6.30, work; close. • 

At first a man will probably only he able to -work tlic 
morning hours, but eventually many, if not the 
majorit^S will increase to the lull day. The assess¬ 
ment of hours of work would have to be i-egulatcd by 
the medical officer, who would each week issue a time¬ 
table to be followed rigidly. Each hour of work should 
receive the wage corresponding to the union rate for 
that trade, irrespective of the actual amount tunied 
out, thus making the scheme fulfil the rdle of the 
philanthropic employer. 

The staff necessary would include the medical officer, 
who would probably be the tuberculosis officer for the 
district, and an efficient manager, who would control the 
business side of the shops, and sec that the medical 
officer’s instructions were conscientiously followed. He 
would be responsible to a committee of management 
appointed by the local body to whom the scheme was 
attached, and to whom they would bo responsible. It 
would also be necessary to provide a capable instractor 
for each trade, both for the training of the men and the 
control of articles made in the permanent shop. A .small 
staff would also be required to inn the canteen and look 
after the pro-vision of meals. 

Horne Visits. 


V7& must not, however, rest when wo have planned 
out the day’s work of the men. The chief criticism 
which would come from the promotera of the colony 
system would bo that “any scheme which docs not 
include the whole life of the consumptive must end in 
failure.” Here I am in entire agreement, and I w'ould 
even go almost so far as to say that our efforts still tend 
to tackle tuberculosis from the -wrong end, and that 
we should pay far more attention to tlio present and 
future homes of the patients rather than attempt to 
remove them to the distant hills and solitudes of 
colonies. As part of the scheme I would advocate an 
active home-'visiting schedule controlled from tho local 
dispensary, under which the -visitoi-s -vN'ould ondonvoirr 
by persuasion, education, and onlightanmcut, to help 
the consumptive to cure himself. 

Finance. 


At the prosent moment the Ministry of Health dc 
not possess powers to make grants in aid of any but 
residential institutions for tuberculosis, and pressurt 
-adU have to be brought to boar on tho Treasmy t< 
sanction such a grant. This is, liowever, not an in- 
sui-mountable obstacle, as already the Ministry arc 
troubled to know what is to become of the men 
who are to be trained in sanatoriiuns, wlien agaii 
turned put into the world, and they will, I think 
welcome any proposition which holds out hope oJ 
pro-vlding this at a reasonable gost. To make anj 
accurate estimate of the total outlay necessary for the 
buildings and land is, of course, impossible, as this -wil 
vaiyin the different localities. Nor is it possible to give 
an idea of the value of the labour of tuberculouf 
subjects, which is an interesting question not yel 
worked out. If properly managed it should covei 
the cost of wages, and even in time produce a small 
profit, and in this way reduce tho maintenance grant. 1 
estimate that a sum of SOs. per head per week would covei 
cost of upkeep of buildings and plant, power, heating 
lighting, water, i-ates and in6urances,reaident caretakers 
cook, elRcient instructors, and some amoimt of rmpro 
ductive labour. In some cases, after a period of 15 
months to two years, the men will be jit to di-aft intc 
ordinary industry—that Is, after overcoming the perloci 
-when relapse is most likely. In other cases, of course, 
the period would be longer, and in some cases per- 
maneut. The loss incurred by this latter group woulc 
have to be placed against the gain of preventing Infec, 
tion of ordinary industrial workshops and the con. 


sequent fi-csh incidence of tuberculosis on their release 
from super-vision and control. 

.‘inmmarii. 

Tlio objects claimed for this scheme arc briefly as 
follo-ws:— 

1 . Economyin‘the long run. Loss Initial outlay. Less 
frequency, and eventually almost total abolition of 
relapse, and the production 'Of useful work by an 
othei-Aviso idle population. 

2 . Immediate relief. Some such scheme could bopnt 
into worldng order while tho plans of colonies arc stDl 
being prepared. 

3. An outlet for the men when their time of training 
nndcr tho ^Ministry- scheme is complete instead of their 
being faced -nith tho open market of competitive labonr 
in tho old unsuitable workshop. 

4. It will work in and not against any existing or pro 
jrosed scheme, and will forma very neccssai-y adjunct to 
them. 


PARIS. 

(From our own Correspondent.) 


The Afrjrcaranre of Typhus in Paris. 

A DOZEN cases of tj-phus were found In Paris last 
week, tho bacteriological diagnosis haring been estab¬ 
lished at the Pasteur Institute. Tlic patients were 
Isolated immediately, and tiro Prefect of Police has 
Issued Instructions tliat the sear-ch for and investigi- 
tion of any now cases arc to bo coudneted with spedal 
care. Till now there have boon no now cases, and It is 
ho])ed that tho little epidemic will not spread. In 
1919 a similar restricted epidemic broke ont at 
Marseilles among German prisonci-s, but was ^ 
checked. Tho cases in Paris at present have occnired 
among Polish workmen brought to Paris by refngees 
from provinces formerly- invaded by tho German. 
Tho situation in these provinces also -gives rise fa 
some anxiety, as many Polish worlonen in a deplor¬ 
able sanitary condition are arriving there daily. M 
Toul they have had to bo jiut into barracks and 
subjected to vigorous disinfection. In tbls 
wlilcli is tho pohit of an-lvnl of the trains brin?- 
Ing Polish labonr, there is an emigration 
but unfortimatcly- no sanitary control lias yet been 
organised, and it is to bo feared that these wortanen, 
once disiMjrsed in tho war area for tho rcconstrucnon 
of the to-wns, may-^propagato the epidemic thronghj® 
tlio north and north-east of France. In-tbls connexion 
M. Gabriel Bertrand, professor at tlio Sorixmne, nnn 
M. Blocq Eonssean, have submitted to the Academy 
Science an Important communication showing ' 
advantages for the disinfection of clothes Infested m 
ty-phns-carrying lice and of slilps Infested with m 
harbonring plague-caiTylug fleas, of employing cm 
plcrine, which was used during tho war in offensive t 
attacks. Tlris product, of which there is a 
quantity available, would bo extremely nsoful ii a- ' 
as suggested by- Roux, in closed v&ssels. 


Tho Eulai'gemcnt of the Paris Hospitals. 

There has been an enormous increase in 
tio)i of Paris, since many- of tho refngws fmm 
invaded provinces who lived there durmg 
prefer to stay in the capital, and 
return to their ruined homos. The large 

have thus become quite inadequate for 
number of sick people dosiiing admission, 
hospitals especially are overcrowded, os yotc 

last week, and It has been found to 

grants to provide pregnant women 'rroqurenrt 

have tholr babies at their liomes. M. m 
Dlrocteur do I'Aasistanco Pnbliqno at Ea < 
furnished to tho Municipal Coimcil a „jiiioB 

enlargement of tho liospitals. A sum of 
francs is estimated in the report as rcqnim 
buildings to be erected in the course of tim 
years. The amount needed for 
2,726,000 francs a year, will bo some 10 nifiii 
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IRELA^sD. 

(FHOst otm OWN Correspondents.) 


Dublin and the /?. -I.J/.C. iFeinorial. 

A. PUBLIC meeting \vR*t held Itvst week In the Rojal 
oUoge of Burgoonn in aid of tho Ro>nl Annj Medical 
orpfl Memorial Fnnd. Tho President of tho College 
as In tho chair, and among tlioao who spoke wore tho 
ord Olmnoollor of Ireland, tlio Piimato, the President 
t tho Rqjal Collogo of PhjT^lclans, Slajor-Goneml 
orrard, A.M. 6 ., and Colonel 'William Taj lor, O.B. 
t vma originally Intondeil that tho fnnds collected 
boidd go In jiart to tho oreclion of a memorial In. 
ondon, with replicas In Dublin and Edinburgh, and 
1 part to provision Tor tho nldows and children of tho 
ion of tho Corps who had lost their llvas in the -mir. 
t appears that It has l>ecn necessary to abandon 
lie iattei porposo, and It Is now Intended to dovoto 
U tho fimds rooclveU to the erection of a nioraorlal or 
lemorials. 

Ihe In$U Nutting Council. 

The constitution of tho first General Nursing CooncU 
3 r Ireland was annonneod last week In the Ditbttn 
azettr. It consists of 15 iwrsons, of whom five are 
ledlcal men and nine arc norsos Tho nicxllcal 
lembors are: Dr. E. Cooy Digger, Colonel Sir Arthur 
lianco. Colonel W Taylor, Mr. R. J. .Tohnatono, and 
)r P. T. O’Snlllvau. Tho representation of the varlons 
nraing organisations appears to have been fairly 
rrangod. 

Suitrt' Siilurie^. 

Tlio Belfast Boanl of Guardians havo decided to 
□croaso tho aalarlos of proliatloncr nurses as follows 
Mrst year, to £15, second jear, to £ 20 , thlnl jear, to 
25; fourth 5 ear, to £30 TIjo a\'orago salary paid to 
mrsos in a largo number of Luflrmarics and hospitals 
a tho Dnltod Kingdom was £121, while tho present 
alarj in tho Belfast Workhonso was £59, by far tho 
owost as compared a ith anj Jnstlmtion in England or 
Icotland. Tlio avomgo now proposo<l wQl amount to 
’90. Bj revifliug tho dietary of patients and officials In 
ho vrorkhoiiflo the Belfast guardians are effecting a 
Avlng of £8500 por annum. It was stated at tho 
reokiy meeting on Fob lOtli tlmt tbo wook before 
hero wore 280 scarlet fevor patients , 21 liad since lieen 
dmittod, 84 discharged, 1 lisd died, so that on Fob. 7th 
hero romalno< 1210 . Pnrdysbnm scarlet fever wards are 
dso full at present. It was also decided to form a 
nrthor dlsponsarj sobdlstrict in BaUjonaonrott, a 
rowded working-class dlstriot of Belfast, 
tel) ITlli 


SAVE THE CHILDREN FUND, 


apptti has b«en Uaned by ihe Labour OommUtee 
>f thti Fond to labour org^Batlonfl, calling attention 
o the urgent need for sendl^ relief to the children in 
lie famine areas of Europe The labour organisations In 
leutral countries, snob oa Sweden and Switzorland, hare 
ilready done much by feeding and bousing children from 
be famine areas. Although It la assumed this oaunot be 
lone here, nevertheless there are many ways in which 
lelp can bo given. The appeal says •— 

The ponlUcm 1 h tho coiuliu: wInt<T, oron In Grrst Britain, will 
w difflcult, with tlir IjIkIi prlctw of iiiiTlt md othfr foods, but what 
Trr dUnralticT* Itave to Iw fac«i1 brre an not to b« compaml with 
ho iufforinfi which thouMLOdn of ohlklron are undorpoltiij In tbo 
lUtroafcM oountrio^ Wo feel unrw tbat ronr orcanUatlcm will mo^ 
■eadUy help In thli matter If all tlw mcinhori of each labour 
■muiil«atlnn aonld «lvo wmothlntf however aiixjUl the mm, the 
■^uU would lie to wi\o not inerrlj the health but tclaallj Uiolivea 
)f ftreat uucul>c)-|i of BufTerirw children Vor could any act prorlde 
\ more aenuloe iieinmibiratlon of the iudI<Urit> of the worker* tho 
aorld over 

ft Is suggested that the fund raised through this appeal 
ihonid be permanently maintained, and made applicable to 
the alleviation of the needs of the children of worsen in this 
ts well os In other countries The appeal Is signed amongst 
3 then by Mr. W Adamson, M.P., Mr J. R. Clynes, II F., 
Mr George Lansbory, Mr. J n Thomss, M P., Ur. Arthur 
flcndersoB, M P ,aad the secretary, Ifn Pete C’anrmn, who 
3 an bo addressed at 2S, Tavlstock-square, London, W.C 1 


HOUSING NOTES 


The Daily J/h/f ” Exhibition at Olympia 

THOflE Intorostfxl In tho manj amonltlofl of tho 
wp-to-dnto howflo will do woU to sot aaldo a whole vlaj 
for their visit to OljTnpla Tlioj should plan their 
arrival for tho early morning and visit tho more popular 
cxliibltfl first, bj mlddaj' there arc quonca waiting for 
admission Into somo of tho houses, and exhibitors are 
far too busy to give away more than a small proportion 
of tho intoreatlng Information at their disposal Tims 
the all*electric honso, and tho sectional wooden houfs* 
made b\ tho Norwegian llonso Building Co aro 
amongst tho exhibits whlcli should bo soon boforr 
11 A M. Tho Mlnlstrj of Health s annexe maj l>o 
vlflitcil at leisure, but an attendant Is required to explain 
tlio exhibits. Those who oxnmino the truncated mo<lol 
cottages nearly all comment upon tho small slrja of 
tliolr rooms. Tills Is partly duo to an optical dolnslon, 
and It Is to l )0 rogrottod that adverse criticism shonkl 
Ix) imsscfl without anj demonstrator Itclng present to 
correct fanltj Impressions 

8 omo of tho oxhlblLs are of special mcsUca! Interest 
Sucli arc tho child welfare exhibit, mnnagoil bj the 
hOddlcROX Hospital, an olcotrlo “ solarium, whl< h In 
splto of Its name Is admlrablj appolntcil ns a nullaiit 
heat bath , eloctric storlllscrs, which arc ofilclent If 
expensive—ono manafactnred bj the Gciioml Electric 
Company. Is partlcolarlj Ingontons, and, finallv, an 
Unproved wator-closot scat well dosigned to prevent 
tho poRsibillCj' of contamination hv those iihlng It 
I Perhaps Messrs Beck’s cloctrio Iiumdrj' slionld N 
I mentioned In this connexion , It is an economical outfit 
! botli AS regards tlmo and power, and tlio larger jilant 
has a groat advantage In that tlio clothes can ho 
storlliscd at tho same time as tlioj ore clonnod 

TTir Ideal JIon$e. 

Those who arc sinking tho Ideal honse find thoni 
solves confronted at tho ontset with a wide mngo of 
luatorial from wlilcli to select its comivononts. Tho 
nsnal brick has scarcolj an advocate, liecanso 11 
does not need ono Somo rorj tempting houses art* 
bnllt ontlroly from wootl One woodon cottago lii 
partlonlar attracted widespread admiration. It was 
built of anseasoned English olm and had been approved 
by Uio Ministry of Healtli, who, despite Its tlmtchixl 
roof, give it tho full stahiA of a pormanont building and 
a BobSdy allowance of £150 This onablos tho liouse- 
three botlrooms,two living rooms,kitchen, scallorj.and 
stovo—to bo built for £800. Tho remarkablo chcapnosH 
Is doe mainly to a saving In tho raw material, whicli Is 
liougbt at ioracUilng nndor Bd. per cubic foot. Tim 
honso can bo ready for occnpatlon within eight wooks 
of cutting down tho trees nood»1 for Its oonstmctlon. 
It might bo feared that If this tjqxi of construction 
l>ecomopopular the stock of olm In this country would 
bo rapidly used up, hut no ono who knows nnv'thlog 
about agricoltanil labour woold sham this apprehension 
Concroto blocks offer a fomildahlo rivoltv' to wood, and 
there aro many raachlncs exhibited v. hich inannfacturf* 
tbo blocks by nnsklllCKl lalwnr ** while j on wait.” Tim 
most micccssfiU, In onr opinion, aro those whlcli ore 
made on tho principle of tlic skeletal sjstoni—hollow 
blocks, rigid jot light, with the advantage of the 
aillathcrmanons air sinccs. - -m 

Heating and lighting form a si>cclal section of tiiv 
oxhlbltlon, coal gas and eloctricitj l>cing tho foremost 
competitors The cJeanltnoss and convonlencti of 
electric heating aro apparent to all, hut a few caJcula 
tions make It evident that, even with clcctricUj at 2f/ 
or Hd, a unit, economy Is still on tlir side of coal gas 
An Interesting plant for heating and lighting from No I 
iKJtrol spirit should not l )0 overlooked. Althongh tho 
rciKirt of Ihe Coal Bmoko Alntemcnt Roclctj pulfilshixl 
in TUB LaNOTTooKov 17th. 1905, is qnole<l by one gas 
companj in a well Informoil irtmphlot oiithth)gl(m of 
gas Arcs, then was notlilng in the exhibits suggestUjg 
tfmt the eom/ortahh-, extravagant eml fire has Ntp 
laigoK sni»ersevle<l. ,. 
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A. H. HAveSt B.A&I 0., bat beon appointed to hold Oivll 
Medical Cbarce of.Nainl Tal, in addition to hit own dnfciet, 
Tloe Lieat -Ool. T. Hnmber, oivll snrgeon, granted leave 
Dr. R. G. QrifBn, Deputy Sanitary Comnalttloner for Anti- 
Hookworm Camj^iffu, has been appointed Civil Suraeon, 
Jalpalgurl, In addition to bit own antles, vice Major il. E. 
Lloyd, granted leave for one year. Uent.-Col. E. V. Hugo 
bat been appointed Profetsor of Borgery, King Edward 
Medical College, Lahore. IMaJor 0. A. (Parlay, D.R O , 
civil surgeon, bae been poetM to Mymen Slngb. Col. 
J. K. Oloee to be a Member of the United rrovinces 
Legislative Counoll, vice CoL 0. Macta^art. O.SX, O.LE., 
retigned. M^or It. H. Bott bat been i^pomted Frofoesor 
of Operative Surgery, Lahore Medical College; Mr. R. L 
Stevenson reverts to Bengal. 

THE HONOURS LIST. 

Oapt H. M CoUint, I.M.8., and Majot (acting Lient-Col) 
A. Spltteler, I.M.8., have l^n appointed Omoert of the 
Order of the British Empire for valuable servioes rendered 
In oonnexion with miUtary operation! in Southern and 
Oentral Kurdistan. _ 

BROUGHT TO NOTICE. 

The names of the following medical offloers are brought 
to notice for valuable servioes rendered during the milltery 
operatloui in Oentral and Southern Kurdlitan:— ' 

Lt. (tctliifl Capt.) I». O BlaokuKwo, RAAT C., Cant. R If CoUId*, 
LMi> . ItaJ J F Grant, HJi ILG (temp Col) J A 

Haniflton. 0 ILO . L1L8 . Tomp CapL W O MfUer. I If 8 . Capt. 
(aetioK ilaj) M Parria, lAIJi., &[»] (acting LC-ColJ .V 6pitto)«r. 
III B. Capt (acUnc Maj J 0 J. Btockcr. il C . I MA, Capt (acting 
Maj)J M WoddtU, R.AM C 


URBAN VITAL STATISTICS. 


ITTAL STATISTICS OP LONDON DURING 
JANUARY, 1920 

Ik the acoompanying table will be found lummarlsed 
statistics relating to tlokneca and mortality in the Oitrof 
London and in each of the metropolitan boroughs, with 
r^purd to the notified oatet of inieetiont dUeaae It appears 
that the number of peraont reported to be suffering from 
one or other of tbe ten diteates notified in the table 


was equal to an annnal rate of 9*2 per KXO of the 
population, estimated at 4,026,901 persons; In the three 
preceding months the rates bad been KM, lid, and 
10-7 per 1000. Among the metropolitan boroughs the 
lowest rates from these diseases were recorded Id 
Kensington, Hannnersmlth, the City of Westmloiter. 
St. Marylebone, and Woolwich; and the highest In Fulham. 
Finsbury, Bethnal Green, Deptford, Greenwich, and 
Lewlibam. The prevntenoe of scarlet fever showed a 
considerable decrease—27 per cent —from that recorded 
In the preceding month; this disease was proportion¬ 
ally roost prevalent In Flutbury, Deptford, Greenwich, and 
Lewisham. The Metropolitan Asylums Hospitals contained 
2476 scarlet fevar patients at tbe end of the month, against 
2293, 2S46, and 2M1 at tbe end of (he three preceding 
months; the weekly admissions averaged 2S0. against 340, 
427, and ^ In the tnree preceding months. Diphtheria was 
■llghtiymore prevalent than In December, and has shown 
a progressive Increase since August, 1919: the greatest pro- 
p(irtloaal prevalence of this disease was recorded last month 
ID Fnlham, Holbom, Bethnal Green, Wandsworth, and 
Lewisham. The number of diphtheria patients nnder 
treatment in tbe Metropolitan Asylums Hospitals, wbiob 
had been 1001,1168,1405,1^, and 1845 In the Ore preceding 
months, further rose to 1971 at tbe end of January; the weekly 
admtialous averaged 263, a^nst 125, 180, 207, il5, and 23^ 
In the five preceding moolhs The pre>‘aleuco of enteric 
fever was about double that lu tbe preceding mouth; 
of the 42 cases notified last month 4 beioDged to Fulham, 
3 to tbe City of Westminster, 3 to Haoknoy, and 3 to tbo 
Port of Lontfon. There were 25 cases of enteric fever under 
treatment In tbe Metropolitan A^lnmi Hospitals at tbo end 
of the month, against 47, 44, and 2S at tbe end of tbe throe 
preoeding months; the weekly admissions averaged 4. against 
^5. and 2 in tbe three pret^lng months. Erysipelas was 
proportionally most prevalent In Chelsea, FlDsbury, 
BetbnaJ Green, Southwark, Battersea, and Deptford 
The 49 cases of puerperal fever Included 6 la Islington, 5 la 
St. Fauoras, 5 In Bermondsey, 4 in Lambeth, 3 in Bethnal 
Green, 3 in Wandsworth, and 3 in Camberwell. Tbe 17 
cases of oerebro-spinal meningitis Included 3 in Bermondsey, 
2 in ^mmervmltb, 2 In Islington, and 2 in Poplar; while 
the 2 cases of poliomyelitis belonged respeoUToIy to Stepney 
and Lambeth. 

Tbe mortality statistics In the table relate to tbe deaths 
of dviUans actually belonging to tbe several borongbs, the 


ANALYSIS OP SICKNESS AND MOUTAUTT STATISTICS IN LONDON DDRIKO JANUARY, UOa 
(SptdaUv eompttedforTaz L.\Kcet ) 
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deaths ocourring in Institntions having been dlatrlbuted 
among the boroughs in ■which the deceased persons had 
pre’vionsly resided. During the four weeks ended Jan. cist 
the deaths of 4894 London residents were registered, equal 
to an annual rate of 15’8 per 1000; in the three pre¬ 
ceding months the rates had been 141, 14-6; and 141 
per lOIO. The death-rates ranged last month from 111 in 
Holbom, 11-9 in Hampstead, 121 in the City of London, 121 
in Wandsworth, 12-S in Paddington, and 131 in Fulham, 
to 18-0 in Islington, 18'0 in Deptford, 19-0 in St. Marylebono, 
20-5 in Poplar, 21-9 in Finsbury, and 23-0 in Shoreditch. 
The 4894 deaths from all causes included 361 which 
were referred to the principal infectious diseases; 
of these 72 resulted from measles, 19 from scarlet 
fever, 120 from diphtheria, 78 from whooping-cough, 

5 from enteric fever, and 67 from diarrhcea and enteritis 
among children under 2 years of age. Among the 
metropolitan boroughs the lowest death-rates from these 
diseasea were recorded in Paddington, Chelsea^ the City of 
Westminster, ^mpatead, St. Pancras, and Wandsworth, 
and the highest in Stoke Newington, Shoreditch, Bethnal 
Green, Poplar, Bermondsey, and Lambeth, The 72 deaths 
from measles were 39 fewer than the average number in 
the corresponding period of the live preceding years; this 
disease was proportionally most fatal last month in Shore¬ 
ditch, Bethnal Green, Lambeth, Deptford, and Greenwich. 
The 19 fatal cases of scarlet fever were 6 in excess of the 
average, and included 3 in St. Uarylebone, 2 in Fulham, 

, and 2 in Islington. The 120 deaths from diphtheria 

' exceeded the average by 59; the greatest proportional 
mortality from this disease occurred In Fulham, Ilaokney, 
the City of London, Shoreditch, Battersea, and Lewisham. 
The 78 fatal cases of whooping-cough were 9 in cxcosa 
of the average; this disease was proportionally most 
fatal in Islington, HacKney, Bethnal Green, Stepney, 
Benhondsey, and Deptford. Five deaths from enteric 
fever were roistered during the month, against an 
average of 7. The 67 fatal cases of infantile diarrhoea wore 

6 below the average; the greatest proportional mortality 
from this disease occurred in Paddington, St. Marylebone, 
Stoke Newington, Shoreditch, Bethnal Green, and Poplar. 
In conclusion, it may be stated that the aggregate mortality 
In London during ifanuary from these principal infections 
diseases was 8 per cent, above the average. 


(Week ended Feb. 14tb, 1920.) 

English and JVeJth Tmmt.—La the 96 English and Welsh 
towns, with an aggregate civil population estimated at 
16,500,000 persons, the annual rate of mortality, which bad 
been 15-3, 15'9, and 15-9 in the three preceding weeks, rose 
to 17-4 per 1000. In London, with a population slightly 
exceeding 4,000,000 persons, the annual rote was 18'4, or 
1'2 per 1000 above that recorded in the previous week, 
while among the remaining towns the rates ranged from 
8‘6 in Barrow-in-Furness, 8-9 in Ealing, and 9'3 in East¬ 
bourne, to 24’2 in Bootle, 27'7 in Liverpool, and 27-9 In 
Dewsbury. The principal epidemic diseases caused 453 
deaths, which corresponaed to an annual rate of 1-4 per 
1000, and comprised 146 from measles, 120 from whooping- 
cough, 107 from diphtheria, 56 from infantile diarrhoea, 19 
from scarlet fever, and 5 from enteric fever. Measles 
caused a death-rate of 1-7 in Stoke on-Trent, 2-1 in 
Liverpool, 2-4 in Nottingham, 2-8 in Hull, and 3-0 
Dewsbury; whooping-cough of S'6 in Lincoln; scarlet 
fever of 2-6 in Darlington; and diphtheria of 1-6 in 
Bolton and 1'8 in Enfield. The deaths from inflnenaa, 
which had been 85, 66, and 98 in the three preceding weeks, 
rose to 109, and included 25 In London, 15 in Liverpool, 9 fn 
Birmingham, 7 in Leeds, and 4 in Waliosey. There were 
2459 oases of scarlet fever and 2010 of diphtheria nnder 
treatment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, against 2487 and 2014 respectively 
at the end of the previous week; 4 cases of small-pox (2 from 
East Ham, 1 from West Ham, and 1 from Poplar), of which 

1 proved fatal, were also admitted daring the week. The 
causes of 47 deaths In the 96 tovras were nneortifled, of 
which 13 were registered in Birmingham and 4 in Liverpool 

Scotch Toirni.—In the 16 largest Scotch towns, with an 
aggregate popnlatloa estimated at 2,400,000 persons, the 
annual rate of mortality, which had been 15-3,15-9, and 14-7 
in the three preceding weeks, was again 14-7 per 1000. The 
326 deaths in Glasgow oorresponded to an annual rate of 
15’3 per 1000, and inolnded 7 from measles, 4 from diphtheria, 

2 Irom infantile diarrhcea, and 1 from 'whooping-cough. 
The 83 deaths in Edinburgh were equal to a rate of 12-7 per 
1000, and Included 2 from measleB, and 1 each from whooplng- 
congh, diphtheria, and infantile marrhoca. 

Inch Toipn!.—The 139 deaths in Dnblin correspondod to an 
annual rate of 17'5, or 1'7 per 1000 below that recorded in 
the previous week, and friclnded 3Trom whOoping-oough, 
each fri^ diphtheria and infantile dlarrhosa. The 
159 deaths in Bel^t were equal to a rate of 20-1 per 1000, 
and inolndeo 11 from measles, 2 each from soarfet lever 
ana infantile diarrhcea, and 1 from whooping-cough. 


Corrcspiihiut. 

" Audi alteram partem," 

NEW CLASSIFICATION OF TEYPANOSOJIES' 
A QUESTION OF NOMENCLATURE. 

To the Editor of The LAncet. 

Sir,—H aving occasion recently to compare the latest 
editionol CastcBani andOlmlmora’s“Manualof Troplci 
Medicine” with my own copy of tliis most nscfnl work, 
which accompanied mo cvcrjnvlioro wliilo I was on 
service in tlio East, I was surprised to find myself con-' 
fronted, in the section dealing with the trypanosomes, 
with a number of new, “ personal,” generic names, 
amongst which the parasites belonging to tlic woll-kno\ni 
genus Trypanosoma had boon distributed. On Investigat¬ 
ing further, I ascertained that tlieso new names were all 
the result of an effort by Chalmers to classify the 
trypanosomes.' In an almost apologetic conclnsionfo 
this paper—as if the author felt some attempt to Jnstify 
himself were necessary—Chalmers adds: “It may 
be said that the time is not ripe for an attempt to 
classify tlio trypianosoinos, hut someone must make a 
beginning, and withont doubt Frofessor Mlnchln wonld 
have formulated a classification liad ho lived,” 

It may ho readily agreed tliat an endeavour to separate 
and define tlic chief types In the case of a htje 
nnmbov of different forms, sncii as are at preKat 
collected togctlior in tlic genus Trypanosoma—so isris 
this can he done upon the availnbie data—is likely to 
prove of assistance to workers on the group. Em 
though such a clnssiflcation can be yet only tentative, 
it may help to clarify or crj'stailiKc, as it were, one a 
own ideas upon tlio subject. And ft was, I kno'''t 
Professor Mincliin's expressed hope to write next * 
book dealing specially with tlic trypanosomes, it “ 
not my intention, however, to discuss hero the man'* 
of the proposed classiflcatlou. 

Fcrsonally, I slionJd have rend Clialmers’E paper w 
much more interest and profit if tlio ^ 

times absmxl nomenclature suggested had not prw 
a feeling of half-amused irritation. And the 
this note is to say tiiat I think the time lias co 
protest strongly against tho cvcr-incrcasing ^ 
names of persons for now genera by thmc 
tlio protozoa. As tho recorder of protozoa to 
Zoological Eccord siuco 1901, I have itoticed a ui 
tendency in tliis direction, unfortunately, during^ 

I consider tho limit has been ove^ep^ 


years, hut r uonsuier me iiium ima -A-igiV-iar, 

tiie paper by Clmlmers. This much I nrof(»^ 

as an associate and co-worker ■with my late p , 
for a period of many years, that in any 
BUbdivislon wlilch It liad seemed good to InmJ k ^ 
he would have had duo regard to tho 

and usages of zoological nomenclature ; these 

have been violated In tlio manner which 
apparent in the case of Olialmers's 
sucii a verbal atrocity as “ Tkj/poca^waa ^ 
could not have boon jierpetratcd by Pmfc^ ,lie 
1 well romemhor liow vastly amused he a ^,5 
analogous word " Spiroschaudiunia' whcu 
created. , 

If tho scientiflo name for an animal a“° j ^ 
tion of the character or affinity of its ’ pjc is 
biological feature associated with it, , .qm in 
definite and practical use. But any , „Han * 
respect is largely stultified by the a 
personal name for tliat of tho gemm. to 

of scientific value is afforded, therobyj^ uaino^- 


nature or relationships of the-typo /onusi 

tho case of ■ tho piroplasms and koia p 

example. Of what use • are the ■ 

Thcileria, Eicollia, Nntiallut, 

on? I know that those parasites have u ' 

with ph-oplasms, bocanso they am mm gntaffiS 
known contempoi'ary workers on 
ration or so honce, how many of mcse 
but meaningless names to o*"dnnts —^ 
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any abdominal operation, even Eammstedt's, which 
can easily be finished in a lew minutes. It thorotoro 
occurred, to mo to test the value of circumcision. The 
child was accordingly anresthetised by the open-cthor 
method, and we took the opportimitj'' o£ palpating the 
abdomen. No pyloric tnmour could bo felt. Ch’cum- 
cision was done, and we wore delighted to find that all 
vomiting ceased and the child began to put on weight— 
for a week. At the end of this period projectilo 
vomiting again occurred and visible peristalsis was 
seen. I re-examined the child, and, after due inquiry, 
came to the conclusion that the rocurrenco of vomiting 


But the object of my letter was to elicit the o-xpe- 
rionco of others during tiro present outbreak. I gtlll 
■hold that the number of relapses'or reinfections is 
decidedly in excess of normal, as also is the number of 
patients who give a lilstory of a previous attack of 
scarlet fever. Evidently Dr. Goodall cannot corroborate 
me, but I should like to have some further expressloDs 
of opinion. Dr. GoodaU will notice that I have taken to 
heart his reproof with i-cgard to the tenn German 
measles; It Is justified. 

I am. Sir, yours faithfully, 
DovonBl>iro-))laco, W., Fob. 16tU, 1920. CHARLES II. BoX. 


could be explained by the fact that the feeds were too 
large. These were reduced In amount and peptonised 
milk was given. A further week of apparent prosperity 
ensued, and then the chUd refused its feeds and 
suddenly died. 

The post-mortem examination revealed no pyloric 
tumour, no gasti-itis, and no ohvions cause of death 
except sUght broncho-pneumonia. Tlicre wore no 
strictures in any part of tlio alimentary tract. 

This case appears to bo strictly comparalfio to those 
recorded by Mr. Gmy and Dr. Plrio where circumcision 
has had a beneficial effect on pyloric spasm. However, 
the fact of recmTonco of projectile vomiting, amenable 
to alteration in the character and amount of the feeds, 
suggests that other factors are present which one 
cannot expect to alter by the removal of the adherent 
prepuce. I am, Sir, yomn faithfully, 

Devonsbire-ulaca, W., Feb. 12tb, 1920. lOSEPH E. ADAMS. 


LOCAL ANESTHETICS IN INTESTINAL 
OBSTRUCTION. 

To the Editor of The Lancet. 

Sir,—I have noticed that in operations for the relief 
of intestinal ohstmetion the vomiting ivlilch generally 
follows the anoesthetic contains storcomceous material, 
wlilch during the act becomes drawn into the air- 
passages. I have therefore decided not to glvo general 
auEesthetlcs in these operations. Indeed, I have cai-ricd 
ont many abdominal sections with no anmsthotlc; verj' 
little pain Is caused, and local anmathetlcs, such as 
freezing vrith ether or ethyl chloride, or the hypo- 
deimlc injection of fi-eucalno, are quite sulllcicnt. By 
following this suggestion I feel that lives would be 
saved which now are lost from acute broncliltis. 

I am, Sir, yours faithfully, 

Deal, Fob, 17th. THOSIAS H. MORSE. 

IS THERE A PARA-SCARLET FEVER ? 


To the Editor of The Lancet. 
a letter which appeared In your issue o 
t/IT ^^'®‘3eric Thomson asks the reasons for mi 
belief that certain cases of mild scarlet fever ■wore no' 
cases of rubella. Let me make It clear that my state 
ment referred only to cases which had been under ra'^ 
observation during the present epidemic, and not U 
mild scarlet fever In general. I should be the last t( 
assert that the differentiation of mUd scarlet fever fron 
rabella la always possible, although I do believe tha 

JD^oer of instances in which confusion is Inevitabh 
snould be small. 

Part of answer to Dr. Thomson's query is clvei 

letter last week, whore h( 
says, rabella has not been prevalent in London lately 
experience with which I am ii 
complete agreement. Neither have these patient 
any ontbrmk of rubella in our scarlet fevei 
^ single case of this disease has occurred 
arguments are the facts that none hav< 
catarrhal symptoms, none have presented pre 
-^nderatmg enlargement of the mastoid or occipita 
an eruption of measly charactei 
elsewhere; and where complica 
' xHtb *bose associated 

nn f tongue has been verj^ ovideni 

anneawfl typical desquamation hai 

d^u^af^T, tilt* 

desquamation has reappeared after the second attack 


MEDICAL PRACTICE IN A TRANSITIONAL 
PERIOD. 

To the Editor of THE Lancet. 


Sir,—I n a leading article in your issue of Feb. 7th 
you allude to tlio present very truly as a transitional 
period of medical ]>iucticc. Scvcml thousand medical 
men have returned homo after xjoriods of scn’lco in tho 
ll.A.M.C. with a very diticrent vision of tliofutnroof 
civil medical work. They Iiave leained a good deal to 
avoid, but they linvo also learned much they will be 
willing and anxious to incoriioratc In any faturc scheme 
of medical somco. One lesson Icaraod is tho value ot 
cotipcmtlou. Tlint is a point which docs not need to be 
laboured. IMy wish is to deal with another matte 
altogether. Medical officers have not only seen service 
with units of diflerent kinds, field ambulances, base 
liospitals, Ac., but in manj'' cases have had simctsl 
courses of training. This tends to an all-ronnd laiovicdge 
lacldng in the civil general ))mctitioner without these 
experiences. In the R.A.M.C., among Iroth officers m 
men, high specialisation is rather discoimiged than 
encouraged. At first sight this looks on a par mth 
general army Inofilcioncy, ns compared, for exampk. 
with a civil business of vast dJnieuslons. But five yeara 
acquaintance with tho R.A.M.C., nnd tlic prospect ol» 
return to civil practice, leads me to take another view. 

I qualified over 20 years ago, and since thou there 
have been many and huge advances in medicine ana 
allied sciences. "Wliat has been the effect on the genctiU 
practitioner, who makes np tho built of the profc^o° ■ 
Little by little his work has been, and Is stlU bc^> 
taken from him, and passed into the iiandsof 
working for public bodies, imtil lie is hccoralng ‘ 
thing less than the old apotbccnrjx Tlie establlshme 
of tuberculosis clinics, venereal clinics, infant wm 
clinics, Ac. (tlio ])rocoss is steadily contin^fi) 
nothing more tlian an open implication tliat the gen 
practitioner does not Imow his work and is not w 
trusted with those matters. Many years 
suited a solicitor for tho first, and I hope the „ j 
I put the details before him nnd asked Idm 
good enough case to take to court. IR® nV-l 

must tako counsel’s opinion.” That is tehat tM ge 
practitioner is coming to. No doubt in tho 
ho Is called to a bedside ho wlU ^'l® ^®®^.on/or 
and fool tho pulse and remark: “ Ah, this is ‘V^ 
a Inng specialist,” or a heart specialist, or any 
specialist, so long as he is not expected w 
a diagnosis himself. or treat the case on 


sponslbilityL «wfHon? 

Now, who or what is responsible for this 
urtly tho scramble for a living, whteh ^ 
fortunate praotitlonor tako a huge list of ^ „ j 

nilar patients, and compels him to ger ^ ^ jb 

owd of 60 or 60- patients In an evening 
nr and a half. That is a point Bat 

trtedied In any future scheme of medical so Vgjn'oi 
r more than that the responsibility lies presea* 

oso responsible for medical education. i ^css 
ident is overloaded wltb a lot of P®®f®°,.n(;nrcS a® 
iff: there la a hopeless waste of andP*®' 

bjects which cannot be taught by a jaa® 

rion for post-gradnate work, avlthont w a 

on drops behind, is only now being tawea 
neralnecessity, be'®®® 

For qualification purposes there s® exa®>®*‘ 
mdard tlmonghont the country for a P rognir®" 
in, and this should represent tho minna 



THEIiAKCET,] 


MEDICAL NEWS. 


[Ted. 21,1920 405 


mente for a goneraJ pracOtloucr—I knovr how often 
tli!a has been dlucussed. Ijot tho exfunining bodiea 
have their' D.P.H.’*, tholr diplomas In radiology, 
pathology, and what not, for those to toho who 
doairo. For a pass examination no man wonld be 
askod such absni^ questions as “Discuss the theorios 
of hyperpjToada,’* aa I was asked. Nor should obscuro 
‘ nervous diseases be given him to diagnose In his 
clinical examination. But he "wonld be cxj»cted to bo 
able to diagnose early pulmonary tuberculosis without 
having to send round lor the tuborculoals expert, and to 
knavr how to administer “600 ” without tho old of tho 
venereal expert. Every man should be taught that tho 
microscope, Including the dark-ground condenser, is as 
necessarj’’ a part of a practitioner’s equipment as a 
clinical thermometer or a stethoacope. AJso ho should 
be able to do simple serological tosta like the Widal. I 
know this Is poaching on tho preserve of the ajwolallgt, 
but, after all, is It not better to have 1000 men with a 
good all-round knowledge them one highly technical 
expert and 999 ignorant men? 

To toach these things, not os a matter of acodemlo 
interest, but,as being necessary to the medical man's 
future work, wonld mean a drastic overhaul of the 
medical onrrloulum. Such subjects os toxicology and 
materia medica should bo ruthlessly thrown overboard. 
Locturea on anatomy and systematic medicine and 
surgery ore a waste of both tho lecturer’s and tho 
student’s time. Generally Bi>6aklng, lectures which 
cannot be Illustrated by exjwrlmentfl or by rJinlcg i 
examplea should be cut out. Anatomy can be taught 
by a good prosoctor dissecting before a small group of 
six men much better than by a professor with a 
wonderfol momoryandmarrelloasd/agrams. filmflariy, 
pathology can be much better taught In the laboratory 
than In the lecture-room. The lectures on surgery that 
I listened to were read verbatim; with a text-book 
before mo I could have mad© as good a professor. 
Hhally, post-gradpato work ought to be compulsory, 
but at the present ttme not one man In a ntuidred 
can aflord the expense of a looum-tenent wlide lio taken 
out a post-gr^uato course which ho also has to pay for. 

These, BLr, aro a few Ideas which I tliink need 
discussion In the trantrttloDal period. I have no axe to 
grind. The form of tho future medical service Is of 
secondary Imi>ortancc, but whatever Its form 1 do feel 
that the medical man of tho fntur© should bo able to 
diagnose and treat all the common diseases (and surely 
tuborouloslB and venereal tllseaso oro among thoso) 
wltbont having recourse to an army of exports, some of 
whom aro only experts In uarao after all. 

I am Sir, yours faithfully. 

Fob Ulb.lSJO P* R- A. 

Our correspondent covers much ground which 
haa formed the subject of diacuRsion, such as tho over¬ 
loading of tho medlt^ onrriouliim, tlio advantages of a 
one portal sj-atem, and tho necc^ty for post-graduate 
revision of kiiowIo<lgo. But ills wish to ensure that tho 
general practitioner, properly trained, slioU Imvo full 
chances of success ^vul bo seconded by all. —Ed. L. 


DtLEMilA AT OOLEFOBD: RESIGNATION OF THE 
Onlv Paxei* DocTOtL—At the last meeting of the Frome 
(Somerset) board ol Boardlaiit tho rolIovlDg ofUccr reported 
ibat at Ooleford, a large village near Bath, owing to tbo 
roelgnatJon of A medical nraorttlooer, there wa» no pane) 
doctor resident there. He nnderstood that the county 
ooODoll bad Informed the Insnrod persons, who required 
medical odvloe, that their expensea In consaltlDg medical 
men would be refunded. The guardians decided that they 
could do nothing Id the matter. 

Death of Dr. W. C. Lake.—W illiam Charles 
Lake, M.P.St. Andrews, il.FUCB ,L S A., died recently at 
hla residence, Telgnmouth, Devon, in hia ninety-nrtb year. 
The deceasedjthe sou of a surgeon In the Royal Navy, bad 
praeUsed In Telgnmouth forever 40 years He was on the 
honorary medical staff of tho Teignmonth Hospital, for 
14 years <vas medica) oTcerof health for tbo urlian district, 
ana performed mnoh nsefnl work daring the outbreak oi 
cholera In 1S67. Dr. Lake was highly esteemed and respected 
at Telgnmouth, and when ho retired In IS91 was the recipient 
of a pnbllo presentation. 


Mltlncal 


DNIVERBITY of OAMBBIDOE : DtPLOiU OP PSYOnO- 
LOOiCii MEDiciifE.--OonrBes In preparation for botli r»rt» 
of tho diploma ate being arranged at tho Mandsley Hospital, 
^ndoD, In the afternoon*, b^lnnlng early la March. Blr 
Frederick Mott, Dr. F. Golla, Dr. J. P- Lowsoo, Dr. 0. H. 
Bond, Blr H. Bryan Donklo, Dr. F. 0. Bhrubtall, Dr. W. 
MaoDongall, and Dr. Bernard Hart will take part in tuition. 
Dates and hours to be annonne^ later. 

Royaii Colleges of Physicians op London and 
BUBOEO iis OF Enolanp.—A t a meeting of Comltla of the 
Royal College of Pbyslolans on Jan. 29tb,ai3i] of tho Connell 
of the Ro’^ College of Surgeons on Feb. 12tb, diplomas 
of LJLOJP. and M.R.O.S. were respectively conferred upon 
the following 67 candidates (Inolualog 7 women) who have 
passed the reunlslte examinations and have compiled with 
ibo by-fawa of the Colleges 

Jlohsmed KhalU Abdel-Khallk. Cairo ami MiddiMusx IIo«p ; 

Henry Edward* Archer. St Hart * Ifo*ii , Hobettu* Adriaan 

UrM*—■- T>_,^ * ’‘mb’ 

I • 

( * « ■ iir ■ I • 

1 - I . ■ 

. < ■ * • ■ - 

•! t ■■■ 


ArtJjnr Cmlrlo Mearv Coaon, Cambridse Cnl\ end Ony « Ilo^p , 
Geoffrey tVrhiht Dando, nirmioahjuu C nlv , Andrevr Nnrnian 
Macdonsjd CoU no*p . Chririr* Owen D*Tlr'. 

Llcernool Uul% . David Ja^Uu Daviea, iHddleaei 
Tbotna* DranoT, Edlnbmxli Lnlv , WQUani Edij? Lonuon 
Ho«j> . I«aio Frovt. Sk Bart ■ Ho*p LawrtDce Paul Ganrwl, 
Oamhridfle UnJv snd 8t Bart * Hovp , 5far> I'aliel 
OrtroAoer, Dothatn Uolv and Cbarinc CroM Hfwp Jklword 
Aothenu Haafce OrrU^. CarubrJdfe I'nlv and London 
Ho«p . Ocorce Clevordon ntrUe>, BlrmlnRham Unlr. 
Frank SotcILffo Horrooks. tlsuebefter Uni\ , Charles AruDdol 
Hutchinson, London Ho^ . RveUu Hope Johnson, ilsn 
cbestff UnJr Oswald Edward hmoedr. QjfwnV Uciv, 
'"'-rtt'''' i-'I ^'■•epU MrtoTlA»dau,Bt. lUrt * 

* . dee, London HfHp . Gordon 

s • I • , l^trick Thomas McIIroj. 

■■ I ^Dci« ttshmood, st Bart ■ 

» • • • ■ Free and St. Marys Hovi> 

Grant Massle, ony's Hewp . Tete Menevinnsn. CsmlirlaRi* 
Coiv andKlURtCoU OvarGcrsIdUUADlth.OauUirldAe 

Unlv sod St. Gooreo s llort* .^Ixle) Wshhab tlooro, Csim and 
fit Bart sHcrip , Cleutoot NIcort. Kl TboinaH k Jfo-q) Kraucts 
Arolnx»<» O Rellh Queen’s I nl% .KJmj^oa. sod Charlnfl Crosn 
Ho«i> .Spencer Taatia I'arkcr, Ouiiw I niv Lilwar >rarKrjH 
Jnna# Femrrlne, Cardiff snd St Jlory • "Goorco IVrktnf., 

Oxford Unlr and fit Tbo»utfl s I1o*D , jlajoiJtoc 

I'oiTj', >tanttob«i Unl\ and London Ho*'|) Nonnan tauam 
Marat* retorv^n. Lomlon Hotp Oovfcml Jame* Prr*ton 
Queen s UniT_ Klmrilc** , ,..- 1 - ■ 

limatin* Rol)erb4. Dni\ ■ ■ ■ ■ i 

Bandoreon, Cniubridco ■ ■ . ■ 

Nonnan Bcbaplro, Gu)’* ■ ■ i ■ m ■ ■ 

Shaw, and Gerald Jlanrl « ^ . 

Sarwar Husailo ILileralaid and London Ho"p KAra%ana 
mnttn Houja'nndiaii; Orlou and Mhldle^x Jlo^p , StrplH'n 


The Diploma in PtibHo Health was also conferred iln 
coujanotlon with tho Royal Collego of Burgeons) upon tbo 
15 candidates whose names were published In Tnr. JjAKCet 
of Feb.l4tb,p. 4C6.—It was decldoa to bold au oxamluatlon 
in Pnbllo Health, Parts I. and fL, In April next, commencing 
on the 19tb and 26tb respectlvelv. 

Royal College of Surgeons of England.— 
An ordinary meeting of the Council was held on Feb. 12th, 
Sir George n. Maklns, the President, being In tho chair.—It 
was resolved to grant diplomas of ® 

tuccessful candidates; and dlpfomas In Public Health were 
granted to 15 candidates. In coojnuctlon with the Royal 
College of Physicians of london. -Mr. John Murrav was 
rMleot,.! a Wemb,r ot the Conrt of Kpralnor, —U rn. 
rteoltedto prant tho honorary rellow.hln to tho followjoR 
•nrsooni: M. A. Dopaco, Soreeon to Uli JtaJe.lT the hlOB 
of the Bolgt.ni; M-ticno Ciral, l-iofooMar A I. tacnll. 
da Slideolno <fo rarl,; rrorwirt J. W. T. fidncT. Iro 
fewor of SarBOTT, John! Dopltln. Unfrenl^; It. A. 
Qutvot Profcsiour A laFacoIU* do Sfcdccfne do Pari*; JTXh 
fesBOT Charles U. Mayo. Proleesor of Burgorr, ilayo Founda- 
tloa for Medical Educalloti and Bc^tcli, Unl>errlly of 
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Minnesota.-^It was resolved that the presentation o( the 
diploiDfts to tho newly elected honorary Fellows ahould take 
plMe on Jnly 8th next.—Dr. "W. S. A. GriflOth was re- 
appointed the representative of the College on the Central 
MidwiveB Board for the period of one year, and the best 
tihanks of the Ckjnnoil were given him for his services on 
that Board during the past year.—The President reported 
that he had reappointed Mr. William F. Haslam the repre¬ 
sentative of the College on the medical board of the 
University of Wales for three years.—The President 
reported that in pursuance of the provisions of the 
Bradshaw bequest he had appointed Sir Berkeley 
Moynihan as Bradshaw lecturer for the ensuing year.— 
In accordance with a report from the Committee ofManago- 
ment, certain alterations in the conditions for the examina¬ 
tions in Tropical Medicine were approved and adopted. It 
was also approved that the Committee of Management 
sbonid be requested to report on the subject of special 
diplomas, with appropriate regulations for ourricnlnm and 
examination in each of the subjects to be dealt with.— 
A committee to consider the question of ihe representation 
of Members of the College on the Council was elected.— 
The President reported that a meeting ot Fellows would be 
held at the College on Thursday, July Ist next, for the 
purpose of electing three Fellows into the Council in the 
vacancies occasioned by the retirement in rotation of Sir 
Anthony A. Bowlby, Mr. W. PhirriBon Oripps.and Sir D’Aroy 
Power. The last day for the nomination of candidates will 
bo Match 15th. A voting paper will be sent to every Fellow 
whose address is registered at the College. 

JRotal College op Phtsigians of Edinburgh : 
MoRisoN Lectures. —The Morison Lectures will be 
delivered before the Royal College ot Physicians of Edinburgh 
by Dr, R. Gnndry Rows, C.B.E., on Monday, Wednesday, 
and Friday, March Ist, 3rd, and 5th, 1920, at 5 r.M, The 
subject of the leotnrea is announced as Mental Illnesses. 

The Tuberculosis Society.—A general meeting 
of the society will be held at the rooms of the Medical 
Society, 11, Chandos-street, Cavendish-square, to-day, 
Saturday, Feb. Mat, at 8 r.M., when Dr. Ehilliday Sutherland 
will open a dlsouesion on “The Need for a Diploma in 
Tnbercnlosis.” 


Univebsity of Bristol.— At examinations held 
recently the following Candida tea were successful 

Frs.u. ExAjns.vnoN for rnr. Deorues of Jt.B., Cit.B. 

Part II. {compMiixo Bernard Arihibald Asllcy- 

■Weston. Hilda Marj- Brown. Daniel GIngoU Cosahain, Sukhaangar 
Datta, and Frederick Vlel Jacauea. 

Part I. onli/.—Kliai Way Chan, Marjorie Wadsworth. 

Second Ekajoka-tion for the Deorf.f. of B.D.S. 

George Norman Season. 

Second Exaiuxatiok for the Diploiu in Dentad SonoEuy. 
William Bayly, Leslie Clifford Bodoy. and Evan Elwyn Lewis. 

Examination for the Diploma in Public Health. 
Walter Henderson Scott. 

Unwersitv of London.— Dr. Herbert Eldon Eool 
has been appointed to the .University Chair of Physiology 
tenable at the London Hospital Medlcol College, and Pro¬ 
fessor Thomas Swale Vincent to the Unlverslw Chair of 
P^siology tenable at the Mlddlessex Hospital Medlail School. 
—The Senate has passed a resolution expressing appreciation 
of the generosity ot Messrs. 8, B. and J. B. Joel in pre¬ 
senting £20,000 for the endowment ot a University Chair 
of Physics tenable at the Middlesex Hospital Medical 
School. Steps are being taken immediately for the 
appointment of the first inoombent of this professorship, 
which will bear the name of the donors.-A University 
Studentship in Physiology, ot the value of £50 for one year, 
will be awarded to a student qualified to undertake researoh 
in physlolo^ and will be tenable in a physiological labora- 
W‘7 University or ot a school of the University. It 
will be awarded annually if a candidate of suffiolent merit 
presents himself. A student will not be eligible for re- 
election, and candidates must be matriculated students or 
gradates of the University and must submit a statement 
of their qualifications and the names of three referees. 
Applications must be made on or before May 31flt.—The 
Oniverelty medal in Branch I. (Surgery) of the M.S. 
Hwmination for interuai and external students, December, 
WW, has been awarded to Edward Gustave Slesinger, 
B.So., of Guy’s Hospital.—Fifteen medical entrance 
seholarshlps and exhibitions of an Mgregate total value 
of about £1260, tenable in the Facnlty of Medical 
Sciences of University College and King’s College and 
m the iMdioal schools of Westminster Hospital, King’s 
allege Hospital, University College Hospital, the London 
(Koyal Free HospitaJ) School of Medicine for Women, and 
r- offered for competition on 

June 29tb, 1920. Pull partlcnlars may be obtained from the 
theBoard, 8. 0. Banner, M.A., Medical School, 
King 8 College Hospital, Denmark Hill, London, S.E.5. 


Capetown University Medical Faculty.—P ro¬ 
fessor Crichton, a graduate of Dublin University, has bben 
appointed to the CHair ot Obstottlcs and GyntDcoiogy in the 
University of Capetown. Ho has studied in Dublin, ^Iln, 
and Heidelberg, and has held the position of external’ 
maternity nsslstant at the Rotnnda Ho^itai, and later 
that of assistant master of this hospital. He served daring 
the war in the R. A.M.C. as snrgeon in the let Eastern Qeneral 
Hospital, and with tbo'Egyptian Expodltlonaiw Force, and 
was (mentioned in despatches in 1917. The institntlon of 
this chair, together with the pravions appointments to the 
chairs of medicine and surgery, romesents a further stage In 
the organlsatlou of the Medical Faculty of the Capetown 
University, and enables the University to complete this 
year the necessary arrangements for a full medical nnder- 
gradnato curriculum and the granting of degrees in medicine 
and surgery. A post-graduate course in pnblio health will 
be Instlrnted this year also, and will lead to a University 
Diploma in Pabllo Health, corresponding to that granted by 
many British Universities and regarded os an essentisl 
qualification for medical men who are engaged in pnblio 
health services. 


Middlesex Hcspital Medical School— 
Emeritus Leotnres will be delivered at the sohool on 
Feb. 26th by Sir Alfred Pearce Gould, and on March 5th by 
Sir Richard Douglas Powell. The lectnrea will be delivered 
at 3 P.M. 


Royal London Ophthalmic Hospital,- The 

annnal dinner of past and present students of the Boyel 
London Ophthalmic Hospital will bo held at the Criterion 
Restaurant, Piccadilly, on Thursday, March Ilth, at 7 for 
7.30 o’clock, Mr. William Lang, consulting surgeon to lie 
hospital, presiding. Those intending to bo present should 
communicate as soon as possible with Mr. Charles Qonlden, 
42, Welbeok-streot, London, W. I. 


No. 19 Casualty Clearing Station.—I t is pro¬ 
posed to hold a 19 O.C.8. dinner In London on Batnrdiy, 
Feb. 28th, at the Trocadoro Restaurant, Piccadilly CIrons, 
W.. at 7.30 P.M,, when it is,hoped that many oIBcecs of the 
nnit will 'be able to bo present, while members of other 
C.C.B.’s and all who were associated with tbs etatlon ate 
cordially Invitod to attend. Applications for tickets stysm 
bo made as soon as possible to the Rev. B. C. Dodoreii, 
at 6, Alexandra House, Regent’s Park-road, N. 3, 

Workers for Serbia.—A dinner will 
Monday, March Ist, at 7 for 7.30 r.jr,, at the Vtoraollm 
Rooms, Great Central Hotel, to give an 
social re-union to those who have worked daring the w 
on behalf of Serbia. The committee of the dlnnw, 
is widely roprosentative of those who have servOT aorw 
for the Serbians, announce that already tickets 
taken by men and women associated with most oi w 
medical missions or with the motor transport attaonw w 
the Royal Serbian Army. They also call attention to the im 
that at this Service dinner men and women are 
eligible as participants. Tickets, 15x. each (exclusive ot 
way be obtained from the honorary secretary, Miae 
24, Melcombe-oonrt, Dorset-squore, N.W.l. 

Residential Tuberculosis Treatment : A Coi^ 

EKOE OF Medical Officers.— A conference of tne 
Buperlntendonts of sanatorlums, training colonies, anno 
rcBldentlal institutions for cases of tuDeronloBS hM 
called for Monday, Feb. 23rd, 4 P.M., at 122, Harley-s^b " 
discuss the problems which specially oouMru suw im 
tiouB. The Invitation to this conference is ^8“^ 
Esther CarllDC (Peppard). Mr. E. H, T. Nash (Pre^^^ 
Dr. A. Niven Rober^n (benanden), Mr. P. 

(Papworth Hall), Dr. Jane Walker (Nayland),_Dr. , 


\Vatt (Downs, button),'and Dr. R^ol^ngfleld 
and states that there is at present bo reMgm^ ipjj 
medical men or women to whom totumfortimaa™ _ 
of the institutional treatment of tuberculosis. ^ vijobe 
problems are arising, and it is felt that Etwees 

some means of communication and this 

medical men and women specially ideas (3> 

By such means experiences can be esohMgea^® , 

treatment nnrl nAmlnlptmtlnn bronfiht forwaru , y,( 


given to individual recommendations Throogl' 

the approval of a body of -expert oplniom ^ 
the action of a vigorous society, an Impetus “‘...-peolis 
to the improvement of administrative ®““,|,u,n8sfoo *' 
methods. The subjects likely to oome up 
this conference are the appointment of a spe^ . tj, W 
to consider and report on the standards oi _ nnisW 
aimed at In institutions for tuberculosis; wMW ,dvaB®®7 
in relation to general training; the t^tmen yjnts •' 
and dying cases: and the-granting of 
holiday times. Quarterly meetings are suggesiea- 
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The Society of Apothecaries has awarded the 
GlHton tobolanblp for original researoh in pathology of the 
annual valno of £105 to Dr. A. L. Drquhart, ol St. Thomaa’a 
Hospital. 

NATroNAL HeaIiTit Week.—T he Lord Mayor, in 
his oapaoity as chairman of the Kational Health Week Com¬ 
mittee, appolntod by the Royal Sanitary Institute, has 
received retters from the Eiug and Qaeen acceding to a 
request for Royal patronage of the 19^ celebration of Re^th 
Week, which has been arranged to take place throaghout 
the country from Mar 2nd to the 6th. 

Hygiene as a Rejjbdt Voa Sooial Unrest.—' 
A lecture on this euMeolwas delivered at the Institute of 
Hygiene on Feb. 11th by Mr. Grant Rameay, F.R.E.8., 
Frinoipal of the Institute, Sir Arthur Xapp in the chair. 
Mr. Ramsay said that two peaceful revolutions were 
prominent to-day: the labour cause, and woman’s ••so- 
oalled emanolpatioD.” The one affected the ooontir’a 
future and the other the lutu^ race, hut both were going 
too fast. There was good reason for shorter hours at the 
present time, and even six hours a day was too long for 
certain classes of work, bat with better organleatlon, better 
feeding, better honsfog, and chancre in work there was no 
reason why any fit man should not do 13 bonri a day. Tba« 
might be called Intensive labour, and would require to be 
entered upon In courses and in the eplrib of a qooA dinner, 
but it would benefit the worker himself and greatly help 
the country. The woman’i movement was marked less by 
emanoiMtIon than by climbing down to the level of'men, 
but, while the disproportion of the sexes remained, jnsUoe 
demanded that every vocation should be free and open to 
them. The prfmaiw dnty was matemfiy. The leotnrer 
bad inveatluted the queetlon of the falling birth-rate 
in France ^ Tosrs ago, and had oonoluded that the 
chief canee affecting maternity was the peyohologfcal 
infineuee traceable to the degree In which French women 
•hared their husbands* worries In business as well as In the 
home. Kxdtement and gaiety also adversely affected the 
birth-rate. Hygiene was a very sound remedy for social 
unrest, as the principles of hy^eue require moderation in 
til Ullage, and never was moderation so necessary as now. 
The country was a great Invalid req^uirlng every care in c«m- 
valeaceuoe, and those who were danoLug mi^ and living 
riotously were simply patients in a state of dellrlom. 
Steady work and sobdety In living was the great panacea, 
and we could not have real peace until we settled down. 

REOONBTBUOTION op OlMKIOAL Tbaohing : the 
P osmoN AT St. BABtnOLOWirw’8 HosPiTAi..—The reorgani¬ 
sation of olinloal tei^mg at St. Bartholomew'e Hospital 
Is now approaohlng completion. As we hare already i 
annouDoed, twoproIeseorlaXclinical unlubegan their work I 
on Oct. let. ffme dliMtcrr of the medical unit U Sir I 
Arohibald,Garrod, the assistant director Dr. F.B. Fraser, and 
the chief asalitanM Dr. A. E. Oow and Dr. George Graham. 
Dr. Fraser, son of the late Sir Thomas Fraser, was educated.! 
at Oambridge and Edinburgbi and was recently oon- | 
suiting nhyalcian to the British Army at Cologne. He 
has held the posts *o( assistant physlclau to the Presby¬ 
terian Hospital, New York. Instructor in clinical medicine , 
at the Cofninbla UnlveralW, and assistant resident pbv- 
slolan to the Rockefeller liutitute for Medical Researob. I 
He took np his duties at St. Bartholomew's on Feb. let, 
and bis appointment completes the medical unit there. The 
tunica] unit is under the direction of Mr- George £. Oask, , 
ana the poet of assistant director has recently been | 
filled by the appointment of Mr. T. F. DunhJII, surgeon 
to the St. VlnoenVe Hospital, Melbourne, who during 
the war acted as a consulting surgeon to the British 
Army In France. The chief assistants are Mr. R. Ogfer 
SVard and Mr. Q. L. Eeynes. Each of these units Is 
provided with clinical laboratories of its own for routine 
pathological work and research. They each take their 
share ox the ordinary hospital datlee, ana arellnked up coat 
to be in dally oommnnloation and oousulUtlon. Not only have 
these units been set up, in which the directors are derotlog 
their whole time to the dnUes of teaching and researob, but 
the other medical and surgical clinics have been recon¬ 
stituted by the appointment to each of a chief assistant who 
acts as registrar to his unit, luperviscs the routine clinical 
pathology connected with It, and gives Instruction to the 
students in this work. The path(^ogical department has 
undergone recoastruotlon. In addition to Ffolessor F. W. 
Aedrewes, who Is head of the department, Dr. M. B. 
Gordon is baotcrlolo^st to the boepltal and lecturer 
on bacteriology; Dr. fl. H. Splltbury tupervUes the poet- 
mortem exammatlons and is lecturer on morbid auatomy 
and histology; and Dr.R.L. Mackenzie'WalUs is chemical 
patholo^st to the hospital and lecturer on chemical 
pathology. Three senior demoostrators have been appointed 
aa whole-time pathoIo^iU. and, In addition, three junior 
demonstratoTs as part-Ume bffleets. ' 


RoYAi. Medioae Benevolent ‘Fund.—A t the lost 
meeting of the Committee, held on Feb- 10th, 17 cases were 
cooslderea and £163 if. voted to 14 of the applicants. The 
following is a summary of some of the cases relieved 

Widow, »;;«J 58 , of >1 D. Dub jnvriixHl ia DoblJn 

.\|fpUcant U a trained oar^ Init aiatlda to work at Pivfi^^ut 

• —- -t -• -• af’* ■ ' I Til for 

. ■ ■ “ ■ - ■ • ■.«l 54, 

■ in ■ ITaa 

• • * ■ * ■ • • • I 

throe ciiildren, aSea 12 , lo. and 1 , and is witbonl uhjudi. and two of 
iho children are lU lias boon llrlDg for aoino lliuo oo lUo »alo 
of her ftmjltoro, at ahe eantwt take y situation rm teconnt 
of the children Bent 11 * for tao rooin^ RellcTed on«, no 
Voted JS and a HKfcIal Cradt of If —^Vldo 1 r, afled 61 , of 

I/SA.Lond- who practise*! *t hlmebonte entl died in 18?1 irtt< 
left ODprOTlded for with two danfihu-rs now a^td jj and 2 &. 
The olatr one earns j £0 a roar and the jormcer f+O, and 
between thorn they pay their modier rGO .tpiUlcant earus 
£15 by needlewtnk. Rent and ratea rjs Ilellevetl J 2 Omca. 
£liO Voted US La 12 iartaJments,—Datmhtcr, occif 5 A of 
PRC .9 Elnji. who nractUod la Bedfordshire and lUoil in IMo. 
Maj no income She recclrca il 5 from the GnUd. Root a 

week. Sellated M tloiua. X 156 Voted C 18 In fonr Inatal^enta._ 

Daochter, agod 57 , of JI.R C S. Enx. who jiraetl'ed at HadJcIfih and 
died In 1877 . AjtpHcant rreoJvrd JJ 8 from dJrUendj* a 7 >d £ 2 i from 
another charity. Boe« a little needlcirork occaslonaflj Rrnt 
lOs fid. for two room* RelioTod foor tlmea, £58 \oted 
Inatalments.—Daochtor, aged 75 , of L.S,A liwd who practlK-d at 
Ohrlatchurch and died In IBSh OnU certain Inoomo £*7 from 
I dUideoda Applicant la an artist and occaalonaJI) aells a plclnre 
PAre £S per week for board *nd lodging Reilered four tlmo*. rsj. 
Voted /O In ■ix Inatalmenta —Danghtcr. aged Q, of U D Ixjnd 
who pTWctlaod In North Iioadon and dlM in ISfiA, AcU aa houv>- 
keoperoT docaalJttle nmvlng when her health pormiu, RpceUM 
ia$ from another charJtfand XU from frlenrta. Rent 10 * a week 
for one room. RelleT&d ala thnea, X 5 G. Voted X 12 In Ulnaialmenis. 
and a apeciaj mot of X 2 .—Daughter, aged a, of if R c*Jf Dog. who 
practlaM at ^effleld and died In 1857 . At proeent she hth a 
I temporan poat aa a clerk at XfiS a yoar, bat thia may ceaso at anj 
time OnA other incomo X 50 from another charity Cannot manage 
I owing to the hlsb coat of Hriog. Hoard and lodging 2 B.* a writ 
I Bellerad twice,Xi 4 Voted /Uln 12 Instalments-“UIdow,aged 70 . 
of MACO S. Edi who practised In East London and dlod lo 1906 . 
Waa left nnnrovlded for with sU cbUdit n. four of tbw a» now 
I married and are onahle to help. Eldest danghter U a teacher and 
pars the rates and uxe«, the otbinr danghter helps at home 
' Applkant takes in hoerdera. Rent X 58 Deliered by th« Fund many 
yean a 4 ?o and axaia in 2915 > wi*eo siio was granted XiZ. Voted XfO 
Subsoripilons mxy be sent to the bouorary tmsurer, Sir 
Oh&rtanJ. Bymo&ds, O.B., P.R.C.6., si 11, Chandos-ikreet, 
Oftvenfilth-squAre, Loeflon, W. 1. 

Royal Yictobu Hospital, EomnuROH: Tdrer. 
otfLOsiB Tnorr.—Ak the aunosl geuenl meotlag Ifr. 
Obxrles Cook, W.B.. tbocbAlrm&n. s&Td thmttbere oera a 
gjvtwjpg leeliDg on the pari of taosa best entitled to imeak 
that trestmeot hitherto had been directed too exolarlrely 
to the pulmonary forms of tuberculosli. It must be kept In 
mind Chat tubercolosls of the longs wni frequently a lato 
mauUestation. wbiob might bare been checks morcre&dlly 
had It been taxes at an earlier stage. Many other partsof 
the body bealdes the luogs were prone to the attaoks 
of tuberouiosla. The modern view was that for the most 
part tuberculosis was oontmoted In childhood, and that U 
detected and treated early its disastrous effects in adnlt 
life wbuid be much reduced. They bad come to the 
coDOluslon tlttt in the future they should bare regard to two 
aspects of the subject (1| the treabnont of tuberouloeis 
In whatever organ it occurred at any ace, and (3) the 
Investigation and development of lines oi treatment for 
all pa^oDlar Sormg oi the disease. They hsU decided 
to establlib a farm colony on national Hdcs which 
wonld be a^'aUable for the prolonged caro and treatment oi 
all lorxoB ot tuberculosis lu the curable atage. Preference 
was to be given to soldiers, sailors, and others who had con- 
triMted the disease or bad it aggravated by war sen ice. and 
snob preference was also to bo extended to their famillet. 
Therwter admission would bo given to saltable cates from 
aU parts ot Scotland. It was hoped to combice the benefits 
of a sanatorium and training school. With this object, and 
with the oodperatlon of the Natfonai Association /or tbe 
Prevention of Tnberonlofis, they bad acquired the beaotl- 
IgUv situated estate ot Southfield, in tbe ^ritb of LlbertcD, 

ata cost ot £9W0. The grounds extended to aboat 35 acres, 
and tbo exliljug house and offices would nrovido aoo^mo- 
datlon for approximately 40 patients.—Sir Robert Philip 
outlined briefly the history of the movemrat for tbe nre 
Tentloo ot tnbcrcuIosJs, and allnded to the wise policy 
which had led to the establishment of tbe farm colony, 
and to the rood results which should bo obtained therefrom. 
Bir Arthur Stanley, in roOTlng the adoption of the report, 
alter referriofl to the Government campaign against tnber- 
outotls and the part which could be played by rolanUry 
helpers, expressed the hope that hr means of tbe Inter 
natfonai leagno at Oeneva, established under the fluspCoteof 
the Red Croas, every oonnlry of the world could 
Information as to how disease was being treated 
oountries. 
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The Industbiaii Obthop.®dio Society.— The 
following appointments have been made on the honorary 
visiting staS of Manor Honse Hospital, Hampstead: Mr. 
Enssell J. Howard, M.S., F.R.O.8. (senior eurgeon), and Mr. 
C. Jennings Marshall, M.D., M.B., P.R.O.S. 

St. mark’s Hospitai..— The Lord Mayor of 
London, presiding at the eighty-fourth annual meeting of 
St. Mark's Hospital for Cancer, Fistula, and other Diseases 
of the Beotnm, City-road, in moving the adoption of the 
report, drew attention to the fact that £2300 are owing to the 
bankers, and appealed lor help to wipe out that debt and to 
meet ordinary expenditure. During the year the hospital 
treated 1509 out-patients and 655 in-patients. The fact that 
the latter number was lower in 1919 than in 1918 was 
explained by the increase in serious cancer cases requiring 
long treatment. 

Peeston Hale Colony.— At this Kentish tnbaren- 
losis colony, which is being run by the Industrial Settle¬ 
ments, Ltd., it is expected that 43 places will be available 
next month. The charge is to be' 45». a week, and each 
applicant must undertake to stay for a period not less than 
s& months. Patients are admitted either directly from n 
sanatorium or upon the certificate of a tuberoulosis ofllcer. 
Only those without tubercle bacilli in their sputum are 
admitted. 

Diphtheeia in Cornwall.— At the lost meeting 
of the Phillack (Cornwall) urban district the medical officer 
of health reported that during the past month throe deaths 
had occurred from diphtheria. There had been 19 cases of 
diphtheria and 4 of scarlet fever. The medical officer of 
health considered this a very grave state of affairs, and 
expressed regret that after all the expense of providing 
welfare nurses, Ac., children should be lost through the 
want of proper isolation accommodation. 

Manchester Pathological Society. — Sit Walter 
Fletcher, secretary of the Medical Research Committee, 
will give an address in the Medical School of Manchester 
■nniversity on Tuesday, Feb. 24th, at SP.Jt., on “Medical 
Research after the War,” to which medical practitioners 
and students are invited. 

Liverpool Overseas Medical Officers' Dinner. 
—Under the chairmanship of Major-General Sir Robert 
Jones, K.B.E., C.B., the second annual dinner of the local 
overseas medical officers was held in the Exchange Hotel, 
Liverpool, on Feb. 13th. About one hundred were present. 
The toast list was a short one, and the speeches wore charac¬ 
terised by a soldierly brlefuess. There was no mnelcal pro¬ 
gramme, those present finding sufficient entertainment in 
reminiscences of the great days through which they had 
lived in every corner of the zone of war. Altogother a most 
enjoyable evening was spent. The book of the menu was 
adorned with a desfra by Colonel John Hay, In which, out of 
compliment to the chairman, Thomas’s splint was a special 
feature. 


Mobelb Laboratory for the Welsh National 
School of Medicine. —^The mobile laboratory originally 
presented to the War Office by Lady Lynn Thomas for work 
with the Welsh Forces in France, where it was manned by 
Professor E. Emrys-Roberts, bos, through the timely action 
of these two persons, been presented by the 'War Office to 
the Welsh National School of Medicine. It is to betaken 
charge of by the City of Cardiff and County of Glamorgan 
Joint Laboratory Committee for use in public health service. 

New Hospital fob Yeovil.—A t the recently 
held annual meeting of the friends of the Yeovil Hospital ft 
was stated that plans for a new hospital bad been received, 
and the work would shortly be commenced. The cost of the 
building la estimated at £30,000, exclusive of the fitting up 
of the institution. The committee has about £ll,0o5 In 
hand, and a strong effort is to be made to obtain the 
necessary funds. 


Sheffield Corporation and Parental Neglect 
—In a test case bearing on the meaning of “ neglect ” in the 
care of mental defectives recently argued in Sheffield the 
corporation failed to establish their claim, and jndgmeni 
was ^ven against them. A youth of 20 had been certified at 
menially defective and sent to an institution. Els parents 
unsuoceBsfnl in their initial claim for his release, based or 
^eir dissatisfaction with his training, appealed to the law, 
The corporation’s case depended on the interpretation oi 
the meaning of the word negleot, as by the Mental Defeotlvef 
Act of 1913 negleot is one of the reasons for which a mental 
defective may be placed in an institution. The court granted 
the parents’ application, Mr. Justice Greer mllng that 
there was nothing in the Home oironmstanoes to justify the 
auppoaltion of negleot. The ease is exciting some interest, 
as the decision is regarded in legal circles Tn Sheflleld as a 
proof that elnoidatlou of the Act is deslrabie. 


Honour for Professor Tuffier.— His Majesty 
the King has been pleased to approve tho appointment of 
Professor Tnffier to ho an Honorary Knight Commander of 
tho Order of the British Empire, and the appropriate 
insignia have been forwarded to His Majesty's Ambassador at 
Paris for presentation. This recognition of Professor TaiBer’s 
services to the wounded British officers and men brongbt 
into Paris during the early phases of the war, and of hla 
kindly and untiring efforts to make tho Inter-Alliod Surgical 
Conferences a snooess, will be regarded with general satis¬ 
faction by all those who enjoyed the' pleasure and prlvilega 
of working in assooiatlon aWth him. It is significant that 
this is an honour awarded to a temporary consulting surgeon 
in the civilian medical branch of a foreign nation. 

Cinema for Hospital Patients.—T hrough the 
kindness and gonoroaity of a Brighton resident the patients 
of the Royal Sussex Oonnty Hospital have been given s 
cinematograph entertainment, which was mnoh appreciated. 

Devon Education Committee; The Teeth of 
School Children.— Tho sohool medical offioer for the 
Devon Education Oommitteo reports that in the Eieter 
district 693 parents (21 per cent.) refused to allow their 
children to bo treated by the school dentist; in Plymouth 
718 parents (39 per cent.) refused the treatment. Some of the 
members of the Oommtttoo regarded this state of things as a 
perfect scandal,and thought tho treatment should have been 
made compulsory by Act of Parliament. 

Bristol JIedical Dramatic Society.—A fter a 
lapse of six years this society haa renewed its annual per¬ 
formance, the play chosen being The Younger Gcneraliwi, by 
Stanley Houghton. Tho caste, which has hitherto ineladea 
mombers of the teaching stafi and a few friends not m- 
nooted with the Medical Sohool, was for tho first Him 
composed entirely of medical students, men and woina 
This new departure was justified by results and aom^ 
general satisfaction. Tho performance was the thirty- 
seventh which haa been given by tho society. 

■ . .i n I I I— 


iirliinncnt(iv| |ntf[liKciia. 

HOUSE OF OOMMONB, 
Wednesday, Feb. 11th. 

Sonourt for Army Nurse*. 

Brigadier-General Croft asked the Secretary for fi* 
whether his attention had boon called to the fsot «>»• 
great many trained nurses, who served as nuralng ^ ■ 
on active servlco oontlnuously from August, 19W, onv^ 
had now been released from service without any om^ 
expression of gratitude for their services; ^**®*°®„*jk 

aware that several cases of nurses who were reooroinro 

in tho strongest terms by their commanding offleerfl lor 
Royal Bed Cross, First Class, In recognition of exMP 
serviooB in tho aotnal war zone, had 
whilst nurses, in many cases untrained and wno 
left home duty, bad received this honour; j, mfii 

view of these facts, he would cause inquiry w m 
a view to seourlng justice to those who LoUtd: 

recommended for this honour.—Mr. OHwraM ^ ^ 
All trained nurses who served under the war u 
nursing sisters on active service have on being 
receive an ofliolal lottor conveying toankafo^nw , 
Recommendations for tho award of the 
whether ot home or abroad, are in all fjoosi- 

general officer commanding under whom the pe^ ^ 
mended has served, and so far as lam a^raro tnere 
no oases in which nurses serving abroad, wm 
recommended, have not been given the decoran 

Tuorsday, Feb. 12Tn. 

Vaccination Acts Amendment. . 

Mr. Charles Edwards asked the . 
whether he would consider amending the 
of 1862-98 and 1907, so that oompnlsory {lath 

penalties for non-compllanoe would be rap^w ■ 
should be left to the parent or person having ^ jbouw W 
the child to determine whether or no*'Irff^Tu 
vaccinated, without having to make a deo>a|® giri 
justice of the peace.—Dr. Addison r0P''?“ •wou^ ^ 
dangers to the health of the 
involved In the adoption of the bonOTra pjjugjdarth- 
suggestion are too great to admit of it u®* a 
Qratuityfor Army Masseuses. 

Major Hurst asked tho Secretary 
massenses of the military massage servic*! 

receive gratuities on the termination « , beW*® “iipl 
if not, why there should be any 
and other nnralng sisters.—Sir A. WUA' 
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TVar gmtnlties broodlj Bp«aklDR, ftro given to oommisslooed 
offlcerf and enlisted soldiers and are not given to the very 
lifge number ol civilians, men and women, ^rho In varions 
ways worked lor the army during the war An exception to 
this role waa made In the case of Queen Alexandra's 
Imperial Military Nursing Service and o.her etaff perform 
Ing similar duties, for special reasons and In accordancewUb 
precedent, but after very full consideration 1 am not 
prepared to extend this exception 

Pfmiont llfdiMl TUferet^ 

Mr Doyle asked ihe Minister of Pensions whether. In 
ard to War Pensions Committees, medical men oonld bo 

S d for services rendered in connexion with appeal cases — 
L ■WomnnOTON Evakr replied Under the new pro- 
cednre detailed In Clronlar 201, which was addressed to local 
War Pensions Committees on Deo. 23rd, the eervlcee of 
medical referees are no longer required In connexion with 
the forwarding ol appeals to the Fenilons Appeal Tribunals 
The question of paj ment therefore does not now arise 
Monbay, Peb Idrn 

Extra Grant to )]orkxien t ilrdtcal Jttoctaitont 
Mr T GEirtrniB asked the Minister of Health if be wonld 
state why the extra grant made to medical men and chemists 
to meet the inoreas^ price of drugs and cost of tlvlogbad 
not been paid out to medical men engaged by workmen's 
medical associations—Dr Addison (Minister of Health) 
replied If the hononrable Member is referring to InsUtn 
tlons recognised under Section IB of tbe Insurance Act I 
must refer him to the answer given on Oot 29tb to the 
honourable Member for West Nottingham The Friendly 
Societies Medical Alliance baa still fsdled to send in the 
requisite Information as regards Instltatlons In England 
Information has recently come In from certain institntiCDs 
In Wales, and this Is under consideration with a view to 
determining such grants as may be due 
Dogi' PratecUon Piff 

Sir P Bajcbuby presented a Bill to prohibit the 
section of dogs,*' wnfeb was supported by Sir J BUTCHEK 
and Mr Feedbbjck GnEXN Tbe Bill was read a first time 
Tcesdat, Fed ITtd 
Mental Catu in UlUtAry Hoipitali 
Iileuteuant-Colonel GimrNMS asked tbe Seerstarv for War 
whether, In view of the great anxiety felt by the reUtrone of 
mliflDg men owing to reporta that 
talned cases ot such severe mental trouble that Identity could 
not be established, be would arrange to publish photoflmphs 
of all such patients In the press orotherwlsc.and would also 
collect all these eases In one hospital where they could^ 
seen by the relatives who still bad hopes of trsolng men who 
had been reported missing-^Ir A willluisok {PluMolal 
aecrelary to the War Omco) replied There Is now only one 
soldier of the Imperial Forces who Is unldentiaed owing to 
mental trouble , , 

Army Stedieal Hhiory SheeU 

Colonel Ashley asked the Secretary for War whether bo 
wonld consider the qnestton of furnishing each man on 
discharge or demobilioatlon with a copy o' his army tnMlcai 

history sheet, us the possession of this evidence would venr 

materially assist men In esUbllshlng their statutory right 
to a pension —Sir A WiLLiAWRON Army mescal history 
sheets are confldentUl, and it wonld be contrary to ibo 
practice of the War Office to famish copies of them to tbo 
men concerned or to other Indlrlduale Apart from this 
tbe oouxae suggested b> tbe honourable and gallant Member 
wonld ln^o^ve a great amount of additional clerical work 
and appears to bo qxilte unneoetiary Tbe medical history 
sheets of all soldiers Invalided from the army are sent to the 
Mlnlatiw of Pensions and in cases where men discharged In 
tbe otmnarr wav subsequently claim a disability pension 
tbelr medical history sheets and other dooumenU are 
always obtained by the Ministry of Pcniiona from tbe Record 
Office 

liehearing ofPenttoni Appeals 

Colonel Ashley asked the Pensions Minister whether, In 
view ol tbe fact that a statutorv tight to pension bad now 
been conceded and new tribunals unconnected with the 
Ministry of Pensions were being set up to deal with eialms, 
an opportonity wonld bo given lor the rehearing of appeals 
dlfallowed by the appeal tribunals under tbe jurlsdlotton of 
the Ministry, as in many cases great hanlsblp bad resulted 
from the decision ot the tribunal In quesUon —Sir J C^o 
{Parliamentary tiecrotary to the Ministry of Pensions! 
renlled The class of esse to which my honourable and 
csTlant friend refers Is speolficallr exoladed from the right 
of further appeal by the V\ar Penilcms (AdmlnlstnitiTe 
rrovlsloni) Act, 1919 and the reasons for Its cxclnilon were 
explained in the debate which preceded the pawing of the 
Act The appeal tribunals sot up under the Ministry were 
not subjected to any Inlerfereneo by this Denertraent and 
only differ^ from tho present tribunals in that tbelr 
decisions were not legally binding on tbe Minister, altbongh 
almost Invariably accepted by him 
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serred aa a model for hit own. Shortly after hla arrival In | 
Edlnborgh ho made Isqolrlea regarding thehnrlal pUoeof; 
ForgiissoD, who htd been Interred in a Mnper’t grave In the ! 
Oannongate Churchyard. Bums found the ^ve unmarked 
and neglected, and obtained permlBslon from the Kirk 
Seialon of the Mnnongate to erect a tombstone to the poet's 
memory. It is posalMe that be obtained his Information 
regarding the bnrlal place from Fergunon’s physician, 
-whom wo know to have been one of those who was keenly 
interest^ in him during his last lllneta. Duncan was also 
aufUolently Interested In Bums to subsorlbo for a oopy of the 
Edinburgh edition of his poems. 

It appears to be a not unreaso na ble surmise that the 
Interest shown by Bums In the poet Ferguison attracted 
attention to him and was the means of reviving In Dr. 
Duncan’s mind his melancholy end, and with it the absence 
of adequate means of treating mental disease In Edinburgh. 

rertval 12 or 13 years after of a deep Impression 
made during youth, with the resulting emotional energy that 
such on ocoorrence sets free, la exactly comparable to what 
happened In the case of John Howard. As already stated, 
Howard’s Interest In prisons was awakened after a period of 
dormancy lasting some 17 or 18 years, since the time he 
himself had been a prisoner of war. These two Instaaoes 
Illustrate that a concrete experience, especially If received 
In Impressionable yonth and accompanied by strong emotion, 
may be In after fife the Irresistible motive power of high 
ideals and of oondnot. The other event ihat probably 
influenoed Dr. Duncan was the Insanltv of King George UL 
There Is no doubt that the attacks of Insanity to which the 
King was sntrieot, directed attention to this malady In Great 
Britain, which it wonld not otherwise have received. 

The Foundation. 

ITha opportunity for which Dr. Andrew Duncan, now 
professor of physiology In^the University, had been watting 
came at last when he was elected Fresident of the Royal 
College of Physicians on Dec. 2nd, 1790. He lost no time In 
canymg into effect tbe project on which he had set his 
heart. On the day following hli election to the post ol 
President, In virtue of his offleo as ropresentatiTe of the 
College of Physlolana on tbe board of managers, ho revisited 
the City Charity ■Workhouse and inspected the cell of Its 
Bedlam In which Fergusson hod died 16 years batoro. Ha 
Immediately brought the matter before bla counoll, and 
referred to It at the first meeting of the^OoUege, held In 
February, 1791. A oommlttee was appointed, which reported 
In May tut tbe establiibmenk of an asylum In the nelghbonr- 
hood would be of the utmost advantage, and made propoeals 
as to tbe questloa of fanda and the appointment of trostees. 
In August tbe report was finally approved, and the Prenaent 
Initruotod to approaoh the liord Provost on the subject. 
On Feb. 7th, 1792,irwai reported that all the gentlemen 
proposed as trustees had accepted nomlMtlons, Md the 
College then subscribed a sum of £25 towards the 
scheme. Three weeks later, on the suggestion of tU 
College of Physldani, olroulars were Issued bv the ^ra 
Provost and other trusted and distributed to the public, 
describing the objeota of the proposal and requesUng su^ 
•crlptlons. On this date, therefore, Feb. 26th, 1^, the whole 
scheme for providing an asylum and soltablo ti^tmeUfor 
the Insane In Edinburgh was publicly 
strange oolnoldenoe only six days later, March era, IT^ 
William Toke at the oloee of the quarterly meeting of the 
Society of Friends, bsid at Tork, proposed the wtabltihment 
of a retired habitation for deranged members of tbe ^loty, 
terwards to become so well known as “The Retreat. 

Owing to a variety of causes, of which the Napoleonic wars 
id the disturbed state of the oountry were the most 
□portant, subicriptioni did not come In freely for l^^rs, 

I spite of tbe nest*egg provided by tbe Royal Oolleffe 
' iftyslolans. This was not surprising, as during this 
srlod there was a oomplete intermptlon of charil^le work 
J over the kingdom, as there was of charitable legislations 
I well. A sum of £2000 was, however, given towards the 
ihemo on Jnly 23ri, 1806. the Crown (46 George m.. 

. 156) from funds obtained by the sale of the highland 
lUtes forfeited In the Rebellion of 1745, a most unexpj^ed 
joroe from which to obtain money for inch an objwt, 
‘hli sum enabled the trustees to pnrehase a site for tbe 
ow asylum In tbe adjacent vllltpe of Alomlngsido, now 
bsorbed by tbe city. Generous contributions also reacted 
wm a new address to the public composed ^ tho> ery 
>r. Baird, Principal ol the University. The fou^tlon* 
tone of the asylum was ultimately laid by Ijord Provost 
oulter on June 8th, 1809, and the first patient was admitted 
nJnlv 19th, 1813. . 

Bytheeitabllihment of a mental hospital in one of the 
□burbs of Edinburgh, the first reqnlilte for clinical instmc- 
ion In mental diseases was thus provided for. Tbit was one 
f the objects anUoipate<l by Its fonnder, and held forth by 
Im among the other olalmt which it bad npon the 
bcrallty of the public. This object was still 
mphasfted by a medical committee over which Dr. DayJd 
laolagan, the father of the late Sir Douglas Maclmgan, acted 


as convenor. In their report, dated Deo. 23rd. 1835, It Is 
stated that under indloloua regulations the institution may 
be mn most useiuliy as a school of InstmoUon In tho 
observation aud treatment of mental diseases. TfalrtMn 
months afterwards the managers resolved to erect an 
additional bolldlog for the reception of parooblal patients, 
and this was opened in 1841. It Is now ^own as tbs West 
House and It Is bore that ollnloal Instruotion has boon given 
regularly since tbe year 1853. 

The Chair of Ftychialry. 

It is evident that the board of managers have always 
taken a serious view of their reaponiiblllty for tbe proviifon 
of facilities for clinical Instruction. Tl^ere Is, In consequence 
of this attitude, no mental hospital where the tradition of 
teaching exists tea stronger extent thsn IntbeRoyol Aaylam 
at Momiogtlde, nor any medical school that has been lietter 
eerved than that of Edlnborgh. It is only in keeping ^v1th 
this high tradition and to farther Its objects that tbe board 
of managers, conceiving the time to be ripe, have finally 
thongbt It to be their duty to endow a Choir of Psychiatry 
in the University of Edlnbnrgh. 

MENTAL DEFEOTB AND THEIR DIAGNOSIS. 

In the coarse of two lectures delivered under the auspices 
of the Oentral As^latlon for the Osre of tho Mentally 
Defective at the Fabian Hall, Totblll-street, Vrestminstor, 
London. S.W., on Jan. 20tb and 27th, Dr. Letltla Fairfield 
d<^t with tbe types and varieties of mental deficiency, 
with their differential diagnosis from blindness and dc^> 
ness. She said that the stigmata of degeneration, tneb as a 
sharply Inonrved little'finger, a marked eplcantbus or a 
high palate, were frequently found in normal Intelligent 
persons, bnt tbe ooonrreDce of two or more of these signs 
commonly Indicated mental defects. The difference between 
the normal and abnormal child did not He only In the structure 
of the muscles and bones of the solid parts of tho face, or in 
the pose and walk; much of the characterlstio appearance of 
an indivifinal depended on the control of the muscles by the 
mind, and it was here that a contrast was often manifost. 
Alter deicriblog tbe typical appearance of the miorocepballo 

S drocepbalio, and other abnormal types, tbe lecturer 
on to tbe mental cboraoteriitlcs can^ by endocrine 
leles; and lastly to tbe pnullng condition caused 
by such defects In the senses leading to dnllnoss, often 
mistaken for mental defects. 

t>\ffertnilal dfC'TnMlf.-^Certaln ahnormalltlee In a child 
might produce symptoms that would inggest lack of lutelH* 

g enoe when tbe trouble was really a sense-defiolenoy of 
earing or vlalon. The diagnoels was rery important and 
abouldM made in the home If possible. In tho days before 
school Inspection these defects were common, hot in recent 
years tbe lecturer bad to deal with onl v one case, that of 
a girl who was tbougbt to be mentally deficient bat who 
really was suffering Trom deafness. These cases could only 
be dimereutiated by keen observation. A baby In the cradle 
would not be likely to Indicate lack of sight unless it was 
almoet completely blind. Bnoh complote blindness wonld 
seldom occur without an obvious defect In tbe eye or in tbe 
presence of nystagmus; this was a most important sign to 
watch for. A child might respond quickly to sound bnt take no 
notice of bright light; an Idiotic child was freqaently blind. 
■When t^Ung one sense the others should be excluded. The 
observlDg mother seldom made a mistake. When tbe child 
was able to walk It should be noted whether It stumbled, 
whether Its Interest was attracted by anything prottv, 
whether it held a bright object close to Its face. Its 
Inability to recognise tbingi by feel was another test. The 
disUnotioD between the oral child sxid the defective was 
often very difflenU, and was a common source of error both In 
teachers and doctors. A child verr rarely knew that it was 
deaf, because it bad no standard of hearing, and thus oonld 
not plead deafness in its own defence. More especlslly 
was there dlffloulty If the deafness was partial. A clever 
deaf child was mnob more llkelv to be taken fora mental 
deficient than a etnpidone. A totally deaf or stupid child 
would lack speech, and this would at once arouse suspicion 
that tho child was deaf. If tbe child wot only partially 
deaf and at tho same time clever it would loam to- 
speok and to use Its other senses to make up for the lock 
of bearing. BomeUmes It would unconsdooily Icom lip- 
reading. In testing bearing care sbonld bo taken not to 
make sums, and a noise made behind tho child's l«ack, such 
as clapmng hands, should bo performed so far that the 
patient would not feel any tnovement of air. In teiUng tho 
child by the voice the forced whisper aboold bo ns^. w as 
lo BTOld BiriDg iDdIciUcm, lo tbo child br the pilch ol the 
iMter’i lolee. The child ihonld rtmnd lldowmiri to tho 
operator, at» dl.Unco of M feet, and have the Mr M tbo^ 
aide blocked. Tho proBonclatlon ol 06 and OT were soM 
toata hot ilbllanU, dental., and labial, ihonld bo n.cJ In 
torn. In adenoid cajei dealneaa wa, often Intermittent, and 
a set test was not alwa^ reliable. Idiotic and paralysed 
children were often completely deaf. 
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• GKADB "A” MILK. 

The rules governing the sale of Grade “ A ” (Certified) 
Milk are to be subjeot to revision after March 14th nest, 
and new Uoenoes will be issued only when the wholostiie 
or retail distributor compiles with conditions satisfying a 
representative of the Ministry of Health or of the Scottish 
Board of Health or of specially empowered local autho¬ 
rities. The herd from which the milk is obtained mast 
contain no cow, or heifer In milk or in calf, or other bovine 
animal, kept in contact with the herd, which has not passed 
specified tuberculin tests. The additional conditions are 
that 

1. The milk must b^cooled and bottled immediately after 

g reduction for delivery to the consumer In bottles which 
ave previously been sterilised by steam on the premises 
where the milk is produced. 

2. Every bottle must bo covered with a suitable outer cap 
overlapping the lip of the bottle, and this cap must bear the 
name and address of the producer or of the farm where It Is 
produced, the day of production, and the words “Grade A 
(Certified) Milk.” 

3. The milk on examination at any time before delivery 
to the consumer must not contain B. coli in one-tenth c.om. 
(in each of two tubes) or more than 30,000 bacteria per c.otn- 
4. The milk must not be delivered to the consumer as 
Grade “ A ” (Certified) Milk more than two days after the 
day of production. 


COSTLY DRUGS IN GERMANY. 


The following returns taken from the Economic Beviem 
(Feb. lltb, 1920) are of Interest in connexion with Germany’s 
dependence upon external sources of certain drug supplies:— 
A report on the chomicnl market in 1919 states that few jnnrlteta 
Bbowed auob cbaotlo condltlone, owing to tbe imiiOPBibUUy of 
mecUne the colossal world demand for chemicnlB and, especially, 
pharmaceutical artiolea. 

The abolition of the Gorman war-time Acts In the territory 
ocenpiod by the French has resulted In an almost unlimited trade 
In nil kinds of medicines, which hardiy contrlbntea to improve the 
situation. Many of the new chemical companies, whoso name Is 
legion, show a regrettable lack of exiicrt knowledge. A largo 
number of metal works Imvo CBtabllsbod 'chemical sectiops." 


The o-xtraordinary increase 
figures (in marks);— 


in prices is shown liy tlio following 


Quinine, hydrochloride , 

Chloroform . 

Silver nitrate . 

Pot. bromide (1910) 
Menthol recryst. .. . 

Hesorclno (1912) . 

Pot. iodide. 




Jan., 

Jitlu. 

Dec., 

im. 

mr. 

im. 

1910. 

1919. 

. 44 

. 113 .. 

137 

. 500 

... 1200 

, 1'40 . 

. 5'20 .. 

6 . 

. 15 

... 30 

. 55 

, 145 

165 

. 450 

... 1050 

2 

3'10 .. 

3‘75 . 

. 15 

60 

28 . 

72 .. 

160 . 

.. 480 

... 1150 

. 6 . 

. 15'50 ... 

50 . 

, — 

... 390 

. 26 . 

. 32'50 .. 

127 . 

. — 

... 450 

chemical proiiarations for 

tlio pnpply of 

l>ondoDt 

npon foroltjn countries. 

In tljo 


which Germany is 
middle of 1919, for oxamplo, English borax at about Mk. 6 ousted 
the German article at }Ik.28 from the market, but owing to the 
unfavourable exchange the price rose to Mk.l2-Mk.M at the ond of 
1919. (Frank/. Ztg., .Ian., 23.o.) 

The figures, while showing clearly an enormous advance 
in prices, do not convey the cost dv weight of the drugs 
quoted. The quotations, however, are evidently for 100 g. 
It is notable that synthetics do not figure prominently m 
tbe list. 

FEES OF OUR ANOEBTORS. 


To the Editor of The Lancet. 

SiH,—Those who had the pleasure of listening to Sir 
D’Aroy Power’s address on the above subjeot, delivered 
before the Royal Society of Medloiuo and published in 
The Lancet of Feb. 7th, wished that he had not limited 
himself to 20 minutes’, he might have extended the period 
to one hour without exhausting either his own repertoire 
or the interest of his audience. 

His observations conoemed chiefly payments made by 
civilians to their doctors. May I add a few of those made by 
Royal personages? 

When tbe Court physician was a cleric it was only natural 
that payment should. In part at all events, take the form of 
presentation to a “living,” and the number of livings 
bestowed was generally a measure of the degree of favour 
in whlob the physioian stood with his Sovereign. Thus 
Linaore held sfmultaneonsly or In quick snocession one 
^onry, three prebendaries, and five rectories, and Dr. 
Ohambre, who preceded Linaore as physician to Henry VIJI., 
not only held several livings in this country, but also an 
archdeaconry In Ireland, from personal service in which he 
WM exempted on account of his attendance at Court. 

Payments to non-clerloal physicians and surgeons make a 
curious recital at the present time. William Holme, for 
Instance, surgeon to Edward m.. received petmlasloa to 

have, chase, and carry away ” all manner of wild beasts 
infesting the King's forests; while to John Middleton, 
phvsioian to Richard IL, were granted all fines due to the 
^ng through the escape of prisoners from York Castle, a 
lemunetanon, therefore, which would depend upon the 


carelessness of the governor and the clevomess of the 
prisoners. William Bredwardyne, surgeon to Richard H., was 
appointed constable of Dryslwyn Castle, in South Wales, and 
wflliam HatoHfe, physician to Henry VI., was appointed 
“ Keeper of the IVater of the Fosso,” for which be was paid 
6(1. a day. A convenient, way in which an Impeonmons 
monarch discharged his obligation was by allowing blsBnrgeon 
tp mint his own money, subject, doubtless, to resttlotions; 
while a gentleman, whoso name I have forgotten, was 
granted a manor bordering upon the South Coast upiin the 
condition that be should accompany the King whenever the 
latter went to sea and support the King’s head during sea 
sickness. I am, Sir, yours faithfnlly, 

S, D. CurriNUDAu. 

.Holland Park-evenuo, V,'., Feb. Wth, 1920. 


INDIAN INFANT WELFARE EXHIBITION. 


The Infant W'elfaro Exhibition has decided to award 
medals and certificates of merit for exhibits offered in tbe 
following classes 

Olats 1 .—For the best model of a dwelling-house showiog 
hygienic compared with unhyglonio conditions. The models 
may be of any size. 

Clast P.—For the best exhibit shown by any business firm 
in the interest of maternity and infant welfare. 

Class 3.—For the best exhibit Illustrating welfare work 
being carried on among employees. 

Clast —For the best mcJdtl outfit such as conW con¬ 
veniently be supplied to midwlvoB and dais for use at child¬ 
birth, to mothers for preparation for obildbirth, to mothers 
for nse in connexion with first-aid and home nursing. 

Class 5 .—For articles oaloulated to improve the condiuoss 
of Infancy and childhood. 

Class C .—For the best exhibit of snapshot sketebaor 
cartoons of a nature calonlnted to increase publlo inlet® in 
maternity and infant welfare work or to fllnstrato mslteis 
relating to hygiene. 

Clast r.—For the best essay on fly destmotion. 

Class S. —For the best device for ily destmotion. This mv 
be any typo, mechanical, medicinal, Ac. The attention o 
comrnoroiol firms is specially drawn to this offer. • 

In addition, medals are offered by assooiations m 
private indlvldnala as followsi . 

1. By the Victoria Memorial Scholarship Fond 1«» 
'model lecture, “ How to Conduct a Confinement in alW 
Indian House,” suitable for various spooifled andiencea 

2. By the Association of Medical Women in Indlafwl" 

best set of simple models to be used in connexion wlln i 
teaching of midwifery. . . , 

3. By tbo Assooiation for the Provision of H^h 

RnnArVlprtrR fnr thft bent collonniftl 01 


Maternity Snpervlsors for the best colloquial i 

4. By the Association of University Women 

and Punjab Branch) for tho best model plana of a 
suited to Indian families with dilforent d 

5. For the best essay on the “ffistom and Pncuoa 

Ayurvedic Midwifery,” to bo written In Hindi. : lu 

6. For a lecture In simple style on ‘‘How tiw.'' 

Conditions of Childbirth in India according to the Bsasuw- 
to be written in English or Bengali. ^ , j „i„niated h 

7. For a model lesson showing the best food cajo . 

Improve the condition of childbirth in a poor Inaian 
where vegetarianism is followed. , j i» « cciiiB 

The above medals will only be awarded H ^ 
standard of excellence is reached. The 
competitions may bo written in any language ^ P 
otherwise stated, and are open to all classes oi peop 

Major. B.d.il.C.-Vfe should not bo safe in ra»M^ 
wholesale charges against modiiMl men withoui s 
give our authority. 
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TUMO^ES^fetJMrCMG PREGNANCY. 
LABOUR, AND THE PUERPERITJM. 

Delivered before the iledical Society of London on 
Feh. Snd and ICth, and March lei, 1020, 

Bt dEBBERT H, SPENCER, M.D., B.S. LoKD., 
F.R.O.P, Loin)., 

OBirrmuc rersiciuf, uxtYEBBirr oollcoe noapiTix. 
LEOTtJKE TL* 

OrASIAN TDWOUB CoirPLIOATHfO PjtEONASOT, 
LABOTTH, and the POBfiPEBIUlL 

TadiiB D gives sliort partlonlEUB of all fche cofies 1 
have seen except two: of these the firefc was a 
hospital patient who, although advised both before 
and daring pregnancy to have an ovarian fcnmonr 
removed, retneed and was delivered without diffi¬ 
culty; on the third day of the pnerperium the 
tumour (containing 31 pints of fluid) burst 
spontaneously, causing the death of the patient 
as soon os she reached the hospital.' The other 
case, the wife of a physician, .had an ovation 
tumour as big as a lemon. As it caused no trouble 
she was advised to await the occurrence of preg¬ 
nancy. She bad been married five years without 
conceiving. She became pregnant In 1918 and was 
delivered easily of a living child, and, as the tumonr 
causes no inconvenience, she does not wish it to be 
removed Just yet In Table B, the column ** Bosult 
of labour to child ” gives the result of the labour 
preceding the ovariotomy in the patients operated 
on after delivery and following ^e ovariotomy in 
the patients operated on during pregnancy, as shown 
in braokets in the oolnmn “ Date ol ovariotomy.” 

Before proceeding to consider the question of 
treatment, it may be well to analyse the coluoms 
of the table. 

-^ffe of the patient. —The oldest imtlcnt was 45 (Cose 80), 
the youngest 20 (Case 21), tbo avorago ago was 80. 

Number ojT children.—l^lno ol tho paUouts wore nhhi- 
^rre nt tho tlmo the ovarian tnmoor Was presont. 
llircoof those had muIWIoooIar cysts, one hod a “par- 
ovariEin ” and an ovarian cyst, three hod dermoids, two 
hod ovarian fibroids. 

Tbo 55 imtiontB bad had 160 children, an avorogo of 
nearly three, before tho tumours were removod, Nino 
IKitlonts had had five or more children; ono liavlng bad 
nine, and throo having had ten children. 

Nuntlter of aloriions. — Thlrty-tbrco abortions bad 
occurred before tbo ovariotomy In 48 patients; In 7 of 
tho cases thoro Is no reconl as to abortion. In Cases 29, 
.'18, 42, and 47 abortions took place Iwforo, tho Ibist ebUd, 
and In Case 43 15 months boforo I saw the case, whereas 
font children Iiad boon bom 14, II, 8, and C years ago. 
Excluding thcBO 7 coses, wo find that tho romainlQg 40 
cawfs )iad 125 children and 53 abortions, ivo may 
suppose, thoroforc, that the 7 cases would have bad 
about two abortions; fills would giro 35 abortions for 
tljo 65 cases. Tho proi)ortIon of abortions to childbirth 
would thus bo 55 to 160. 

Number of aborliona in 40 enact not operated on durlny 
preynanoy. —Tblrtj'-lwo abortions ocenrred amongst 33 
patients not oiKjratcd on during pregnancy. In (ho 
remaining 7 cases there Is no record of the number of 
abortions ; hut in nouo of tho 7 cases did abortion occur 
in the proguancy preceding tho ovortotooiy. lu only 
firo of the 83 patients did abortion occur in tho 
proguanoy preceding tho ovariotomy, and about one 

• r,«lar* L pQbU«hp<t Id TflE Ixkucr-r of Fob. ll«t. p 4U. \ 

* Ob^Urt. ttoc Trun^ . vol. xlUL, p J3I. I 

So. 6031. 


case ICaso 28) thero Is some donbt, the notes not record¬ 
ing triren the abortion occurred. This gives an abortion- 
mio of at most 6 in 40 cases. If Caso 28 were included 
the abortion-rate would bo 4 in 39 cases, or, If Caso 28 
did not actually abort in tho pregnancy preceding the 
ovariotomy, tho mto would bo 4 in 40 cases. In 6 
onfc of 6 coses in which both ovaries were nffocted 
abortion did not occur; In tho sixth case (Caso^BO) it Is 
I donbttnl. 

Number of aboritona in 16 canes oj>eratcd on duHny 
prcf^nnncy.— tToof of tho cases aborted. Case 19 had 
bilateral dermoids removod at the twelfth week; 
Caso 40 bilateral fibroids removed at tho fifth week of 
pregnancy. Case 43 had hromorrhago boforo tho opera¬ 
tion at the thirteenth week, when a Inrge multllocnlivr 
cyst was removed; tho patient imssed a mole 27 days 
afterwards. Caso 47 had an nento twist of iho pedido 
of a parovarian cyst with hn3raorThago Into tho broad 
ligament; tho tmnonr mw romovo<1 nt t)m thlrfocnth 
week of pregnancy two hours alter tbo twist occurred. 
In 10 of tho 16 cases operated on the pregnancy con¬ 
tinued and Living children wero bom, ono dying shortly 
after birth. As three of tho patients were oijorated oU 
at term, when tho question of abortion docs not arise, 
the tmo abortion-rato for patients opcmlctl on before 
tho cW\d la viablo is In tbls scries 4 out of 12 canes 

Katube and Condition of the TuJiornb. 

AM the tumours wore benign. 

Cyst'adenomafmit tumours wore found in .13 ouset*; 
ol thceo 22 were multiiocular (in 2 cases \»apl\lomatous! 
and 11 unilocular, sorao of tho latter may originally 
have been muJtiloeular. Tlio cyst-adenomatous tumours 
were mostly of largo sIro ; a low wore small- T}»e 
three ruptured tumours {Cases 33, 59, and W) acre 
multilooTuar cysts of largo aUc. Tho two papillo¬ 
matous tumours (Coaos 18, 40) were also multiiocular. 
Cetao SO was compUentod with hydrosalpinx nail Case 2S 
, with pyosalpinx and ovarian abscess. 

I Dermoid iimoun were found In 15 cases. They wore 
mostly smell, not more than 10 to 12 cm. In (heir 
greatest diamotor, tho exceptions being Caso 4, which 
contained 3 pints ol pus, Case 42 (as big es un adult 
bead), Caso 63, which measured 10 cm. In Its longest 
diameter, and Case 44, which was as big as' the 
pregnant utoras at tho slxtli montli, and contained 
pUl'like balls of fat. In two of tlio coses the tumonrs 
were removed on both eldofl and In Case 38 a dermoid 
had been removed from tho opiwslto side 13 ycarR 
pfrerlouflly. Thns ono-flftli of the dcrraofrtfi were 
' bilateral. 

Ovarian fibroid* wore found In throe cases : In Case 45 
tbo tumour was small and contained pus ; In Cano 87 It 
was calcLflod, weighed 1 lb. 8 ot., blocked tho pelvis, and 
was mistaken for a ntorino fibroid before tho operation. 
It was removed immediately after Crosarcan section. 
In Caso 40 tho tumours were bflatoml, tbo riglit tumour 
weighed 8Ib. aoz., and was removed with the rest of 
tho ovary; tho loft, an Inch lu diamotor, was excised 
and tho remains of the ovaty stltdicsl up. Tho pnllcnt 
bnd alJvlng child next year (see‘Troc. lloy.Soc.Med.,” 
Obs. and Gyn. Boctlon, Vol. II., p. 231). 

“ParoraHan” fujuourt wore found in C cases. All 
except Com 2, which containc<l 10 pints, were of Rnmll 
slEO. In Case 61 a Rub-flmbrial ej'st on Uio left side was 
associated with an ovarian cyst on the right. In Cnsc 48 
tho cyst was compllcatwl by an loguhml hernia, 
operated on through tho abdoniinnl ludMlon. In only I 
CASO {the only case In whlcli tho pedicle was twisted) 

was tho corresponding ovary rmnovtHl- 

TorMion of thrpcdirle occntrcd in IB ca‘v<‘s 12 UmpK in 
cyst-adcuomatous tumours, flvo times in dcntiohi 
I tumours, and once in “parovarian '* tnraonrs. 

I Dupture of tho fjimour occarrtsl iu 3ca"cs: Cn*-e 3- 
I wAH ruptnnMl, probably at labour, and removed n montli 
I Inter; Case 39 had been tappo<l fit a lying-in lii^pltnl to 
j-pllovo pm-soro; tho tomonr was miiovcd during 
labour; Caso 64 was admlttcMl during lalKior with mneh 
freb fluid In tho al>domon. Tlio diagnosis was made of 
ruptured ovarian cyst; It wan removed 12 hours after 
Inbonr and was found to ho rupturoil, but Ijchl 2 gallons 
of bloody fiold, some of whldi had escaped Into Iho 
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poritonenm. AR tliese ttunonts wore very large mnltl- 
locnlar cysts. The largest reptured ovarian tumour I 
have met with contained 31 pints of fluid. It burst on 
tho third day after an eass"- labour. The patient had 
been advised, both before and during pregnancy, to 
have the tumour removed, but refused. She had been 
progressing favourably, but became collapsed when the 
oyst ruptimed and was removed ia_au ambulance to 
hospital, but died of syncope immediately after her 
admission.^ The wall of the cyst was verj' thin and 
looked as if It had been stretched. 

' Suppuration of the tumour was mot with in 8 cases. 
In all cases the suppm-ation occuiTCd after delivery. In 
Case 1 the tumour contained 2 gallons of foetid pus, and 
the patient was veiy emaciated and feverish. In Case 4 
the patient had been delivered with forceps (tho child 
djdng on tho thii-d day) and the tumour had been tapped 
twice, 10 pints of pus being evacuated. In Case 7 the 
pedicle was twisted. In Case 8 the tumour contained 
16 pints of pus. In Case 12 the child was delivered 
(dead) mth forceps; the tumom.- contained 26 oz. of 
pus. In Case 26 the tumour was small and did not 
become evident till the uterus had involuted. Case 28 
was complicated, with an ovarian abscess and pyosalpinx 
on the other side. Case 45 was a small fibroid. 

Sts of the Buppumtlng tumours were cyst-odeno- 
matous, one was a fibroid, ono (Case 4) was a 
dermoid; the infection in this case probably was 
caused by the tapping. Tho supirosed pronenoas 
of dermoids to suppurate is duo to an error of 
observation; the liquid fat at tho temperature of 
the body looks verj' like pus to the naked eye. 
Examination with the microscope shows its nature. 
The fact is that dermoids verj' rarely suppurate. They 
are, no doubt, more prone to it as a result of labour, 
owing to the risk of injurj’^ when they^aro in tho pelvis. 
Out of 69 dermoid tumours removed' I have only met 
■with suppuration in two cases besides the case mentioned 
above, and in one of them the tumour communicated 
•with the sigmoid flexure of tlie colon; the other 
was published in tlie Medical Society’s Tmnsactions, 
Vol.^YII. 

Seat and Position of the Tumouh. 


The tumour was situated in the vlglit o'rary in 23 
cases, in tho left ovary in 18 cases, in both ovaries in 
8 cakes, in the right parovarium in 4 cases, in the left 
parovarium in 1 case, in the left parovarium and in tho 
right ovary in 1 case. 

Incarceration of the tumour in the pclvin were met 
with in 6 cases*' (Cases 21, 23, 24,26, 37). In Case 21, 
who a year previously had had a dead child delivered 
by forceps, the tumour could not be pushed up during 
labour. Ovariotomy was performed, tho uterus being 
withdrawn from the abdomen in order to permit 
extraction and removal of the tumour; tlie forceps was 
then applied wliile the uterus was outside the abdomen, 
and a U-ving ghl delivered wlio was quite well 21 years 
later; the mother had had nine children since- the 
ovariotomy, and was also in good health. In Case 23 
the tmnonr was pushed up dining labour, the child 
delivered alive by forceps, and the tumour removed 
seven months later. The tumour had been present at 
the first labour and the first two children had boon still¬ 
born. In Case 24 the tumom-. Incarcerated in tho pelids 
at 4i months, was pushed up and a li-ving child was bom 
normally at term; the tumour was removed a fortnight 
after deUvery. After the tumour had been pushed up 
it occupied a position in the loin, and at term closely 
resembled a hydronephrosis, and might easily liavo 
been overlooked. A photograph taken at term shows 
little evidence of the tumour, and emphasises the import¬ 
ance of examination of the lumbar regions during 
pregnancy. In Case 25 the tumour was removed at the 
eighteenth week of pregnancy, and a living child was 
’bom at term. In Case 37, in which tho tumour was 
mistaken for a uterine fibroid, Crosai-eon section was 
performed, with a euecessfol result to the mother and 
child. 


® The first 4 cases have been published In Obstot Soc TTn.r 


These five cases, of which four were dermoids, show 
tho value of treating the obstructing tumour either by 
pushing it up out of the jiclvls or removing it by opera¬ 
tion. 'The danger of dclivei-lng tho child while an ovarkn 
tumour is in the pelvis is illustmted by a spcdinon 
exhibited before the Obstetrical Society In 1898, -which 
was ruptured during version after an attempt at delivery 
by forceps, with a fatal result to the mother.' During 
the course of labour the reposition of tho tumour is 
facilitated by putting tho patient in tho Trondolonburg 
position under chlcrofoi-m onrosthesia (Rossi),* a pin 
ceduro which should always bo tried Imfore resorting to 
abdominal section. 

If it is found to be impossible to push up tho tumour, 
tho ntoruB should be withdra-am from tho abdomen 
tbreugh a e-lnch incision, which is quite long enough if 
the uterus bo brought out coi-nerwlso. If tho child boln 
good condition tho tumours may bo removed, and the 
child delivered by forceps; but, if tho child’s heart- 
sounds arc slowed or weak, the child should bo delivered 
as soon as the tumour has boon pulled out of the pelvis 
and before it is removed; thus tho child will be (pared 
some minutes of aniesthcsla. It is of great Importance 
that tho cervical canal should bo dUated before opera¬ 
tion for the removal of tho tumour, othorwiso it may be 
necessarj', after removing the tumour, to close the 
alxlomcn, which is done with difllcnlty, o-wlng to the 
tension of the abdominal wall. In delivering tho child 
at tho end of the first stage it Is not necessary to- 
replace tho uterus in tho abdomen; tho forceps may be 
applied (if possible, by a second operator), while the 
uterus lies on tho abdominal wall (Case 21). If tho 
cervical canal is not dilated the tumour should be 
pushed up -with tho patient in tho Trendelonbnrg posi¬ 
tion, and tho tumour removed at n later stage of labour 
or after delivery. 

Adherions of the Tu-mour. 

Adhesions were found in 26 cases. The adlieslote 
wore all around tho tumour.in 4, to tho abdominal ww 
In 14, to tho omentum in 13, to intostino in 7, to the 
pelvis in 5, to tho broad ligament in 4, to the uterus in 
8, to the bladder in 2 cases. AU the suppuratingc^ 
were adherent. Six of tho 18 tumours -with 
pedicle had adlicsious. Case 10 had a large oyst 
(84 pints); Case 10 had been tapped; Case 21 bad_^ 
delivered of a dead child, and the tumour was prorahiy 
bruised. Cases 27 and 30 also had large cysts, whiloin 
Case 81 tho tumour was as big as a coconut, m 
Cases 82 and 89 tho cyst was ruptured. Case 44 had a 
large dermoid. Dermoid tumours, -wltli 
t-wisted, were free from adhesions except in two 
cases (21, 44). 


Growth op the Tumour during Pregnancy oe 

PUERPERIUM. 

•There docs not appear to be any evidence 
cases of specially^ rapid gro-wth of tho tumour 
pregnancy. Fifteen of tho tumours wore ' 

which usually grow slowly and do not attain a ^ 
which enables the growth to bo easOy observed, at 
by the patient. In Case 19 the left-side dormoW^^ 
in three months from tho (estimated) size of a hOT ^ 
to the size of 8‘6 x 7'6 x 6 cm.; in Case 68, the deOT 
tumour at the third month of pregnancy of “2 
hen’s egg measured 16xl0x8'7 cm. nine 
It must be remembered that tho growth of o ^ 
tumours, apart from pregnancy, is often ^ 

I Cose 64 the growth was sudden and rapid, ana m ^ 
ruptured during labour; it contained 2 fiobons oi ^ 
flmd, and was removed 12 hours after dcuveiy- , 
Case 39 the tumour grow so fast that it had teOT F ^ 
in a lying-in hospital to relieve pressure. the 

of rapid growth are, however, exceptional, ana, 
whole, it appears that pregnancy oxorriseB “ 
influence in increasing the rate of growth, tue 
pointing usually In tho opposite direction. ^sfer 
In tho puerperium there seems to bo ® 


tendency to a* yapld .growth. Case 7 
Interesting from the fact that tho tumour a_— 




■* Obntot. Soo. Trane., vol. xt, P* 
'• Irfi GynfcoloBie. 1900. 
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Tabee D —Oyarian Ttunoura Complicating Pregnancyy Lahcmr, and the Pxieipenum- 

Tabic of Ovariotomies. 



Bosnlt of 
labour to 


Time of discover}' 
of tumour. 


3 By pt. 8 jT. ago; by 1. o. 
dr. Aug., 1891. 

) By pt. 2 }T.jigo: by dr. 1. p. 
1 }T. ago; by mo 
dPMg lab. 

) By dr. 1 mtb. boforo r. o. 
op. 

) During prcg. Tapped r. o. 
twice 3 wk. before 
adm. (10 pt. of pusl. 

> 10 days after lab. r. o. 


‘ Alter lab., 21 mtb. r. i 
boforo op. I. o. 

10 days after lab. r.o. 

110 days after lab.,6 wk. r.o. 
ago. 

I Shortly after lab. r. & 

1 . 0 . 

' 2yr. Ijcforo. r.o. 

Sopt.,1892, boforo prcg. r.o. 


) Just after lab., 3 mtb. 
befoijo op. 

> Alter lab. noticed 
swelling, 'tumour 1 
mtb. before adm. 

I Lab. at 8 mtb, pain 
alter 5 mtb. 

) 3 wk. Ireforo adm., 
during jireg. (contr, 
pelvis). 

) In 3rd mtb. of prcg,; 
tapj>ed by dr. 14 
days after iab,, 10 pt. 
rmvd. 

) Swelling noticed after 
lab.; Inflam. 3 mtb. 
later. 

) During prcg. (contr. 
pelvis). 

1 By me licforc prcg. 

(contr. iKslvisl. 

2 Soon after A. (May 2lBt. 

1896). 

0 After lab. (Jane 1st, 
1896); !)}• mo durbig 
tbis lab. 

— 6 wk. after lab. 

— By mo during lab.: 

turn, incarcerated; f. 
Turn. pres, at first lab. 
0 By mo dviring prcg., in 
pelvis; pushed up at 
41 mtb. 

0 At last lab., 16 mtb. 
before. 

0 By me 3 wk. alter 


— Just after lab., prob, 
existed long before. 

1 Pain since first obUd(?) 
2 JT. ago. 

2 1 mtb. alter lab. peri¬ 
tonitis ; op. 

1 (?) Juno, 18ffi, after 
lab.; patient chronic 
aleobollc. 

■23 1 — 2 or 3 mtb. before op. 

32 3 0 Probably before 2nd 
preg. : during 3rd 
preg. (normal doliv.l. 

30 4 1 Early in this preg., but 
pain tbrlco during the 
last yr. 

312 L. 0 At first .lab. 4i yr. 

I before. 

324 L. 1 8Lx wk. 'after lab. 

(midwife); turn. 

w V s prosent (hiring preg. 

25 2 4 After abortion. 

' 33 0 0 Before preg.; diag. as 
uterine fibroid. 


Nature of tumour. 


Growth of tumour 


snp. m. 0 . (2 gal. pus), 
u. c. (10 pt.). 

m. c. (6 pt.); p. t. 
sup. d. (3 lit. pus); p.t, 

m. c. size 'of uterus at 
term; p. t. 

l. m. c. bIko of 7 mtb. 
uterus; small r. c. 

sup. m. 0 . size of fist; 
p.t. 

snp. c. (IS pt.). 

d'. r., size of walnut; II. 
1., size of swan’s egg- 

c. (8i pt.) onuclentcd It. 
from broad llg. 

m. c. (6 pt. 4 oz. Iiloody 
fluid): p. t. 

snp. c. (26 oz. foetid R. 
pus on r. side; 1. o. 
not Buj). 

m. 0 . (U pt. C oz.); 
papilloma inside. 

d. 11 X 10 g 7cm.; p.t., 
but rectified. 

m. 0 ., size of uterus at R. 

5 mtb; I), t. 

m. c., size of adult R. 
head, strong adhesions 
about puncture. 

r. m. o., size of uterus 
at term; 1. size of 
adult head: p. t. 
u. o.,slzo of tangerine. 

d.: r., 10’5 X 7'5 x 

6era.; 1., 8'5 x 7’5 x 

6 cm. 

d., size of double fist, 
d.,11x10x9 cm. 


m. c.: p. t. I R. 
d., 10 X 8'5 X 7 cm.; p. t, 

d., 12x9x6 cm., p. t, 

d., 9xT5x5 cm. 


sup. o. c., size of 
duck's egg. 

c. (loj in. above 
pu)>os). 

l. sup. c.; r. o. 
absooss. pyosalpiux. I 

d. size of omu’a egg; I R, 

p. t. I 

Large 1. m. c.; cystic 
r. o. 

m. c., size of coconut. 

Ruptured m. c. 

o. 0 .; p. t. ! 


Largo m, c. (over 22 R. 
pt.). 

m. o., size of coco- R. 
nut; p. t. 

m. 0. (7'5 X G X 5 cm.), R. 
with hydrosalpinx, 
i Cslclflod o. fibroid B. 
(13'.6 X 12 X 9 cm.), 
lib. fioz.. Incarcerated. 





Slow boforo, marked 12/x/1891 
after, delivery, ]ab.)yvii/91 

Slow boforo, Btatitmaty 30/X/1891 
after, delivery, i lal)./28/vlll/9i 


rro)>ab1y slow. 

Steady Increase after 
lab. 

Grow no larger Imt 
harder. 

Very slight after lal>. 

jyimiiiished greatly 
during 10 wk.bcforoop. 
Not known. 

No increase noticed. 

Slow before, rnllicr 
rapid after, lab. 

No Increase )>oforc, 
mpid 14 days after 
doUvory. 

No increase since 
delivery. 

Slow increase after 
lab. 

Brobably stationary. 

Not known; Inbonr 
induced. 

Gradual throngbout. 


AUronnatnm. 


Abd, wall It 
and oin. 
Unlvorsat, u 


Abd. wall, It 
om., and 
intcBtlnc. 
None. R 

Intestine,oia.ilR 
and abC.wail. 
Abd. wall R 

and OBI. 

None. R 

Abd.waRancl R 
pelvis, 

Om. 


16/li/1892 
(14 wk. prog.) 

lO/iH/1692 
lab. 24Mrai. 

27/Hlfl892 
lab. 15/.xtl/91 

19/ivB892 

lali.28/xll/91 

4/vi/1892 

31/1/1893 

15/iv/ie9I 

lab.2S/lli/92 

9/!x/1893 

lnl).3/v/9I 

mum 

lab. vli93 


29/xlifl89f Abd. wolf. R 


21/vAg9S 
I lab. .xll/92 

29/Vi 11895 

23/X/1895 
(11 wk. prcg.)' 

18/i/1896 

la)).10/vil)/95l 


1 None. R 


Inlesllue.om., R 
and abd. 
wall. 

To aM. kali E 
and om. 


Oradiia) after lalxmr. 


No growth observed; 
la)x5ur Induced. 

1.. size of ben's egg, 
3 mtb. before. 


Ibubably none. 


None, or very slow. 


Oont. fever tin op. 


Prolintily none. 


Ratlior rapid Increase 
during last pregnancy. 


2/iii/1896 
)8b. 28lv/95 

20/vi/1896 
(11 wk. preg.) 

12/vlW8g6 
(12 wk-preg.) 

7/.xii/1896 

lO'rii/3897 
(during la)).) 

lO/xl/1897 • 

9/xii/1897 

lnb.l7/v/97 

21/111/1893 

iab.6/ilt/98 

30/V/1S98 
(18 wk.jireg.) 
Inli. 29/X/98 
7/.xin899 
lab.6/v]ii/99 


Blight, to 1. K 
side of rstio- 
ntcr. poaek. 
•None. *' 
To roclnio E 
and post. 
polviownR- „ 
None. 


5/lv/1900 

JabJxim 

SMIISOO 

29/vii/19(» 

17/x!/1900 


Probably none. 


29/1/1901 

4/111/1902 

• 23/.xfl902 
(IBwk.lircg.) 
lab. 24/lv/a5 
3/xii/19(E 
lab. 28/X/02 
H/ii/1903, 
lab.l3/Till/02 

7/VI/1903 

2a/.xl/1903 

(after 

Ofin poctlon) 


Utcniff, onu ^ 
Intestine, 
broad JjJ*' 
))0lvic WiU- « 
To ora. 

Dtom9,pe^ ^ 

To”olid. w«n ® 
aiidbroorti^' 

Abd.wnl'aod E 

broad lig’ , o 

Abd.wsl'o”^ E 
om. 

Tooin.,bB^; 

nndintMlis'’ 

E 

None. 

To all pot** " 

around. 


i 
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Table D.— Owirtnn Tumour* Complicating Pregnancy^ Labour, and ihc Puerpenttm- 
Tahle of Ormrxotomxts — {Continued). 


Time of dUooTon 
of twnoar 




Bevnlt of 




labour to 







•) § 
a| 

Katoro of tamonr 



daring pregnancy or 



*3 

pDcrrusrinm 

- 


s 

§ 


1 o 

4. no X 9 X 7 cmj 

R 

L 

None 


lOl at., r o d xmvd. 
13 yp before 




1 o 

m 0 (14 pt >, rupttmxL 

R 


Filled lip rapidly after 
Upping. 

r A 

Bdat o flbroltls r 

R 

A 

Probably pen© 

1 o 

31b Sox. Q6 X 15 X 
UtmiJ L {2'5xf2S 

V 2aaiJ CQQcIested. 




r 0 

(1 (9 X 6 X 4 5cm.> 

R 

Ii. 

None 

r A 

1 ru (] tUo of (uIqU 

R 


Blow Increaae in six© 

1 o 

head, pt.ro rim 
idoo ttlaeofUaatieee 



during 7 years. 

r o 

r tu c filllDC obd 

R 

A 

AppormUy rapid In 




creaxo during this 
pregnancy 


1 0 

<1 o (L, fllxo of 6mtb 

R 

L 

lUtboT rapid Increase 


ntero* port ovmt loft. 



lately 

r o 

r 0 fibroid (4 6 x 3*2 

X 2 5 cm ) covered 
with lymph «np 

T n o. (9 X 87 X 6*2 

R 

A 

Not noticed 

r P 

R 




om ),excised, noitber 
o nnvfl 




r p 

r p e eixo of omu • 

B 

A. 

Not noticed op 2 hr 


efU{, tall at blood, ii. t 


after p t. blood In 
broodUfi. r o nnVd 


r V 

rpo (6*8x66x 

B 

snt. 



5 cmJ IncalniU her 
oLt, portaoarrhApby 
Neltharo Tmvd 





r a. 

L«U{o p&pCUonuUotu 

R 

u'li) 

>> 


0 e aiox.atjov'emnh 



T P 

r unooular p c.. rite 
of doablo fict. ena 

R 

D 

2tt bofomlllb child 
delivered, no f 


eleated. Qdtber o 
rmvd- 




1 P . 

] aut^fimhrU) 0. riie 

n 

A. 

— 

r 0 

of bea s ecft. r o e.. 





«>lx« of email lemon, 
p t 1 o notnuvd 




1 o 

n 0 e p t 

R 

L. 

Not noUood i 

r o 

d ae X 10 X 87 cm.) 

R 

L. 

aixe of hen * egg at 


hiOAll paplUxry ctowth 
exeUod eurfsco of o 



3rd mtb of preg 

1 o 

Lore© 111.0,3 c*Ua 

B 

L. 

Buddrn rapid growth 


bloody coQlecte rup- 
tur^, nuvd }2hoim 



1 roth 

1 o 

Latr© m o. tarry 

R 

L. 

Sot txrtieodtniaflOTltb., 


coQlentR 



when growth rapid- 


Dftte of 
OTiriotomr 




53 D 
C. 

65 C 


Earfr in pro*ont proft. 


Dnrln* pret* at alio*- 
pltal (tapped U dar 
ma Jab ai U O Hoip 
Early Id thU j irtf 


Early in thl« prea 


Since la*t prefl 7 >t 
a{to 

Burlnfl Ihla pror 
utorna retrovert^ 
and prolaiH^, hftm 

Atlaatlab 

Altor A at lOtb wk-. 
7 ifV before op 

On Not 30 tb 1910 


At 13th »k of thin 
prec 

4 rath after diff oco, 
post dollTerr inrob 
lyretf then 

During prn*., pt con 
rtinatedlwk T M’S, 
P 140, before on 
After htfan April, 1913, 
tarn In pelrif, f , 
voralon dead child 

At time o! A 1 wtb 
before op 


16daynafter oonn lab , 
farerand aiuiniila,bu( 
genatal condition ;:ood.| 

DartOfinrejL ddliverod 
Fob AOi, 1914 

Darin* lab QUbra.) 


1 mtlL, after lab 
(tapped by doctnri 


U't1I/1905 , 
Q8 wk-proftJ; 
Jab IJtJioS 
10/vIUa9QS 
(doriJif; lab: 

17A11/1906 

(5wk 


10'mA9C« 
llOwk prrfl 1 
Uh.7/Tlilu8 
14x10908 


Om and abd 
mail. 


hone 


hone 

None 


lO^TlOOCO 1 Non© 

113 rrk-lire*. >j 

3aflT0910 1 To om 

1 over cyst 
9/TUIO910 1 Norn. 


4/11/1911 

lab.U/x.10 

»U109U 
U3th Kk. 
prcit) 
1M09U , 
lab.D^xli/ll 


jyx09i* , 

(11 wk-pr«,) 

Ia1>.8/T/15 


\nnp 

None 

None. 


To at>d wall 
and cm 


Strong to rig 
moliLntema, 
) ladder and 
aljd. waD 
None 


290/1915 

a/Losis 


None. 

Nono. 


JmJa* of flWirrrfoffon#—L., Urlng D, dead aup , aopparatJii*. r , rbjbt 1^ left, o, orarj P^ perovaritnii nu c , inuUl 
locular cyaL n c , nnlloealar oyit p L.peiHole twiirtod. d., dennolda. A-, aborted rertex f . forceps, onu, oraentam. b^ breech 
N3—InCaacal 7.8,9 11, IS ttaemoUier'a recxi%*ory <BJ aftor labonrwma coraplleated—In Cases 1 and 8 by liU.li fever and ex^nw 
emaclatloa. In Case 7 by pain after tho first month, lu Caao 9 the mother was constantly lU after Ja>>our, and t)ie chfld /crt>«^ 
voralon) died 33 bonra eftor. In Case 11 the mother nad fever and a rigor, iriUj peritonitis, and In Caw 12 had fever ami vi as Itedridd^-a, 
unable ovon to moro her legs foe four weeks. In Oaao 33 tho child was bom alive but soon died, and In Case 40 the motlier n>coTrr©<l 
and sal)w<juoot]y had a living child in September, 1907 


symptoms arc aonto and may clofwly simulato Btmnga 
latlon or nocroLlosls of a fibroid, aento appondicIUs, or 
P}onophrosl8 Tbe symptoroB of rnptnro ^vIll depond 
npon tbo nature of Ibo contents, in some coses tbo 
accident scarcely gives rise to any otlior ortot tlmn 
alteration in tbo abapo of tho abdomen from tbo}»ori- 
tonoal cfTnBlon, in others shock, pain, and vomiting 
ODsne, Malignant tnmoara are fortnnntoly rare, they 
may ennso emaciation and caohoxla and are nsnally 
painful, though in some cases there are no symptoms 
>Thic]j suggest malignant dlscaBO. 

DiAQNOSIfi. 

The diagnosis of pregnancy complicated with ovarian 
tnraonr Is uauallj not dlfilcnlt. In some cases of early 
prognancy.whoro tho ovarian tumourlslargo oradhorent. 
It may be dlfllciilt fo mako oat tho shaito and consist¬ 
ence of tho ntorus. Bnt in all cases whoro menstruation 
Is dolajcil pregnancy should bo 8usi>cctc<l, and tho 
oolonrof tho vagina, tho conslstonoo of tho afems, and 


the appearance of tho breasts should Ikj investigated, tbo 
presence of morning vomiting ma> help In tlm dlagncmlfi 
In tho carlj months tho Incrcasoil width of tho nlcms 
may be made out bj examining tbo patient blmananlly 
In tbo dorsal i¥>sltlon vrltb tho fore and middle fingers 
of tbo right hand on each side of tbocctalx. In con 
ducting this cxaralmitlon the grentest gcntJcnc^w sbonid 
Ixj usod, an> forcible pressure may cn«ilj sepamte 
tho ovum, an objection which applies to tho socallw 
** Hegar’s sign " In tho second luUf of ijrcgoancj the 
“certain signs” (licart sounds, parts or inmcmcnls of 
tho chUd and bollottomcnt), tho contraction of the 
nteros, and tho i»rcafit chauges, nsuall> render the 
<Um?nOTl» ot prcRDOncj ctkt It 

hjXunnlOT Diny render tUo dctrellon nf tbe Iirlu.. 
dimcnlt o\cn rrhen the pstlont Is plncisl In the 
kneeling noslffon nJdch. causing the totus to fall 
to tho mo^^t dependent part of the abdomen, 
renders its detection b> ballottcincnl easier. It Is 
Importont to boar in mind tho softness of the 
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vagiiial cervix—the physical condition which enables 
Hegar’s sign to he obtained—which may cause the body 
to be apparently separate from the cervix and may, 
therefore, be mistaken for an ovariM tumour. Occn- 
Bionally a lop-Bided pregtiant uterus is met Tpith, which 
I have known taken for an extramtorine tumour. If the 
uterus is very thin-walled—and sometimes it feels as 
thin as an ovarian cyst—^the body, or a bulging portion 
of it, may be mistaken for an ovarian cyst if careless 
examination is made. Ei-ror is avoided by careful 
bimannal examination in the dorsal position, when under 
gentle manipulation the ntoms will bo felt to contract, 
to become one with the cervix and regular in shape. 

In some cases of ectopic pregnancy a doubt may exist 
as to whether the enlarged uterus is pregnant or not 
and the tubal swelling is a mole, a hrematocelo, or an 
ovarian cyst; but the hosmorrhago which usually occurs 
in these cases will lead to an exploration of the uterus, 
which is found to be nnhnpregnatod. The rare coexist¬ 
ence of intra-nterine and extra-uterino pregnancy must 
be home in mind. 

The recognition of the ovarian tumour is usuallj' easy, 
as it ordmarily forms a cystic tumour movable apart 
from the uterus, on a pedicle which can sometimes be 
detected under antestbe^a. If the tumour is small it 
may easily escape notice in the lumbar i-egion or may 
be mistaken for a tumour of the kidney or gall-bladder. 
Examination under auiesthesia facilitates the' diagnosis 
in these eases. If the tumour Is twisted aud inflamed 
It sometimes closely simulates a necrohiotlc or strangu¬ 
lated uterine fibroid. Under an antesthctlc its cystic 
character can usnally be made out. Tumours of small 
size impacted in the pelvis often feel as bard as utertno 
fibroids, for which they niay be mistalfen. Boctal 
examination is of great value in these cases. It must 
be remembered tbat nterine fibroids may be as cystic 
as ovarian tumours, and, on the other baud, ovarian 
tumours may be solid, and are often associated with 
hydro-pedtonenm, which is rarely found with utei'lno 
fibroids. In some cases the diagnosis cannot l)e made 
between these two conditions with certainty, thongli in 
a patient imder 26 a uterine tumour is veiy unlikely to 
occur. 

If the tumour be raptured the symptoms will depend 
upon the nature of its contents.' Li some cases the 
accident is followed by few symptoms; la otbei-s shock, 
pain, vomiting, and peritonitis rapidly ensue. It the 
tumour be multilocular the uuraptnrod iKutlou of the 
cyst can be felt, and there are signs of free fluid hi the 
abdomen. If the cyst be unilocular the ouly sign Is 
the presence of free fluid hi the peritoneum, which 
should always be suspected to be due to a ruptured 
cyst if there are no renal, hepatic, or cardiac causes 
present. Snppnration of ovarian cysts Is indicated by 
high fever, wasting, tenderness, and occasionally 
tympanites; a history of tapping or Injury during 
labonr is often obtained. Twisted tumours usually 
give rise to local peritonitis and to fever which usually 
subsides after a few days; a considerable rise of tem- 
peratm'e lasting soma days after the acute peritonitis 
has subsided will usnally indicate that suppuration has 
taken place. Malignant ovarian tumours are fortunately 
rare during pregnancy. They are usually solid, bilateral, 
and associated with hydi-oporitoneum and wasting; 
seconfiary nofinles may be felt in the abdomen and in 
Douglas’s pouch. 

EBilABKa ON TbEATMBNT. 

The treatment cf ovarian tumours apart from 
pregnancy is generally acknowledged to be removal 
as soon as practicable. When pregnancy exists the 
matter is nob so simple; the interests of the child 
and the desirability of maintaining the fertility of 
the mother may justify a postponement of the 
operation. In the introdnotory remarks a case was 
mentioned where this was done. In another 
patient, from whom a dermoid was removed before 
the occurrence of preguaaicy, the other ovary was 
fonnd to be cystic, but was not removed, as the 
patient was childless, with the resnlt that in this 
case ralso the patient has since had a living child. 


Case 38 is another illustration of the value of not 
removing a dermoid. On the other hand, in Case 19 
the patient, pregnant for the first time, was operated 
on for bilateral dermoids at the twelfth week 
aborted, and has, of course, remained ohildlees! 
The tumours were causing no trouble, and were 
discovered during an exemination on account of 
sterility a few months previously. Had the opera¬ 
tion been postponed in all probability she would 
have had a child; as it was she aborted ns a result 
of the operation. 

I should like again to direct attention to the 
results to the child in this series, according as the 
operation was performed during pregnancy or utter 
delivery. In cases operated on the infantile 
mortality was 1 in 3; the abortion-rate, 1 in 3 cd 
the cases operated on in " early pregnancy." In 
those not operated upon during pregnancy, althongh 
sometimes unskilfully treated during labonr, the 
infantile mortality was only about 1 in 5, and 
might have been reduced to 1 in 10 by more skilful 
treatment during labour ; the abortion-rate was 
about 1 in 10. Five at least (possibly all) of the 
six cases of bilateral ovarian tumours unoperated 
on during pregnancy did not abort; both the eases 
of bilateral ovariotomy during pregnancy aborted. 
From these figures it appears that operation dnring 
pregnancy involves an increased risk to the child. 
The statistics, based on pnblisbed coses, ia 
McKerron’s classical work, show that the risk of 
abortion is least in the early months of pregnancy. 
Althongh the risk to the child of operation during 
pregnancy should be taken in moat cases, to ptereat 
the grave consequences which may result to the 
mother from leaving the tnmonr till the end of 
pregnancy, yet in uncomplicated cases of saitm 
tumours giving rise to no symptoms iq patiBBis 
who are childless, and particularly when 
tumours are present, the operation should be post 
ponod, at least until the child is viable. 

The treatment of ovarian tumours complicating 
pregnancy, labour, ond the pnerperium bns beer 
by some writers considered too much from t 
surgical standpoint; tbe obstetrical ospe^ w 
less important, and in some cases, as in No. 
the dominant factor. Amongst the 19 cases wW 
I have personally treated dnring pregnancy m 
were three cases of contracted pelvis which 
tated inductioh of premature labour in two o 
cases, and would have done so in the third ^ , 
patient not aborted. It is clear tbat a j 

pelvis may profoundly modify onr 
tbat an obstetric examination of the 
be carefully made in every case. Then tne 
ence of bilateral tumours in patients who na 
had children may justify the postpeinement 
operation in the hope of obtaining a 
and should lead ns whenever possible to co 
some port of the ovary (Case 40). ' , 

The fbllowing scheme of treatment WM pa^' 
in 1909 (Trans. Amer. Gyn. Soc.). As 1 
seen any reason for modifying it, I tep 
here with slight verbal alterations. 


SCHEiCB OF TEEATMENT. 

A. Dtirijiff the First Half of Frcgnancy^^^^^^ 
Ovarian tumours should be removed w 
their situation and whatever their size. uat 

Exceptions .—The following nn.nlicafu'^ 

usually be removed: 1. Lutein gnontoa®' 

hydatidiform mole; these often gvinpi®®® 

onsly. 2. Bilateral tnmonrs cansmg n 
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il the patient Ib ohildless; or, If operated on, part 
of an ovary should be left 'behind. 3. Primary 
adherent malignant cysts. 4. Secondary malignant 
cysts. 

B. During (he Second Sal/ of Pregnancy. 

(a) All large ovarian tumours and ruptured, 
inflamed, and strangulated tumours sho^d be 
immediately removed. 

(b) Small tumours which are in the abdomen or 
which can be easily pushed up out of the pelvis in 
the knee-ohest or Trendelenburg position should 
be watched, and, 11 no untoward symptoms arise, 
should be removed either at the end of pregnancy 
or towards the end of the first stage of labour or 
after delivery. 

(o) Small tumours which are incarcerated in the 
pelvis and cannot easily be replaced in the abdomen 
may be watched and removed at the end of preg¬ 
nancy, or, il circumstances will allow, towards the 
end of the first stage of labour. If the tumours 
are adherent or solid, Gfesorean section should be 
performed. 

I In all ovariotomies during pregnancy the vessels 
of the pedicle ehonid be separately tied; the pedicle 
should be ligatured as far os possible from the 
utems, and morphia should be given for the first 
two or three days after operation. 

0. During Labour. 

The best treatment is abdominal ovariotomy, 
Immediate in the cose of large tumours, at the end 
of the first stage or after delivery in the case of 
small tumours. When the operation is performed 
at the end of the first stage a second operator may 
deliver the child by forceps while the tumour is 
being removed. If the tumour be incarcerated in 
the pelvis and cannot be pushed up in the 
Trendelenburg position, the uterus should be 
withdrawn from the abdomen in order that the 
tumonr may be dealt with. 

For solid and adherent tumours occupying the 
pelvis Ooesareou section may be necessary. It 
should not be performed for oyatio nou-adherent 
tumours. When labour Is advanced and a cystic 
tumour is impacted in the pelvis, the circumstances 
may render it advisable to deliver the patient by 
the natural passages after evacuating the contents 
of the tumour by incision and packing the cyst 
with gaure; bnt the tumour should, if practicable, 
be removed within 24 honrs, preferably through an 
abdominal Incision. 

Vaginal ovariotomy may be performed In non¬ 
adherent cases; but, though simpler in teobuiquo, i 
avoiding an abdominal scar and requiring fewer 
instruments, it is Inferior to the abdominal opera¬ 
tion in that there is greater danger from hoomor- 
rhege, difDcnlty in safely tying the pedicle, the 
necessity of cutting up the tumour, the impossibility 
of oxomluing the other ovary, and from the presence 
of the vaginal wound. 

Induction of premature labour, forceps, version, 
and simple tapping of a cyst as means of over¬ 
coming the dystocia produced by ovarian tumour 
are absolutely contra-indicated. 

D. In the Puerpennm. 

Ovarian tumours should be removed as soon os 
practicable, when possible within 24 hours of 
delivery. If there is doubt as to the aseptic con¬ 
dition of the uterus, a delay of a week or two may 
bo advisable, unless Indications of strangulation or 
infection of the tumour orlso, when the tumour 
should be immediately removed. 


INFLUENZA AS AN iETIOLOGICjU, FACTOIt 
IN NEPHRITIS,- 

WITH AN ACCOUNT OF FOUU CASES OF POKT- 
INFLUEN7.AL NEPHRITIS IN THE BUIE FAMIEY. 

By W. W. D. THOMSON, B.Sc. BcLF.. 

M.R.C.P. Lord., 

tH-iiCTuar riiTMciAx, rotai. ncrom-v Honriru.. nriJ-Asr 
AND 

U. F. MAOAULET, ai.B., B.Oh.Beuf.. 

ASSISTANT BXJTtnrOK AND ANA:«TmTtirr. MVTTU IvnKMolUlM 
IIOUPITAL., nrXTAftT 


Thf. appalling ravages of the pulmonary compli- 
ontione of the various influenzal epidemics have 
naturally tended to divert our attention from 
another less apparent, but by no means negligible 
one, nephritis, with wWch It la the purpose of this 
paper to deal. Although this complication is not 
followed by the shocking death-rate of pneumonia, 
yet in it Inrks a serious menace to tlio futore 
health of the community. 

Dfiscrtpfion of Casejt. 

In Ihe following series of cases nephritis 
focussed attention as a sequel in an extraordinary 
and unmistakable manner, no less than four cases 
being observed among the ohildron of one family. 
This household consisted of the father and mother 
and eight children living in very poor circumstances. 
The father had a very eevore attack of influenza in 
June, 1918, while the other members of the family 
were atriokon by the malady in the opidemio of 
October, 1916. 

Gasp. 1.—William, a boy of Jl \cars, Imd a typical 
attack of InDnensa. After a fortnight ho t<ccino<l to have 
recovered, and for almost throe vccks lie ^\aR nimiing 
about In hU norml state of health. At the end of that 
time hJs mother noticwl a swelling “ around his oycR,” 
and two days lator this swelling was gonoral over his 
whole body. Ho was then taken to tho Motor Infimionvin 
Hospital. On ndmiB-^ion to hosi>ttaI general nnasarca 
was present, the skin pitted on prcRSure over the whole 
body, the genitals being so swollen ns to ho almost 
tranrincent. His systolic bloo<l prcMHnro was mlKotl to 
1S6 mm . Hg, bnt there was no hypertrophy of the heart 
nor accentuation of Ills aortic second somid. IIo 
sufforetl from vomiting, anorexia, and constliiatlon. 
lying In a drowsy, apatliotlc state, very foreign to his 
nsnal temporamoht, os wo found ont Inter. There were 
no retinal changes present. He sttll Imd marked 
bronchitis resulting from his Intlnonm. 

Urine: This l)oy had always finfrcml from Incon. 
tIncDCo, and so It wns found iraposMlblo to inoaHiiro 
accarotoly' tho ontpnt of urine, but It wns evidently 
Ivory scanty. It was laden with nlhnmln; many cpl 
tbellal, granular, and hlooil casts were present, also 
red hlo«l corpusclc-S and loncooytcs; the reaction uns 
strongly' add. 

Under tho usnnl treatment his urinary ontpnt lncrcn«e<l 
and hlfl endoma qnlckly clonrcd np. Ills excretion of 
phenol-Bidphonc-pnthaJoln, tcstcil tuodays after adinls 
slon, ■noa 32 per cent, and tho chloride concentration of 
his urine was high—l‘B per cent. Ills acute ncphritl«» 
was evidently of tho resolving t>Tx?, as di'scrllnsl by 

Keith and Thomson,* and a -- k 

few days later all tmcc-i of ■ " 

Ills urine contalnotl only a t 

.left hospital, three weeks lator, his nrino was froo from 
albumin and casts, 

CAtjp 2.—Rohlna, aged 13. a rather nndoi>lmI cldld 
for her years, workcil In tho preparing room of a mill on 
nltomatodAys. fiho also had a wdv ere attack of Inflnenw 
dnring this epidemic, J>olng connned to l»cd for IM days. 
Alter fourdayV couvaJcscence she retnmcil to thfc mill. 


• A ri-nil WfoTT the L'l'trr 
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Six days later she was admitted to hospital with marked 
p-offlness tmder the eyelids and a marked pad of oedema 
over the sacral region. 

Urine: She was passing on an average 10 os. daUy. 
Sp. gr. 1016. The reaction was strongly acid and the 
nrine was laden with albumin; very numerous epithelial 
casts, blood, leucocytes, and kidney epithelial cells wore 
found on microscopic examination. 

On the second day after admission she developed a 
well-marked lobar pneumonia. Her blood, tal:en on this 
day, was found to contain 1‘96 g. of urea per litre. There 
was complete retention of chlorides. Owing to her grave 
condition the excretion of phonol-.sulphonc-phthalein was 
not tried, as previous experience in war nephritis had 
shown that in the acute Iridney this procedure was not 
enth-ely free from risk.’ After three days’ illness her 
temperature fell to normal and for tlie next seven days 
she improved rapidly; then, without warning, she had 
six unemic fits in quick succession. In the Intoia'als 
between the convulsions her systolic blood pressure was 
126 mm. Hg. Her blood, taken at this time, showed 
that the urea was reduced to 0'33 g, per htro, and the 
chloride concentration was 1‘6 per cent. As those 
figures showed that her kidneys were functioning well, 
despite her grave clinical condition, a good prognosis 
was given. The prognosis was justified, ns 12 hours 
after her last fit her condition of hebetude cleared up, 
and the normal bright and intelligent disposition was 
regained. 

The albumin in her urine, which up to this had 
oscillated around 1 g. per litre, began to decrease, and 
a fortnight later had entirely disappeared. She was 
allowed up, her irrine being albumin-free, but after 
about three weeks albumin again reappeared in small 
amount, and on clinical examination at this time her 
heart was found enlarged; the apex beat was in the 
nipple line and a mitral systolic murmur was present. 
Her blood urea, however, only amounted to 0'42 g. per 
litre. When put back to bed and reduced to a milk 
diet, after a few days the albumin again disappeared 
and has remained absent over since. The hyporti'ophy 
of her heart still persists, but no systolic murmur is 
now heard. 

Case 3.—Irene, aged 9 years, had -a very slight 
attack of influenza. She was the first of the family 
noticed by her mother to have “ become swollen,” but 
the swelling only amounted to a sliglit pufllness of the 
lower lids, and occurred about three wcelts after her 
influenzal attack. Since the swelling aiqieared the 
mother observed that the child was passing very little 
urine. On admission there was still present a slight 
puffiness of the face', the urine contained a tmeo of 
albumin, which persisted for almost a fortnight. No 
functional examination of the Iddneys Avas imdertaken. 

Case 4.—Annie, aged 4 years, had a similar history of 
influenza, followed by a period when she was thought 
to be quite well. Later, as in the other cases, codoma 
appeared, and was present on admission. In this caso 
the presence of albumin was inconstant, although the 
mine contained many epithelial casts, a few blood and 
granular ones, red blood coipusoles, leucocytes and 
kidney epithelial colls. Her excretion of plienol- 
Bulphone-phthalein in two hours was 40 per cent., and 
the chloride concentration of her urine was 1’04 per 
cent. On departure from hospital three weeks later her 
mine was normal. 

Family Alhinninuria; Stirvcy of the Literature, 

In all these cases a careful inquiry was made as 
to the possibility of renal trouble existing previous 
to the influenzal attack, but the suspicion was 
absolutely discountenanced in every case. Again, 
it was thought possible that the nephritis might be 
attributed to some drug—e.g., phenol (which was 
largely used in Belfast by the public as a prophy¬ 
lactic)—but no medicine of any description was 
given, except an entirely innocuous purgative 
mixture supplied by a neighbouring chemist. 
None of theSa children gave a history of scarlatina. 
A careful clinical examination failed to discover 


any signs of a recent attack of that disease, such as 
desquamation, rhinitis, or inflamed tonsils. It is 
quite possible that these' children ■ possessed a 
familial predisposition to renal disease, an intrinsic 
weakness of the kidneys, the extrinsic cause of the 
nephritis being supplied by the influenzal toxin. 

This family weakness is also illustrated by an 
interesting series of four cases of acute nephritis 
of unknown origin in the same family reported 
by Benson® in 1893. One of the children, aged 
12 months, developed general anasarca on April 6th, 
1889, and died in urojmic convulsions on May lat 
of same year. On April 26th, 1890, another child, 
aged 4, took ill, and albumin was found in the 
urine; dropsy appeared in the middle of 1891; this 
disappeared, but recurred again in the spring of 
1892, and the child died in May, 1892. In the 
same year another child, aged 3, took aente 
nephritis and died n year later; while in 1893 the 
baby, aged 13 months, developed the same 
condition. 

A remarkable example of family albuminuria is 
described by Dr. Newbery Fergusson,® in which the 
father, mother, and eight members of the family 
had albuminuria, which, however, gave rise to no 
symptoms. I append the table given in his 
paper:— - 


Father, alive, 87, alb. slight. 
Mother „ 78, „ badly. 


/Female, alive, 66, alb. slight. 

Male ,, 

64 

„ badly. 

Female ,, 

63 

• t M 

ft 

62 

.. Blight. 

tf tf 

61 

„ badly. 

Male ,, 

49 

I> If 

,, ), 

47 

„ slight, 

'Female ,, 

45, 

„ badly. 


On inquiry from various’practitioners in the city 
as to the incidence of influenzal nephritis among 
their patients, it was found that cases of nephritis, 
more or less severe, and directly attributable to 
influenza, were by no means uncommon, par- 
ticnlarly in those instances where the practitioner 
followed the routine of examining the urines of 
his convalescent cases. 

Likewise, on a search through the litomture,. 
much interesting information on the subject rms 
gleaned. First of all, in the literature of me 
epidemic of influenza of 1889-91 much diversity 
of opinion as to the retiologicnl relationship of 
nephritis and influenza is apparent. Naturally 
one’s mind is first directed to Leichtenstein s 
article on influenza in Nothnagel’s EncyolopffiQ*”' 


This authority writes that influenza does not ^ 


any x)articularly prominent position as far as 


frequency of renal disease is conoomefl, and is oy 
means so dangerous to tho kidneys os is, for Ins^ > 
scarlatina, diphtheria, pnonmonia, orymiiwlns, ^ 
pox, &c. Among 439 influenza patients ho saw 1 _ 
cases of acute hromorrhagic nephritis; in „nvcio 
army among 66,268 patients only 10 snffored ^ 

I inflammation of tho kidneys. However, ho conOT • 
f " Bnt oven at tho time I called attention, in my 
lectures, to tho fact that during tho months '** pj 
termination of tho epidondc remaiicably many jr , 
nephritis wore admitted, without any 
other than an antoccdont attack of iBHncnza. 
those Avere cases of a poat-inflnonzal anil 

logons to tlroso following scarlet fever, tonsun , 
diphtboiii.” pays! 

Dr. Samuel ■West,” in an address on ’ratlior 

“'Nephritis is a rare complication, and mot w jyjrd/ 
after than during the acute stage.” 
writing in Osier and Macrae's “ System ju tlio 

states that influenza seems to spare tho Wo J a 
vast majority of cases; in very rare instano 
nephritis been noticed. 
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Sir Bertrand Dawson,’ in AUoliln’s “ Mannal of Medi¬ 
cine,” says: “ A large quantity ol albumin, -with or 
without brcmoturia, may be present; sometimes It is 
accompanied by oedema and d^otea nepbiitlfl, but more 
often it does not.” 

Blr Z. "W. Moore,^ In the **'Encyclopmdla'Mcdlca,” 
states: ” Albuminuria is by no means nneemunon in 
Influenza, but nepbrttia must bo looked trxwn as an 
infrequent compIlcatiOT or sequela. When It occurs It 
Is a true acute bifecHvo gloraomlo-ncphritls.” 

GoodUart,® in Allbutt and Rolleston’s ” System of 
Modlcino,” writes: Albuminuria and brematurla wore 
not uncommon In the train of Infloenaa, with nopbrltis 
as an occasional result.” 

On tbo otbor hand, Grainger Btowart,'® In his address 
on medicine at the British Modlcal Association in 1694, 
said that '* the nrinary system was affected in many 
ways. Sometimes there was a mere jmsslng albu¬ 
minuria, sometimes a formidable hfictnaturla or serious 
Inflammation of the kidneys, and in some epidemics, 
as in one of those recently described In Egypt, anch 
changes wore frequent and in a considerable number of 
Instances proTod fatal by nrremJa.” 

Bpelgell^rg,^’ in Pfanndler and Bcblossmann’s '* Dis¬ 
eases of Ohildron,” states: ”Albumin ocenra In 6 per 
cent to 10 XKsr cent, of eases, and acute nophrttla may 
develop eimilar to that In scarlet fover, and cases of 
the acute hremorrhaglo tyj)© have been reported.” 

Senator,“ of Berlin, writing In Nothnagol’a “Encydo- 
ptediaof Practical Medidno,” takes a very decided view, 
and states that inflaonza, if It docs not suipass 
scarlatina as a cause of nephritis. Is at least neatly on 
a TOUT with that disease. 

Fenwick '• considered that on attack of influeasa 
often proved a touchstone of real value In detecting any 
weak point or predisposition to disease In the urinary 
tract. 

Watson,’^ dlscuBSing tho causation of aouto nephritis 
in a scries of cases, traces Influoura as an exciting 
cause In 10 per cent. 

In a paper entitled ” Renal Affections following 
Influenza” Damngartenstates that he has become 
convinced that damage to the kidney la a frequent and 
somotimos serions result of ^ppe. Tho form which 
this damage is capable of toklnd seems manifold. Amrt 
from transient albuminuria ho bofl found in tlie tram of 
influenza acute degeneration of the Wdnoy, acute 
Inflammation, both varieties of tho chronio dittuso 
nephritis, and finally cases of persistent albuminuria. 
An cpldomlo of Inflnonza thus becomes harmful la a 
way which Is not at once apparent, because tho damage 
to tbokidnoy may not become manifest until the patient 
Is boUevod to have recovered from the original disease, 
and the opldcmlb is forgotten. Baumgarton’a conten¬ 
tion is confirmed hy tiio statistics of hla own life 
Insurance practice. In tbo five ‘‘grippe” years In 
America (1890-04) ho examined 1229 apparently healthy 
adults, of whom 8‘35 per cent, were -rejected for albu¬ 
minuria. In tho Immediately preceding five years 
(leS-V-SO), out of 1029, roughly an eonivalont number, 
only 0*77 i>cr cent, were rolccted for albuminuria. This 
result 1 h on a par with Lolchtcnstom’s already qnoted 
observation os to the Increased Inddonco of nephritis In 
Germany after tho same Inflnonza epidemic. 

Cases of acute nephritis arising from inflnonza arc I 
also rci>ortc<l in the Ittoraturc by Manscl Bmpson,** 
riggott,*’ Frasor,"* Drew,** Russell,*® Rlbbcrt,** 
StnimpoH,® Krahl,® Anton,’* dtc. Fraser drew atten¬ 
tion In hlR case to the great rise In tho amonnt of 
albumin cxcrotcd wUh tho onset of bronchltlfl. . 

Ab regards tho recent opldomic tho literntur© on j 
tho Bublect is more unanlmonfl, and tho importance ' 
of nopbrltis QB a complication of influenza is more 
clearly recognlBod. 

Ilcrringham,** In opening the dlpcusslon on Influenza 
at tho rocoot meeting of tho British Medical Association, 
Htafes that In Juno, 1018, epidemic noj)firitl8 ^vns, 
fairly common, but in tlio autumn epidemic tlio most | 
coiimintt compUcallonWAS nopUrltlR, while lathe third 
wave In Fobnmrj* tho incldcnco of nephritis wns 
lessened. 


In tbo report of tho influenza opldomic of 1618 In the 
BritiBh armies In Franco by tho Infincnza Committee 
of the Advisory Board to the D.G.M.B.* It Is Btated that 
the chief complications after tho pulmonary were 
albuminuria and nopbritls. In tho first few weeks of 
I tho epidemic cases were generally reported to bo free 
from albuminuria,butabout tho same time as pulmonary 
Infection appeared albuminnria also began to txj noticed. 
Tho Medical Research Committee*’ has already drami 
attention to this connexion: ** In tho winter of 1010-17 
a conflldorable numhor of cases of nephritis occurred as 
a complication of tho very sevoro bronchitis and 
broncho-pnonmonla provalont at tbo tlrao.” 

Symonds,” in a paper cntltlod *' Nophritls in Relation 
I to tho Recent Epidemic of Influenza,” dcscrlbos a 
series of 22 eases of inflnonzal broncho-pneumonla 
eompUcatod with nephritis with 11 deaths, autops>* 
rovtaUlng an aento degeneration of tbo kldncj*K. 

Colonel Boltau,® spesaking at tho discussion on 
influenza in the Royal Bodety of Medicine, wxlcl: 

patients had slumbering or latent nephritis 
lighted up, and of these the majority died.” 

In tho same dlsctifislon ‘Whittlngham® Btated that 

albumin was present in 300 per cent, of tho eases on 
the second day of tho disease. Cants wore present In 
60 per cent, cases on the third day to fifth day. Tlic 
albuminuria gradually diminishes, but If tho mon arc 
returned to dnty too soon after mild Inflnonza tboro Is 
risk of nephritis dovotoplng.” 

I Cole and Rudolf,** speaking of the opldomic at 
Bramshott in Septombor-Octobor, 1918, declared timl 
in almost oil febrile eases a mild nopbritis dovelojKJd. 
the urine containing albumin, red and white blocKl coUk 
and granular and hyoUno casts. In some cases tbo nrlnc 
was blo^y and dlniinishoil in quantity. Post moricni 
many Iddneya were hiomorthaglc like those of scariallnal 
nephritis. 

Abrahams, Hallows, and Frenclv'* drew attention to 
the high percontago of Influonzal-pnonmonla eases com- 
plicated by ocuto nophritls, and state that such cases 
would escape detection wore reliance placed on clinical 
ovidonco alone withont examination of the nrino. A 
peculiar feature of those eases (also roraarked by 
Symonds) is tho ol^scnoo of cedoma. Without a rontine 
oxaminatlon of nrino influenzal patients might bo dis¬ 
charged os cured while stlU nephritic. It la from eases 
such ofl those that Rose Bradford’s small white Wduoy 
"of unknown origin” later on dovolops. Postmortem 
these observers tound that tho largo, red blood-ooriug 
kidneys ot tho typo seen in acute scarlatinal ncpbritls— 

I on acute glomerular nephritis—were constant in theli 
appearance in fatal eases. 

In civilian practice Davies** rcoonls three cases <>/ 
aento nophritls following influcuza, with two death*, 
from urtBmla. He also roranrks tlmt chronic nophritl'- 
la ft more common soquol than nonto nephritis. 

Solfre of Naples*' cmphadlscs the troqnoncy of 
nophritls In sovero eases of Influenza, and notes the 
constancy of tills complication In fatal casos, whllo 
Dalhnlcr** lays groat stress on thoprognoetlo Imjwrtanct* 
of tho renal fonctlons. He states that the scrcro and 
rapidly fatal eases were thoso In which alliumlnurin 
was most marked. This Is also tho opinion of Blr John 
W. Moore,*® who incasure* tho gravity of a severt- 
attack by tho Intensity of olbamlnuria. 

Post-mortem tho kldnoys, ns dcscribctl by Dooglns 
Symmers,*’ of Now York, v.oro found cnlorgcnl and con- 
g^ted, tho capsulo was tenso and stripped caril>, 
leaving a doll lnjcc{c<l surface which hnigwl consider¬ 
ably lioyond tbo cot edge of tbo capsule. Micro¬ 
scopically a dlfftiso clondy spelling of the rplihcUam, 
cspoclrfly of tho convolotcd tubes, was present. 

Thoro is, therefore, n very considcrahlo weight 
ol ovidonco to prove that Inflnonza Is n very 
iroportnut fotlological factor in nephritis. Its 
recognition ns such means a fnrlhcr encronchmont 
on the over dimlulsblng domain of flo-callcd Idio* 
patbio nopUntis, and in this connexion tho vl^ 
ably advocated by Profe^BOr If. B. Dav/' that 
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reserve to reinforce respiration whenever increased 
action is ocqnlred. But the respiratory muscles 
can be controlled by other means than the CO 4 
content of the blood. Their movemeuts can be 
modlded at wUl^ and they are capable of the most 
refined and highly coordinated Toluntary action, 
08 when used by expert singers. No other of the 
great visceral systems is under like control for a 
purpose quite distinct from the discharge of its 
essential functions, and since this voluntary 
control exists it is liable to hysterical disturb¬ 
ance. Hysterical mutism and aphonia are common 
phenomena, and all observers are agreed as to the 
large neurotic element in asthma. Attacks of 
spasmodic dyspnoea, frequently nocturnal, have 
been observed by the writer among troops suffering 
from war neurasthenia; it is one' of the visceral 
disturbances of that condition, and may be regarded 
as dne to an instability of the respiratory centre. 

If one may be ollowad to postulate an unduly 
irritable state of the respiratory and other visceral 
cehtres, a working hypothesis for asthma is readily 
oonstmoted. The respiratory centre has its normal 
stimnlns in the OOi content of the blood, and the 
respiratory movements ate also subject to voluntary 
control, but the centre can also bo reached by other' 
routes. Sneezing and coughing are both refiex 
modifications of respiration, and indicate that there 
Is an afferent path to the centre from the respiratory 
mucous membrane. But the act of ancyezlng con be 
induced by looking at the sun, so that yet another 
surface, the ooujunctlva, must have afferent con¬ 
nexions with the respiratory centre. 

Analogy with Hay Fever. 

Much light is thrown on the problem of asthma 
by consideration of the cognate problem of hay 
fever, about which a good of accurate Informa- 
iiou exists. When the grass Is in flower and its 
pollen is in the air some persons suffer from the 
persistent sneezing attacks which are called** hay 
fever." The pollen fails on the nasal mucous 
membranes of the whole community, but only a 
small proportion suffers from hay fever; these 
patients ore bypersensitive to poUeb, and at any 
time of year a drop of watery extract of pollen 
msUlled into the oonjunotivol sac will induce in 
them an attack of sneezing. They ore especially 
susceptible to a toxin in the pollen, and by appro¬ 
priate subcutaneous Injectdou they can be Immunised 
against it.' The que^ion arises whether In snob 
patients it is the respiratory or the vaso-motor 
centre which is disturbed; it might well be the 
latter, vaso-dilatatlon and oflusion oconrring at the 
site of absorption, and sneezing being iudacod by 
the exudation as it would be in a heathy person. 
Probably both centres are stimulated, and the 
point is worth noting, since bronchial vaso-motor 
tnrgescenco and bronchial muscular spasm have 
both been held responsible for the phouomoca of 
asthma. The average hay lover subject is only 
susceptible to the pollen of a few grosses, which are 
specific for him, but more sensitivo persons can bo 
stimulated by a greater variety, by the pollen of 
aomo flowering plants, by the effluvia of partloulor 
animals, and so on. Tho speclflolty of certain 
toxins is also traceable in asthma. We have thero- 
loro to think of a respiratory centre closely asso- 
elated with a vaso-motor centre, and both liable to 
bo excited to action in a reflex manner by moans of 
a spQciflo toxin. 

*K«n; Tirc* ItJOtrrT, Jun«'10th. 19U. Frwiwn. 

Tnr. U-WnT, IWh. 1911, p 514. 


The study of hay fever establishes, or at least 
suggests, tho following tacts:— 

1. Tho respiratory centre is abnormally Irrltoblo 
in some persons. 

2. An association exists between the respiratory 
and vaso-motor centres, so that both may bo excited 
by a single petlpboral cause. 

3. This suggests the possibility of a general 
association of the viscefal centres. 

4. The respiratory centre moy bo excited by 
impulses from the respiratory mucous membrono 
with the precipitation of a reflex Okct, 

5. The respiratory centre may be excited by 
stimulation of a mucous surface which is sepaixito 
from the respiratory system, 

6 . Specific chemical substances exist which 
readily stimulate tiie respiratory and vaso-motor 
centres when applied to mucous surfaces. 

These observations may bo applied to tho 
problem of asthma In the following way:— 

1. The over^excitahle respiratonj centre. —Chronic 
bronchitis is one of tho commonest diseases in this 
country, tho association with it of asthma of 
any severity is not very frequent, tho porcontogo 
of chronic bronchitica who have spasmodic dys- 
pDOoa Is not very high, and ono may reasonably 
postulate an over-excitable respiratory centre for 
these patients, since they suffer from a particular 
dlfiturhonco of the function of breathing which 
others, with a similar morbid condition of the 
lungs, do not. An irritable centro goes far to 
explain the asthma of renal disease, whore excre¬ 
tion Is Imperfect, and noxious chemical Bubstxmcos 
are retained in the circulation; these may readily 
disturb such a centre, whoso normal stimnluB Is 
the OOi content of the blood. 

2. ABBOciaiion of rtepiraiory and rnso-mofor 
cenfres.—Hyde Salter claimed that the asthmatic 
paroxysm was due to spasm of the bronchioles; 
this Is supported by its immediate relief by 
morphia. Others have regarded it as due to vaso¬ 
motor turgesceuce, and this view is supported by 
the relief ^ven by adrenalin. Vaso-motor disturb¬ 
ance is obvious enough in hay fever, with its 
suffused eyes, and by for the most probable 
explanation is that both centres are closely 
associated and ono not affected without the other.' 

5. General aSBooiation of vUceral centree. —Tho 
asthma of cardiac disease suggests a further 
association of visceral centres, tho cardiac centre, 
upset by the impulses coming from a diseased 
heart, offeoting an associated rospiratory centro. 

4. The respiratory etnlrc arouted by irritatioix of 
the rcBpiratory mucous iprmhranc. —The cough of 
bronchitis is the common instance of this, and the 
fact that the groat majority of cases of asthma are 
broochlal in origin demoustmtes tho effect of 
chronic irritation of tbo bronchial mucosa on the 
respiratory centro of the suscoptiblo, 

5. The respiratory centre aroused by xrriindon 
of othennueous Burfacea. —This almost follows from 
Section 3, but Is more clearly demonstrablo. Tbo 
precipitation of asthmatic attacks by indigestible 
food is a common oconrtonco, and n case is quoted 
below whore tbo attacks wore directly tmccnblo to 
tho presence of a tapeworm, and ceased with its 
removal. Irritation of tbo nfforont nerves from 
tho gaBtro-iutosllnal tract appears to Induce dls 
turbanco in tho respimtory centro, just os Irrita¬ 
tion of tbo conjunctirn does in hny-fever subjects. 

6. Speeifio chemical tuhstanecs affecting (hr 
respiratory centre. —Ten years ago tho writer con¬ 
ducted some oxporiments In tbo treatment of chronic 
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bronchitis by means of vaccines in Sir Almroth 
Wright’s laboratory at St. Mary’s Hospital. In the 
course of this work an organism was isolated from 
the sputum of a female patient suffering from bron¬ 
chitis and severe asthma. She agreed to- try the 
results of inoculation treatment, and a vaccine was 
prepared and injected, the patient being instructed 
to return in a few days. She repotted on returning 
that though the cough was no better the breathing 
was much relieved ; treatment was continued, and 
the improvement was maintained for many months, 
when the patient ceased to attend hospital and was 
lost sight of. The same vaccine was extensively 
used, for the hope was entertained at the time that 
the cause of asthma had been discovered. About 
100 patients were treated and 50 attended for 
treatment with some regularity, with the result 
that about 35 showed improvement in the frequency 
and severity of their attacks." That is to say, a 
considerable number of- patients who' suffered from 
bronchial asthma underwent improvement of that 
symptom on immunisation against a specific micro¬ 
organism found in the bronchial mucus. . 

This presents a close analogy with what occurs 
in hay fever, the symptoms of which ore known to 
be duo to a speciJfic poison acting on a mucous 
membrane connected with the respiratory centre. 
The inference is that this organism produces a 
toxin which irritates the afferent bronchial nerves 
in such a way as to induce either bronchial spasm 
or vaso-motor turgescence or both. It has never 
been possible to guarantee improvement by the use 
of a vaccine of this organism dnd it is improbable 
that it is the only one concerned, its description 
therefore need not be repeated here, but 'these 
observations indicate that the asthmatic paroxysm 
itself may depend on the toxins of certain bacteria 
acting on a susceptible centre. Some sensitive 
patients are rendered asthmatic with any form of 
infiammation of the mucous membrane, in others 
definite kinds of infection are required. The 
successful treatment of asthma by cauterising the 
nasal mucous membrane and so destroying the 
nerve-endings of a particular area and thus pre¬ 
venting the passage of afferent impulses to the 
centre proves how slight a lesion may be required 
to set off the paroxysm and indicates the careful 
surgical treatment of all accessible abnormalities 
in the naso-phorynx. 


PoinfB in Treatment, 

(L) The respiratory centre.—In the treatmen 
of ^y case of asthma the pojnts to be considerei 
which emerge from the foregoing are as follows 
The respiratory centre, th6 state of viscera outsid 
the respiratory tract, the state of the respirator 
mucous membrane: they ate all illustrated in th 
accounts of oases which follow. The physicia 
should seek means to depress an irritable centn 
to remove sources of irritation from mncou 
membranes outside the respiratory tract, and t 
treat alt abnormalities of that tract itself whethe 
by surgery or therapeutic immunisation. 

The following cose is one of purely hysterfcc 
disturbance of respiration:— 

A patient s^ering from “ shell shock” was examine 
^ France. His general appearance at firs 
^nt suggested pneumonia; the respirations were 12{ 
witli a pulse-rate of 80 ; ho was mute and paretic. Whil 
mder exaltation an aeroplane passed over the ton 
® attention was distracted for a foi 
moments, during which the respirations fell to a mnc 
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slower rate, but rose again when tho macldno was out 
of hearing. Tlie mutism and paresis were removed in 
tho usnal way by demonstration and ro-cducation, during 
wlilch time tho breathing became normal. 

Another asthmatic patient definitely dates the 
onset of attacks from some, shock in the trenches, 
being blowm up and buried, or tbe like. A third 
patient, whoso case is quoted below, never suffered 
from asthma, although the exciting cause was 
present, until the London air-raids began, A 
fourth, also quoted, follows au occupation in which 
work is light at the beginning of the week, but 
accumulates towards the end, each day being 
heavier than the preceding; in his bad periods the 
attacks ’were always more severe towards the end 
of the week. In such a case the use of sedatives is 
clearly indicated, and this man experienced definite 
improvement after taking bromides at nigbt. 

Sedative drugs and re-education should therefore 
be employed as required where the centre is at 
fault and under imperfect control. 

(2) Mucous wcmhrancs outside the rcspiralonj 
tract .—Tho following case is an instance of asthma 
largely of intestinal origin:— 

Case l.—IV, M., aged 33. Has snlTcred from a tape¬ 
worm for tbo last flvo years. Two years ago, during 
alr-mids, sbo snfTorod from bronchitis as a result ot 
going ont not fully clad; tbe brouchitis was associated 
with paroxysmal dyspnoea. Has an catahlishcd congh; 
with nocturnal dyspnoea, cannot lie flat, and never 
sloops tho night through. She states that tho dyspneea 
was always avovst during air-raid periods, and vtas 
always sovoro after a .heavy meal takon at night. 
There Is bony obstmetion in tho nosoit is not com 
plcto, but tbo passage is lin\>cvfcct; tho palate is 
nan-ow, though not oxtremoly so. Tbo accessory mnsolos 
of respiration woro at work, but there wore no other 
physical signs of disease. Sbo was admitted to West¬ 
minster Hospital. In the absonco of any bronchitis of 
Boverfty it was assumed that tho asthma as at present 
existing was dno to Intostlual hTitatlon, and tho nsnnl 
anthelmintic treatment was given, with ovncnntion ot 
many segments of a tapeworm, but, unfortunately, the 
head was not passed. Tho rcsnlt has been a complete 
relief of tho asthma; tho patient can lie flat in bed and 
sloops the night through. 

This patient is a typical instance of spasmodic 
dyspneea kept up by irritation outside tbe respira¬ 
tory tract. She has a ■ narrow palate, a condition 
frequently associated with epilepsy, aud ne^ous 
instability in general; it was a common experience 
at the war that persons of this tyjpe stood war- 
strain very badly; an irritable respiratory centre 
is therefore not surprising in such a cose. It was 
found that the nervous strain of the air-raids pW’ 
cipitated the attacks as soon as she suffered from 
bronchitis. Added to this, the associated narrow 
base of the skull produces narrowing of the bony 
passages of the nose, and obstruction to breathing, 
in itself a source of peripheral irritation, and, 
finally, the gross irritation of the tapeworm bep 
the attacks going. The removal of the 
stopped the asthma; if the worm recurs tbe ' 
will probably recur likewise. If they recur ind 
pendently the proper procedure will be 
treatment of tbe nose. This was suggested to 
surgical colleague for immediate action, but be di 
regard it as indicated. 

(3) Surgical conditions of the respiratory 
This patient (Cose 2) had very definite 

of the nose and throat. He was seen shortly ^ 
the war, and surgical treatment was _ undert 
with some immediate benefit. He is, 
subject to such remarkable variations in condi 
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according to the locality In which he Ib living, that 
no weight con be attached to the. apparent resnlts 
of treatment. It was clearly correct practice to 
have hifi respiratory abnormalities surgically treated 
in view of his respiratory symptoms, but the whole 
history is stated os a warning against hoaty 
inferences. 

Case 2.—-D. A., age<l 18 when first seen. Asthma of 
three years’ dnratlon. Sndden onset with a “cold," 
went to play tennis, and conld not do so owing to 
dyspucea. Attacks are chiefly nocturnal; in an attack 
simply cannot get breath; some cough, but no expec¬ 
toration. Patient Is extremely snaceptlblo to locality, 
being free at the sea and on high ground, bnt much 
mm'e liable when near any quantity of fresh water, 
sneh as lakes or rivers. On examination, some constant 
dyspneea with ovor-oction ot the scalones was found, 
but no physical signs in the lungs; there was, however, 
a good deal of abnormality in the nose and throat, 
sej^io tonsils, adenoids, and .enlarged middle tnrblnal 
bones. This condition was treated surgically, and bad 
asthma followed for the first few days. Examined 
about a fortnight latei^ the breathing was found much 
Improved, and the patient remolnod free for some 
months. ‘ 


May to September.—loftruotlDg near Cambridge. Fre¬ 
quently very had, but never went eiok; kept going tomohow. 
Uied adrenalin. On occoolous 1 have only got to the 
aerodrome (400 yards from mess) alter making three holts 
on tbe way, and then bad hardly enonch itrenglh to dlmb 
Into tbe aeroplane. Felt better np In tbe air, but, of 
course, I was sitting down and keeping itlll. I always con¬ 
sidered being In tho air mode breathing mnoh easier. 

Ootober.—Went to Norfolk. One very bad attack again. 

Norember-Dccember.—Trotting the country; fairly well. 

Jannary-Marcb, 1919.—At Hytbe. Mnoh bettor. Ilardly 
any sign. 

Apru.—Demobilised. Still keeping well. Stayed down 
near I^rar several times and felt well, 

April-December.—Bristol. To start with I was mneb 
better and did some rowing daring tbe sxunmer, and oetnally 
raced In a rentta. In September I had some attacks. In 
end Ootober, in Middlesex, I bad a very severe attack again. 
Mncb better now. Middlesex never snits me, and l*m 
always 111 there. 1 never started asthma till 1 came there. 
1 consider London and the sontb-east coast fMargate, Dover, 
ilo.laB the places 1 have felt really well In. There is nodoobt 
that the gas shelle made all tbe dlfferonoe to mo, as for 
nine mon^s In Franee prior to Jnly, 1916,1 was very well 
and fully capable of doing duty with an infantry regiment. 
Plying seemed to do me good. I've been op to lASOO ft. and 
felt quite all right. I don’t think my operation was much 
benefit, nor was canterisiDg. 1 consider I’m mnoh better 
now than I was in 1916,1917, and 1918, and am hoping 1 am 
gr^ually leaving It behind. 


In reply to a roquoat for further Information tho 
patient very kindly BuppIIod the following:— 

Ootober, 1913.—Operation throat and nose In Middlesex. 
November, 1913.—Went to titvecpool, and was there till 
November, 1915. Fairly well, ana snnered very slightly. 
O^d play orloket and tennis. 

BeptemMr, 1914.—Hod severe attook at Carnarvon for 
about 48 hoars. During antnmn not too well, and odrloed 
not to loin tbe army. 

January, 1915.—Joined army (sarloa nothing abouiasthma). 
Trained first outside Liverpool.' C^ftewell. 

April.—Went to Conway.(N. WaTcs). t Very well. IVelghed 
12 st. stripped. (I only wdgh,U st. In clothes now.) ‘Went np 
Conway moontalno, Ac. 

Norembmr.—Went ‘to Ptonod. ' (jnite all right. Never 
laXfered In the trenobee even' when waist-deep In water. 
Could alwi^ sleep. ^'Ko exertion ever brought on an attach, i 
July, ldl&—Oot mixed up with gas shells (toar cas) and 
Bwaltowed a good deal. About ten days after itartedvery 
severe attack lasting fire days. Went to hospital and came 
to England. Bent to Manchester, and after two weeks 
oonvalescent home rent on leave. No treatment apart from 
usual medicine. 

August.—On leave. Went to Norfolk and hod bod attack. 
Went to West Elrby, Obeshlre. Hod severe attacks bi¬ 
weekly. Private doctor there first used adrenalin oblorlde. 
Very gpod results, but only lasted about 6-10 bouro. 

September.—Had medical board at Hounslow (very bad at 
the lime}, more leave. Severe attacks kept on, and had 
adrenalin fairly frequently. ' 

October.—Hu muloal board and asked to go book to dnty. 
Went to Hull. WItbln a fortnight bod another very eerere 
attack. Sent Into Hull Infirmary. Ont In ten days (nsnal 
medicine) and went on leave. 

Novemoer.—Slightly better while on leave, bnt 1 couldn't 
stop In Mlddleiex; always made mo bad. Went book to 
Hnll and at onoe ill again with the worst attack ever 
ex^rienoed. Bent into Infirmary again. 

December.—Came out of Infirmary and *passed fit for 
general aerrice at once. Finally, 1 was allowed leave 
pending overseas Instructions, os 1 couldn't stand Hull. 

January, 1917.—Went overseas. Landed at Boulogne 
feeling bad. Went np to Etanlei feeling Worse. After 24 
hoors-there I was sent to hospital again. 

February.-Alter three weeks In hospital I came back to 
England and went to hospital in London. 

March.—Sent Into convalescent home at Boornemontb. 
There eight weeks. Mnoh better, and conld sleep, and 
weight Increased. 

End April.—Rejoined regiment outside Hull. 

End May.—Went overseas again. 

End July.—Had'very severe attack while outside Nleuport 
with my regiment. Sent to hospital and then to eon- 
valesceut home at Dieppe. 

Aurast.—Transferred to Flying Corps. Base medical 
board kept me at EUples till orders came through. During 
that time I was frequently quite had. 

Beginning November.—JCame home to England for It J'.C., 
and was passed by Hampstead m^lcal board os fit for pitot. 
1 bad to argue with them for a long time as 1 admitted having 
asthma. 

January, 1916.—SUrte»I flying. Fairly well. Obtained 
certificate, Ac, 


4. Jn^abimafion of the respiratory mucous 
vunibrane. 

Case 8.—W’. H., seen In 1918. Incrcnslug ofltUmn for 
ten years; attackfl are muck aftoctcil by fo<w and \Mitlcnt 
has to live very plainly. There is some bony obstrnctlon 
in tho nose, which was once cantorlfMMl wltli benefit 
lasting about six months. No abnormality was detected 
in the chest. It was decided to try' tho effect of Inocnla 
tlon, nnd a streptococcus and coUform baclUns wore 
Itolafed from tho sputum and employed. Tills patient 
Buflerod much more In i>orlodB of niontal stress; the 
heavier his day’s work tho more liable lie was to 
attacks. He was accouBngly treated with bromides, to 
be taken at night when ovorworketl, with a good deal of 
benefit. Further, Umre was some difficulty In bringing 
np spntum, which was benefited by lemonade taken at 
bedtime, the Idea being that any substauco which 
deercasos the coognJahlllty of tho blood Ilkowlso 
dccteasca tho viscidity of all discharges, and thus 
makes there more readily expelled. Tlds patient 
romalntHl under treatmont for aliont nine montha, 
havlog InJectioDs every week for al>ont two months, 
tho Intorv^ being grndnally oxtcmdcKl to a monlb. Tl»o 
number of attacks recordwl In succoediug weeks were 
as follows after treatment was begun for the firet Ihrco 
months:— 

October—l»twk.,2altaokB. I NovemtH:r-3rdwk.,0attack 


„ and „ 2 „ 

3rfi „ 7 „ 

4tb „ 1 attack. 
4ovcmbcr—lit „ 3aUack». 
„ Znfi ,, 3 ,, 


.. 4th 0 

December—let „ 1 

„ 2ai „ 1 

„ 1 
M 4th „ 1 


January, Febrnary, March. April, May, June, no atUoke; 
liy, 13 attooka. 

During this time “ tightness " ami w hecrlng in varying 
'grocs UBC<1 to occur, but Htoinx^l ^hori of wlmt tin 
itlcnt calls an “attack." TIiIh July rclaiwo occnirol 
ist before tho outbreak of war, and the patient was 
>t seen. Treatment was, howe^c^, contlnncd by Dr 
mxton Hicks, and In 1918 lie uTofc to the foUoulng 
Tcct. Tlicrc was stimc return of asthma lu the 
miinors of 1010 and 1017. when conditlnus 
^ro 1-nrtlcnlnriy trj'lnfl. hnt tl.e^ 

*smnptIon of Inoculatlous, whlcli he forthwith took 
^XVly “I Imvo had no bronchitis, not a common 
>1(1 oven, lor three yenrs or 

, n rcqncat tor n report. In OciolK-r. 1010. . ^ 

S«nVble to do . lot ol cycllDB .nd 
^ ^ neither of which I eould do comfortably 

^ Tbi; ?rar I bad a fortnight by the sc* with no 
wb;t.T0 “( MlCnm, »ltbo«h .Ir TTj. .I«r. 

jfflclenl to ihoK that 1 am im^rotlrcly free. 
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Tliie case appears to be one in -wbicb tbe irritable 
centre is clearly present, tbe irritability being 
increased by nervous stress. Tbe most important 
peripberal condition is tbe broncbitis and -wben 
tbat is kept in abeyance by suitable immunisation 
tbe patient is free; be is fortunate in tbat bis 
infecting organisms bave been easily isolated and 
bo bas responded 'well. Tbe immediate response to 
a Jew very small doses of vaccine, quite insufficient 
to cure on establisbed bronchitis, make me regard 
bis case as one in wbicb tbe organisms produce a 
special toxin wbicb precipitates tbe paroxysms ns 
does tbe pollen in bay fever. 

ConcliiBion, 

In tbe treatment of astbma, therefore, one bas to 
consider an irritable centre, hysterical influence of 
tbat centre, infections of tbe bronchi and parts of 
tbe lungs below them, more especially with specific 
bacteria whose toxins induce tbe paroxysms, 
abnormalities of tbe respiratory tract superior to 
tbe bronchi, and irritation' of viscera outside the 
respiratory 'tract altogether. 

For the centre, the use of sedatives, and the 
usual psychical methods applicable to hysteria 
must be employed as required. For tbe nose and 
throat surgical methods are generally needed, and 
appropriate treatment must bo given to other 
visceral disturbances. 

As to the respiratory tract proper, broncbitis 
must bo treated in some way or other. If patients 
can afford to be sent to tbe high Alps, to tbe 
Sahara, or for winter cruises in tbe Mediterranean, 
well and good. If they are less fortunate and have 
to earn their livings under unfavourable conditions, 
some definite therapeutic attempt must be made to 
deal with the condition. It is a bacterial infection, 
and in all recovery from such infections the natural 
capacity of tbe body to elaborate antibodies is 
required, for which tbe only therapeutic measure 
we possess is treatment by appropriate vaccines; 
finally, if the hypothesis as to the specific character 
of certain bacterial toxins in the inducement of 
asthma is correct, tbat cause also can frequently be 
combated by tbe employment of vaccines. 

It is submitted that this constitutes a scheme for 
tbe treatment of the asthmatic state on rational 
lines. _ 

NOTES OE A SERIES OF 103 CASES OF 


a true idea of tbe improvements brought about 
can be realised. Statistics of end-results alone 
may give a false impression unless there is also 
some information as to the mortality and the 
amputation-rate before the end-results are attained. 
On this subject Colonel Pearson and Captain 
Drummond throw some light, for they are able 
to tell us that even in 1918 the total mortality 
in field ambulances and Casualty Clearing Stations 
was about 20 per cent., ' and that, in spite 
of the short stay of these cases in hospitals 
in France for the last four or five months of the 
war, the mortality at all hospitals on the lines of 
communication taken together was 10‘8 per cent, 
and the ampntation-rato 10'2 per cent. It would be 
interesting to know the mortality-and the nmputa- 
tion-rate at casualty clearing stations and at home 
hospitals for this same period.* 

In the evolution of the treatment of fractured ‘ 
femurs three periods may be recognised. In tbe 
first, which occupied about the first year oi tbe 
war, the treatment was very much on the old lines, 
but observations were being made, facts recorded, 
and moans.for meeting septio and other complica¬ 
tions were being sought for. 

In the second period, which extended from tie 
summer of 1915 to about tbe beginning of 1918, 
new and improved metbods of treating both the 
wounds and the fractures were being devised and 
perfected. Tbe Thomas splint became tbe stand^ 
apparatuBfortreatingthosefractures; tbe suspension 
method was devised by Major M. Sinclair; towarfa 
tbe end tbe calliper method of procuring extension 
was introduced, as well ns many other contrivances 
for overcoming tbe septic infection of the wounds, 
for improving tbe position of the fractures, and for 
obtaining in tbe end a good functional result. I 
particularly wish to emphasise the work done 
during this period, for there is a tendency for it to 
be overlooked. As a matter of fact, I believe that 
practically all the methods wbiob gave such greatly 
improved results during 1918 were really devised 
during this second period. 

Tbe third period commenced about February, 
1918, and was cbaractorised by the pro'vision of a 
specially equipped femur hospital for each area in 
France, and later by similar hospitals at home, 
where the developments and improvements of the 
preceding period wero systematically and tboronghiy 
carried out with such excellent results. 


COMPOUND (GUNSHOT) FRACTURES OF 
THE FEMUR 

TEEATED AT A GENEBAL HOSPITAL IN FRANCE. 

By BHILIF TURNER, M.8. LOND., F.R.C.8. ENG., 

ABSISTAKT S0I1OEON, OtTr'S HOBPITAI., 

Gunshot fractures of tbs femur, tbe gradual 
evolution of their treatment, and tbe great improve¬ 
ment in the final results, form one of the most 
interesting chapters of military surgery daring the 
recent war. The extremely interesting book by 
Lieutenant-Colonel M. G. Pearson and Captain J. 
Drummond on “Fractured Femurs: their Treat- 
'• ment by Calliper-Extension” gives an admirable 
account of the later phases of the femur problem, 
d it was after reading this that I thought that a 
account of a series of fractured femurs 
■' 'z at an earlier date at a general hospital 
in France might be of interest. Indeed, it is 
only by considering series of statistics from Casualty 
Clearing Stations, general hospitals abroad, and 
home hospitals at different periods of the war that 


Desenption of Cases. 

The series of coses under present consideration, 
amounting to 103, were treated in No. 3 Gen® 
Hospital between July let and Deo. Slst, 1917; to I 
were originally collected for the purpose P 
viding information to the authorities, with 
especially to mortality and amputation-rates. 
oases were consecutive and include all 
complete fracture with solution of 
the neck of the bone to the condyles. 
coses there were other wounds os well, but sR 
included in tbe series. Coses where 
bad been performed before admission are 
Cases of partial fracture or where metal 
were embedded in tbe bone without co P ^ 
frMture are not included; wounds of the 
joint with fracture of a portion of a coney 
also not included. It will be noticed -- 

• Since Hio nl)ovo ivftfl written itn (iddreBS in' 
on Gunaliot PraoturoB of tbe Fomnr bas boon 1’’.' mnoh 
British ifoaical Joural, Jan. 3rd, 1920, v-1- This riyw " 
information as rcKords ainputation-ratos and worwi J 
clearins stations, general hospitals, and lioiiio hospltnis- 
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eeriee comes into the second, or intermediate, ot 
the .three periods, before the establishment of 
special femnr hospitals, when these coses were 
treated at any lu of 0. hospital to which they 
happened to be sent, and before special appliances 
were generally ovnilable. The patients practically 
1^1 came from the Ypres district, which accounts 
lor the exceptionally septic character of the 
wounds; most of them were wounded during the 
attack on the Pasohendaele ridge in the autumn of 
1917. Of the 103 cases I have fairly full notes of 
about 30, brief notes with X ray tracings of another 
35, while of the remainder I have simply records of 
the nature of the injury, the duration of their stay 
in hospital, and fheir ultimate -dlipoBal. 

1. Treatment Before and Oorwitfton on Admianon, 

As a general rule the men hod been wounded two 
or three days before admission. A few had been 
wounded on the previous day, while in others the 
interval was a few days longer. The latter hod 
either been kept for a few days at the O.O.S., or 
had had a long period of “ lying-ont." Generally 
speaking, at the clearing station the wounds were 
excised and drainage provided, with removal of 
loose fragments of bone, and sometimes of the 
missile, the patients being then at the earliest 
opportunity sent on to a general hospital. With 
one or two exceptions the limb was put up from 
the first on a Thomas splint.. 

In all the 103 cases the wounds were septic, and 
in most of them grossly so. There were three 
oases of massive gas gangrene and a good many 
coses of local gas cellulitla which proved amenable 
to treatment. In a good many the limb was so 
•woUeu'that it occupied the whole apace between 
the side bats of the Thomas splint. Several of 
these I have noted as oases of “threatened gas 
gangrene," but, though a local gas cellulitis was 
present, massive gas gangrene did not develop, 
and the limb recovered TiWth free incisions and 
drainage. The splinting of the fractures on ardvol 
was nearly always nns^isfactory, The extension 
bonds, which had been glued to the side of the leg 
and tied to the and of the splint, were almost 
invariably slack, so that there was no extension, and 
the ring of the splint was often on inch or more 
below the tuberosity of the ischium. Under these 
circumstances the splint acted rather as a sort of 
tray on which the injured limb rested. The expres- 
slon “ no extension, position had," occurs again and 
again In those cases of which I have fall notes. I 
have no doubt that the extension was satisfactory 
when the patients left the O.O.S., and that subse¬ 
quent stretohing of the bands, combined with the 
unavoidable disturbance of the splint during trans¬ 
port, was responsible for the unsotlifoctory condi¬ 
tion on orriv^. Various methods of dressing bad 
been employed, but there was very little to choose 
between them, except that those in which the 
Carrol*Dnldn method had been employed wore' 
rather worse on account of the tendency to provide' 
insnfSoient drainage. 

2. lirethod of Treatment. 

As soon as x>ossiblo after admission an X ray 
examination wns made with a view to oscortalnlug 
the nature and x>otition of the fractnro and the 
prosonoe of any metal fragment. As a rule, no X ray 
examin ation had been made at thcO.O.S.owing either 
to the absence of the apparatus or, more often, to 
tbe pressure ot work. The result was that in many 
'Coses, though the wound hod been excised and 
drainage provided, the metal fragment bad been loft 


in situ. Metal fragments, most of thorn removable, 
are present in 24 oat of 55 tracings of Y my plates. 
As soon os this examination had been mndo an 
anffisthetic was given, the wound explored, any 
loose fragments of bone removed, any retained 
metiU fragment songht for, and freer drainage 
provided, if thought desirable. The splint was 
readjusted and extension obtained, in most cases, 
by means of a spring. As a rule, owing to the 
swelling of the limb and the condition of tho 
wonnd, it was impossible at this tlmo to got tho 
fragments Into satisfactory position, but usually, 
after ten days or so, swelling and sepsis had been 
overcome to snob on extent that It was possible to 
adopt means for improving tho position of tho 
fracture. There is no need here to doscribo tho 
portioulor methods employed, as this has already 
been done.^ 

The Thomas splint was employed as a routine 
apparatus, but In three cases a long Listoa splint 
was used for a time, and in one or two an 
abduction fmme. In all these the position of tho 
wound prevented the satisfactory application of 
the Thomas. Generally tho splint was used with 
the true “ Thomas" action with countor-oxtonslon 
from the tuberosity of the ischium, but in a few 
cases the “Hodgen" was obtained by suspending 
the splint from an extemfjorised support attached 
to the foot of the bed. It must be remembered 
I that at this time sn^ension frames, such os 
were afterwards fitted in the special femur hos- 
pitels, were unobtainable. To giro an example of 
the di^onlties that one was confronted with, I had 
for six months been trying to get some Sinclair 
“net beds" for treatment of thoso cases but 
without success. OfQoially they wero unknown, 
and it was not until nearly a year after they had 
been ordered that these beds arrived. It mayalso 
be mentioned that callipers were not generally 
available until the spring of 1918, though this 
method of obtaining extension had been Introduced 
some months earllor. 

3. Duration of Stay in IToapifat: ^rorfalUy. 

All cases were kept until active sepsis had sub¬ 
sided, tho temperature hod becomo normal, and 
the danger of secondary hromorrhage had passed. 

, Excluding thoso who died and those where ampu¬ 
tation was required, I have a record of tho length 
of stay in hospital of 76 coses, tho average being 
I 52 days. In tho groat majority of coses thoro wns 
fairly firm union before discharge. I have notes 
of four coses in which the wounds bad entirely 
healed before transfer to homo hospitals, and I 
know there were two others. Of tho four cnaos one 
boalod after primary excision of tho wound ond 
guturo, one alter secondary suture, and tho other 
two by granulation. All tho men when evacuated 
to homo hospitals wore still fitted with Thomas 
splints. 

The 103 cases were made up of 15 British ofllccrs, 
58 British other ranks, and 30 Gorman prlaonors of 
war, including two ofllcors. Tho deaths wero n« 
follows: British ofllcors,2; British other ranks. 6; 
Gormans, 6; total, 14 (13*59 pot cent.). Tho higher 
mortality among the Gormans Is duo to tho fact that 
most ot them had been lying out for n long time, 
and on this account their condition, both local and 
general, was very bad on admission. Tho above 
IndndcB all deaths from whatever enuso Iwtwccn 
admission to hospital and crocoation to homo 

* Ood^JkX FracttjrM erf Uir Fcnmir. Km/wi >fpihixl« nf Otormiiini: 

SfrioiM D«<plnwnienU Tnr. Eavot io}. iL. 1911. r 7^ 
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Bospitals, a period averaging about 7^ weekB. The 
condition on diacharge v/as such that there ■was 
probably little or no subgeqnent mortalityl 

The cause of death in each cose 'was as follows :— 

1. Capt. —. Also injiuy to pelvlR and rectum. 
Toxfemia. 2. Lieut. —. Septicromia. 8. Ptc. —. Also 
■wounds of pelvis aud testicle. Toxiemla. 4. Pte. —. 
Also fiacture of the tibia and fibula of the other log and 
fracture of the hnmenxs. Secondaiy hiemorrbago from 
■wound of the anir followed later by secondary hemor¬ 
rhage from leg. Probably sopticffimia. 5. Pte. —. Gas 
gangi-enC. 6. Pte. —. Gas gangrene. 7.—.Secondary 
btemoiThage. 8. Pte. —. Also G.S.W. buttock and 
abdomen opening bladder. Secondary htomon-hago. 
9. Lieut, vou —. Septictemia. Nephi-ltis. 10. Pte. —. 
Also injury to pelvis. Gas gangrene. 11. Pte. —. 
Septicsemia. 12. Pte. —. Secondary hroraorrhago. 
IS. Pte. —. Streptococcal septicumia. 14. Pte. — . 
Secondaiy hasmorThage. 

It is possible to compare these figures with the 
mortality at an earlier date, since there wore 
admitted to the same hospital, between March 1st 
and Dec. Slst, 1915—that is, at the end of the first 
and at the beginning of the second of the three 
periods—54 cases of fracture of the femur ■with 
8 deaths (14‘88 per cent.). As the greater number 
of those were treated before I joined this hospital I 
can give no details of this series, but I know that 
the stay in hospital was often only a few days, 
and that the men arrived on long Liston splints, 
and were usually sent away on abduction frames, 
though in some of the later cases the Thomas 
splint was employed. Although the mortality 
appears to be only slightly higher than it was some 
two years later, there was, owing to the short 
period the patients were kept in hospital in 
France, a very high mortality and amputation rate i 
in home hospitals. In' January, 1916, the Medical i 
Research Committee issued a Memorandum which 
threw light on this by recording the late resuits of 
two series of cases treated in home hospitals daring 
1915. The first series consisted of 96 cases, in 6 
of which amputation had been performed in France. 
Of the remaining 90 cases, 13 were amputated after 
arrival in England. Five oases died after amputa¬ 
tion, and 8 other oases terminated fatally, giving 
a mortality of 13 in 90 cases (14'4 per cent.). Of 
the second series of 105 cases, 16 required amputa¬ 
tion after arrival in England, of which 7 died; 4 also 
died ■without amputation, giving 11 deaths in 105 
cases (10'5 per cent.). A consideration of these 
figures shows , the great improvement effected 
during the second of our two periods. 

Amputation Bate, 

This varied considerably at different hospitals, 
and in some was, I believe, for a time as high as 
25 per cent. Conservative methods were employed 
Hs far as possible in all the cases of the present 
series, and amputation was performed only in 5 
cases, of which 1 died. The following were the 
reasons for amputation:— 


1. Pte. . Geuei-al condition on admission very bat 
Wound very septic. Recover}'. 2. Gnr. —. Ampntt 
tion for secondarj- bamonhage. Died. 3. Pte - 
Worad extremely septic. Toxiemla. Hoco^^erj 
4. Hte. . Amputation immediately after admlssio 
mr seventy of injuiy and sepsis. ,Eecovery. 6. Pte. — 
For non-union aud poor general condition. This pation 
imd a severe fi-actni-e of the lower tbhxl of the femn 
great loss of soft parts. Though septic at firs 
. ■wound cleaned np well and the tractni’e ■was ac 
mto very good position. He was kept in hospital ove 
months and at the end of this time there was n 
attempt at union, and the wound of soft parts iini 


become stationniy. As hi^'gon'eral Condition ■was poor- 
and all power of repair "seemed to have been lost.thb' 
leg was amputated. Ho subscqnbhtly did wolh ' . 

The last case was the only one kept for anything 
approaching so long a period, and,' with the com¬ 
plete absence of reaction', I feel sure that the 
fracture would never have united.- ' ' - 

, Shortcnuif}, 

Owing to the difficulty in accurately meamting 
the length of a limb on a Thomas splint I kept no 
complete record of the amount of shortening on 
discharge. Colonel Sir William Thorbnrn, however, 
carefully measured a number of these coseB, and 
in 23 consecutive fractures found on average 
shortening of 2‘4 cm. (1 inch = 2'54 cm.). This 
probably gives a fair idea of the shortening in the 
whole series, as the cases measured were in no way 
selected, but included many very severe as well as 
more favourable fractures. 

The estimation of the amount of shortening is not 
without difficulty, and the measurements byvations 
observers of the same cases often show dis¬ 
crepancies. A series of measurements by an 
independent obse'rver in a large number of casra 
can, however, be relied upon to give an nppron- 
nfately accurate result. The difficulty in the case 
of fractures of the femur is chiefly that the 
measurements token are not between subcutoneons 
bony landmarks of the femur itself, but between 
BubcutaueouB portions of other bones the relation 
of which to the femur is' variable. The nsnal 
method is to measure the distance between the 
anterior superior spine of the ilium, and the tip 
of the internal malleolna of the tibia. It is 
obvious that in this, method the length will vary 
according to the position of the hip 
joints. Even if the limbs be placed in apparently 
the same relative positions there may be some 
tilting of the pelvis which alters the 
of the two hip-joints, and this is difflonk 
to eliminate when the injured limb is on a 
Thomas splint, and partly concealed by bandage* 
and dressings. Another method is to measure from 
the anterior superior spine to the top of the patella 
The same objection as to the possibility of tiitiof 
of the pelvis arises here, and in addition contm^ 
tion of the quadriceps may raise the patella qoi 
half an inch, ,. 

In later cases I attempted to overcome t 
objections by measuring from the top of the gr 
trochanter above, to the base of the head oi 
fibula below, since there is, unfortunately 
definite bony tubercle on the subcutaneous ^ 
of the external condyle. The top of toe g ^ 
trochanter con always be identified, ugne. 

satisfactory landmark at the upper end of toe 
The head of the fibula is also easily 
prominent tubercle at its base forms a ^ided 
mark for 'mcasuremeuts than the tip- ^ ^ 

that the points are carefully identifledi , 
marked on the skin with a blue pencil, ana 
measurements ore taken with a rigid ^giiiod 
vdth a sliding indicator, I believe that this 
gives more reliable results than the is 

of course, only applicable when ,^_ngjible 
below the great trochanter. To test the p j 
extent of the variations in' different P . 
have mode a series of measurements of °° of 
with the hip and knee-joints ih various s 

flexion, abduction, and adduotibn. ' 

In measurements from the trooh^ter 
of the fibula the position of flexion or 
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joint is the only one Tvhioh canses seriotiB yarlation, 
bnt this position is both easily recognised and 
readily corrected. It might he thonght that move¬ 
ments of the hip-joint wonld have no effect, bnt one 
often finds that the inward and outward swing of 
the trochanter in complete abduction and adduc¬ 
tion respectively gives a trifling variation, usually 
slightly longer than when the hip is straight. 
These variations are, however, trivial when com¬ 
pared vrith the measurements obtained by the 
other methods. ‘ 

The following table shows the varlationa In the 
measurements (in inches) of a normal limb, by the 
various methods, in diflerent positions of the hip 
and knee. 



. Ant tap. 1 
eplne to 
lot. mall. 

1 

Ant. tup. 
itpLne to 
pateUn. 

Great 

( troclMDter 
to head of 
t iUmla. 

ftreiaht .. ^ 

' SA 

16? 

18 

Hip flexed i2Cr’. 

1 ^ 

15? 

18 

Floiion of hip and knee 11 
sr .t 

1 ^ 

16i 

17i 

Hip folly abducted ' 

' ill 

lii 

L “4 

Hip fully adducted . < 

34 

161 

18 

Internal rotation of hip 1 

1 33£ 

162 

11 

External rotation of hip i 

' szi 

16A 

1 1* 


I have to thank Colonel Sir William Thotbum 
for his kindness in reading through and criticising 
the present paper. 


TREATMENT OF 

A C^SE OF NARCOLEPSY'. 

BY CHARLES 8. MYERS, M.D., Bo.D. CANTAB., 
F.B.8., 

feoiiirrom nrtcnoLooifrt, nmrifcn cxrcDmoMAHT 

poort. 


Fob various reasons 1 should not have thought 
of publishing this cose of functional sleeping 
attacks " had it not been for the recent correspond¬ 
ence (The Lancet, Dec. 27th, 1919, and four 
following weeks) on the drastic treatment of a 
similar cose recorded by Dr. Hildred Carlill 
(The Lancet, Deo. 20th. 1919). I did not hesitate 
to describe hie recourse to trephining os " abso¬ 
lutely indefensible” in the light of modem psycho¬ 
therapy. Dr. Carlill, in his reply, not unnaturally 
complained of my stirong language, and accused me 
of scant courtesy,- Insisting on the purity of his 
motives and asl^g for an "outline” of some 
" alternative treatment.” I used strong language 
oi^y because such obsolete and perilous treatment 
demanded it, bnt I hod no Intention to be dis- 
courteons nor to throw doubt on the excellence of 
Dr. CarliU’s motives. An alternative treatment I 
offer here. 

BcsCTipixon of Case. 

This patient bod served as a sabaltom In tbo Roj'al 
Air Force, from which bo had been recently dis- 
clmrged before bo.camo to mo, as suffering from 
“minor epUopsy.” Tho “sleeping fits,” ho sold, bad 
begun in 1018 during convalescence from malaria, and 
be attributed them to tho large doses of qtilninc (IM gr. 
In two days) which ho was then given for bis core. 
Tlioso “fits,” be wrote mo, “wore at first of short 
duration, gradually becoming longer and more frequent 
OB time went on. There were also periods when my 
mind was a blank, but those poricils and tho fits 
seemed to hare no connexion with* one another, 
TIjc fits seem to bo of two tj*pc«: tho 'con«clonR* 


type, in whloh, although quite aware of all that 
is going on around mo, I suddenly lose oil use of my 
faculties and am unable to respond In any shape 
[ or form; and tho ‘ iinconsclons ’ tj-po, in which tho 
i fits arc nsually more violent and soractlmcs last many 
hours. In-the latter typo, although I have not boon 
I aware of it mysoU, I have at times given way to what 
I appearctl to be terror, and I have Ri>okcn in a strange 
I laugnogo, bellovcd to bo Malay, which I understand 
I slightly. These fits, whether conscious or unconscIouH, 
have Invariably taken place when I am olllicr sitting or 
Ijing down, often daring conversation or in tho porfonn- 
auce of some act, never when standing up. There 
has never been any warning sign save occasionally a 
tendency for my gaze to fix on some small object in tho 
room. After tho attack I feel ellghtlj’ <lazo<l, as 1/1 had 
been In a deep, heavy sleep.” 

WTien, in the course of a brief visit to liis uoigh- 
bourhoc^, I was asked to see the patient, ho had 
been for some weeks under the observation of a 
well-known expert in ptychotherapy, who, however, 
in the course of three or four interviews, had 
elicited little or nothing that soomod likely to 
throw light on the causation of tho fits. The patient 
was obviously of an extremely nervous disposition, 
and at the time of my visit was much worried 
over flnonoiol and domestic troubles, Ho leomod 
an honest and capable young fellow. During the 
war he had had several exciting experiences, one of 
which is worth mentioning here for its connexion 
with the subsequent results of mental exploration.' 

Ho was on a ship off tho Azores, when ho heard a cry' 
In the wator. Rescue proved Imposslhlo, and lotcr 
, “ No. 8 greaser ”—a Chinaman—was found to be missing 
from the crow. The patlont dlscovcrc<l that tho China¬ 
man mnst hATO been bound In saokiDg, scccn^d by a 
rope, and thrown overboard; also that tho victim Imd 
b«jn winning largo sums of money by gambling with 
his compatriots. Tho patient bollove<l that tho latter 
suspected him of having oridonco which would 
Incriminate them of tho murder. 

The patient also confessed to mo that ho had 
always been afraid of tho dark, and that ho was 
still afraid of it. Just before I saw him, ho hod bad 
two ** sleeping fits ” of the nneoneoious typo witbio 
two or three days, and it had been obiorved that 
both these fits were ushered In by hla assuming a 
peoulixvr attitude of the arms, the loft arm aud 
fingers being outstretched in front of tho body, tho 
right arm being fioxed at the elbavr and kept close 
to the side with tho fist firmly clenched. 

Treatment by Exploration. 

I resolved at once to make use of this observa¬ 
tion. I said to tho patient, 

*“ Now I want you to oomixwo yonrhcU, and to get 
Into a comfortable dreamy state. 'When you are In 
^hlfl state of rovorie I am going to put your arms In a 
certain position, and I shall want you to loll nio what 
comes Into your head. Never mind how alwunl or 
Inconsoquont It may seem, you must tell mo at onco 
what Ideas occur to you." 

The patient had not boon told of the already 
described attitude which bad marked the onset of 
at least tho last two fits. ‘When I placed his arms 
In the position described ho at once gave mo tho 
following information in a dreamy unemotional 
manner:— 

“ Out shooting. Aftcrasmall binloranliuAl. Como 
face to face with an orangutan. WitIUn two or ihreo 
j-ardH of It. Shot It dead. Before It died. It cnishrtl 
some big stlckn. I wont op to It thinking It wnq 
dead. It made a grab at mo." 


> 1 OM Ihfl word “ esplofalloo " lo thU p*r>rr m ofTrrleC »imrr 
dr^crfptfon of M senrrtih loratrd 

frre fitwo Uir impllraUotjn ol the T»rkia» rMTho-*h»l>Ue 
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On being further questioned, be said that the 
incident had occurred in Borneo, that he had never 
thought or spoken of it since until that moment, 
and that no other European was with him 
at the time. He could not recall the part of 
Borneo where he met the orang, nor how it was 
that he was away from other Europeans, nor what 
natives, if any, he had with him. 

I felt that there was more in this incident than 
I could elicit from the patient. Accordingly, ns 
time pressed, I sat him in a more comfortable 
chair, telling him to fix his gaze on my finger 
and at the same time suggesting to him that ho 
would become more and more drowsy. In a few j 
seconds ho suddenly passed into a sleep so deep 
that I realised that he was in one of his “ sleeping 
fits.” I was quite alone with him and was some¬ 
what disturbed by the recollection that I had been 
informed that he was apt to offer violence if 
attempts were made forcibly to rouse him from 
such fits. I found that loud noises failed to produce 
any effect. I thereupon tried strong persuasive 
efforts and soon succeeded in inducing a condition 
in which he would sleepily reply to my questions. 1 
extracted piecemeal the following information, with 
considerable trouble in overcoming obvious resist¬ 
ance. 

• “ I was near the M-River in Borneo, out sliootlug 

fleer. I turned a comer and found myself face to 
face with an orang. I don’t Imow wlio was tlio more 

. frightened, he or I. I tried to use my rifle, but I was 
too close to do so. 'With great dlfllcultj' I got out my 
automatic pistol and shot tlic orang. He fell doivn. I 
went to feel his face. It was such an odd, haliy face. 
Ho made a grab at me. I jumped to one side, to the 
left. He made another grab at me, half sitting up. He 
would have got me if I had been wcaiiag trou.sons 
instead of breeches and puttees. The orang then clawed 
do-wn some thick branches and started to break them 
up. It made me feel horribly sick. I shot him again 
through the forehead, this time dead. I rcturacd to the 
hut verj' sick and giddy. I tried to tell tlic natives in 
the hut aU about it, and I wanted them to go back and 
to bring in the dead orang. But I dld’nt Imow enough 
of their language and could’nt make them understand,” 

T suggested to the patient that he would wake 
with full knowledge of all that he had told me. 
But before rousing him I determined to see if I 
could discover the origin of his fears of darkness. 
His memory at once turned to a night when he 
awoke in the dark terrified at finding his favourite 
goUywog close beside him. He was then about four 
years old, and he recalled the entry of his elder 
sister into his room to comfort him and to stop his 
cries. 

On waking from hypnosis, ho re-told me all that 
1 had learnt from him. I explained to him that he 
had been to sleep and had dreamed and told me of 
it while asleep. Daring his account I now put his 
arms in the position already described, and he at 
once realised that that was his attitude when, 
confronted at close quarters with the orang, he' 
tried to got at his automatic pistol. Ho laid special 
stress now on the cry of the dying animal. “ I was 
horrified: it was all so human, like the cry of a 
man.” He gave me this account -without emotion 
throughout, but with obvious interest and willing¬ 
ness—in marked contrast to the dreamy tone of the 
sentences I had wrung from him under strong 
persuasion during hypnosis. 

I asked him why he had never thought or spoken of 
the orang incident since the day of its occurrence 
but he could not give me,any explanation. I asked 
him whether he felt at aU differently since he had 


told me of it. He replied that it seemed as if a 
great load were off his mind. Before he left me to 
bicycle home (a distance of four miles) he told me 
of two other experiences—his fear of a face at the 
window, and his inability to read two stories in 
“ Sherlock Holmes.” 

A Second Jnvcatifjation. 

The latter I have had no opportunity of pursuing, 
but the former was investigated by me on the 
following day, when he paid me a second visit. 
My first question was as to how ho felt, because 
the improvement in his general appearance and 
demeanour was so obvious. He replied that he 
arrived homo on the previous evening feeling 
extraordinarily vigorous in mind and body. His 
wife at once noticed his improved spirits. He 
lifted her from the floor—a feat he had never 
before attempted—and he felt unusually happy. I 
was to-day informed that when a sudden noise 
happened to occur in a room in which he was he 
would often look round suddenly at tho window. 
He could give no explanation of this beyond faintly 
associating the face at the window with that of a 
Chinaman. Naturally I asked him if this Chinaman 
was “ No. 3 groasor," but this did not seem to be 
the case. I decided to hypnotise him. He passed, 
with less readiness than on the previous day, into 
hypnosis, whereupon I elicited from him in the 
same dreamy unemotional tone as before the 
following story:— 

“I Icnow tho Oiluamen on Imnl su.spected me of 
knowing too much about tho death of ‘ No. 3 greaser.’ 
I feared that they meant to lUIl me to save their own 
sldns—later several of them, were convicted—and con¬ 
sequently I n.scd to lock my cabin door at night. Yy 
cabin was on fleck with a sk}’llght roof. One night I 
awoko tliinklug I had lioarfl a slight noise. 1 looked ^ 
and saw a Oliluaman’s face peering in through the 
skj'liglit window. I rnlscfl an alarm and the face 
vanished.” 

I snggested that be sbonld recall this on 
waking, but before I woke him I proceeded to 
investigate two other matters, of which I had been 
just informed. These wore that on tbe last 
occasion of his attack (when ho assumed me 
aforementioned position) he was playing with a 
dog, and that on tho pennltimnto occasion he was 
opening a cupboard ns tbe attack began. 
fore questioned him under hypnosis as to what he 
bad experienced just before tbe last attack ocourre • 
He described how he was playing with a 
to his knowledge disliked being teased, and that 
pulled its tail, whereupon it tried to bite hiO’ 
‘^‘And then?” I asked. “Then'I thought of t 
orang ntan.” On the occasion of the ponnltunn 
attack he, suddenly thought, ho told me, ol 
father, over whose ill-health he was J 
worried. I regret that I did not try to nscer 
the relation of this thought to the orang ®^ ^ ' 
On waking he re-toldme nil that I had elicitea 
him, and he informed me that he had never tho g 
or spoken of the cabin incident from S'-ot 
its occurrence to that day. Of course, be h» 
been previously aware of tbe-association o 
attack with tbe tbongbt of tbe orang. x i nd of 

These were the only two occasions I h 
treating the patient. More than 12 jje 

passed since then. Quite recently , ant he 
wrote me that as the result of my ..gnt" 

has felt “ both mentally and physically 
and he thinks that the number of 
since then only number fonr or five, oil o 
bave been of a very mild character, and hnv 
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place quite recently, so that they moy be accounted 
for as due to the excess of personal worry to which 
I have of late been subjected." These worries 
were, os before, of a financial and domesUo ohamcter 
Into them I had not the time to enter closely, nor 
did I attempt to explore various other sources 
of mental disturbance elicited during my brief 


patient may quite spontaneously pass during such 
examination. 

6 The value of exploration os compared with 
suggestion. Suggestion merely presents a motive 
for an action contrary to that which it sots out to 
cure But it Is a well established fact of expori 
mental psychology that one process does not destroy 


inquiry 

The consequence of my two interviews with the 
patient is that, Instead of remaining a relatively 
useless member of society, he has now been 
occnpied lor several months In receiving a tech 
nical training at a large engineering works, and 
there con be little doubt that under appropriate 
conditions and with fuller treatment he will make 
a complete recovery 

Hemarl^ 

The interesting features of this cose ore — 

1 The dependence of the narcoleptic attacks 
on the tendency to revival of certain memories 
repressed from conscIouBness Probably the con 
sciouB ” type of fits depended on a weaker resistance 
against a less forceful intrusion of such memories, 
and the "blank" periods occurred during * sub 
conscious " concentration on those memories 

2 The immediacy of the amnesia "Why, wo may 
woU ask, were the momonea of the orang and cabin 
incidents immediately lost? The answer appears 
to be this The sudden strong emotion which was 
aroused induced a change of personality, the 
patient passing into a so called ' sonmambulfstio 
etate," on passing out of which all recoUectiou of 
the events therein occurring was repressed. 

3 The striking and Immediate relief obtained by 
the restoration of the repressed memotios to fall 
consciousness. 

4 The absence of emotion during the return of 
the lost memories, even the resumption of the arm 
attitude evoking no emotion This and numerous 
other cases in my experience offer no support to 
the view that lor a successlul cute emotional 
“abreaction" is essential during the revival of 
dissociate memories. I believe this view to be I 
based on the mistaken hypothesis that what Is | 
primarily repressed In “ functional" amnesia is! 
the emotional component of the experience I wish 
to suggest that it is the unpleaeanf, not the 
emotional, component that is directly repressed 
<or inhibited), and that the resistance against 
revival expresses the inability to admit the 
unpleasant, not the inability to face the emotion 
In every day life we forget not the emotional com 
ponent of experience, which may be pleasant or 
unpleasant, but the unpleasant component, which i 
may bo emotional or unemotional By bringing I 
the some explanation to bear on the present case 
and on similar “ functional ’ caaes, we link up a 
normal with a pathological process of forgetting 
Because of its concomitant unpleasant tone, it is 
the cognitive experience which Is repressed, while 
the emotional component is merely dwociated, is 
loft free to wander Into other fields of cognition, 
and may thus or by well known ruses manage to 
re enter consciousness , 

5 The value of hypnosis in immediately eliciting 
memories which on expert physician had been 
unable to revive after several sittings with the 
patient fully awake. A dreamy state is, as every 
psycho therapeutic practitioner knows, the moat 
effective for the process of rcoasociotlon. There 
Is, however, no fixed lino between the state of 
reverie desirable in every mental exploration 
and that of hypoosi* into which, indeed, any 


but can at most merely inhibit, an antagonistic 
process, and that, other things being equal, the 
older tends to outlast the later acquired activity 
Exploration, on the other hand, is a far more 
radical operation than suggestion, whether It bo 
suggestion by trephining or hypnotic snggostiou 
E^loration is, in my opinion, the main, if not the 
only, ground for recourse to hypnosis Suggestion, 
whether practised under hypnosis or m the waking 
life, 18 comparable rather to a stimulant or to a 
counter irritant, whereas exploration attempts to 
probe the cause to its very origin, testing on the 
belief that repression and dissoolation are at the root 
of the disorder and that redintegration alone con 
effect a true cure 
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GALTL IN THE TREATMENT OF POST 
MALARIAL ANiEMIA 
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Ef A. G Phear, in his interesting article pub 
UshedinTHE Lancet of Jon 24th “On the Treat 
ment of Malaria in 5Iacedonia,’ mokes reference to 
the use of galyl The result of the use of galyl In 
the following case closely corresponds \rith the 
beneficial action claimed by Dr Pheor on the post 
malarial conditions •—cachexia, ontemia and splenic 
enlargement 

A private In flic Rojal Sorblen Amn,agotI 27 was 

admitted to the - General Hospital at Vertekop 

under the care of one of na (R F L), on Jan 10th 
1018, Bollorlng from marked nmemia bronchltts, and 

E ain in the obest of two months duration. Norollahlo 
Istorj could be obtained of an> rigor or vomiting nor 
of his having received qnlnlnc treatment On ndmiflsiou 
he was rerj nnromic, Ids complexion being of a paJt 
lemon yoUow tint Tomp 08’ to 09 C’F There won. 
signs of bronchitis In tho lungs, and ho was very 
breathless on the slightest exertion Tlie spleen was 


definitely enlarged, bnt there was no cridonco oi 
enlargement of the liver, and no aklema He was gl\ cn 
a tonic mixture of Iron, arsenic and strjchnlnc three 
times dailj, and on expectorant mixture from Jan lOtli 
to 99th During this period his tcnipomturc fluctuated 
irregularly In tho daily rises from 99’ to 100’, 101° and 
102°, more often between 100 and 101° 

X blood film examination made on Jan 14th Collcil to 
show any malarial pamslto^ Tho condition of the 
red cells gave ovldcnco of his markoil onarmla bj the 
presence of dogcncratctl cell forms and mcgalocyics 
In a second examination made on the 23rd tho scarcli 
for mmsitos was cquollj unsnccossful nor wrro anj 
particles of hxcmoroln jugment found Tho followlDg 
complete coout was ohtalnc#! — 

Mg ^ 1,520000 I Hb JOpcrcent 

3 600 I Colour Index « lO 


Biffcrvntlal count in percentages — 
PoljmorrbOTUdear*. S I Smalllyraphocytct 54 
Largo lymphocytes 10 1 EoslDophlf* .. 1 
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•In counting 100 leucocytes 4 nucleated red cells -wore 
seen (3 normoblasts and 1 megaloblast). There were 
also marked inequaUties in size (anisocytosis) and 
chromatophilic changes o£ the red cells. 

,As the patient was evidently maldng no progress on 
the tonic mixtm'e, quinine was administered in daily 
intramuscular doses ol 16 gr. on Jan. 30th and Slst and 
Eeb. let, and subsequently by the mouth in doses ot 
20 gr. each day from Eeb. 2nd to the 7th. The tem¬ 
perature, which had remained at about 101*6°, showed 
no change tm Feb. 2nd, when it fell to normal. On 
Feb. 9th, as the patient was still vei*j' anromic, it was 
decided to administer galyl. Before doing so, however, 
a blood examination w*a3 made and j^olded the following 
count:— 

Keda. 1,940,000 I Hb . 40 per cent. 

Whites . 6,000 | Colour index ... = 1*03 


entitled to attribute the man’s cure to the use of 
galyl, whether his antemia was a post-malarial 
condition or not. 


NOTES ON A CASE OF 

PANCREATIC INSUFFICIENCY. 
By J. 0. Symes, M.D. Lond., 

I-nVBICIAX TO THE TmiHTOl, OENEIIAI. nOHriTAL. 


This case appears to be worth recording as it 
presents many interesting problems, both of physio¬ 
logy and pathology. 

The patient, a man about 40 ycare of age, first came 
under treatment in 1888, when he suCtored from renal 


Differential count in percentages 


Polymorphonuolears... 49 
Small lymphocytes ... 30 
Large lymphocytes ... 16 


Trans! tlonals... 
Eosinophils ... 
Myelocytes ... 


1 

2 

2 


In counting 100 leucocytes, 8 nucleated red coHs were 
seen (7 normoblasts and 1 microhlast). The red colls 
also showed poikllocytic and anisocj’tic forms and 
chromatophilic degenei*atton, hut no parasites or 
pigment particles wei'e seen, 

Gali^l {0*4 g.) was then given intravenously in 20 c.cm. 
of sterile solution of sodium bicarbonate. The tem¬ 
perature, which had been normal from Fob. 2nd to the 
9tJi, rose during the course ot the day to 100*2° hut foil 
to normal on the 10th. The patient rapidly showed 
Improvement, and on Feb. 16th a farther blood exami¬ 
nation gave evidence of the satisfactory response to 
treatment;— 

Reds . 3,250.000 I Hh . 65 pec cent. 

Whites . 6,300 | Colour index . =1 


Differential count in percentages 


Polymorphonnoleara... 41 
Small lymphocytes ... 40 
Large lymphocytes ... 11 


Transttionala.. 
EosInophllB .. 
Basophils 


... 4*5 
... 3 

... 0*5 


In counting 200 leucocjffes, 1 normoblast only was 
seen. The red cells showed some variation in slzo and 
shape and ohromatophllfc changes, but no parasites 
or pigment particles could he found. 

, On Feb. 2l8t a second dose of 0*4 g. of galyl was 
administered intravenously as before. 

The patient continued to show marked aud rapid 
improvement in colour and general health. Tho 
temperature remained normal and the spleen coidd no 
longer he felt. On March 1st a blood count gave the 
following figures:— 

Rod . 3,990,000 I Hb .. SOperoont. 

Whites . 7,500 | Oolonr index ... = 1-02 


Differential count In percentages *.- 


Polymorphonuolears... 47 
Small lymphocytes ... 29 
Large lymphooytea ... U 
Transitionals. 1 


Eosinophils . 

Basophils 

Myelocytes 


7 

3 

2 


-No nucleated red ceRs were seen and there was much 
less evidence of Irregularity in size and shape of the 
red cells. 

Unfortunately this was the last blood examination 
made before the patient was finally discharged on 
April 4th, 1918, quite well, looking fat, robust, and of 
good colour; In fact, improved beyond all recognition. 

The patient was subsequently readmitted to the 
hospital in the autumn, having been slightly 
wounded in the course of the final Serbian offen¬ 
sive in October, 1918. He then looked extremely 
well and had put on weight, Thera had been no 
recurrence of malaria and the spleen oonld not be 
felt. 

In the failure to discover malarial parasites it 
' would, perhaps, be rash to describe tbe anmmia in 
this case as a post-malarial condition; for such on 
asTOmption might well he regarded as unjustified 
and open to grave donbt despite the fact that 
quinine produced an alle-viation of the febrile con¬ 
dition. With this reservation, however, we feel fully 


colic and ultimately passed a calcium oxalate stone. 
Ho enjoyed fair health imtU 1905, when, after some 
attacks of gout, it was found that the urine contataei! 
sugar and a trace of albumin. The amount of sngar 
varied from 1 to 6 per cent, and finally in 1911 it and 
the albumin disappeared. During this period ho again 
passed a stone of calcium oxalate. Early in 1911 ho 
began to have diarrhoea "with olTonslvo stools. This 
continued for six months and ho lost much weight. In 
August, 1911, when ho was in a nursing homo having a 
sebaceous cyst removed fi'om the back, it was noti^ 
that tho stools contained oU. A skiagram of thepanoreas 
was taken, and a calcnlus was clearly shown in the 
duct of the gland. A second and tlilnl skiagram con¬ 
firmed tlds. A month later whilst at Eastbonmo the 
patient was seized with an acute attack of pain la the 
lower part of tho abdomen, with vomiting and dlarrhcra. 
Tho vomiting and acute pain lasted for six hours, and 
ho was confined to bod for several days. Daring the 
next few months the abdominal pain, dlarrhcea, and 
fattj' stools persisted, and it was decided to operate 
with a ^•low to removing a pancreatic calculus. 

However, tho pain hocamo less acute, and sWagraiM 
taken in April and May, 1912, showed no trace of the 
calculus lu tho paucroatlo duct. Tiro operation 'ffas 
thcrcfora abandoned, hut ns tho patient’s 
heoltli ■a-as declining, aud ns the stools were ^ 
freqncnt, largo, fatty, nu'd offensive, ho wont into fir. 
Combo’s Cllniqno at Lausanne. Hero he derived cot- 
sidorablo benefit, ipnidly from the nso of hydrochlonc 
acid and popsLu after meals aud partly by adopting a 
more farinaceous diet. By the end of tho year lio 
passing only two motions h day, and these vore 
from visible oil. There was no sugar or albumin In-tn 
urine. Occasionally during his stay ho suffered iroro 
attacks of acute abdominal pain. , 

During 1913 thoro woro sonic attacks of , 
several days’ duration. Tliere was no oxplnnauon 
those attacks, but they woro marked by an Increase 
the number of stools and by tlio passage 
quantities of oil. Patient revisited Lausanne nuOTb 
1918 and 1914, and was more especially ,ib 

this last visit. His weight had dropiied from 15 sr. - 
to 12 St. 6 lb. ,, 

From this period until tho thuc of his dent 
years later the pafciont was greatly hunbled U) 
rhcea, lom? or five motions a’ day, of which tuo 
was extremolj' offonslvo; they woro 
loose, frothy, and at times looked like pure s 
oil. They wore ver>* difficult to retain and gave 
pain aud soronoss at the anus. The 
frocos always showed an excessive amount ot 
tivo tisane and striated muscle, onormons gc 

fat, and increased amoimts of fattj' acids 
was able to get about freely, and for the next n : 
his weight remained imaltorcd.' , ..rcssoi^ 

In 1916 it was first noticed that the ^gfakca 
was excessive (SlOmm.Paohon), and no 
succeeded in reducing it below 250 mm. -it*® ^ 

albumin in tho urine increased sllghtlj5 -pp. In 
occasion there was a trace of sugar in tno 
1918 ho passed three renal calculi jatcr, 

Dropsy appeared in April, 1919, and four mo 
in Ills seventieth year, he died fi'om cardiac 
very extensive cedema. 
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Thlfl case lends support to the view Hint oxaluria 
mny tudse from lermentatlon ol carbohydrates | 
in the digestive tract. In this instance -the fanlty 
digestion of storcli was due to the insufOoienoy ol 
the pancreatic lecretion. The Lreb bout of oxolorla 
occurred 30 years before the patient's death, and | 
probably at this time there was commencing fibrosis 
of the pancreas. Beventeen years later oxalnrla 
recnrred, and with it glyoosnria and albuminuria 
The glycosnria was never severe, and six years 
later, when he was carefully dieted, It disappeared, 
to return only on one or two occasions when he 
had broken his dietary regimen. It was an 
alimentary glycosuria, and to the end of his life 
the patient preserved snfBcient pancreatic snb- 
stance to prevent the appearance of the signs and 
symptoms of diabetes. 

The stone in the pancreatio duct which gave rise 
to the acute attack during the autumn of 1911 was 
possibly an oxalate stone. Apparently it ulcerated 
its way out of tbe duct Into the boweh The oharao- 
teristic stools of pancreatic insufficiency wore noted 
some months before there were symptoms of a 
. stone in the duct. The foot that the symptoms and 
signs become mote pronounced after the stone had 
disappeared was due, no doubt, to cicatrisation and 
gradt^ narrowing of the lumen of the duct, and the 
ever-increasing fibrosis ol the pancreas. 

Other points of interest ate: (1) The rapid and 
ultimately fatal rise of blood pressure dne to auto- 
intoxication from the bowel or to Imperfectly 
antagonised suprarenal secretion. (2) The long- 
continued good nutrition and physical and mental 
energy shown by tbe patient, which indicates to 
how great an extent pancreatic digestion may be 
assisted by other organs. (3) The relief afforded to 
the patient by withdrawing fat from the diet and 
Saving acid preparations by the mouth (ooidol 
pepsin, betain olUoride) after meals, the increased 
oddity stimulating the flow of secretin, and thus 
increasing both the Internal and external secretions 
of the pancreas. 

cmtoQ. _^_ 


A CASE OF 

ACUTE TOTAL INVERSION OF THE 
PARTURIENT UTERUS, 

By H. Townbend-WehtIiINO, MJl., B.S.Dobh., 

AND 

Noriian Glover, 11,B., B.Ch, Oxon, 


The following cose is worthy of record, in which 
total inversion of the nterns occurred acutely four 
hours after delivery, and reduction was fortunate 
In achieving complete recovery. 

The patient ttoa a primjpara of 28 years, who had 
bcon delivered ol a male child, TJ lb., at 11 a.m. on 
Dec, 22nd. Ijabonr wor normal and -not oxcesfrtvely 
prolonged; presentation R.O.A. There was some feeblo- 
ncfis of contraction of utortis afterwards, but the placenta 
was expelled unaided. Tlioro was only slightly excessive 
loss of blood. At 7 I’.M., as she was BtlU'loBing and 
complained of after-pains, the nurse In attendance got 
rid of on apparent Intra-ntorlno clot by maRsago and 
comprCKflion of fondus. At lOr.M. a catheter was 
passed and mine drawn off. Nothing else abnormal 
was noticed. Pains, however, continued from tlmt time, 
becoming stronger and more oxpnlBivc In character, 
and at 1 a.m. one of ns (N. O.) was summoned and found 
tlio whole uterus extruded from the vulva and the 
patient auflcrlng (rcrai shock. Morphia gr. ^ was given, 
tlio oxtrnded uterus wrappoil In ganro soaked In hot 
IjTtol solution,and general reslomtlontrcatmcntappllcd. 
At .1 A.M., on the arriml of the other itortncr 


(H. T.-TV.), the entire uterus was Ijing outside the 
vulva, the placental surface ‘ot attachment \>olng 
anterior and to .the left. Hromorrhage was not great, 
chiefly consisting of general venous ootlng, and a large 
triangular piece of membrane could bo seen spro^ 
over the uterine surface to loft and inforiorly, to whlcli 
two small ovoid placenho succcnturlatro were attached. 
The uterine mass measured roughly 9 in. In transverse 
and 10 In. In vortical diameters. The patient Iwing 
placed transversely across the bed and deeply nnies- 
tbotised, the ntorino surface was thoroughly flushed 
with very hot lysol solution, and I (H. T.-W.l then 
stripped off the membrane with the attached placenta' 
sncccnturlatTB. Little bleeding resulted. After con- 
sidorablo effort the uterus wofl replaced inside the 
vagina, when severe shock occurred, and strychnine 
was given h 3 rpodcrmlcally. Relnvorslon ot tho uterus 
proved excoctUngly difficult. Rupture of tho vaginal 
I w£^ was greatly to bo feared, the vagina being already 
fully distended by the tumour, and the Introduction ot 
the hand still farther Increased tho tension of tho walls. 
Compression and manipulation of utorna backwards ami 
upwards was nscloss, so the whole mass was thrust 
forwards and upwards Into tho axis of brim under doop 
anmsthesla. Gradually the utorns began to Infold and 
' tho cop above to diminish until the latter Imlf of Its 
Inversion occurred suddenly. Shook then, at tho momoiit 
I of complete relnveteion, was very great. Pltuitrin 
0*6 c.cm. was injected and acted rniddly, and a hot 
I Intra-uterlne douche of lysol was given, and tho lateral 
' and posterior fomloes and vagina worts paclcc<l firmly 
with sterilised gaure. Prophylactic Injection of mlxoil 
puerperal ontlstrcptococclo sonun was given. A few 
hours afterwB^ tho patlont passed mine naturally. 
The only sequoia was a tompernturo of 101® to 102’F. 
on Doc. 25th, which disappeared after tho vaginal plug 
was removed and ein Intrn-utorlno douche given. 

Tiemarl*. 

We bad not before eeon tbe third stage of aouto 
post-portnm inversion of nternB, which is stated 
in Eden’s Midwifery to occur only once in IBO.OOO 
to 200,000 cases of child-birth. The first and 
second stages have both boon mot with and treated 
by me (H. T.-W.), but only nftor some mechanical 
interference witb tho cord still attached to an 
adherent plocenta, or very forcible attempt at 
manual expulsion of placenta or clot. 

In this case two factors appear to arise: (1> Tho 
overlooking of pieces of membrane with placontto 
Bucoentnrlat© attached; (2) efforts made to express 
a clot, doubtless resnltlng from a poorly con¬ 
tracted nterns and contlnnod oozing from tho first 
factor. 

I should estimate this reduction as being by far 
the most difficult of all obstetrical manmnvrcB. 
Tho nterns gets rapidly swollen and enlarged, and 
the ovor-stretebed vulva nips it so tightly round 
tbe false pedicle that even tho roplttcoment within 
the vagina is very difficult, and tho want of room 
in the ovor-dlstended vagina greatly cramps tho 
opomtor'e hands. Tho only possible way to re 
invert it. In my opinion, is to plcturo and follow 
in retrogression the pelvic axis, tho slightest 
deviation from which produces a total block and 
a nseloBB nxpondltnre of force. Throe d/rfinct 
moments of shock appear. First, when the nterns 
is extruded from vulva; secondly, on vaginal re¬ 
placement; thirdly, on tho rather sadden completion 
of roinveraion of uterus, which at the end is Uko 
tho sudden expansion of a deflated indla-rubl'or 
balL Both tho second and third shocks I could 
anticipate by lonch ond give warning to Dr, 
Glover, who most skilfully Induced a very deep 
antosthosia for mo In tho lost stage. 

Those notes are written in tho hope of helping 
others placed unexpectedly In a slmllnc predicament. 

>l»rkri narbrnwish. 
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KOYAL SOCIETY OF MEDICINE. 


SECTION OF THERAPEUTICS AND PHARMA¬ 
COLOGY. 

The Value of Alcohol as a Therapeutic Agent. 

A meeting of this section of the Royal Society of 
Medicine ■was held on Feh. 17tb, Dr. H. H. Dale, the 
President, being in the chair, when a dlscnssion was 
held on the Value of Alcohol as a Thoi-apentlc Agent. 

The President, in opening the discussion, said that 
he could only attenapt a judicial review of the evidence 
as to the modes of action of alcohol which could be 
derived from pharmacological experiment, and left it to 
those who continued the discussion to moke clear to 
what extent this evidence was applicable to the action 
of alcohol as seen in practical therapeutics. With 
regard to the form in which alcohol was administered, 
although other constituents might affect tlie rate of 
absorption, he was sceptical tis to the importance some¬ 
times attributed to the minute traces of ether and 
other constituents of ■wines and distilled liquors. They 
might affect the flavour of the spirit and to some extent 
its directly Irritant action on mucous membranes, and 
thus indirectly the rate of its absorption, but ho thought 
it bad stUl to be proved that they did more. There 
seemed justifloation, therefore, for discussing the effects 
of ethyl alcohol as such rather than those of the various 
liquors containing It, which wore generally used for its 
administration. 

Action 0 /Alcohol as a Food a7id as a Drug. 

The known actions of alcohol might bo divided into: 
(1) its action as a food; and (2) its action as a drug. It 
must now be regarded as beyond dispute that alcohol 
could be used by the body as a source of energy, 
and in that limited sense it could act ns n 
food. Atwater and Benedict had shown that for a 
limited period as much as ono-flfth of the body’s 
total requirement of energy could bo supplied in the 
form of alcohol. The body could oxidise considerable 
amounts of alcohol and thereby use it as an immediate 
source of energy in place of a calorific 'equivalent of 
carbphydrate or fat. This, however, did not commit us 
to the ■view that alcohol was a desirable source of 
energy for the body of the healOiy person. Considered 
j^merely as a source of energy, alcohol had some 
peculiarities which might recommend it, In certain 
conditions, in preference to the normal non-nltrogonons 
elements of a diet. 1. It required no digestion. Tlds 
was also true of dextrose. 2. It was very rapidlyand com¬ 
pletely absorbed. 3. It was not susceptible, as wore the 
carbohydrates, to fermentation by yeasts and bacteria, 
■with the formation of troublesome amoimts of gas or an 
undeshahle acidity. It would be expected, tliereforo, 
that in conditions in which the digestive secretions 
were deficient, in which absorption was retai-dod, in 
which bacterial decomposition was likely to be excessive 
and troublesome, the mere food value of alcohol should 
give It a place in rational therapeutics. It should be 
able to supply to a system temiMrarily unable to obtain 
it from normal sources the minimum of energy 
necessary to enable It to carry on and tide over a 
cntical irerlod. Alcohol was used purely as an 
emergency source of energy in the preliminary iieriod 
of starvation which introduced the modern ti-eatment 
of diabetes. It would bo of great Interest to know to 
what extent alcohol in this condition was really an 
essential factor in the treatment, and to what extent it 
mei-ely helped to blunt the patient’s sense of monotony 
and deprivation. 

Alcohol as a Stimulant. 

When alcohol Is need as an item of the convalescent 
dietary it was not its food value but its drug properties 
which were being employed. Many would probably be 
familiar -with the prolonged controversy which divided 
the world of pharmacology on the question • as to 
whether alcohol had any sclentiflc claim to its popular 


■r 


reputation as a stimulant. One school, headed by 
Bins, wore concerned to find experimental support for 
the action of alcohol as a respiratory and cireuktory 
stlmnlant, which the prevalent clinical practice 
suggested. Such evidence as they produced ivas sub¬ 
jected to destructive criticism by Schmledoborg and 
his followers, who failed to find evidence of any action 
by alcohol ■which was not accounted for by its 
depressant action on the activity of the higher 
centres,' or by its directly irritant action on m^ns 
membranes. Tire school of Bchmicdeberg had the 
better of the argument, and more recent work, n^g 
more modem methods, had produced evidence of 
the same general tendency. No evidence had been 
produced of a direct action of alcohol on the heart or 
on the circulation, which would bo regarded ns having 
any signiflcanco, apart from preconception dne to 
clinical practice. A recent careful examination of the 
effect of alcohol on the excitability of the respiratory 
coUlrc in normal men, produced no ovidonco of any 
stimulant action. Certain relatively trivial effects on 
the circulation could usually bo detcotod. Immediately 
after a dose of alcohol had been swallowed the pnlse 
showed a brief acceleration, but, ns Brofessor Dixon 
had iminted out, this was not duo to stimulation of the 
heart by alcohol, but a reflex effect of the mild irritation 
of the buccal and pharyngeal mucous membranes. It 
■was generally agreed also that in man alcohol caused! 
dilatation of the skin vessels; the mechanism of this 
action was not clear, but it could not, in any case, ho 
regarded as a stimulant action on tlio circulation. In 
the case of the action of alcohol on the higher 
brain centres, there was a consensus of opinion 
in favour of the view that the action was not dne, as 
jiopnlarly supposed, to a stimulation of cerebral nctivltyi 
but to a depression of the inhibitory control which the 
higher brain centres normally exercised. 

Tlio most important point wliich the discussion might 
liolp to illuminate was the apparent dlscropam^ 
between this pharmacological conclusion that 
was in no tlirection a true stimulant, and the still 
prevalent use of alcohol in tlicrapoutics to remedy* 
depression or threatened failure of the circulation ana 
respiration. He expected that the dlscnssion wnia 
produce testimony from personal experience in faraw 
of the view that alcohol had real value In ccrtaia 
conditions of this kind. 


In considering the apimront discrepancy 
experimental evidence and clinical experience itj^ 
ho remembered that practicaUy the whole of the 
mental results had been obtained on normal subjects 
normal organs. It might be suggested that the patn 
logically weakened heart or depressed respirator}'*^ 
was differently affected from those of the normal s^j • 
Ho thought there was no warrant for sucli a ul 

or that it was necessary to supiwse that the eaM 
alcohol on the failing olrcnlatlon or rcsplratoig ce 
If it had such action, was of this direct *tiud. Ho 
the question as to how far the good 
might prodnee on thb circulation and 
dne, not to stimulation, hut to weakening of ® 
reflex excitability or of excessive inhibitions 
In the higher brain centres. A 
alcohol was habitually administered and jj, or 

beneficial action, the syncope duo to brart 

excessive emotion, seomod to ho one In whicn i (^j) 
and vaso-motor centre wore subjected to severe ^ 
inhibition. If alcohol here assisted rocovcty. jjjj^ 
appear logical to suppose that it acted hy to 

excessive inhibition. Haldano’s recent ^ 

point to an excessive reflex excitability efiu i^ofrec- 
tory centre as the cause of the rapid, I,Hon 

tive respiration which impaired the 
the blood In the lungs. In a condition 
seen in pneumonia, where restriction of t^ 
lung area, excessive excitation of the 
periphei-y, and abnormal reflex excitability o ^(,0 
itself might combine to impair the , M 

blood, a sedative effect such as that of aiwn gjgotioi 
credited rationally with value, lu so resp^' 
could assist in restoring a quiet, deepj 0“® ^ obk® 

tion it ought to be of use. The blood wouin ^ 
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the best oxygenation •which the condition of the long 
allowed, and the supply to a labouring heart, thj^tcned 
with ovor-distonslon, of weIl>oxygenat<^ blood could 
hardly foil to have a secondary restorative effect on tho 
circulation. If this explanation of Its action bo accepted, 
there was no escape from the conclnslon that alcohol 
■was -useless In many of the conditions in which It Tvas 
still habitually employed. Among the sovonil conditions 
which ore probably oonfosod under the vague title of 
shock it might be expected that those in which Inhibi¬ 
tions wore predominant would got some b^oflt from 
alcohol; In others In which a toxiomla can^g peri- 

f iheral stagnation of the blood was the predominant 
actor there seemed no likelihood of Its ha'vlng any good 
effect. 

It would not he without value, he thought, if a protest 
■were registered against tho superstition with regard to 
alcohol as a sort of spcclffc against infection, and against 
InQuenza In partloular. Thore was no evldonco In 
favour of Its having a epeclflo or prophylactio action 
against Infection of any kind Its admitted action as a 
superficial vaso-dllator seemed clearly to condemn its 
use as a prellminarj’ to or during exposure to cold 
After exposure, as an aid to the effect of beat externally 
applied, tho same ■vaso-dllator action, combined with 
Its mild narcotic effect, clearly indicated its i)03stblo 
usefulness. 

Summary qf the Poeition, 

In summarising the position ho said that we might 
safely credit alcohol with the power of acting as 
emergency food or source of ener^, as a mild sedative 
and narcotic, and a supcrflcial vaso-dllator. Tho 
fact that It was tho onlv available narcotic which at the 
same tlmo hod a significant food value, might be hold 
to ^ve it a special position. On the lines of theso 
demonatrablo actions be beUeved that such therapeutic 
action OS it possessed could be explained, and on those 
linos he beliovod Its Inclusion In the PharmacopcelA 
could bo defended, even in, orporfiaps especially in, a 
country which offoctlvoly prohibited Its popular con¬ 
sumption. It had probably a definlto Umltod place In 
therapeutics, but its value had largely been discounted 
by the tendency to Its indiscriminate and unnecessary 
use. 

Energy Derived from AloohoL 
In the course of the discusslou Dr. E. SteLUSJtBY 
spoke of tho value of alcohol as a food, and dealt ■vsitb 
tno question as to the amount of euei^ which could 
bo supplied to the body by alcohol and tho relation 
which alcohol bears to the other onergy-prodaclng 
foodstuffs. Atwater and Benedict had shown that a 
considerablo amount of onorgy could be obtained from 
tho combustion of alcohol In tho body. Ho thought 
that tho 25 por cent, mentioned by Dr. Dale was too 
low on estimate. Ono grammo of alcohol on combustion 
gave out seven calories of hoot, thus comparing favour -1 
ably with proteins and carbohydrates, which each 
j^oldod 4*1 calories of available energy. Practically 
all tho alcohol was absorbed and oxidised, so that, j 
disregarding its toxic action for tho time being, it was * 
seen that alcohol could supply a conridorablo quantity 
of energy to tho body. 

Dr. llollanby then oxUlbltod a series of corves IUur- 
tratlng the results of various experiments which ho bad 
carried out. Tho first showed tho rate of CDtranco into 
and of disappearance from tho blood of alcohol in tho ' 
caso of a dog, Into tho stomach of which 50 o.cm. of ' 
diluted absolute alcohol wore introduced. This ■was 
completely oxidised at tho end of 20 hours, or at tho ' 
rate of 2’6 c.cm. of alcohol por hour, showing that 
1*04 calorics of heatperkilogramme body-weight por hour 
were soppUod by the alcohol, ropreaontiog 40 per cent. I 
of tho total heat lost during tho period Another corro I 
showed the result of an experiment performed on a 
man weighing 70 kg., from which It conid.be calculated 
that ho oxidised 10 c.cm. of alcohol per hour, tlio 
alcohol famishing about 54 calorics por hour, or, 
roughly speaking, 1300 calorics per dtom, reprcsontlng 
about 40 per cent, of hla toUd onorgy loss. From I 
another curve It -was seen that tho rate of dliappcamnce ' 
of alcohol from tlie blood, which almost certainly I 
tcprcsontc<l its rate of oxidation, did not depend,' 
within (airly wide limits, on tho amount lurcscnt In the ' 


blood. In this experiment a dog received on different 
joccasiemB doses of alcohol vnrjdng from 20 np to 55 c.cni. 
It had boon shown that tho depression In the rosplratorj'. 
quotient produced by alcohol -was tho same whothoV 
M or 45 c.cm. of alcohol were drunk, but this condition 
did not hold good for carbohydrates or fats. This, then, 
was the first great difforoDCo between alcohol and 
other foodstuffs—tho rate of combustion was not as 
dependent on tho amount consumed, ^olng that the 
man above mentioned, when at rest, oxidised 10 c.cm. 
of alcohol per hour, if the constant rate of oxidation 
held even with verj' low conoentTutionB, It was only 
necessary to give doses of the order of 10 c.cm. per 
hour to Bnoh a man to get the maximum amount of 
onorgj’ in unit time. Tho smaller tho dose the loss the 
toxlo action ; it was thus possible to got out of alcohol 
the maximum amount of energy In unit time, and 
eliminate roost of tho aonto effects duo to Its drug action. 

Alcohol bad no power of stimulating metabolism ; In 
I otherwordB, Ifc had no specific d 5 ’nainlc action. Although 
It supplied heat it did not make any more onorgj' 
immediately nvaflablo for tho bo(iy. It simply con¬ 
served the Stores of protein, fat, and carlwhydmto In 
the body. This was another groat difference Iwtwcen 
alcohol and other foodatnlTs. Not only did alcohol not 
Increase tho amonnt of energy immediately available to 
I the tissues, but in consequence of the heat loss following 
I voso-dilation of the skin vessels a fall In bo<l> tempera¬ 
ture might follow. More especially would this Im? the 
case if the dose of alcohol was so great that It narcotised 
the neoro-moBcnlar mochanlsm and thereby tllrectly 
diminished tho heat production. 

Another point of dlfferonce between the oxltlatlou of 
alcohol ana of other energy-producing foodstuffs wok 
seen when tho effect of oxorclBO and mechanical work 
was consitlorcd. Exorcise only Incroastxl Its mto of 
combustion to on extent com-poroblo with otlior/food 
Btnflswhonloworconcontmtlonswcroprcsontlnlho body. 
With high concentrations in tho case of dogs oxorclso had 
no apparent effect in Increasing tho rate of combastlon. 
Ho raised tho qnestion as to whothor a substance wliloU 
only supplied energy and with no other farouroblo 
motalx)llo chametors was ncccsaarlly alwaiTi of Tolnc 
to the b^y. It did not appear to him quite certain 
t^t alcohol,.given in such a way as to eliminate oi 
reduce to a minimum Its drug effect, would extend the 
life of a roan dying of starvation. Taken with other 
food It would umJonbtodly help to convert a negatively 
balanced diet into a positive ono, thereby conserving 
tho proteins, fats, and carboh3‘drBto3 of tho l>ody; but 
when token as the only source of energy, which might 
well happen In somo diseases, it was not BoU-evldrnt 
that oxlstonco would bo prolonged by It. A starving 
man or animal did not dlo because of the lack of energy* 
bearing rostcriol in his body. Whether, by increasing 
tho amoDDfr of those substances os tho result of giving 
alcohol, Ufo would bo prolonged, -was to him a matter 
of doubt. 

Aleohol'Orygen Vapour, 

Dr. W. H. WiLt/^X spoko of tho -valno of alcohol os 
administered In tho form of alcohol-oxygon vapour, and 
leforrcd to tho oxporimontH of ProfowtorB. J, CoIUng^s ootl 
and blmself which wore carried out in 1900-10, He 
•was convinced of tho value of tho mixture In cases of 
cardiac failure, tho good effect of which ■was not duo 
to oxygen alone. Colllngwood In 1009 gave jxjlsonons 
doses of chloroform •vapour to rinlmaJs. Tho admlnlstm 
tion of oxj’gcn and CO* restored tho rcsi)Iration, hot Ujc 
heart failure continued. Oxygen vras then used alone 
after tho respiration had improved, but for tho cardiac 
failure following chloroform it was found that a mixture 
of alcohol and oxygen prodneed a innrkaJ stimulating 
effect, the blood presRuro in man> cnw.'x rapidly ^Ing 
to normal. With regard to tho mctliod of ndm^stm- 
tion in his own cases tbo oxygon, contnJncd In a 
cvlbidor, was bubblo<l tliroagli absolute alroliol, am! 
thence by tubing and a funnel to the patient. Ppcclal 
facc-plcccs had been found to bo a source of discomfort 
to tho patient, , . ^ 

Experiments showed that tho optima! peremtago of 
alcohol vapour was about 4 per ctnt. by volume, and 
tills could l>c ohtalnod by udng nlrtolnto alcohol, and 
having the Inlet tubes I>cIo^ tho level of tho alcohol. 
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SECTION OF EAEYNGOLOGT. 

ExmBiTioN OF Cases and Specimens. i 

A MEETING of tills section of the Koyal Society of 
Medlcino -was hclcl on Feb. 6th, Mr. Majik Ho\'EDD In , 
the chair, 

l^ato-pharifngMl Tinnour. 

Mr. Chaddes Cuthbert ^owed a Naso-pharyngeal 
Tnmonr ^Thloh ho had rcmoTed by lateral xhinotomy.' 
.The patient, a man aged SO, had intense headache and 
dyspnoea, and a tnmottr protrodod from the right 
•ont^or narls, and oconplod, too, the left naris, and 
projected Into the naso-pharynx. There hod boon 
several ftevero luemon-hafics. Tlie lar^gotomy ttob 
performed under novocain anfosthesia, followed by 
tt general anfosthetic throrifih the laryngotomy tobo,tlio 
plSsrynx being plnggod, modJflod Mbore’a opera¬ 
tion soonred good oxposnre of the nasal caWtfoa. 
Bleeding was controlled by CrOo’s clamps on both 
external carotids. Though an extension of the growth 
li^ penetrated into the frontal cavitj’ of the eJnill tho 
dura mater appeared not to bavo been Injured, and no 
cerchro-Bjiinal unld escaped. The mioroscopiBt reported 
tlio tumour to be on adeno-fibro-myxoma. 

Sir WZLLIAM MidugaK referred to the value of 
Kuhn^s peroral intubation tubes for intratracheal anjon- 
thesla In these oasoe. 

Mr. H. TiDiiEY ashed as to the actual origin of tlie 
tumour. He recommended tho turning up of the chock 
and removing both ascending maxlUaiy procesaea, 
which ^VQ a good view cf the area of operation, and 
rendered unneoossary the procedure adopted in this 
caso; moreover it did not expose either oxtcruol 
carotid. 

Blr. W. BteaRT-Low considored that the route through 
tho antrum was a very good one In these cases, and It 
waa not Ids practice to perform laryngotomy. 

Davis congratulated Mr. Cuthhcrt.on having 
ligatured both extend carotids, as tying one only in 
tho caso ot such a largo growth ho had found IneflooUve. 

Dr, W. HiLD pointed out that tho carotids were only 
clamped in this case, and ho thought there was a wider 
gold of Qsofninoaa for these clamps. 

Dr. F. WAT 60 N*WiLUAaf 8 hoped It would not go 
forth that ligature of only one external carotid was of 
no use; ho nad found a marked Inhibiting elTeot In 
inallmumt growths of ono tonsil from tho Ugnturo of one 
caroud. 

Mr. W. Douglas HarmeR said In somo of these cases 
tho tumotir proved to bo dbro-ongiomB, a very vascular 
kind of tumour. Bomo of them had fatal solely 
on account of the furious hmmotrhago. Ho thought 
Mr. OntUbert bad adopted tho safer proooduro. The 
raothod of approecli he did not rogaril as nearly bo 
I mportant as scouring a thoroughly good exposure, 
^.O.W. Hope referred to a case of ongclo-flbromn 
in which tho fiovorlty of Ihoblbodlng compcilcd a ccaaa- 
tlon of tho operation for a fortntglit, and when tho 
tnmour waa examined r^croscoplcaUy it was found to 
Imvo onomioufl blood Rpaces, 

Dr. Irwin Moore alinded to tho raiitj- of adenomatous 
or mixed odonomatoua growths of tho narcs, and con- 
Hidored tliat this was a nasal growth arising frxnn tho 
mlddlo turbUml or ethmoid region, and as such should 
Imj dofislflod and dcscrlb^ oa a nasal growth extending 
into tho naso-pharynx. This was Important for tho 
correct Indexing of recorded cases. In the case ol benign 
growths there was not nsnally much httmorrhsgo, but 
bo thought 3Jr. Cnthbert had i'opt on tho safe sfdo Jo 
preparing for such on omorgoncy, 

BirSTCLAiR Thomson referred to the advantages of 
Moure’s operation and exhibited drawlnga phmving tbo 
satisfactory oxposnro of iho growth obtained. Ho also 
referred to two cases of malignant growths ho l»ad 
operated upon hy this mcthotl, one i>atlcnt being ollvo 
and well six yoata, and tho other three yearn, after 
oi)C ration. 

Mr. CUTiiBrjiT also niiowod a juuth of J9, on whom 
thyroidectomy luul boon done for cxophUialmlo goitre. 


Pharyngeal Dlccrtlcull. 

Mr. B. Horace Law reportwl two intorcstlng casoa of 
rharyngcal Dlvorticull, ono associated vdth tho Impac- 
Uem of a foreign body. The outstanding feature of 
both cases was tho increafiod salivation and tho diffl- 
culty ol disposing of tho fluid. Tho hjTKjr-sccxotion 
became normal In tho ono case after removal ot the 
foreign bo<ly, and In tho other after the operation of 
removal of tho pouch. Tho ages of tho patients wore 
58 and 70. 

j>r. W. H. Kelson called attention to tho importance in 
tho removal of theso pouches of passing a gWdo cither 
before or Immodlntdy after gli^g tho amusthctlc, 
bocaus© these patients woro often in an oxhanstctl 
cgndltion, and tunc became important. 

Dr. &LL spoke of tho extreme thinness of tho wall 
in some of theso pouch cases, and hence the danger of 
rapturo by the passage of a tube. 

Dt. iBVfiN MooRt adrfsed cooperation between tl\Q 
general physician and tho laryn^logist, which would 
result in these cases being seen and treated mndj 
earflor. 

Dr. Dundas Grant described similar cases, and 
spoko of tho Importanco of X ray examinations. 

Mr. G. H. Lawson "Whale showed a case of Rhino- 
plastj' In a man who had been Bovoroly wounded Ju 
Prance, and received the congratulations of Bcvcral 
members on bis result. 

^faUgna1x^ Dfintir o/ tho VpporJaw, 

Mr. Hope showed a case of Malignant Dlsoaso of Um 
Upper Jaw, for which lateral rhlnotomy was performed. 
Tho growth was found to*bo opitholloraa, and a section 
was shown. It started apparently In tho ethmoid 
region, Involving ethmoid, antrum, bony orbital floor, 
u>Aiaf bone, and soft tlBaucs In tho ptcry'gold region. 
Hfomoerhago waa practically nil, and progrtwa unlntor- 
ruptod. Radium had boon applied since, and seven 
months later there was no sign of rocurronco. 

Dr. D. R. Paterson tbongUt it Important to obtain 
permission from the patient before tho operation to 
Bocrlflc© tho oyo, U that proved neccssaiy in order to 
remove tho whole disease/ 

Lnryngoal Cate for Dirtynewit. 

Dr, ANDREW Wylie ebowetl a laryngeal case for 
diagnosis, whlclj Sir William JIiluoak Iwllovod to ho 
a post-crlcoidai carcinoma, and with that view Mr, 
TlLLBT agreed. 

Dr. TATERSON said the case lUvistratod tho typo of 
condition he drew attention to in on mldrcss before tho 
Bummor congress ot tho BccUon—nainoly, a long Ivlatoiy' 
of dysphagia, with smooth glossy tonguo and cracks in 
tho Ups. Dr. Thomas Guthrie, of Liverpool, liad since 
declared this sequence to be quite common. 

Actlnomyco^it of TontiU 

Dr. Potter exhibited a case of Actinomycosis ot tho 
Tonall. , , - , 

Major Parry said It had boon successively reganlcd 
ns ayidiUls, diphtheria, and Vincent's angina, and some 
thought It might bo oplthcIlomatouR. Tho whole tonsil 
was found to bo inflltratcd with tho j>aratitc. llo 
dlscuKBCd the subject from tho standpoint ot tho 
pathologist. 

Coj»prr Alamlno in hirtgiml Canerr. 

Dr, JAMES DONElaN agftin showftl a man, age<l 
whoso Ungual cancer appeared to have l^cenchcckest by 
treatment with copj)cr nJamlnc. _ 

Dr. DAN McKenzie spoko of the clcrtnlog-apinflocnco 
of tho copper alamlno and Uk freeing of tho 
geptic miterW. This probowy » 1- 
uppnront bcndK, an.I (ho snrar- con cl 
Xoicmiv, which linil n flnillnr cJraunlntf 

proflre., sccmcl to 1« much in 

^^!^Do(JohAn llAWMEit (uircoJ tlmt cniicor 
progress so fast In dean surroondlngs,. 

AIrcphic Catarrh n/ TrJrhm. 


During tho operation tho pulno-; 
and 200. He got wcU, nnd, 
Franco, was very active. 
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Mr. Stuabt-LOW tii'ged that the uiau shoidcl leave his 
dusty warehouse occupation. 

Mr. J. F. O’Malley recommended small doses of vlnmn 
anttmonlalls, andDr.jBWiN MOOHB suggested ammonium 
chloride in solution, applied by means of a ])oworfal 
atomiser. 

The Galvano-caidery in Larungo-flssnre. 

Ml-. G. W. Lawson showed a patient on whom 
laryngo-flssure was performed four months ago. The 
galvano-cautery was applied for the troublesome 
bleeding which occuiTed during opei-ation. 

Mr. Tilley and Dr. Iravin Moore objected to the 
use of the galvano-cauterj' to check hremoiThago In 
lai-yngo-fisBuro on-lng to the sloughing which ensued 
and the danger of secondan-y htemorrhage. 

? PapiUoma of Imrynx. 

Mr. H. Buckland Jones showed Avhat ho regarded 
as probably a Papilloma of tiie LnrjTix. Ho invited 
opinions as to its malignancy. 

Sir StClair Thomson referred to the dllTlcalty of 
diagnosis in such conditions, even though a piece were 
i-emoved for the purpose. This seemed well deflned 
and limited for a simple papilloma, 

Mr. Lawson Whale mentioned a case in which a 
well-known laryngologlcal patliologist could not be sure 
of the diagnosis. The groudh was removed and proved 
to be malignant. 

Dr. Kelson showed a case of Ulcei-atlou of Pliarynx 
and Larynx. There was no hlstoi-j' of SiTiIilUs, and no 
tubercle bacilli were found. The left arj-teuold and 16ft 
ventricular band were markedly oedematous. 

‘ The International -Society known as “ Pneumo- 
thbrax Artlfloialla” has been revived. It was founded at 
the Rome Tuberoulosis CongreSs to form a link between 
those in all countries practising nitrogen replacements, so 
as to ensure continuity of treatment on the patient’s change 
of residence. The secretary is Professor U. Carpi, of Lugano. 

RjfcuNiON Obstetrioale et Gyn^cologique de 
Montpellibe.—A t Montpellier the sittinga of thoObstetrlcal 
Society have now been regularly resumed, and a number of 
interesting communications wore read at two recent meet¬ 
ings. At the first M. Guerin I’alnale described a case of 
Pregnancy with Inoperable Carcinoma of the Cervix. 
Labour was premature, a child weighing less than 1600 g. 
was delivered by Ctesarean section, bubtotal hysterectomy 
was then done, and there was marked arrest of the rote of 
growth of the tumour for three months afterwards. In the 
discussion which followed M. Vailois said he had praotised 
in similM oases Ctesarean section followed by Porro’s opera¬ 
tion.—M. ValloiB desoribed a case of Convulsive Movements 
In the Left Arm in a baby a few days after its delivery with 
foroeps. A portion of the right parietal bone was removed 
and a oolleoflon of blood evacuated after opening the dura 
mater. Oomplete recovery followed the operation.—M. 
de Bou-villa read the notes of a case of Tubal Abortion with 
the formation of a htematooeie between the uterus and the 
bladder. Firm adhesions of the lower border of the great 
omentum to the posterior aspect of the left appendages 
determined the rare sltnatlon of the blood oollection. 
There was no trace of blood in Douglas’s pouch.—M. de 
EonviUe also desoribed a case of Oomplete Inversion of the 
Vagina following vaginal hysterectomy for complete pro¬ 
lapse of the uterus. He performed total excision of the 
-vagina and restored the perineum in layers. The operator 
discussed the case and the methods of treatment. | 

At the second meeting M. de Eonvllle and M. J. Cohen 
desoribed two oases of Ovarian Grafting, with the reBulte 
that followed. In the first case both breasts increased in 
size, and became painful at the menstrual periods. The 
latter, which were quite regular at first, became irregular 
later, and metrorrhagia also occurred, hfervous symptoms 
were less intense. The pafts were removed on account of I 
the hsemorrhage, with the result that all bleeding ceased 
immediately. Microsooplo section of the grafts showed them I 
to he active but degenerating. In the second case men¬ 
struation was quite regular three months after the operation 
and remained so for six months. No breast changes were 
observed. There was excellent health for a year, lollowed 
by pains in the left Uiac fossa, which necessitated a second 
operation five and a half years after the first. Adhesions 
were freed round the left appendages, and subtotal hyster¬ 
ectomy was done. Maoroaoopio and mloroBoopio section of 
the ntems showed “ solerotio and atrophic ” Mianges; thus 
It was conolnded that menstruation after grafting was due 
to the grafts and not to supernumerary ovariSa,„.In-^aph. 
case the grafts were autogenous, and was meed- Itfthe'’ 
snhoutaneons tissue of the abdominal wall. 

• 


aii^ liotirfs of ^oolis. 

Diseases of Women. 

By Ton Teaclieis. Undoi- tho direction of CoiirNs 
Berkeley, M.A., M.D., F.R.O.P., Obstetric and 
Gj-nmcological Surgeon to the Middlesex Homitai. 
Edited by CoMYNs Berkeley, H. Eubsei,!, 
Andrews, and J. S. Fairbairn. London: Edward 
Arnold. 1919. Pp. C.’j6. 30s. 

This is a companion to the book on JDdwilerj- by 
the same Ten Toacboi-s. As the authors point out in 
the profneo, tlioro is more room for diversity of opinion 
in nn account of tho (Esonses of women than there is in 
a text-book on mldwifci-j-, and consequently it has been 
more dlfilcult to give a collective opinion in some parts 
of this hook, Aju attempt has been made to approach 
the subject from the point of view- of State medicine, 
and to dovolo]) tho proveutlvo attitude In the mind of the 
student. Wjth this object a pr6ois of tho.report of the 
Eoyal Commission on Venereal Disease has been 
included. A chapter on tho part played by tho psycho. 
logical factor in tho rotiology of poMo disease has also 
been introduced. Tho book forms a sound guide to the 
student on diseases of -women, and wiE no donbt be as 
widely read as the companion volume on Midwiferj-. 

A special section is devoted to tho main sj-mptonis 
associated with diseases of tlio pelvic organs, and in 
this tho chapters dealing w-ith dysmonorrhoea and 
ahdomino-polvlo pain are excellent. On p. 109 there is 
nn interesting diagrammatic drawing of the mannerln 
which shortening of tho ntcro-sncml ligaments is snp- 
l>osed to produce acquired anteflexion; wo shonld like 
to ask tho authors if any one of thorn has over met with 
the condition dollncatcd in the ilra-wlng. It is a enrions 
fact that w-hon tho abdomen Is opened In cases of old 
chi-onic pelvic cellulitis, this condition is not met with, 
and wo vorj^ much doubt whether anteflexion Is ever 
prodneod In this -way. Has it been seen either in'the 
post-moriom room or on the operating table? The 
chapter on endometritis is on modem lines, and should 
give tho Student a good idea of what is meant when 
this tei-m is omployed. The authors holiovo that there 
is such a condition as chronic endometritis, and mat 
tho thickening of the endometrium, associated with 
it, mny bo taken to ropresont tho ovcrgrowtli moiety 
of a past chronic inflammatory process. They do not 
believe that tlio thickening in tho great majority of 
these cases is duo to overgrowth from chronic con¬ 
gestion. In tho chapter on chronic metritis they dls- 
tlngulsii clearly between tho two types, one corresponn- 
ing to suhlnvolutlon and the other to a pure liypertmpny 
of all tho elements of the uterine wall. Wo nonce a 
slight ei-i-or on p. 224—“symphysis pubis’’ shonld, o 
course, he “pelvic brim’’; the normal ntems is noiw 
below the level of tho symphysis pubis, using tn^ 
words, fts they should be used. In their proper nnntomiCT 
6011S6* 

In tho treatment of rotr'olloxion of the uterus after 
delivery tho recommendation is made t6 introduce 
ring pessary^; -wo suggest that a Hodge pcssW n 
better In those cases, and has tho advantage te®"” 
not stretch tho vagina so much, and 
tendency to produce suhlnvolutlon of that canal. ^ , 

is a very good discussion on tlio relative 
early and late operations In cases of Inflammatiim o 
appendages, and both riows arc well presente<L 
treatment of a urotero-vaglnal fistula is so*' _ 
Impoi-tance from the student's point of view, o 
doubt the statement that iiie heat operation 
tho abdomen and to attempt to implant tho cue 
in the bladder; a number of these cases MV - 
been cured by- iilastio operations on the vagm i 
this shonld hnvo been mentioned. Wo is not 

with the statement that treatment with „ Ano 

so successful as X rays in relieving the jjjc 

to fibroid tumoui-s; we believe It probable ma ^ 
fatnre treatment with ^radium Avlll play a largo i ^ 

thalourpoJ^iahtemoJlftage due to fibroids. • 

The chaptoi-s dealing with cancer of the o i 
neck of the ntenjs are yiartlcularly good, ana . 
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most helpful to the student. The authors prefer the 
term cystic ombryoma to that of dermoids of the ovary, I 
and favour the vlovr of their origin bv fertilisation at a ' 
later date of primordial ova in tho ovarj’ of tho I 
developing embryo (epI'Ombryogenesls). They might' 
have add^ that tols suggestion explains the fr^jatney I 
6f ovaHan dermoids and the great rarltj* of dermoids ' 
within tho testis. Tho chapter on neurasthenia In I 
ossodatiou with diseases of the pelvic organs will hdp ' 
the student to understand how often in minor pelvic 
ailments it is more Important to treat the patient than 
her.pelvic organs. The sections describing tho vatioos- 
operative procedures are sufflolently full and the Ulns- 
tratlona are clear. 

This is a good book, reflecting great credit on those 
who have contributed to it and supervised it. 


The Phinoiples of Gykj:cx)Loot, 

By W. B satr Bell, B.S., lUD. Loud., Gymoco- 

loglcal Surgeon, Royal Inftimarj*, Liverpool, Ac. 

Third edition. London; BaiUIero, Tindall and Cox. 

1919. Pp. 060. B8#. 

IN the prei>anitlon of this third wlltion Dr. Blair BeD 
has rewritten a considorable portion and added much 
material and many now Uluatratlona. The litho¬ 
logical arrangomont of the book has been retained, and 
the author has wisely not attempted to describe tho 
many variatious in technique of different surgeons in 
the section on oiwratlve procedures. The appearance 
of a third edition of this text-book within nine years 
proveathat it has met with appreciation. 

The first section dealing with the evolution, develop¬ 
ment, and anatomy of tho female pelvic organs U good; 
it is, indeed, In onr opinion, tho best description of 
this subject to be found in any Eugllsii text-book of 
cyucBCology. It Is interesting to note that the author 
does not bellove that the so-called vascular caruncle 
is an angioma; rather he thinks it is an infected 
papilloma, containing genetally no adenomatous tissno. 
An erosion of,the cer^ is regarded as an adenoma, 
and is recommended to be treated by excision or 
scraping r in''the oamo'way the condition called In 
some text-lJooks chronic hj^witrophy of the endo¬ 
metrium and in others ondomotriUs, Dr. Blair Bell 
terms a diffuse adenoma of the endometrium, rejecting I 
the term endometritis altogether. It is a pity that, 
this condition should bo described, in so varying a ' 
manner by the authors of most of tho popular text¬ 
books, so that In one book the student is taught to look ' 
on these conditions as duo merely to an ohnomial i>or- 
Blstonco of the normal ante-menstrual congestion, in 
another that they indicate a condition of chronic 
Inflammation, while in a third they arc described as 
innocent neoplasms of the genital tract. Little wonder 
that the average student is vciy confused on the 
subject. In tho surgical treatment of flbromyomata of 
tho uterus tho author is In favour of supravaginal hyster¬ 
ectomy, with tho retention of tho ovaries and sufSefent 
endomotrinm to ensure subsequent menstruation. It 
Is unfortunate that tho tumonrs generally knowm as 
adonomyomata and adenoflbromjomata are described 
in this work as ondomotriomyomata and ondorootrio- 
flbromyomata, although as they are relatively unim¬ 
portant It is not of much moment. 

In considering tho prophylaxis of carcinoma of the 
cervix great stress Is laid upon the Iroportanco of 
repairing lacerations of tho cervix and of adequately 
treating chronic cervicitis, tho two most powerful pre¬ 
disposing factors In tho doveloinnont of these growths. 
Wo are glad to boo that Dr. Blair Bell makes a plea 
for greater simplicity in tho clasalflcatlon of carcinoma 
of tho body of tho uterus. Wo quite agree that tho 
minute distinctions made by some authors aro mi- 
necessary and misleading to tho student. Tim section 
dealing with gymocologfcnl ojwratlvo procedures Is 
Buflldont and well lllufitrated, as, Indeed, is tho book as 
a whole. 

This Is a distinctly good and well written work, l>earing 
the imprint of tho authors personality, and therefore 
much more interesting to read tlmn many colonrless 
compnallons. 


Field Aitbulanob OnoAuiSATioK and Adminis* 
TBATION. 

By James IlARniF. Neil, Lleutcnaut-Coloncl, 

N.Z.M.C. London : H. K. Lewis and Co., Ltd. 1019. 

Pl>. 126. 4s. M. 

This Uttlo book consists of a condensation and extra, 
dltlon of matters relating to field omholaneo manage 
ment from official manuals aud enters with addition of 
a great doal of moat valuable suggestions and scliodnlc<l 
routine duties and rcgnlatious based on extensive 
porflonal exporionco in the field. Colonel Ilnnlie 
Nell’fi name was known up and down tho lino 
wherever the New Zealand Division wondered, and 
his keenness and energy lu cverj-thlng that appor- 
talned to tho maintenance of a healthy mind In a 
healthy body was woll known. It is difficult to 
imogiuo how his actlritles os an cfOclont commanding 
officer, captain of a doughty cricket XI., and manager 
of a concert party could have j)enultte<l saflldent time 
for the collection and antingemont of tho largo quantity 
of valuable material that Is contained in this little book. 
No fUngle Item of field ambulance work, whether In tho 
line or at rest, appears to have been overlooked. 

Tho author Is to be congmhilatetl on the publication 
of a small book, ontlroly free from i»addiBg, and full of 
inlormatlou that cannot fall to be of great assistance to 
j all field ambulanco ofiScers. Hlany will feci sorry' (Imt 
I It was not available in the dayV when ‘tlicy had real 
[ need of suoli a vado moeum. 


The Letters op a Widowed Physician to His 
Dadqhteb. 

London; Balili^ro, Tindall, and Cox. 1020. Pp. 01. 

2«. 6d. net. 

This U on oxoollont little book, comprising within 
its 64 pages more comiuon-scnsc than Is found In 
many more pretentious treatises. It Is publUhotl In 
four separate sections, which, says tho author, can be 
handed out to their recipients at the proper ages^i.o., at 
puberty (12J years), at maturity (18 years), at marriage, 
and at motherhood. Tho Information and advice given 
are very plain-spoken, but withal duly reticent and 
digulltod, and the only exception that wo can find to 
taSce is that ns tho^l to wliomtholot^ors arc addrcHsed 
is advised by tho author *'to let your sisters kuw 
about It”—I.O., tho oncoming of menstruation, we 
should have thought that her father need not have 
told her bo much about It, unless sho were an oldest 
or an only dnughtor. However, perhaps this K 
I h\ 7 *orcrltlclBm, and the book as a whole Is odmlrablc. 
EsiHKJially so Is tho section on matrimony, for oven 
nowadays many a girl plnngoa into matrimony with 
only the haxiest ideas of what the estate implies, with 
the consoquonce that dlfllcnltlos ariso which soinotlmcH 
lead to two lives being mined. Against soch tmgwlles 
as these this little book might be a safcguanl. 


The Soul m Sdfferino. 

A Practical Application of Spiritual Truths. lU 
BODEnx 8 . Carroll, M.D. Now York; Tho 
Mscinlllau Company. 1910. Pp. 212. Rr. 6d. 

WHO first gave this opinion of a book, for It has many 
Attributions; “Those who like this kind of l)Ook will 
find this book tho kind of thing they like”? 

Bav the same of Dr. Carroirs work. Ho tolls ns that It 
“stands for medical Ideals reaching oof to airi‘<ctan 
IdcalH, that one of tho greatest problems of hornan 
existence—the problem of wnfforing. which tbrotigli the 
agesluis l>een so pitiably snlve<l by the may Ik* a 

bit more worthlUMuct by all mankind.” 
of suffering Is ln(Wl one which Is a great 
one which so far has not yet been wlvcd,nd(l wo can of 
BOO that Dr. Carroll brings any light to the 

dimcnltlcs. riatltndlnons truisms, such as fhi\t . 
elderly people cat too mneh. that work Is l^etter 
Idleness, tljAt a mcrclj* material life Isnot,or Kbt 
IK^. tho only aim of hmnanfty. an‘ things fo 
bortsl. bnt tlu-y do not go for lowanls hr 
suffering soul. 
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SYPHime IN Childhood. 

By Lbonabd Finlay, M.D. London: Henry Frowde 

and Hodder and Stoughton. 1919. Pp. 164. 83. 6<2. 

The anthor snpplies an excellent and np-to-date 
survey of the lesions commonly seen In syphilitic 
children. Although piimarily Intended for those occupied 
-with the clinical manifestations of syphUis, Dr. Finlay 
has not neglected to touch on such interesting topics ns 
infection of the child in the absence of disease of the 
mother. It is impossible, in the author’s opinion, to 
give a definite answer one -way or the other to the 
question of paternal syphilis. More information is 
required before a decision on this iroint can be arrived 
at. At the same time it must be admitted that some 
clinical histories—e.g., those referring to -women 
becoming pregnant In turn to syphilitic and non- ] 
syphilitic men, suggest that infection of the child may 
sometimes occur in the absence of infection of the 
mother. The question is of great interest, but one 
concerning which it is extremely difficult to obtain 
reliable information. 

After describing the various lesions encountered 
amongst syphilitic children, the author discusses 
the relation of this disease to marasmus, the 
splenic anaemia of Infancy, and Mongolian Idiocy. In 
ids experience the connexion between syphUls and the 
latter conditions is very doubtful. The author employs 
for the administration of salvarsan to infants the 
technique described by NorgerraJl, pretei-ring injection 
into the veins of the scalp to intramuscular medication. 
He rightly emphasises the importance and efficacy of 
antenatal treatment, and agrees -with all those who have 
any experience in this matter as to the extremely 
sa-tisfactory results thereby obtained. 

The book is well illustrated, and contains some 
excellent reproductions of radiograms. The coloured 
plates are equally good. Wo recommend the hook 
to all engaged in child welfare and in combating 
venereal disease. 


Lehhbdoh der Physiologie deb Menschen. 
Heransgegeben von N. Zdntz und A. Loewy in 
Berlto. Leipzig; F. C. W. Vogel. 1920. Mit 802 
Abbildungen und 3 Tafoln. Dritto verbesserte 
Auflage. Pp. 789. M.38. 


The first edition was published in 1909, and of the 
original collaborators three have since died—ProfessorE 
Nagel. Schenk, and Langendorff. Professor Vorworr 
(Bonn) writes a short chapter on the lines of liis 
“ Genenil Physiology.” The chemical constitution ol 
the body and the morphology Emd chemistry of tht 
blood on the usual lines are supplied by Professor J. 
MfiUer, of Dusseldorf; the general physiology ol muscle 
and nerve by O. Weiss, of Kfinigsberg; the central 
nervous system by the veteran. Professor Slgm. Exncr 
of Vienna. Other chapters on the various branches ol 
physiology are each supplied by a specialist. 

The amount ol inloi-mation of a purely physiologica’ 
character—for there is but little histology—is verj 
extensive, more especiEdly when it is noted that the size 
of the page is relatively large, while there is a consider 
able percentage of small ty^e used. Taken as a whole 
this text-book -will be found useful lor reference, but the 
average student, German or other, -will most likely 
be content -with the large text or a part thereof 
ExaeFs article on the central neiwous system woule" 
have been improved by the introduction of a few more 
eliagrams, more especially to elucidate conduction it 
the (X)rd. Hypnosis and allied subjects receive more 
attention than in English text-boolcs. The chapters or 
the senses, by Dr. Von Kiies, are excellent. Some ol 
the more recent work by English investigators does nol 
seem to have found Its way into several sections—foi 
instance, into the article on the circiilation, nor could we 
tod much on aviation and the efiects ol high altitudes ii 
ttus regard. The chapter on digestion is comprehensive 
One ol the best articles seems to us that by Metzner or 
Endocrine Glands and Internal Secretions. Whatevei 
IS s^d about -vitamines in the text, this word is not te 
j ^ index. Perhaps the secretion of urine 

and the same 

remark applies to the cerebellum and spinal cord. 


This Is practically a treatise on pure physiology, -with 
little reference to the applications ol this subject to 
pracMceil medicine. It is a compendium ol physio¬ 
logical facts and doctrines well-'suited to one -who 
already possesses a more than elementary knowledge 
ol the subject. A short reference to the literature Is 
appended to each article—^just sufilcient to indicate 
where some of the chief original papers may be found. 
For teachers of physiology it will be found a most 
useful and compendious book ol reference, while it 
fully meets the requirements of the advanced student 
of medicine. We can woU understand,that its production 
has been besot -with many difficulties. 


Itfto Inkntians. 


LIGHT TOURNIQHET FOB, HSE. DURING 
TNTBAVENOHB MANIPULATIONS. 

During the operations of Intravenous injection of 
drugs and saline, transfusion of blood, and -withdrawal 
of blood for Wassormann and DroyeFs test by vene¬ 
puncture and tho like, it not infrequently happens that 
efforts to release tho tourniquet are accompanied by 
disturbance of adjustment of the needle in the vein, or 
oven by its complete dislodgmcnt. This is not only a 
source of annoyanco to tho operator, but may lead to 
serious and painful consequences to the patient, espe¬ 
cially if certain ol the antlsyphllltic drugs are allowed 
free access to tho celh-dar tissues. Accordingly, at tho 
request of tho late Dr. A. E. Stansfeld a tourniquet was 
designed which could bo released with tho greatest e^ 
by pressure of the finger and thumb of one hand. It has 
the additional advantage of being simple, inexpensive, 



and. If necessary, easily stqrlllfiod. The of 

figure) consists of a plain rubber strip, the , , 
which are held together hy means of a by 

Tho loop thus formed is placed rovmd the a ' . {Po 
pulling on tho rubber tuid at the same tto 
clip towaixls the arm the tourniquet is tlgn g],p 

required degree. Immediately on lea-^g h jips at 
tho rubber band is firmly held, as the two 
B are pulled outwards for a small fraction j.j,bheri 
thereby causing tlio upper lips at A to anugei 

which is thus tightly gripped. tho mof® 

slipping, as tho greater tho pull on the ra , gg the 
firmly it is held. 'When It is required “ [‘yjnnibon 
tom-nlquet, gentle pressure hy the „ pps at A 

either side of the cUp at B -will cause the gjlde 

to move apart. This -will allow the to fh*! 

freely throngh tho clip and relieve the p 
required extent. , , -arfiasrs. 

This instrument may be obtained fm 
Son and Sons, Aldorsgato-street, jj. Cantab, 
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The Use of Figures in Medicine. 

The OonnoU ol the Eoyal Stotiatlcal fiooiety is 
about to preBont to the Government an infiaen* 
tially signed petition urging the need of on 
immediate inquiry by a Ho^al CommiBsion or 
Parliamentary Oonunittee into existing methods of 
coUeeting and pieeenting public statistics. The 
petition draws attention to the defects and omis¬ 
sions of current statistics. For instance, there is 
no general Information as to wages since the 
incomplete Census of 1906, nor any but the moat 
meagre information regarding the consumption of 
food, clothing, and other necessaries. In fact, it is 
almost universally the case that persons engaged in 
any serious Investigation have to rely on roughly 
approximate estimates in relatioD to one or more 
essential factors. The matters referred to In the 
petition are not of Immediate Interest to medical 
men; but, soundly based as onr medical statistics 
may be, they ore capable of improvement. The 
coordination of official statistios will be of future 
advantage In many directions, bat .the odvontage 
will only be proportionate to the Increase among 
medical men of the ability to employ dgnres.' 

Most of the excellencies of the Pegietrar-Oeoeral's 
publications can be traced book to the genius of a 
■ingle man, 'William Fabb, and are due to the 
happy accident that one who combined medical and 
stotistioal knowledge in a lust prc^rtion was 
allowed a free hand In days when yitol statistics 
were not of suffloient interest to the general pnbHo 
for it to be worth the while , of the uninformed 
to meddle with them. This is no longer the cate; all 
realise vaguely that vital and medical statistics are 
of great importance. But, unfortunately, medical 
knowledge of and interest in statistics have not 
increased pari passu. The handful of medical men 
in this country who have devoted themselves to, 
statistical science are not in a position to exert any 
serious influence upon the official orgonleation of 
statistics, and any development in the near future' 
would*almost inevitably he motived by the loy civil' 
servant. The blame for this rests not with the civil 
servant hut with the medical profession, which has 
been content to praise Farr and marvel at Galton, 
without seriously striving to profit by the lessons 
of these great men. It is to bo hoped that 
any changes made now will not be of such a 
character that, when a properly instructed body of 
modico-statisiical opinion comes into existence, the 
system will be unamenable to remedy. Statisticecon 
be trusted if they have been collected with care, 
when the larger the number of cases the greater, 
of course, will be the probability of the elimination 
of disturbing factors. The hasty accumulation of 
a few results is not a contribution to statistical 
methods, though it may afford valuable snggesllons. 


The Selection and Care of Airmen. 

The time is critical for civil aviation. Tbo 
teams of experts picked by the war are being 
disbanded Just at a time when organisation and 
research In aeronautics are most needed. Lord 
Wetb’b Committee, which has Just reported,* 
fortunately fully recognises those facts, and suggests 
a central institution at the Imperial College of 
I Science and Technology, where the professorship 
lately founded by Sir Basil ^Saharoff is to be held. 
In the meantime well-considered research on the 
medical aspects ofs aeronautics is not altogether 
in aboyonce, and we welcome the oppeorance of two 
cheaply priced little manuals ’ by French doctors 
of experience. 

Brs. Maubi^aro and HATri: deal with the selootion 
ol candidates lor aviation, hosed on experience at 
Chartres. In addition to the ordinary clinical 
methods they employ certain tests which give 
precise results. Both systolic and diastolic pressures 
are measured, and the value of a relatively high 
diastolic pressure is duly emphasised. Healthy con¬ 
dition of his upper respiratory pasBages is of great 
importance to the airman, owing to the drying effect 
of altitude, as well as the necessity of efficient air 
entry. Betermlnotion of the vital capacity is reco¬ 
gnised as being of service in the selection of the 
airman, the average being given as 3000 to 3500 
o.om., n lower figure than is found In this country. 
In the abdominal system attention Is drawn to the 
advantage of good muscular tone and tbo serious 
drawback of any digestive ailments such os ohronio 
dyspepsia. In examining the central norvous 
system no speeixU tests ore employed. Normal 
aouity of vision npd good ocular muscle balance is 
demanded, altbongh It Is admitted that some 
soccessful pilots do not reach this standard. Both 
auditory and vestibular meohanisms arc thoroughly 
tested. In the ultimate selection of candldatos, not 
otherwise elimiDated, great attention is paid to the 
psychomotor responsoB, which are tested by a 
method modlfled from that of Camus and Nepper, a 
chronograph by Riouard being employed. The 
overage times for those reflexes are: visual 0*19, 
auditory 0 WS, tactile 0T4 sea Importance is 
attnebrd to the constoncy of the readings— 
reKolurlty indicating good condition, Irregularity 
bad conditioD. These reflex times are somewhat 
slowed by age, and largely altered by illness and 
accident, the responses gononvlly becoming slow 
and irregular. Reflex responses are also noted to 
olteratioDS of equilibrium brought about by moans 
of a special choir, and interesting results have 
been obtained. It has been shown that the mean 
reaction time* of skilled pilots to inch altorntfons 
of equilibrium are quickened by training, the redac¬ 
tion in the timo-rcactlon of candidate and trained 
pilot in one series of experiments being: sagittal 
vorintion. 0*12 to 0D9 boo.; trausvcrsal. 0 12 to 
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0'09 sec.; horizontal, 0‘18 to 0'15 sec. Variation in 
these responses may serve, to detect illness and 
latigne, the psychomotor reactions under these 
conditions becoming slow and inconstant. 

Another series of observations, emerging from 
thfe work of Drs. Maubeanc and KatuS, concerns 
the effect of flying upon the blood pressure; these 
(for an unstated number of cases) are summarised 
as follows:— 

SysfoUc. Diastolic. 

Augmented in 20 per cent. 2.8 per cent. 

Diminished in 30 ,, 7 ,, 

No change in 46 ,, .^... 70 „ 

Exact details as to the manner in which these 

experiments were carried out are not given, but 
the results are in marked contrast with those 
recorded by Professor Chuohet and Dr, Moueinier, 
the authors of the second manual under consideration, 
who have made extensive observations upon pilots, 
including many famous fliers, such as Legagneox 
and Mobane. Their conclusion is that the arterial 
pressures in normal subjects are constantly 
augmented on landing. The increase in pressure 
is less apparent when the subject is fatigued, and 
may in a state of exhaustion be replaced by a 
hypotension. Their results have been conflrmod 
by Fbbbv, and support those previously obtained 
by Paohon on athletes, but differ somewhat from 
those recorded in experiments in rarefaction 
chambers; the authors incline to attribute this 
to the effect of speed in the aeroplane. In regard 
to the use of oxygen, reference is made to recent 
experiments by Gabsaux, which tend to support the 
view of Agazotti that the addition of carbonic acid 
gas, 13 parts to 100 of oxygen, improves the efficacy 
of oxygen for high-altitude flying. It is doubtful if 
such bo the case when oxygen is administered 
continuously, before any washing out of carbon 
dioxide has taken place by the deepening of the 
respiration. 

Brotidly speaking, it may be said that there is no 
special disease of airmen. It is the strain thrown 
upon the various bodily systems which eventually 
leads to a condition of fatigue and breakdown, such 
as might occur in any other arduous occupation. 
In this respect the two French monographs confirm 
the results obtained by British workers. AH are 
agreed in regard to the necessity of a special 
medical examination for the selection of airmen 
and of periodic re-examination of pilots, such as is 
now required by the International Aeronautical 
Convention. The true medical treatment of the 
airman is a preventive treatment, and it is important 
that this should be recognised, and acted upon, 
at the outset of the development of civil aviation. 
It wiU be a feather in the cap of preventive 
medicine it no new occupation disease arises, but 
, the responsibility thrown upon medicine is here a 
very real one. The examining officers, forming 
part of a highly equipped and properly trained 
service, working individually or in groups, wiU 

have to be on guard against many pdssible sources 
of error. 


Safety and Comfort in Child-Bed. 

The normal healthy woman would, we believe, 
prefer to lie in at home if she could do so with 
safety and a reasonable amount of comfort of body 
and mind. But at present in too many instances 
she commands neither safety nor comfort. The 
maternal death-rate in child-bed remains what it 
was more than half a century ago; in 1917 for every 
1000 births 48 mothers died, and it can hardly be 
doubted that two or three times as many were 
permanently invalided. "When introducing an 
important debate ‘ last September Dr. T, W, Eden 
gave his opinion that the increased provision of 
maternity hospitals would have a beneficial efleot 
upon this mortality, and the general consensns of 
the discussion confirmed this view. The Ministiry of 
Health appears to be of the same mind in its most 
recent Memorandumon maternity and child 
welfare, although observing caution in regard 
to the extent of tho need. Two classes of 
patients, it is stated, clearly require provision 
for child-birth away from home: those who show 
some abnormality, and those whose domestic con¬ 
ditions are unfavourable. The first class is of 
known or ascertainable extent, and the provision 
should be in the nature of bode in maternity 
hospitals, of which several forms are described 
and illustrated in the Memorandum. The second 
class arises largely from an emergency which 
time and appropriate handling may relieve. 
Comfort in child-bed has been sadly diminished 
by the house famine and the disastrous Inefe 
of domestic service. A typical example drawn 
from the daily press of Tuesday is that 
of an ex-naval man living with his wife and 
two children in a single room and applying fw 
accommodation in the workhouse after a years 
fruitless search for other quarters. Under snch 
conditions child-bearing at home is unthinkable, 
and in our own large towns, as in Pa*’®' 
some temporary provision is very urgent. T a 
report of a conference convened in November 
by the Central Nursing Council,^ and now ksae , 
throws additional light on the difficulties o 
maternity nursing as they exist in London at a 
present time. It is there stated, without wa 
tradiotion, that the bulk of confinements in Lon ^ 
ore now attended by midwives, who are often 
overwhelmed with work to nurse their own ca^^ 
while trained nurses seem loath to work 
them. Sir WrEEiAM Coelins, in summing cP 
lessons of this conference, dwells on the nee 
municipal maternity hospitals, hut he puts, 
first and foremost want, a more ample supply o 
helps. Home-helping may well provide an on e 
those who possesB a talent for d omestic sBrvi ^j^_^ 

1 Section of Obstotrics and Qyn(pooloe>’. Bojul Soflletr 
cino, The Lahoet. 1919.11., lOSl and 

* Memorandnm In regard to Maternity 

Memo. 15/M, A- C W. H M. Stationery Office, rnca k 

, c See Paris oorroBpondonce, P-?,i“vTnjging 

* Eeport of Informal Conference on Maternl^ A 
I tlie Executive Oommlttoo of tho Central Cmin 

Nursing and the Medical Officers of Hoatlh oi w 
1 , Boroughs, held at the Mlnlstrj of Health, Nov. 25tu. 
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Rural Water-supplies. 

Ah instance of some of the difficulties besettiug 
the provision of a mral water-supply is afforded 
by a reoent number of the ilxinicipcX Engineering 
and Sanitary Eecord^ in which is given an 
account of the present deadlock in the arrange¬ 
ments for providing a particular rural parish 
with a wholesome supply of water. It appears 
that the present supply, which Is derived from 
a number of surface wells subject to pollution, 
has been condemned by the medical officer of 
health. The ratal district conncll is prepared to 
take steps to provide a sc^loctory pnhlio supply, but 
the project is opposed by the principal ratepayers 
of the parish, who carried the day at a parish meet¬ 
ing summoned to consider the question. It seems 
likely that the resolution there passed, however 
unanimous, may not adequately express the opinion 
of the poorer inhabitants largely concerned, who 
toay be unwilling to take sides against their more 
important neighbours. The poorer inhabitants are, 
therefore, to be compelled to continue in the nee of 
their polluted water-supplies owing to the lack of 
public spirit of the richer members of the com¬ 
munity, who can probably manage either to safe¬ 
guard their personal supplies of water or to replace 
them by some pleasant substitute. This Is for from 
being an Isolated example of the many problems 
which confront those responsible for the provision 
of water-supplies in rural districts, these problems 
are largely the product of Inertia and of selflohness 
in combiuatiou. In snob a case os the above, the 
rural district council ought to overrule the opinion 
of the parish, and shoTLld apply its powers under 
Section 51 of the Pabllc Health Act, 1875, to provide 
a public woter-supply. Bub the councils of rural 
districts are cautious and conservative to the last 
degree, and they know that the Act In question, while 
conferring the power, does not impose the doty of 
providing such a supply. There is more than one 
weak link in the legal machinery In this respect. 
For example, Section 3 of the Pablio Health (Water) 
Act, 1878, refers to the ** duly imposed on them 
[rural authorities] by the Public Health Act, 1875, 
of providing their district or any contributory 

place . with a supply of water, where danger 

arises to the health of the Inhabitants from the 
insufficiency or unwholosomeness of the existing 
supply,” Ac,; yet the most diligent search fails to 
trace in the 1875 Act the statement of any such 
obligation as distinct from the grant of such powers. 
To the non-legal mind, intent upon public good, it 
appears that the law on the subjoefc needs over¬ 
hauling, with special reference to the substitution 
of obligatory for permissive clauses. 

The officers of rural authorities may find utolul 
lovonigo to hand in the new housing schemes. 
iTndor Section 6 of the Public Health (Water) Act, 
1878, every house erected after March 25th, 1879, 
must have a sufficient and wholesome supply of 
water for consumption and for domestic purposes, 
and the house cannot bo occupied until a ccriificato 


to that effect is given by the sanitary authority on 
the report of its Inspector of nuisances or medical 
officer of health. In the past houses have crept into 
existence where that certificate has been obtained, 
almost as by stealth, in coses where the water-supply 
was not really above suspicion, and where the only 
excuse was that the honse, like the baby in the old 
story, was ” only a little one.” But a new attitude 
is needed with the more serious question of the 
erection of houses in number previously never 
dreamt of. The officers in question may now not 
feel justified in approving water-supplies in bulk 
where before they approved, with some qualms at 
times, supplies to Individual houses -erected at 
infrequent intervals. If their reports do in effect 
prove adverse, the district couuoil will bo faced 
with two alternatives—^to drop the housing scheme, 
which will be likely to lead to trouble with the 
Ministry of Health, or to screw up its courage to 
the provision of a proper wator-supply. It is to be 
hoped that the latter alternative will commend 
itself even before the pressure of public opinion 
and of the Ministry compels its adoption. 


"K« ouW nlmli." 

IN MEMORY OF WILLIAM 08LER. 

A PODLio meeting has been called in the lecture 
theatre of the Mueoum at Oxford 00 Saturday, 
March 6tb, at 3.30 F.U., to contldor what steps 
should be taken to perpetuate, in some appropriate 
manner, the memory of Sir William Osier. Invita¬ 
tions have been sent out in the namos of Arthur 
Thomson (Dr. Lee’s Professor of Anatomy), Georges 
Dreyer (Professor of Pathology), 0. S. Sherrington 
(Waynfleto Professor of Physiology), J» A. Gunn 
(Professor of Pharmacology), P. E. 11, Adams (Reader 
in Ophthalmology), E. W. Ainley Walker (Lectnror 
in Pathology), A. P. Dodds-Purker (Loctnror in 
Applied Anatomy), A. G- Gibson (Lecturer in Morbid 
Anatomy), Wm. Colllor (Litchfield Lecturer in 
Medicine), and H. 0. Baxett {Welsh Loctnror in 
OUnlcal ^yslology), all immedlatolyconccmod with 
the teaching of medicine In Oxford. Many Uni- 
Torsity officials and beads of houses have intimated 
their intoution of being presonL Notifleatioos of 
the intention to be present should be sent to the 
interim-secretary, Professor Gunn, at the MuEoum, 
Oxford. 
e 

THE WAR EMERGENCY FUND OF THE ROYAL 
* MEDICAL BENEVOLENT FUND. 

The National Relief Fund has madoaeubstantial 
grant of £10,000 to the War Emergency Fund to 
be used for general purposes. This enables 
the War Emergency Fnnd to enlarge the scope 
of its activities In a practical monner. The 
Committee of the Fond will now bo able, for 
example, to make liberal grants for tbocdncatlonot 
children of medical men who hold commisBlons in 
the medical florvices daring the war. and wo cannot 
conceive any bettor destination for tba money nt 
their disposal. Next, perhaps, to the oducallon of 
hla children the principal anxiety of ’ ’ ' 

man is that death In harness «>- ’ 
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immediate poverty for his family, and this appre¬ 
hension, also, talces its rise largely from the 
feeling that such poverty mnst lead to lack of 
edncation. But the medical men vrho have t^en 
thought for the position by insuring their lives, 
have found in existing circumstances the payment 
of premiums a heavy burden, and the relief of this 
responsibility is one direction ■which grants from 
the War Emergency Fund may very usefully take. 
There is also the burden of the loan to purchase j 
house or practice; interest charges are pressing 
heavily on many of the doctors who were away i 
■with the colours, while timely help will enable 
them to moke good a position which has been 
jeopardised by world events, and not by personal 
rashness. We are able to say that any officers 
applying for assistance on such grounds ns we have 
set out will be heard sympathetically. Communica¬ 
tions should be made to the Honorary Secretary 
of the Fund at 11, Ohandos-street, Cavendish- 
square, London, W. 1. _ 

THE BLOOD PRESSURE IN PULMONARY 
TUBERCULOSIS. 

It is a curious fact that in spite of numerous 
investigations into the blood pressure in pul¬ 
monary tuberculosis, and the unanimity of most 
observers, the diagnostic and prognostic significance 
of a low blood pressure in doubtful cases of tuber¬ 
culosis is commonly overlooked. French and 
American writers attach great importance to this 
sign, and both PapillorT and Begnault have found 
it a useful guide at a stage when the physical exa¬ 
mination of the chest is negative. German writers 
are, on the whole, less impressed by the diagnostic 
value of this sign. In a recent publication,' 
BeinholdNauol6r has combined a review of thelitera- 
ture of this subject -with a long series of original 
investigations. These showed that though con¬ 
siderable individual variations of the blood pres¬ 
sure might be found in groups of oases classified 
according to Turban, yet the average pressure sank 
uniformly with the extent and severity of the disease. 
And even in the matter of individual cases the 
highest pressures were observed in Turban’s stage I., 
the lowest in moribund cases. Both diastolic and 
systolic pressures were lowered by the disease, but 
the diastolic was less affected than the systolic 
pressure. It was also noted that the fall of the 
pressure depended rather on the malignity of the 
disease than on its anatomical distribution; in 
some cases characterised by considerable umlaiBe, 
but by few and insignificant chest signs, the 
pressure was extraordinarily low. Measurements 
of the blood pressure in the same individual over 
a long period sometimes showed that a compara¬ 
tively high pressure might come down with a run 
if the disease was rapidly progressive, whereas in 
other cases an originally low pressure might fall 
only a trifle during the further course of the 
disease. A comparison of the blood pressure with 
the weight curve shoWed that the average pressure 
was higher among those who gained weight than 
those whose weight was stationary; and in these 
agmn it was higher than in those who lost 
weight, There was also a definite parallelism 
with regard to the blood pressure and hasmo- 
ptysis. Not only was hsemoptysis comparatively 
frequent among the subjects of a high blood 
pressure, but the severity of the hsemoptysis also 
corresponded with the height of the blood pressure. 

1 Acta Uedloa Seandlnavlca, vol 111, Faso in , 1919 


Naucl6r contrasts these findings with those of Pro¬ 
fessor Bang and others, who have argued that the 
pressures in the systemic and the pulmonary circu¬ 
lations ate independent of each other. It may be, 
as Nnuolbr suggests, that the coincidence of a high 
systemic blood pressure and hasmoptysis is not 
direct, and that both may be duo to a third common 
factor. As to the value of the blood pressure m 
the early diagnosis of tuberculosis, it is disappoint¬ 
ing to find that though it was subnormal in 60 per 
cent, of Nauclbr's patients in the first stage, both 
in this and in the second stage perfectly normal 
pressures occurred frequently. It would therefore 
seem that a low pressure is very suggestive of 
tuberculosis in doubtful coses, but a normal pressure 
must not be interpreted as excluding tuberoulosis. 


THE CHADWICK PRIZEMEN. 

The Chadwick trustees have awarded a gold 
medal and a prize of £100 to each of the two 
medical officers in the British service deemed to 
have distinguished themselves most inpromoinng 
the health of the men under their care. The 
selection has been made by the direotor-generala 
of the medical seirvices, and at 5 r.u. on Monday, 
March 8th, in the lecture-room of the Eoyal Society 
of Arts, Sir Robert Hill will present Surgeon 
Commander Edward L. Atkinson, D.S.O., R.N., and 
Sir John Goodwin will present Brigadier-General 
W, W. 0. Beveridge, D.S.O., A.M.S,, to SirWiUiam 
Collins," who will make the presentation. At the 
conclusion of the ceremony Sir John Goodwin mil 
deliver the first of a series of three lectures on 
Military Hygiene in Peace and War. 


PSYCHICAL SCIENCES. ' 

In two numbers of the Anglo-French Fcvietc— 
namely, those for December, 1919, and Jannary, 
1920—there appears an interesting article by 
M. Camille Flammarion entitled, Les Sciences 
Psychiques. The celebrated French astronomer 
expresses his belief that the answers to questionBi 
manifestations of le-vitation, and other phenomena 
obtained by or through the agency of mediums 
are genuine manifestations of the existence of 
force existing in the universe for which at pr^en 
there is no name. He quotes what he , 

1906: “ Psychical manifestations confirm to® 
which we know from other sources-^namBy, 
that the purely mechanical explanation of Natu 
is insufficient and that there exists „ 
Universe something besides apprehended 
It is not matter which rules the 
is an element which is both i,. 

psychic.” In another article written in 
said, “ The Universe is an intelligent, 
resultant of forces (dynamisme).y From o ® 
tions which he has made at varying 
1861 and onwards he concludes: (1) That 
can be counterbalanced by contrary f-rca 

the human being is possessed of an 
which can move objects more or less atiou 

being in contact with them; (3) that the ^ 
of hea-vy objects—^for example, tables^ 
brought about by the simple contact of w 
of experimenters whose wills are o^tea ^ 
desire to obtain such levitation; (4) stui m ’ 
movements can be obtained -without ® Axueri' 
for instance, a chair will move to'wards b , ^ to 
menter at his wish; (5) answers may 
questions, such answers being ' oy ^ 
corresponding to a conventional code oi 
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the alphabet. He does not pretend to explain this 
iorce, he merely offlrme its existence whether it be 
in ourselTes or ontside. As regards commnnica* 
tdons by knocks, he gives on instance I7hich 
happened when he was present at a seance, when 
a long message was received of which we have 
only space to quote one sentence, “ Liesnoc nob nn 
zevins." If the order of the letters is reversed 
this reads " Suivez nn bon conseil.” Another 
began as follows without any stops:— 

" AomSilremooiinBBavtoeTiffsbAoiiimiocDttfblldeenlteoBaBft.'’ 
Take every other letter and this reads, “Amis, 
nous vons aimons bien tons, car vons bons 
et dd^Ies.” 2^1. Flammodon says that ho can hardly 
suppose that this communication was given by 
trickery on the part of the medium, for how diffi¬ 
cult It would be to do. It certainly would bo, bub 
after reading "The Road to Bn-dor”‘ we think 
that the ingenious 3Ir. Jones could have produced 
the same or a similar sentence. The communica¬ 
tion which was delivered, beginning at the end, 
is especially interesting, as it may have been 
commnnlcatlons of this kind which gave rise to 
the indictment of the seventeenth centnry witch- 
finders that witches said their prayers backwards. 
We con agree with M. Flammarion when he says that 
there is an unknown force in or at the back of the 
universe "vrtth which our five senses only pnb 
us in very imperfect relation” If we re^ M. 
IHammarion rightly, it would seem to be the same 
as the stoic “auima mnndl” or "mens divina,” 
referred to by Virgil In the fourth Goorgio and the 
sixth Aeneld. Thli force can oommnnioate with ns 
in divers fashions, amongst others by mediums, but 
in brain transmission this becomes difficult, as M. 
Flammarion allows, and is often completely altered 
idOnotur^). But as for the levitation of heavy 
bodies we think that the matter is still not proven. 


RELAPSING PHLYCTENULAR KERATITIS IN 
CHILDREN. 

Belafsinq phlyctenular keratitis in children is 
one of the most unsatisfactory oouditious which the 
ophthalmic surgeon is colled upon to treat, espe- 
c^y In hospital practice. That there is some 
connexion between these obstinate cases and 
tnbercnious infection is higblyprobable, but exactly 
what this connexion Is ios never yeb been clearly 
proved. The theory put forward by Sir. 0. K. Wolff, 
of Amsterdam, In a paper on the Character and 
Treatment of Scrofulous Inflammations of the Eye 
m the February number of the BritUh Journal of 
OpWialmology is somewhat novel. He suggests 
that a jmtiont subject to phlyctenular disease has 
formerly hod in his eye a tuberculous process 
which, though cured by the natural power of 
reslstiince to the organism, has left the eye 
hypersensitive to the tuberculous poison. Accord¬ 
ing to him the patients con almost always 
be shown to have tuboronlous glands of the nock 
on the some side os the affected eye, and to 
complete his theory we only have to accept 
the hypothesis that tuberculous poisons are now 
and then mobilised out of the tuberculously 
inflamed lymph glands. Acting on this assump¬ 
tion, Wolff has attacked the infected cervical glands 
by extirpation with, on the whole, favourable 
results, However, since renewed inflammation of 
the glands occurred rather often he now prefers to 
treat them by X rayr, and the effect of this 

* lleTJcw<-<3 Jx3 T>n: Lo-etT, 3i30fr* M9 


treatment on the recurrences of phlyctennlor 
disease has been decidedly favourable. The 
number of exposures employed in any particular 
case varied from two to ten. This method of treat¬ 
ment has only been tried by him since 1916, but it 
seems sufficiently promising to warrant the hope 
that we may bear more of it in the future. 


A WELFARE MEDlOAL SOCIETY 

The work of successfully conducting an infant 
welfare centre is one of genuine difficulty. It not 
only demands a close acquaintance with many 
types of mother and many types of child, hut there 
is also need of detailed knowledge of subjects 
which find no place in the present curriculum of 
medical schools. The literatnre of these subjects 
is perplexing, inasmuch os there appears to be no 
agreement even on points of fundamental import¬ 
ance, and there is little authoritative teaching. In 
view of all this a Society of Medical Officers of 
Maternity end Child Welfare Centres has been 
formed and will hold its first meeting on Friday, 
March 26th, at 5 pal, at Bedford College, Regent’s 
Park. A laige number of medical officers in charge 
of centres have already joined the society in 
response to an invitation which was issued by 
circular. At the first meeting a draft constitution 
will be presented and a tentative programme for 
meetings in London and In various centres in the 
country. It Is hoped that any medical officers in 
charge of centres who have not received an invita¬ 
tion to Join the. s^ety will communicate with 
the secretary, Miss J. Halford, National League for 
Health, Maternity, and Child Welfare, 4, Ta^stock- 
square, London, W.O. I. It is of great importance 
that the work now being inaugnratod at scores of 
new centres should not become stereotyped and 
commonplace, and we believe that this can bo most 
surely prevented by the Interchange of thought 
for which this new society offers facilities. 

PROBABILITY-DIAGNOSIS IN MALARIA. 

The first parograph of Colonel 31. D. O’CennoU’s 
letter on the Diagnosis of Malaria, which appears in 
this Issue of The Lancet, would, wo think, carry 
conviction to most minds of the value of micro¬ 
scopical diegnoBis in malaria In the cose of armies in 
the field, although Colonel O’Connell himself sooros 
to remain unconvinced. He states a case against 
tills method, basing It on two grounds: (1) that 
parasites may be ‘present in the blood of individuals 
who display none of the ordinary symptoms of 
acute malaria; (2) that active nialaria may be 
present notwithstanding falJnro to find porasItoB 
in the blood. In Ulnstmtlon of his first point ho 
quotes the well-known fact that in countries v.horo 
malaria is endemic the blood of native children, 
apparently in good health, may swarm with pam 
sites. But this occurs in the case of natives only, 
ond has no bearing on the signillcanco of a heavy 
blood InfooUon in adults who ore residing oa 
foreigners in the district. In the latter case the 
blood Infection always forms a part of the picture 
of on acute malarial attack. As regards Colonel 
O’ConnoU's second point, it Is true that in certain 
forms of malaria there may bo periods In which no 
parasites arc demonstrable in the pcripboral blood, 
but this is no argument against blood oxominntioo; 
on the contrary, it Is nn argument in favour of 
repeated blood examination. If this is done proof 
will bo forthcoming sooner or later of the true 
nature of these elusive forms of malaria, a proof 
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whicli is often nnattainable by any means other 
than microscopic examination of the blood. It is 
surely rather wilful to quote Sir Patrick Munson’s 
experiment of 1900 as evidence against the routine 
use of the microscope in the diagnosis of malaria, 
whether under the conditions of active service or 
otherwise. 

We print in this issue a case of toxic anajnua, 
recorded by Dr. J. G. Forbes and Dr. R. F. Dunn, 
and assumed by them to be post-malarial, although 
they failed to demonstrate the plaamodium in the 
patient’s blood. The record of such a case might 
be held to bear out Colonel O’CennelTs poor 
opinion of the value of blood examination. But in 
point of fact no one maintains that a positive 
blood film is invariable in all oases of acute 
malaria; if it were so, medicine would lose much 
of its interest for the inquiring mind. The film 
may be taken at the wrong time in relation to the 
pyrexia, or the patient may be under the influence 
of quinine; or (rarely) the activities of the parasite 
may so seldom extend to the peripheral blood that 
the chances of finding it there are very small. No 
single clinical or pathological test is infallible; but 
it would show a lack of perspective to focus the 
attention on a, small group of exceptional cases, and 
on these to found an indictment against a test 
which was of proved value in the war areas where 
malaria was prevalent. In the case recorded there 
were only two negative blood examinations before 
quinine was given, the effect of which was promptly 
to reduce the temperature. Examination during 
the apyrexial period was likely to yield a negative 
result. The demonstration of parasites in the 
blood is, in fact, only one element in the diagnosis 
of malaria. Mathematicians would tell us that the 
result of examining the blood in malaria does no 
more than establish a probability-diagnosis. But 
in the ordinary affairs of life probabilities when 
they reach 90 per cent, are considered, worth a 
wager, and the clinician is right in placing a high 
value on blood examination in malaria. 


sumption of bread in their respective families by 
at least one-fourth of the quantity consumed ia 
ordinary times; to abstain from the use of flour in 
pastry; and, moreover, carefully to restrict, or, 
wherever possible, to abandon, the use thereof in 
all other articles than bread.” Things happened 
differently in Prance and in Germany, and the 
bread position in 'these countries is still difilcnlt. 
as is shown by the following excerpts taken from 
the Economic Review (Feb. 18th, 1920):— 

France. 

Bread and Grain Jlcgnlaiions. 

Franco is to have no bread-cards, but luvad Is to be 
dearer. Tlio following Order lias been Issued 
Home-grown wheat will bo bought from the growers 
at Fr. 73 per quint., but sold to the niillors at Fr,76, 
tbo price of inqrorted wheat. The maximum price o( 
flour will bo Fr. 93 per 100 kg. The prefects will tx 
tbo price of bi-oad in tbeir Departments, baling regard 
to the costs of flour, tmnsport,. and brcnd-makliig, A 
hi-cad-ticlcet, giving the right to 400 gnu. of broad a day 
at the present price, will be available tor: {a) heads of 
families with at least 3 children, for each child 
under IG; (b) widow.s with at least 2 children, for 
each child under IG; (c) war pensioners ■with an 
invalidity of at least 50 per cent.; (d) the aged, Infirm, 
and incurable drawing benefits nndcr the law of 1905. 

As from Feb. 20tli wheat flour, pure or mixed, mpy 
not bo used in the manufacture of fresh pastry. 
Mind'S may not sell wheat flour or flour made of the 
secondai-y broad cereals for other purposes than bread- 
maldng. People are reminded of tbo ponaities for 
feeding animals on wheat, flour, or bread. i<Euvrc, 
Fob. 4tb.) 

Gerjunv. 

fiffiKcfioti of (he Bread Itaiioiu 
A seml-offlclal message to the Berliner LoMl-Amtig^ 
states that the delivery pi'cmiums have not IraproTed 
the grain-supply as inncli ns was hoped, and in 
.sequence tlic flour ration mnst temporarily be rednw 
from 260 grm. to 200 grm. per day. (fioln, Ztg^, 
Fcl). 8rd,m.) 

This will entail a reduction in the bread ration fmai 
2350 to 1900 gnu. per week. [Sehlcs. /Ag., Feb. B.m.) 

Grave Situation in Miniich, 


A CASE OF PLAQUE IN THE PORT OF LONDON. 

The Ministry of Health has been notified of the 
occurrence of a case of plague on the s.s. Alps Maim. 
The ship arrived in the Port of London from Japan 
and entered the Millwoll Dock a fortnight ago. 
One of the crew fell sick the next day, and as he 
was suspected to be suffering from plague he was 
removed to the isolation hospital. The diagnosis 
of plague has now been confirmed by the bacterio¬ 
logist of the Ministry from material obtained from 
the patient. The vessel has been removed to the 
Port mooring station for infected ships, and aU 
necessary precautions have been token fay the Port 
Sanitary Authority to prevent the spread of infection. 


THE BREAD POSITION IN FRANCE AND 
GERMANY. 

This country may well be appreciative of the 
policy of the Pood Controller and his scientific 
advisers, which resulted in the fact that during 
the war bread never once came under a definite 
rationing order. The nation was asked volun- 

- terily to reduce its bread-eating, to supplement the 

- diminished ainount of carbohydrates thus entailed 
with other cereals or potato, and to give up 
highly milled flour. The nation replied right 
myally to that paragraph of the King’s proolama- 
rion issued on May 2nd, 1917, which ran: " And we 
do for this purpose more particularly exhort and 
charge all heads of households to reduce the oon- 


Accordiug to a conftdontiol statement, ■whicb bas 
found its way into the Munich press, the Bupply y* 
bread, cbm, and flour in Munich will suffleo pnly ro 
Feb. 16th, and even before that date tbo bread-sup^ 
will give out. TIjo tovm liolds only 15,000 ctr. 
and 10,000 eggs. Butter and margarine are 
lacking. There is enough meat to supply 200 gn“- 
■weekly for four weeks. {Koln. Ztg., Feb. 4.11.) 

The future of the general health of nations wluc 
had a markedly inferior supply of food dnrmg t 
war is still uncertain, but the effects of 
restrictions, in which a limited allowance of g 
bread counts, will probably be active for oia 
years. _ 


THE VACCINE-ANTITOXIN TREATMENT OF 
DIPHTHERIA. 

Dr. P. M. Wood has described* 
treatment of diphtheria, which he 
success, and which has been adopted by the 
Department of Health. In Api^i 1913, 
announcement of Behring’s toiin-ontitoxin m 
this treatment was first used. A vaccine w 
from a cose of diphtheria, and a PH® wjul 
obtained. A vaccine of 300 to 500 T, „(,nBlyi 
and 1000 units of antitoxin were having 

but separately, injected into three ohildre 
diphtheritic membranes in tbeir throats. 
third day the membranes had wer®. 

more' doses of vaccine of 500 milliea nao 
administered at intervals of t hree days^ 

1 New Yotk Medical Jonmal. Jan. lOtli. 
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tenth dayxxiltnreB ■wete taken and fotind negative. 
Br. Wood has noed the method repeatedly in the 
la*t eix years vrith nnitorm Euccesa, but he advises 
cantion. If the vaccine can be given before the 
disease has progressed more than fonr days, and on 
excessive amount of toxin has not formed, the 
initial dose may be 300 million bacilli. Bnt if the 
disease has progressed more than fonr days, jf 
membrane formation is excessive, and if tonsils, 
notes, and pharynx are involved, there la great 
toxcemia. It is then best to administer 100 million 
bacilli and 3000 to 6000 units of antitoxin, 
according to the severity of the toxeemla. Thus 
the dangers of pnenthogastric paralysis may be 
avoided. The dose of vaccine may be increased to 
300 million bacilli at the next dose and later to 
500 million, os improvement suggests. The onti* 
toxin may be repeated as retinlred. Thus both the 
destmctlon of the bacilli and the neutralisation of 
the toxin ore achieved. Dr. Wood claims the follow¬ 
ing advantages for this method: The prodnetion of 
toxin is stopped, the patient producing his own 
antitoxin from the time the vaccine is adminis¬ 
tered. The dose of antitoxin renders inert the 
toxins already formed and thus prevents pamlyaes 
and heart failure. By using the method in carriers 
theTjacilli are destroyed and epidemics are stopped. 
It may also be need to Immunise contacts. In cases 
of diphtheria the throat is freed from bacilli in 
10 days, thus shortening the quarantine period and 
enabling ohlldien to retam to school Trithout 
danger to the others. Dr. Wood thinks that the 
ultimate result of this treatment would be the 
efholent control of diphtheria epidemics as small-pox 
epidemics aro controlled by vocclnatloo. 


THE CEBEBRO-8PINAL FLUID IN MULTIPLE 
SCLEROSIS. 

Dr, J. E, Moore,^ of Baltimore, describos the 
results of the examination of the cetebro^splnal 
fluid in 28 cases of multiple sclerosis under treat-^l 
ment at the Johns Hopkins Hospital. In 20 of the i 
cases the clinical diagnosis was certain: in the 
remaining 8 it was doubtful. In the first group the 
Wassermann reaction was negative in ^1 cases, 
both in the blood and cezubro splnal fluid ,* in 8 cases 
there was a pleocytosis of more than 5 cells; and in 
18 cases Lange’s colloidal gold test was positive. 
In the second group the findings were the same, 
except for the gold test, which was positive in 
3 coses and negative in 5. These figures show that 
the epiuol fluid picture is fairly constant, and that, 
other things being equal, such findings are a strong 
argument in favour of a diagnosis of multiple 
sclerosis. __ 

DEATH OF DR. JAMES EMERSON REYNOLDS 

OHEinsTs will remember Dr. J. Emerson 
Reynolds, who died suddenly at his residence In 
Kensington on Feb. 19th in his sovontysovcnlb 
year, most by his admirable series of researches 
on silicon compounds, his synthesis of tbio-nreo, 
and his conviction that the elements have come 
into existence one after the other in the order of 
the atomic weights, sfarting with the smaUest. Ho 
regarded each atomic mass os representing a stable 
Qgerogatlon of the fnndamentrd stuff, a primal 
" Urstoff"—the protyle of Crookes. Modem i 
developments in sdentiflo work are rapidly accu¬ 
mulating evidence in favour of Reynolds’s views. 
Students of Dublin in the seventies, oightlos, and 

^ Arehlvrtof IntcTDAJ Mftdicliw. Jan Ulh.l92e- ^ 


nineties will loam with regret of the death of their 
old teacher, who taught ^omlstry in Dublin from 
1873 to 1903. For the first tv70 years of that time 
ho was professor of chemistry in the school of the 
Royal College of Surgeons, and for tho subsequent 
28 in Dublin University. His image stands clear 
in many a medical man’s memory as one of the 
most notohle at the beginning of his student career. 
He was a clear and comprehensive lecturer, illus¬ 
trating his words with weU-choson and perfectly 
arranged eiperimenti which never failed to " como 
off.” His rosearches gained for him the Fellowship 
of the Royal Society in 1880. In 1901 he was elected 
President of tho Chemical Society. Ho qualified 
early In his career to practise medicine, but his 
bent was chemistry. He resigned the choir of 
chemistry at Dublin in 1903, and then loft his 
native country for London. 


THE RANGE OF GENERAL PRACTITIONER SERVICE. 

An important case has just been hoard by tho 
referees appointed by tho’Scottish Board of Health 
to adjudicate a dispute between tbo ‘Glasgow 
Insurance Committee and the Local Medical Com¬ 
mittee. The question for decision wos— 

Wbothor the oparation of suturing tondouij of flngerM 
is a senic© of a J^fl, whiclt con, couslfllontly with tho 
best Intofusts of Uie ]iatient, be properly undortohen by 
a general practitioner of onhnary profofw»lonal com 
petence and skill. 

The referees were Mr. John IVlIson, K.C., Dr. A- J. 
Campbell, and Mr. Frederick K. Smith, surgeon to 
the Royal Infirmary, Aberdeen. Tbo Insurance 
Committee contended that the operation of suturing 
teudouB of fingers woe not one requiring special 
skill, but the referees hold that the evidence of tho 
distingnlshcd Burgeons called by tbo Medical Com¬ 
mittee established a dlstinotion bot^oou operations 
affecting tendons on the back of tho hand and 
tendons on the front. The special risks and 
dlfDoulties of suturing tendons in tho palm was 
pointed out, and amongst others that— 

Tho ehoatb which oncloftcs tho patmnr tendons may 
be tho moans of carrying septic material proxlinally 
Into the palm or into the forearm, and. moroo\cr, the 
proximal end of tho eovorod tom'ton being Hobjoct to 
retraclJon into tho shoatU may Involve an opomtlv** 
cnlargomont of the original wound. Further, tho cou 
tUtions existing in tho patient’s dwelling or In another 
dwelling honso under which tho genonU pmotltlonrr 
would generally havo to oiKjrato, would Incrcano tho 
riok of BOpfliB, OBpccIaliy when tho Angora htivo l)ccn 
sorlonaly cmAbwl. 

WitnossoB for tho Medical Committee wore clear that 
in Glasgow it was tho gonorol rule to have opera¬ 
tions Buoh ns that in question performed in one of 
the hospltms. On tho evidence before thorn tho 
referees, without pronouncing on tho skill required 
in tho particulor case, decided that no genoml or 
absolute rule could bo laid down to tho effect that 
suturing of tendons ’of a finger was a service of a 
kind which could, consistently with tho host 
lutoroet of the patient, be properly undorhUron by 
a general practitioner of ordlnnrj* profoiftionaJ 
competence and skllL _ 


rrotessot F. do Laporeonne, nsalstcd by ProtesBOr 
•orrion ani Dm. Veltor, ProbU nnd Jl^ombrun, 
dU conduct a rorWon coono in tbo opMbnJmo- 
JSicnl cUnlo nt tho Hdtol-Dlou, coromcncloc On 
rav Iltb and continuinff orctr day ontll tho ond of 
nno. The fco i, Fr. 100 and tho nnmhor of plam 
milod to 40. Application »honld ho made to Iho^ 
ocrotarlat of tho Focnlfy of Jfcdlclno, PnriB. 
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MEDICINE AT TRISTAN DA CUNHA. 

By H. St.O. Colson, M.B., B.S.Lond., 

EtmOEON LtEOTENANTCOMMANDEB, B.N. 


General Health of the Inhahitanls. 

This scorned to be good. The oldest inhabitant was 
Betty Cotton, aged 89 years, and except tor some slight 
failure of vision -was perfectly -weU, There have been 
six deaths reported in the last eight years— 


I HAD the opportunity last autumn, of landing at 
Tristan da Cnnha, a small island in the South Atlantic, 
T200 miles from tlie nearest land. There are no 
doctors, lawyers, clergymen, police, or money on this ! 
Island, and I believe the last medical report was 
written in 1902. My stay on the island only lasted a I 
few hours, hut I am enclosing a short report, thinking I 
it will be of interest to readers of The Lancet. | 

General Features. : 

Tristan da Cunha, a British possession, is an island j 
mountain of voloanio origin in the South Atlantic 
Ocean, latitude 37-6-60 S., longitude 12-1&-40 W. 
It is circular in form, with a circumference of about 
21 miles, diameter about 7 miles, height 7640 feet. 
Volcano extinct during historic times. The island 
was discovered by the Portuguese navigator Tristfio da 
Cunha in 1608, and was occupied by the British in 
1816. The nearest inhabited land is tlie Island of 
St. Helena, 1200 miles to the north. The inhabitants 
of the island number 111, and consist of 22 families 
living in 18 houses. Although the majoritj’’ of the 
people are quite white, some of them are slightly 
colomed. This colour is fast djung out and originated 
from five women who were imported into the island 
from St. Helena in 1826 and the wife of Corporal 
WRUam Glass, who was a Cape coloured woman. 

The people appear to be clean and healthy. The 
clothing of the women is simple, consisting of a blouse 
and skii't and a handkerchief tied over the head. Tliat 
of the men is varied, probably due to the fact that 
most of their clothes are • obtained from passing 
ships. Their shoes are made of bullock hide and 
are very piimitive and only last a few weeks. 
The islandera are abstemious, no alcohol being con¬ 
sumed on the island, and some of the men do not smoke. 
This seems to Ije a case of necessity rather than choice, 
as men visiting the ship wem willing to take refresh¬ 
ment in the form of spirits or wines. Their speech is 
slow and very broad, and they have only a limited 
vocabularj% Some of their words are abbreviated by a 
syUable being left out, but this is probably due to 
ignorance in pronunciation. 

Their houses are scattered over the settlement, and 
are buUt of thick stone walls and.roofod with tussock 
grass. They consist of one large room, divided by 
wooden partitions into a sitting-room, a bedroom, and a 
kitchen. In the majority of houses the sitting-room 
has a large open fli-eplace. Most of the houses are 
provided v^th glass windows which do not appear to 
open. The doors are divided into a lower and upper 
part, presumably lor light and ventilation. Penguin oil 
is used for lighting the house alter dark, giving a smaU, 
bad light. The sanitary arrangements are primitive, a 
bucket of sand being used and the contents are carried 
away and thrown into the sea. The water-supply is 
derived from a stream which has been divbrted slightly 
from its natural course to run through the settlement. 
Water needed for drinking and washing purposes is 
taken from this stream as required. 

The produce of the island cpnsistB of beef, mutton, 
pigs, fowls, geese, eggs (poultry and sea-birds’), butter^ 
and potatoes. The potatoes are made into a coarse 
kind of flour, but this is only used when other flour is 
unobtain^ible. Pish are caught by the inhabitants to 
supplement and vary their food. Other necessaries, 
such as flour, sugar, and salt, are obtained from passing 
ships by Oarter. 

There are meteoi-ological Instruments on the Island, 
but no records have been kept since the visit of 
Bev. —Barrow, who kept them from Feb. 16th, 1905, 
to March 31st, 1909. 

Extract from Mia. Barrow’s book— 

Max. temp., Feb. 15tb, 1905-Augu6t 16th, 1908,77'8“F. 

n .. ., „ Sl-g^P. 

The rainfall in 1908 was 64*84 IncheB. . 


Andrew Repetto. 9.2.11. Aged 44. Diaease of cheat. 

Lucy Green. 1.8.12,. Aged 63. Insanity. 

Albert (? Alfred) Green. 1.10.15. Aged 30. Insanity. 

Eliza Hagan. 11.10.15. Aged 75, Old age. 

•Toseph Fuller Glass. 25.8.15, Aged 47. Fever. 

Elizabeth Glass. 25.8.16. Aged 53. Disease of womb. 

No further information respecting the cause of deatk 
could bo obtained. Epidemics are practically unknown, 
but after the visit of a ship the islanders suffer from 
“colds.” The recent influenza epidemic was not 
oxporionced in the island. There appears to be no 
venereal disease among tlie islanders. Three women 
wore pregnant, and expected to bo dehvered shortly. 
They are usually assisted by one or more of the married 
women. Minor complaints wore those of ciironio rhen- 
matism, of which two cases only were .scon in old- 
people, failure of eyesight, . asthma, liunbago, and 
hor^a. 

Interesting Cases. 

The following cases wore of most interest 

Benjamin Lonls Swain, aged 50.—This man had both upper 
extremities deformed from birth. His mother, Mrs. Sossn 
Swain, is 70 years of oge, and active and well. His four 
brothers and four sisters are normal. Deformity: Right 
arm. Thoro is a small humoms articulating nonnallyat the 
shouldor-jolnt, and much enlarged at the lower end (? ioeed 
catpns). There are two motacarpnls artionlatinc with the 
lower end of the humerus with two Angers, each fiaTing two 
phalanges. The left arm consists of a hnmeruB smaller 
than that of the right side, which does not appear to 
artionlate at tlie sbonlder-iolnt. The lower end of the 
hnmetns appears to be prolonged into an ulna, but no joint 
is present. There are three motaoarpalB attached to the 
lower end of this^ with thumb and two fingers attaohw. 
Both his arms and fingers can bo used to a limited eitontfor 
picking up objects, &o. He also Buffers from sttaoVi ot 
syncope, which can be accounted for by a degree of aortic 
regurgitation which is present. , - ..it. 

Obrlstopber Green, aged 14. His mother stated tha^e 
had not been able to speak since ho'was bom. The dot, 
desoribed by the islanders as simple, seemed an idiot w 
was very shy and laughed foolishly on being spoken to, ^ 
he was only able to artionlate very rudimentary mmot. 
There was some fibrosis of the centre of his ““iHL 

did not seem snlfloient to account for his lack of 
His mother, prior to his birth, had been lost on to 
moDDtain for z4 bonrs, and bad subsequently saffaHo uj 
pains in the bead and attacks of synoope. Except to 
his mental condition the boy seemed well grown a 
physically lit. , - 

william Rogers, aged 28. This man complained of w s 
nnableto see at twlligbtat all,although his ^ghtwasno:^ 
In the day and by artlfloial light. There was no time w 
examine his eyes, , , 

Mary Glass, aged 81, This woman suffered tom oam 
rheumatism in her right foot. She also 
deformity of the thumb of her right hand, the teio 
phalanx being replaced by two small thnmos 01 
phalanges each. 

Florence Swain, age 16. This girl fell dotm ^ 

nine years previously and fractured both legs, woio 
" set ” by the late Andrea Repetto, one of the InMO » 

He also amputated two toes of her loft inmand 

badly oruehed. She had soars of fraoturea in botn 8 
her left foot is much deformed and scarred, causing 
in walking. . 

It will be noticed that two cases of Bisanltyareshow^ 
among the deaths for the past seven rm,esc 

that one boy, Christopher Green, is an 
might suggest that there is an in-breeding in t 
but there is nothing to show that tliis is the ca • 
colony started in 1816 when a garrison was se 
Cape Government to occupy the island, m to 

the garrison was withdrawn^ three , Williaffl 

remain, and the chief of these was Corporo^^ 
Glass, who had with 

Later, three men were smpwiuujvcu. '■'Anfflta 
five >1011111 Vianiiolnrs. asked the cai 


him his Cape an(i 

shipwrecked on the 

-men, being bachelors, asked the 

whaler to bring them .wives from St. Helena. 
done and a widow (w'lth four children) an 
women were Imported. Twenty ybarslater 
a Danish sailor, was shipw'recked on the i ' 
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the next decade Holers and Hagan came Irom America 
and, in the early “nlnctlos," Boi)etto and Lavarello— 
two Italian Bailors—were shipwrecked there. The 
riecond, third, and fourth generations are still living In 
tho island and there is no evidencG of intonnsniago. 

Mrs. Lucy Green, who was reported to have died at 
the ago of 7C from insanity, was the daughter of Peter 
Green (the Danish sailor) and one of the four daughters 
of tho coloured widow who came from Bt. Helena. Tho 
registered cause of death was prohabiy inaccurate. 
There was no doctor present, and a delirious condition 
might easily be taken by the irionders for insanity. 
The case of Albert Green, also reportod to have dlw j 
from Insanity, 1* probably similar to the above. ] 
Christopher Green was tho grandson of Peter 'WUllam 
Green, one of tho orlgiatu settlors, and no infer-, 
marriage conJd possibly have taken place in this family, j 
The two coscfl of congenital deformity reportod above ! 
showed no signs of intermarriage In their famlllea. 

Medicine was given to those Islanders who wore in 
neod of it. No supplies of medlclno wore loft on tho 
irfand. A ship of the Houston Line left medicines for 
the nse of the inhabitants In 1910, but they were thrown 
by tho isIatuIerB into tho sea, os they did not know how j 
they should bo used and feared to bo poisoned. I 

I vuednatod 88 children at the request of their ' 
parents, of whom the eldest was 15 years of age. 

H M B. Tarrnotttk. _ 


PARIS. 

(FBOM OOB OWK COHBESPOtfDEKT.) 


ITic Extinction o/ IIjo Ti/phu« Epidemic in Part*. 

Tms Uttio epidemic was oouhned to the somlnarj' of 
Salnt-Sulplce, which servos to lodge rofugeos, among 
whom there happened to be Polish workmen Infooted 
with the disease. They ate now couvaloscent, hut tho 
Inddont has demonstratod a defect in the organisation 
of hygiene in Paris. Speotal personnel was Insamclcnt 
lor the dislnfootlon of the rooms, and this could only bo 
carried out with the help of soldlore. Tho civilian 
services possess no single transportable stove. Beside 
this, In oonsoquenco of the house shortage, no place 
oould bo found to Isolate the other Inhabitants of the 
seminary. Dr, Boux, director of the Pasteur Institute, 
has ronowed a suggestion made by him long ago to 
croato a kind of laaaret on an open space near Paris 
with cement floors, on which hutments could rapidly bo 
erected In case of need from material stored in adjacent 
hnngan. In this way an emergency mlgivt l>e tided 
over In case of epidemic or flood. 

I7«r Itising Birth ratf. 

Tho camx»algn goes on for increasing the accommoda¬ 
tion for lj"ing-ln women. Tho fllth commission of tho 
municipal council has voted an immodlate cretiit of 
100,000 francs In order to subsidise tho mldwiveB of 
benevolent Institutions ab a figure of 50 to 70 francs for 
each case of labour conducted at homo, aud to allot to 
each perturiont woman an assistance of 50 francs. It Is 
farther proposed to cover an average too of 20 francs 
for each visit paid at tho homo by the doctor of tho 
Assistance Publlquc. M. Mesurier, director of tho 
Assistance, stated that he had been able to find 800 
additional beds for parturient women : 90 at tho HOtcb 
DIou, 40 at St. Antoine, 50 at tho Laribolslerc. lOO at 
Bt. Louis, and 20 at tho Edith CavcU HosjAtal. 

The Schich Boxctlon. 

M. Jules Renault has commnnlcatcKl to tho Academy 
tho result of his observations on 3dl cases In which ho 
has used tho Schick reaction with diphtheria toxin. | 
Tho details of tho method were given in j-ouf Issno of 
Jan. 24th (p. 192). If tlio reaction Is posltlvo the subject 
is regarded as receptive for diphtheria, if negative ho Is 
refractory or immunised in advance. Tho reaction 
may therefore bo of great importance, during the course ' 
of an epidemic of diphtheria, in dotcrmlnlng tho 
subjects Ukcly to contract the dlmjase, when preventive 
scrum can be given. Of cenrso the roaction docs not do 
away with tho necessity of searching out diphtheria 


carriers who may l>e found as much among refractory’ 
as receptive subjects. 

Chemo-theraiiy o/J/orph/nra??!. 

MM. Brissomorct and Chanamel suggest n non 
method of “ domori)hlnlRatlou'' whidi should Ik' of 
value if confirmed. In morphlnomanlacs a dallj do^ 
of 10 to 20 eg. of borberino comblno<l with helcnlu, a 
atcaroptene extractetl from elocomiwno, is given. The 
authors claim, to create thus a euphotla. oqv\al to that of 
morpMuo Itself, while the two suhstauccs namctl arc 
regarded as completelj Inoffeusl'C. 

The School 0 / Social Effort “pro GalUn." 

A school for social effort has jnst been limugumtcd at 
Paris In the Mns<&e Social, 5 Bug las Cares, uudet the 
prosldencj' of M. Jules 6lcgfrie<l. dc]»nty for lo Havre 
Tills school Is designed to pla> an imiwrtant rOlo In the 
new and more methodical organisation of society. It 
idauH to give social education and instruction to tliosc 
who, more familial than professional by training, have 
decided to adapt tlioniselrca to tho noo<ls of the 
moment. Tho special aim is to provide a quaUflwl 
personnel for social services, of which tho nunilior 
Increases every da>, such as ciiUdren’s nursing, school 
nursing, district unrslng, and health visiting. Those 
who propose to Iw secretaries ot welfare centres, 
directors of physical e<hicatlou. heads of oridianagcs. 
holiday homes, child gnnlons. and so forth, will also 
receive training. 

The late Dr. TriLonlel. 

Dr. Trlbouiot, who how just died at tUo age ot 58 
years, was p)i>slclan to tho Hdpital Troi\HHcait, and, 
flko his father before him, had a groat roputailou In 
peltries. His death was hastened by tho loss of hU 
oldest son, killed us a fl>ing pilot unriug the wa» 
Along with Lucas Clmmplonnlero ho was tho promote» 
of the \l8ltR of French doctors to England, and had 
organised me<llcal tm^oI Iietwccu fho tno countries 
At tho lost Tocoptlott to English doctors in Finucc he 
made a gonial president, and msnv wore tho friends 
wliom ho couuteil in London. 

FeU mh ___ 

VIENNA 

(FnoM oim OWN* ConitEsPONDEyr.) 


A Strike of Clinical AftUianlt 

The present conditions of life iu this counirj lia\o 
"eHnlted in a strike of an unusual character. Hlthcrio 
inly a small proportion of the hospital uiotlical staffs 
Tcre paid, honse phjTiiclau and two or thrrt 

fllufcal assistants received a salarj on a luwlcmtc 
tcalo; all other posts wore honorary. Tliclr in 
imnbonts had a i-ast opportniiit>- for learning, hut 
vorc not threcUy rcuvuuerated for tlvclr hard work, 
vhloh was novorthcless essential for tho working 
)l tb© InsUtntions. ■V.'lth the change protlucctl by tlic 
atnstrophal devaluation of our moncj, these men 
»ald no longer subsist on their inostl; 'cry /Iuilte<l 
Means. They dcmando<l a salnr)’as well as the right 
o obtain for a modest sum their meals at liospitaN 
ir clinics. This being rcfusctl by tho Go'crumcnt. thf 
nodical facnlty, towhom thcyapphwl for help, took tin 
nutter up, and alter further futile cudcu'onrn to comt 
o an imacratandlng tho medical strike uws proclnhnctf 
m Fob. iBt In tho clinltN. Tiio strike only lastctl two 
lonra. Tlio demands were not grantoil in toto, hut 
boy agreed to await twither urraugements, imvlng the 

I'TupatUy of the public, who woi^ nnxiotis to see ri.N 
rncstlon settled In fa'our of the phj-sJclrtU^. Tills 
trike is tho first instance, in thin 
idopHon of Buch means to further the economic posfdun 
if the meillcal profcs'=>lon. 

Incrcafro/Payment/or Vincerttty Aj>pf>inin\rnf4. 

D\ au order of the Homo Offleo the fees of thc oullnsn 
ind’extraoraiuar\ professors of tlic Austrian uahervJtfr^ 
la™ been ral«^l In ench n .bUree n. to .pinwcti 
ho Holarie. of other jurHOnfl in ‘‘Irallnr fittvndlliG In 

•l.tlwrTicc Tlic ftnllnsr, rrofo"Or rvtll BOW ert 

4,0I'0 to 20,Ono Kronen ft venr, nceonTlnR to the 
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of service, besides the extra payment according to tlic 
“index” of prices, as published half-yearly by tJio 
Board of Commerce, calculated on the avertige prices 
of the chief articles of food. At present this extra 
payment amounts to 21,000 to 36,000 kronen a year in 
case of the ordinai'y professor. The extraordlnarj' 
professor, who has no regular clinic, gets a salary of 
10,000 to 18,000 kronen a year, with an additional 14,000 to 
24,000 kronen, based upon the index. Part of the fees paid 
by the students AVill in future belong to the teacher. A 
minimum of 600 kronen is guar-anteed to the latter, but 
if the fees exceed the sum of 5000 kronen the teacher 
gets only half of the surplus. Another feature of the 
new order is regular payment of the docents, or younger 
scientists, who render invaluable help by their lectiu’cs. 
Tliey are now to receive 6000 to 12,000 Inonon a year. 
The students now pay three times as much as before for 
tlieh- studies, 6 kronen per hour per week, and in the 
medical facultj' 60 kronen per half year is charged for 
tlie use of apparatus. Bemembcring that the bujiug 
value of one English jround sterling Is 900 Icronen at 
present here, the proper valuA of those salaries will bo 
clear. 

Financial Difficiiliics to Scientific Ttcacarch. 

In the Austrian Parliament the IVIinister of Henltli, 
Professor Tandler, yrointed out the menace to the 
existence of scientific institutes owing to the im-- 
niense rise in the pi-ice of materials. Chemistry 
is woi-st oft now. Eeagonts and oven the simplest 
axjpar-atus are 60 to 300 times dearer than in 1914, if 
they are obtainable at aU. Students are asked to 
pr-oem'e most chemicals at their o-wn expense. Training 
under such circumstances becomes illusory. In the 
experimental and sero-pathologic institutes animals 
are hardly obtainable, for they are more urgently 
wanted as food. A rabbit costs now nearly as much aa 
a hor-se did in 1914. Tire horses. Indispensable for 
producing diphtheria antitoxin, now cost 16,000 to 
24,000 kronen each. The food for the liorses kept Irr 
the Vienna Sero-Therapentic Institute wont up 420 
times. The drugs are similarly expensive. A kBo of 
cocain, costing 800 kronen five yearo ago, now commands 
55,000 kronen; morphia is in much the same case. 
Ether pro narcosl costs 400 kronen, pure iorllne 5,000 
luonen. A microscope costs 20,000 krorren, simple scales 
cost 4000, scientific jornnals and Irooks cost between 
600 and 2000 kronen jrer year. As the earning capacity 
of the bulk of the iropulation lias not gone up in the 
same propor-tion, neither the Government, nor the indi¬ 
vidual student or worker is able to keep^abreast with 
the times. 

Influenza and Lethargic Encephalitis. 

A new wave of influenza has been noticed in Vienna, 
milder than the last one in 1918-19. It is characterised 
by muscular weakness and bronchial affections, udth 
fr-equent involvement of the accessory cavities of the 
nose and the middle ear. As the majority of the 
iroprrlation seem to be immunised from last year, the 
epidemic is not very widespread. A series of cases of 
encephaUtls lethargica noticed in the Clinic of Ner-votrs 
Dkeases could not be brought Into definite relation 
uith the incidence of influenza. Measles, now very 
prevalent, shows features nearly related to encephalitis 
for the constant desire to sleep is marked, and the 
children suffer much from after-effects. 

Vienna, FeU. 15th. 


BUDAPEST. 

(From our own Correspondent.) 


Farm School for Deficient Children. 

At a meeting of the Budapest Board of Educatior 
called to arouse public sentiment in favour of establisl 
ing a farm-training school for mentally deficient chlldrei 
rt was shown that 8 per cent, of the children in th 
city are imbecile in some degree, up to complete idiocT 
making a total of about 800 at present. Other point 
broughtout werethatnine-tenths of themental defective 
are uncared-for children who cannot beep up in reeuls 
sciiools, notwithstanding the employment of specif 


rooms for backward children; that these children 
largely recruit the criminal and pauper classes; that it 
is cheaper for the State to core for these patients in an 
institution, which can bo made largely sett-supporting 
than to support them as criminals and paupers; and 
that heredity is the great cause of menM deficiency. 
It was urged that mentally doflclont children ho 
differentiated from simply dull children by modem 
psychological tests, and that those children bo kept for 
life in a suitable public farm institution, where they 
would be happier and more useful than at homo, and 
W’ould bo prevented from propagating their kind. 

The Control of Mineral U'ntcrs. 

To put an end to the numerous abuses in the sale of 
the so-called mluoral winters the Superior Council of 
Hygiene has just decided that (1) “ mineral water” is a 
water to which thcrapoutic properties are ascribed; it 
should be recognised ns such by the Pharmacological 
Board of the TJniversiti', authorised by the Government, 
and exploited under tlie conditions simcifled by the 
official organisation; (2) “natural mineral wafer" In 
bottles is labelled so that it may bo distinguitiied from 
other bottled watora, especially table waters ;-the 
employment of descriptive terms implying thorapenb'e 
inoperties is to be forbidden. 


CurahUiiy of Progressive Paralysis since the 
Salvarsan Era. 


Dr. Kenoz, speaking at' the recent conference of 
Budapest psychiatrists, said )io did not think that the 
recent achievements in serology and the introduction 
of salvarsan had been of much service in the diagnosis 
and treatment of progressive paralysis. In fully 24 per 
cent, of the cases, ho said, wo may anticipate remissions 
in the course of the disease during the early stages. A 
patient entering on a phase of remission should not be 
roporied ns “recovered” under the drug that he 
happened to be tnldng at the time. If the weight 
begins to increase, a suspicion of a remittent phase Is 
justified. He further emphasises the point tbattme 
syToI'llitlc processes may co-exist with the change 
responsible for the paralysis, and consequently benefit 
will follow as the fonner subside imdcr specific anti- 
syphilitic mensuroB. 


• Punctured ITounds of the Diaphragm. 

Dr. CoiTiea, who had a huge sm’gicnl liospltal in Inn^ 
brock during 1917 and 1918, reports his experiences wiri 
stab wounds of the diaphragm. He attended onlf ” 
similar cases out of 84,027 surgical patients. Only 17® 
his cases were without concomitant injmy of otner 
internal organs. The w'ound in the diaphragm was no 
diagnosed in one-third of the cases ; in 7 cases the sw 
had been received in the fourth and fifth Interspaj^ 
The danger of diaphragmatic hernia is so great, ns ^ 
the possibility of imsuspectod injury' of other ^ 
that expectant treatment is contra-indicated, m 
it proves impossible to suture the wound '’i, ? „ 
phragm, the edges may bo sutured to the costal P" ' 
as Dr. Frey in Vienna has suggested. This pre 
hernia and also the danger of secondary Infection o 


pleural cavity. 

Pcstoration of the Nose, ' , 

This same surgeon reports his m-de 

rhinoplastio operations; in three of them no ^ 
the new nose out of the soldier’s fourth nng > 
Wollmwitscli advised in 1910. He 
plastic operations also with otlier metho^, ^ 
numbering 37. His experiences with 
method encouraged also other mUitai’y’ snrgmms ^ 
on this line, as also with the Italian niethou 
plasty which was applied largely before the wn . 

Adniissio7i of Patients to Public Hospitals in Hungs^ 
On account of the immense number of P 
the hospitals are crow'ded with ^ the 

food and shelter there. This fact has k jjjp 
B oard of Bnbllc Hygiene, on the ^onomfnenct 
Medical Faculty, to limit admission to ^*Tj,n|Bsionls 
pitals and public hospitals to Oiose whose .glance 
provided for by statute: students in sent to 

at the University, emergency cases, nndim 
the hospital by a legally qualified physician. 
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personB peeking a<!lml89lon to the hospital must make 
nfflOavit that they are not able to pay the ordinary 
■charge of a physiclaiL. The ahnse of the facilities of the 
hosjatal has not been extreme, but has been snfllclent 
to jnstUy this action of the Board of glone. 

J*d 20th 

AUSTRALU 

(From oub ovnx Coerespokdent.) , 

NrmiTealift Hiif nnrf Drifiih MetJienl .luocintion. 

The Health BQ] Introtlnced bj the Victorian Go\ern- 
ment has been passed by both leglslatnros, and the notv 
Commission •viiil bo appointed at a quite early dato. 
Tho Premier has nowlntroduced a clause which renders 
It possible for medical ofQcerg of health appointed under 
the Act to attend members of lodges and thoir famDlos, 
•either by agreement mndo by the Government or by a 
raunidpality. There was no discnsslon of the possible 
position if the British Medical Aesoclatlon disagreed Yet 
the first difficulty In such a prorlalcrti will be to fiU^the 
positions. If this is done In opposition to the Associa 
tlon thcro aro obvious rocks ahead In the way of 
administration, for It is no easier for a medical man , 
than ani one else to servo two masters, and tho Aseocia-1 
tion will not allow its members to accopt positions 
unless at its owm rates Tlie members of the Rotnmed ' 
Modlcal Officers* Association have also signified tlielr 
intention of not ajTplylng for th€»e positions. 

MijiX Wearing in Si/dneg. 

When the compalsorj wearing of masks as a protection 
against Infinonza vros first intr^nt^ in Sydney, Dr. 
Fox, a practitioner at Globe, refused to comjdy and was 
arrested. He subsequently entered an action against 
the antliorltles, who had refused to proceed with their 
•own action. He was awarded £250 damages. 

Cifrfoui Double Fatality, 

An nnuBual occnminco has occupied the public 
attention in Melbourne. A female patient went to a 
fluhnrhan dentist to have a decayed tooth oztracted. 
An excited call was made by tho operator on tfie 
telephone for mctlloal oAslstanco ns the patient had 
■oollapeed. A medical manwasatoncolnattondanco, but 
found on arrival that tho patient, a young widow, aged 
82,was dead, and the dentfat, who was Ijing in another 
room at tho point of death, died In a fow minutes. 
The antopey showed that the patient had apparnnOy 
died of heart failure following the injection of a local 
jimesthetic into the gum around a tooth, which was not 
extracted. The surrotindlngs indicated that the dentist 
had made attempts to revive the woman and then Id a 
•sudden paroxysm of alarm liad himself taken poison in 
tho shape of a solution of cyanide of potassium. A 
•doctor who was called statod that the dentist had boon 
under troatment for somo weeks sn/Torlng from nervous 
dopresaion. 

Radium Rum. 

Dr. L. J. Clendlnnon, a Well-known spoclajlat In 
Melbourne In radiology, was recently sued for damages 
AS tho rosntt of tho application of radium, Tlie patient 
was a > onnR women employed as a dork who snfforod 
from a com on tho solo of one foot. She consulted a 
•snrgoon, who advised radium should bo tried. Hadlnm 
was applied in a private hospital by Dr. CIcndinncn. 
Thereafter tho foot becamo painful and ulcerated, and 
it was alleged tliat tbo doctor did not boo It again, and 
dccllne<l to visit her when requested. Several other 
proctitionorR wero consulted, and the patient uws laid 
up for somo months. For tho defence numerous medical 
men gavo evidence that In their opinion tbo radium liad 
been properly applle<l, and there was no permanent 
damage resulting to tho foot. Tlio jnrj gave a vorillct 
for tho plaintiff, and awanled £250 damages. Dr. 
Clendlnnon was subsoqucntly teudered an expression 
of fq-mpatby bj many of Ills colleagues. 

Profettorial Cftatr#. 

Dr A. E. Stills has boon appointed to tho professor- 
ship of mcdlclno In tho UnlYon^lt^ of 8>dno>. Tho 
vnennej as pro(es.Hor of pathology In the UnlverslU of 


Adelaide created by the rotii'ement of Dr. A VTatson 
has been filled by tbo appointment of Dr. J. Burton 
Ololond, who resigns his j^t as chief micro biologist 
to tho Nov. South IVales Government Both the new 
professonj or© grodnatoa of the CnlvorBlty of Sjdntj 
Commomcealth Public Health Service. 

It is announced that tho Federal Government intends 
to proceed trith tho establlfihment of a Federal Health 
Department in Euldltlon to its quarantine activities AU 
tho States liavo approved the proposal, but It la jot 
donhtfni what legislative ixiwors aro rcqulnxl. At 
present it is not likolj that more wHl bo attempted than 
the encouragomont of research and tlie perfecting of 
statistical and other Information between tbo cxlsHug 
State Departments. 

M«U>ofmie. Jad 13th 

N-OTES FROiC ISDIA 
(From otm ow'x CoRREaroNHEKT) 

India and Yellow J ever. 

The decision of the Government of India to appoint 
a commlrtoe to report on tlio measures which may Ikj 
necessary to prevent the lutroductlon of voUow fever 
Into that coimtrj dlrcctH attention ouco more to tiu 
Importance of creating a strong Department of Health 
Tho problem would have been taken in lian<l long ago It 
a woU-orgaulRcd dcpartnicnt of public health Imd 
existed. Seven jeare ago an official report was pub 
llahed which oi>ened with tho following statement 
Yellow fever has not appeared In India, but iIk 
abundant presence of tbo mosquito stegomyia /a$ci if i 
which tmuRwltfl It, tho snsceptlbllitj of tho i»puIaiioij 
and goncral conditions in tlio chief seaports aro vtrv 
fovourablo to its exist coco and spread, and It Is licHovotl 
that tho Introduction of the virus would bo followed b\ 

I devastating epidemics which would be excecillnglj 
difficult to control.” It requires no siKicial knowloiigo 
I to grasp tho slgnlflcanco of this announcemont, which 
I came ton years after Sir Patrick Manaon had clirootoil 
1 attention to tho posslbilltv that the opening of the 
I Panama Canal might eventually lead to tho Introduction 
of yellon fever into Asia 

nmeral Health of the United Provmeet. 

The severe opldoralo of Infincnra last jenr had an 
Injurious Influenco on tho gcncnxl health of tho |X)pnla 
j tlon, and groatly intorforcd with tho normal actlvHich 
of tho medical and sanitarv antlioritlcjs. In tho United 
Provinces Uio latest provinclAl report on vaccination 
shows timt influenza was matniv rcsiionKiiiio for a 
doorcase of 299,097 In the number of priniarj opera 
tlons. In tho districts wherever tho disease broke out 
in an epldo^oic form vaccination had to be tcmporarlK 
stoppc<l. and raccinatora wore supplied with medicines 
and omplojed In perambulating medical work. iUno 
a oonsldcmblo proportion of children v\cro rcndcixvl 
onfit for ractdnatton by tho disease. Plague, clioirra. 
and relapsing fever must also bo held parti j rcspousihlp 
for Uio decrease In vaccination. Uovncclnatlou return*, 
showcHl an Increase of 84,170 over the jitcvIouh jear s 
figures, duo to tho largo number of operations followinj, 
various outbreaks 

War Gratuity ofCitd Surgeon* 

It la noUflotl tbat. In tho case of officors of the Imlian 
Meffical Service, sorvlco In civil cmploj ment will ntU 
count as service qoallfjingfor the grant of wargratnif j 
Bed Crprt .4rtfrifirt in ifghan i)}>rrat\e>nr 
In n report to tho Coniniandor In Chief tho chrUrman 
of tho Indian Bod Cross states that t ho Ile<l Cross starti d 
opcrnllons rm soon as the news of the oalbrcaK of 
liostilltlefl was recclrwl. and Jssned onlcrh for suM’hf*** 
on a largo sen Id to Iw sent up from tlio Ikunlcvv '|Op»i 
It also took stops to make avallnble at once PnppU^ In 
the dopTits In lAlioro. w hlch wero eqnliipod off a WO 
basis, and BAwnlplndl. where tho stores weic on a 300 
be<l basis. Depots were opened at Rawalpindi, Pi-^lmw ar, 
Kohat, Bannu. and Qnella. add the Ihxl CrtK-^ 
authorities were able at an oarlj dato to an»lnt 



516 The Lancpt,] MEMOBIAIj TO PALIjEN OFFICERS ARE MEK OF THE R.A.M.C. 


[Feb. 1!8, 1920 


Afisistent Commissioners to the charge of these clepOt.s. 
In aclflition, 8ubclep6ts Avere opened at Tank and Dem 
Ismail Khan. For the JIiuTee hospitals the Red Cross 
representative Avas Lady Kemball, Avho xAiulcrtook all 
Avork in connexion with tlieso hospitals, and established 
a sepai-ate dep6t at Knldana. The system puraned by 
the Red Ci-osS Avas to insti-uct its Assistant Commis¬ 
sioners to make themselves acqnaintcd Avith the needs 
of the hospitals, field amhtdances, and ti-anspoi-t 
stations in their areas, and to forAvard to Simla an 
indent of aiticles uecessai-j- to keep their dcp6ts 
supplied Avlth materials required. Headquarters 
provided them Avith casli for local purchases. 
Indents from hospitals mere, as a nilo, coimteisignetl 
by the A.D.M.S., but this role Ai’as never enforced Avitli 
any ligldltj', and veiy large snppllas Avere made on the 
direct request of the oiacci-s commanding hospitals. 

Mortali1 1 / Ivfliioiza. 

There has been an increase in the mortality from 
influenza in Karachi, ancl also in Bihar and Orissa. In 
Bengal and Madras the mortalitj’ is diminishing. In 
other parts of Imlla the disease shoAvs signs of spread¬ 
ing, and the cases appear to ho of a mild type. 


URBAN VITAL STATISTICS. 


CWeek ended Feb. 2lBt, 1920.) 

English and Welsh Toums.—La the 96 English and WelBh 
toAvns, vrith an aggregate civil population estimated at 
16,600,000 personB, the annual rate of mortality, Avhioh bad 
inoreaaed from 15‘3 to 17'4 in the four preceding Aveeka, fell 
to 16-8 per 1000. In London, Avith a population slightly 
exceeding 4,000,000 perflona, the annual rate Avaa 17‘9, or 
0'5 per 1000 beloAv that recorded in the previous Aveok, 
Avhile among the remaining toAvna the rates ranged from 
6-9 in Darlington, 7'0 in Eastbourne, and 8’0 in BarroAv-in- 
PurneBs, to 25-9 in Cambridge, 24-8 in Hastings, and 27-3 in 
Bootle. The principal epidemic diseases caused 403 deaths, 
Avhich oorresTMDndea to an annual rate of 1’3 per 1000, 
and comprlsea 158 from measles, 109 from Avhooping-congh, 
71 from diphtheria, 53 from infantile diarrhoea, 11 from 
scarlet fever, 4 from enteric fever, and 2 from emall- 
pox. Measles caused a death-rate of 1'6 In Leeds, 1-8 in 
Lincoln, 2'3 in St. Helens, 2-8 in Hull, and 3'8 in 
Gloucester and in Wi^n; and Avhooping-oough of 1'6 in 
Birkenhead and 1'7 in Edmonton. The fatal cases of amall- 
pox belonged to Poplar and East Ham respectively. The 
deaths from influenza, Avhich had been 66, 98, and 109 In 
the three preceding Aveeks, further rose to 161, and included 
37 in London, 19 In Birmingham, 15 in Liverpool, and 7 each 
in Wallasey, Manoheater, and Leeds. There Avero 2415 
cases of scarlet fever, 2000 of diphtheria, and 2 of small¬ 
pox under treatment in the Metropolitan Asylums Hos¬ 
pitals and the London Fever Hospital, against 2459, 2010, 
and 3 remeotlvely at the end of the prertous Aveek, The 
causes oi 47 deaths in the 96 toAvns .Avere Amoertlfled, of 
Avhloh 16 Avere registered in Birmingham, 6 in South Shields, 

5 in Liverpool, and 4 in London. 

Scotch Tovms .—^In the 16 largest Scotch toAvns, Avith an 
aggregate population estimated at 2,400.000^personB, the 
annual rate of mortality, Avhloh had been 16-9,1<1‘7, and 14-7 
in the three preceding Aveeka, further fell to 14'2 per 1000. 
The 290 deaths in Glasgow corresponded to an annual rate 
of 13-6 per 1000, and included 4 from measles, 3 from 
whooping-cough, and 2 each from diphtheria and infantile 
dlarrhosa. The 84 deaths in Edinburgh Avere equal to a rate 
of 12-8 per 1000, and included 2 fatal oases of diphtheria. 

Irish Tovms .—The 131 deaths in Dublin corresponded to an 
annual rate of 16-5, or 1*0 per 1000 below that recorded in 
the previous week, and included 3 each from measles and 
infantile diarrhoea, 2 from whooping-cough, and 1 each from 
scarlet fever and diphtheria. The 144 deaths in Belfast were 
equal to a rate of 18-2 per 1000, and included 9 from measles, 

6 from whooping-cough, 2 each from enteric fever and 
scarlet fever, and 1 from Infantile diarrhoea. 




" Audi alteram partonj." 

MEMORIAL TO OFFICERS AND MEN OF THE 
R.A.M.C, WHO FELL IN THE WAR. 

> To the Editor of The Lahcet. 

Sm,—May I venture to bring to the notice of any of 
your rendcro, who may 1)0 unaAvavo of the actlfe pro¬ 
secution of the above project, tiic folloAving particulars. 

A Committee representing every branch of the 
R.A.M.C. has been formed tmder the presidency of tho 
Director-General Medical Services. This Committee 
has decided to erect a momoiinl hearing the names of 
all olfleors and men aaTio fell dming the Avar, and place 
this npon a prominent site in London, and If lands 
permit to erect replicas in Edinburgh and Dablln. The 
monument avHI stand in honour of the entire profession, 
and tho project should also appeal to the many Avho 
recelA'cd help at its hands in the hour of strCTUous 
need. A sum of some £10,000 lias been already collected 
by army commands, hut it is estimated that at least 
£30,000 Avill l>o required if the monnment is to be made 
Avorthy of the men to Avhoso honour it is to be 
dedicated. 

Subscriptions may he sent to army commands, or 
direct to tlio trcasnrei-s of the fnnd, Messrs. Holt and 
Co., 8, Whitohall-place. S.W. 1, marked R.A.M.C. War 
Memorial Fund.—I am, Sir, yours faithfully, 

AVllton-jdncc. 8.AV., Feb. 201b, 1920. G. H. MAKINB. 


IS THERE A PARA-SCARLET FEVER? 

To the Editor of The LANCET. 

Sm,—In yonr issue of Feb. 21st Dr. Charles Box 
gives reasons for his belief that a certain scries of cases 
of scarlet fover A\'ere not cases of rubella, and be says I 
asked him for those reasons. If he will bo so good as 
to look at my letter again ho will sec that I did nirt do 
so, hntthat I did ask him to indicate the points Aymch 
made him certain that none of them Avas rubella. 
letter-in your issuo of Jan. Blst not only stated his 
belief but assorted his certainty'. Dr. Box admits he 
would he the last to assert that tho differentiation of 
mild scarlet fover from ruholla is olway'S possible, ana 
I do not suppose he Intends to maintain that it was 
possible in each one of tho series refened to. let in 
referring to ruholla he goes so far as to say that Mt a 
single case of this disease occniTcd in his wards, flow 
is it ^xAssihle to'say tliis and yet admit inability (as wo 
all do) to differentiato in some instances? 

Dr. Goodall’s statement that rnhella has i'*’" 
prevalent in London lately is in no part answM w 
query, as Dr. Box heoms to consider; and it by 
means follows that a case of rubella bdmittw im 
scarlet fever AA'aixl results in an outbreak of that disra , 
though It often does. It is troe rnhella 
epidemic of Into in London, hnt I take it Dr. 
only speaking of his own hospital when, in j 

outbreaks of ruholla in wards, he says: ‘‘ Suck imw ^ 
results are not happening.” As a matter of w b 
have had several wards in quarantine for 
Avintor, and have ono now. Dr. Bo.x’s addltlona 
ments in no way show that not one of his case 
robolla. I am, Sir, yours faithfully, 

FHEDERIQ THOMfiO*'?' 

North-Enstein Hospltnl, Tottcnbnin, N., Feb. 21st, 19®’ 


The Sooietf of Medicat, Officers of Health. 
—The Honorary Fellowship of the Society of Medical 
Officers of Health has been oonferred on Brigadier-General 
Sir William Heaton Horrooks “in recognition of his in¬ 
valuable servioes as chief ol the Army Sanlta^ Department 
tflronghont the Great War,” and on Dr. Henry Edward 
Armstrong, formerly medical officer of health lorNewcastle- 
npon-Tyne, “ for his long and dlatingnished services In con¬ 
nexion with pnhllo health administration and the advance¬ 
ment of sanitary solenoe.” 


To the Editor of THE LANCET. 

Sir,—I n connexion with this question 
C. R. Box in The Lancet of Jan. Slst 
facts may he of interest. Amongst 148 TTospiti' 
as scarlet fever to the Borough Isolation .jjjjye, 
EaUng, from Jime, 1919, to Jannaiy, l^^bi jjie 
there have been 'eight cases which 
relapses all occnired amongst tho 82 ^ 

dnring November. The particulars of these , 

set out in the folloAvIng table. 
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The avorago dally nomber of cases of scarlet fever In 
hospital daring November ■was 43, and daring December 
#2, norsed by the same staff in two wards served Ijy a 
oommon kitchen.—I am, Sir, yours faithfully, 

Pt^Unf , VT., FoU. ISrd. 1920. t*. GAUROW. 


THE INFEOTIVITY OF TOBEROULOSIS. 

To tJie Editor o/THB Lancet. 
think I Bhoald anawer the lottera ■uTitteu to 
Tab Lancet since the publication of my loctnro on 
Pulmona^ and other Forms of Tuberculosis tn your 
Issue of Jan. 24th. Those letters were ■written by Dr. 
E. Ward, Dr. Oscar M. Holden, and Dr. J, Fairley, who 
are, or have been, taberculoals officers. I ■will not 
ondeavonr to answer all their criticisms. 

With regard to Dr. Ward's letter, I am glad to find 
that both he, os well as the other two medical men, 
agree that wo have foiled In onr treatment of tuber- 
c^osls. The Bonatorlnms and sanatorium methods are 
not doing what thoy were said to do. Dr. Word com¬ 
plains, as each of tlio other two -writers has complaincxl, 
that not enough is done to separate infective poople 
from others who appear to bo healthy. I agree most 
thoroughly that, if It was proved up to the hilt that tho 
Infection by tho tubercle IxiolUos In all cases, or in tho 
majority of cases, or In a goodly number of cases, could 
bo originated at any stogo In ilfo after childhood 
tnf&otion from a tubercnlons subject—^ch as is tbo 
case In moaaleSi whooping-cough, and diphtheria—then 
Bogrogatfon should be carried out, always remotnboring 
that the consideration shown for the Infected subject, 
as sketched out by Dr. Fairley, Is duly attended to. 
But, fooling as I do that there are so joany good 
arguments for the theory that tho only infection ^v1th 
tnbcrolo bacillua^whlch really matters Is tlie one con¬ 
noted in childh’ood, I hesitate to be ns optlralstlo, as 
tbeso gentlemen arc, that sc^rcgatloa will stamp out 
tnberc^osis; and, for this reason, that I think there or© 
uro BO many symptomless, and oven signless, tubgr- 
craloos “carriers'’ who could bo potential, and actual, 
lafccUvo agents that our children would atlU bo Infected. 
I will not cross lonccs -with Dr. Ward as to which is tho 
moro serious Infection, tuberculosis of the rcsplratoiy 
tract or catarrh of tho rcsplratorj’ tract. I havo ox- 
preased my belief In tho theory’- that tho acccssorj* 
catarrhal infections are the -main causes of the signs 
and Rymptoms I meet ■with in tho consumptlvo. I am 
glad Dr. ward agrees that there are coses which appear 
clinically to be tuberculosis of tholungs, or con8aro))tioii> 
in which tho tuborclo bacilli arc repeatedly absent from 
tho sputum *, but, until Dr. Ward, or sorao other worker, 
establishes as a foot his hypothesis of tho c.vlatcnCc of 
an unrocognlscd form of tlio tuborclo bacillus, I think 
such cases should not l)o troatod ns If thoy -ncro due to 
tulHjrcnlous Infection. 

Dr. IToldon -will forgive mo for tilting at tho cocksuro 
way In which ho prophesies that segregation would 
render tuberculosis In a generation as uncommon na 
leprosy. I would ask him to use bis ofTorts to siib- 
stantlato that theory by direct oxiwrimcnt Isiforc he 
uses tho weight of hfs opinion in lioldlng out before tho 
public stUl another cure for tuberculosis. 

Dr. Fairley nskctl mo If It Is m> consldcwHl opinion 
that the adoption of prophylactic vaccination against 
tnbcrcnlosls and cTttarrbal Infections wonld lower the 
tnborcnlosis dentb-mto, and my answer Is that, arguing 
on tho analogy of what had Iwcn done to prevent 


t>T)hold fever In tho army, I say that I consider inquiry 
bj experiment should lx?* made in this direction. I do 
notad\ocnte it for application in practice until favour¬ 
able experiments arc carrlcil out. I nuLst counter one 
remark of Dr. Fairley's. Ho says that tuberculin tests 
enablo ns to find oat lofcctcd cotth. 8arv}^ in fhcKo 
days it is not necessary to remind Dr. FcUrloy that 
cattle may l>c tuberculous and jot give no tubcronlhi 
reaction, so that when we “ clcane<i np onr bonis “ wo 
abould still l>c left with qittlo -Nvliloh were enimble of 
infecting onr cliUflron. Buch au oxan^plo of the diffi¬ 
culties met with In preventing tbo spread of Inbor- 
cnlosls la only one of the many wbloh I fear In'set us 
Id tills difficult subject. 

I am. Sir, jours faithfully, 

Harlfj-rtwt, W.Fob iird.im H. BAm* Sit VW. 

THE INTEKNATIONAIi OONGllESS OF MONACO. 
To tilt Editor of The Lakcet. 

8lR,—Allou mo to draw tbo attention of jour n'ailcrs 
to tbo special interest of tbo forthcoming International 
Congress of Monaco. Tbo Congress ^ill open on 
April Ifitlj, under tbo presidency of H S.H. Frinco 
Alberti, of Monaco. It amalgamates tho follo>rlng scion- 
tiflo congrofiiwis: (!) Motllcal Hydrology ojuI Geology. 
(2) Hjglone and Climatology; (8) fip^a and TlialaH<v) 
therapy. It Is expocfc<l to last ten days. 

It seems fntllo t6 Insist on tho sclontiilo luteivst of 
these various congresses, but^I should Jiko to i>oint out 
tbo national interest of this occasion for the hoaltb 
resorts of Great Britain. The Congress la oxclnslvch 
open to the Ailles. So far as tho lioneflt of a euro in 
health resorts is derived from tho coiuploto change m 
tbo patient’s Uabh^ and snrrotindlngs, U it not time foi 
Great Britain to cater for those ^ ho, prorious to the 
■war, Dae<l to flock to Central Enroixs? 

Tho organising committee has been Working, ns might 
be oxpocto<l, under difficult clrcomataDCcs; ncvortbclcss. 
special facilities os regards travelling and hotel accom 
motUtlon will, U Is hopeKl, help to moko this gatlioring a 
success. 

For Information apply to Dr, C. F. Sonntag, sccrctarj’ 
of tbo Balneological Bcctlon of tho Bojul Boclctj of 
ifediclDO, Zoological SocloCy, Begent’s Park, S.\\\ 

I am, Sir, yours faithfully, 

acErTAtx Monod, M.D., M.U.OJP., 

MeUy, Fcl) 18111.13J0 EttreUry of tlio OrBanJdju? Cotumlltoc 

AN.ESTHESIA IN THROAT AND NOSE 
OPERATIONS. 

To the Editor of The Lancet. 

8m,—In The Lancet of Fob. 2lHt jou iiubiish Dr. 
Felix Rood’s admirable paper on Anresthesia in Throat 
and Nose Ojxjmtlons. In splto of tho fact that then’ 
are still a fow advocates of cliloroform, tho case against 
this anrosthctlc was well cstablishod, and tbo only 
concluKlon po^lblo Is lliat there Is a verj' gcnoral 
ogrooment that other Is profomblo. It is crident tlir.t 
tho whole difficulty originates from the fact tliat Ihcrc 
la blood In tbo neighbourhood of tho glottis, and tot 
nollbcr In tho opening paper nor In the Rnl;scq.. r. 
discussion was thoro any mention mado of any nticmpr 
to solve tho problem by an efficient device for rcni . I 
of tho blood. 

During a recent vlolt to the throat clinics in the 
UnItoil States I •wnn much Btruck by tlic UHefnlm*^’^ 
of an apparatus for aspiration of MochI which Is 
Id fionoral nw there. Tills lilocxl oraeuator is nuwTo Iti 
a compact and portable form, and coosImIs of n motor- 
itrivcu combination pressure and suction api«mfii«, h\ 
means of w bleb It Is jKr^slblccotnplctolj loe^acnntc the 

Wood from tho tbroat.whlJont tho same iliuedrllvi ringn 

rcgnlototl Btream of ethervaponr. I have now n^etl it In 
a large number of cases to tho entire sailfifftctlnn of the 
aniesthctlst and rajaolf. and am convinced that no 
method which docs not embody this principle of remornl 
of Wood by suction can secure sucli n qiUrt ileld of 
operation and opportunity for Iclsnrrly perfnnnance of 
phwnccal operations. It obviates the repeat«-d sponging 
whlmi Is one of the chief difficulties of the anicsthcti<u 
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tlie sole sponging necessary being tbe nse of one ste^o 
ffsvab for each tonsil fossa. There is no slcloiess, and the 
Cftreful examination of tbe fossa, vrblcb is so essential, is 
made quite easy. The total absence of congestion makes 
this method ideal for such cases as pericarditis and 
exophthalmic goitre, and any of those chronic infective 
conditions "which so frequently need tonsillectomy. 
Many such cases are included in my list, and the 
contrast has been vei-y stiiicing -when compared to other 

methods. ^ . 

The apparatus "was designed by Dr. Yankauor, of New 
York. I am, Sir, yours faithfully, 

A. M. Zamora, M.C.Camh., F.R.C.S.Eng. 

Welbcck-street, "W., Fob. 23r(l, 1920, 


THE LESSONS OF STATISTICAL METHODS. 

To the Editor of THE Lancet. 

Snt,—Dr. H. Batty Shaw’s lecture in The Lancet of 
Jan. 24th on Pulmonary and Other Forms of Tuber¬ 
culosis bas brought to nfy mind a subject which I have 
thought a good deal about and which I may call tbe 
statistical evaluation of different lines of treatment In 
disease. I am not acquainted with any worlc, citljor of 
a private or official nature, which effects tliis—a most 
important subject for all who have to advise patients on 
the probable best Hue of treatment to adopt. 

I can make clear what I mean, I think, by a hypo¬ 
thetical case of any common disease. A patient consnltB 
me with, say, cancer of the breast involving the axUlaiy 
glands, and I; as a general 'pi-actitioner, got a surgeon’s 
advice and he advises an operation. > I recommend my 
patient to follow the surgeon’s advice, but at the same 
time am not quite sure tn my mind that the result "will 
be a satisfactory one. But what am I to do? All tbe 
surgeons say that tbe evidence is overwhelming for 
operative measures; but where can I get ovldonco of, 
say, 6000 operations for breast cancer and the duration 
of life, freedom from pain, absence of reourronco and 
for how long, and so forth? Can I get evidence of 
5000 breast cancers treated by any one other method 
and their results? 

The essence of this Idea lies In the following up of 
all cases of illness, however trivial, and the treatment 
adopted over a considerable number of years; in fact, 
it means a medical history-sheet for every member of ' 
the commxmity, which would ultimately have to bo 
classified, and a group formed for a period of five years 
or more or less, from which one would get some idea as 
to some outstanding therapeutic measure of any real 
value. 

What are therapeutics at the pi-esent day? Fro- 
quently individual fancies of the practltlouer based on 
his own, necesBai-il 3 ’- very small, experience, and the 
statements, also usually the experiences of an indi¬ 
vidual, that he reads in hooks on therapeutics. We 
should all like to be able to get statistical evidence of, 
say 100,000 cases of tuberculosis, which -would go far to 
convince us that the tuberculosis of the adult was an 
“inside” infection from an old arrested infection of 
chfidhood, or that it was an “ outside,” say tuhalatlon. 
Infection, from an Infected dwelling, as it would make 
an enormous difference to our methods of combating 
the disease. ‘ ° 

I once was discussing some operative procedure -adth 
a friend who had been a house surgeon in a large 
clinical hospital and left this appointment "with nU the 
enthusiasm of youth for this operative procedure, but 
his enthusiasm was sadly damped by a period of resi¬ 
dence in a workhouse infirmaiy in the neighbourhood 
shortly after when he saw several of these surgical 
triumphs coming in to die. Here we have individual 
experience of the smallest degree, hut it is going to 
inflnence that practitioner in his future pructiceT Would 
it not be an enormous advantage it a thousand or ten 
thousand cases of that disease, their duration, and 
general course under the operation in question and 
alternative methods were available at a central 
cleartng-honse where the practitioner could get infor¬ 
mation from. 

It wUl naturally be asked ho"w is this colossal amount 
of Infoi-mation to be obtained. The present National 


Insurance system is a ready-made channel for "working 
through, and -with regard to tlrat system I am of opinion 
that a largo amount of the tri-vlal work performed by 
the general practitioner could be performed by nnrses 
and a reduced quantity of a hotter-class and better- 
paid-for "wmrk could then ho performed by the 
practitioner. 

It-is, porliaps, pointing to all medical sorvico being a 
question of State service, hut whether that bo so or not 
I am quite convinced that it Is only by the comparative 
valuation of therapeutic measures taken ia os large 
a number of cases as possihlo and their results watched 
and estimated over as long a period as possible, that 
"WO shall emerge from, shall I saj’, the empiricism of 
the phj'sician and the individualism of the snrgeon. 

I am. Sir, jmurs faithfully, 

Cliaring, Kent, Fol). MtU, 1920. H. E. LITTEEDALB,M.D. 


THE DIAGNOSIS OF MALAEIA. s 
To the Editor of The Lancet, 

Sir,—I n the Experiences of Malaria in the Egyptian 
ExpeditionaiY Force published hi The Lancet of 
Jan. 10th Mr. Philip Manson-Bahr rightly insists on 
the noccssitj' of early microscopic diagnosis In malaria, 
The reason given is that in its absence clinicians ate 
liable to make mistakes. Three cases diagnosed 
clinically as sunstrolro -wore subsequently found, by 
microscopic examination, to have been malignant 
malaria; five cases of dysenteiy wore subsequently 
diagnosed malarial ontoritis; cases diagnosed clinically 
as volapsiug and enteric fevers -wore subsequently, by 
microscopic diagnosis, found to have been malarial 
relapses*, and cases diognosed clinically as epidemic 
influenza, which was prevalent, wore subsequently 
diagnosed by microscopic examination as malignant 
malaria. Tiro small number of clinical mistakes to 
covered In the sick of sucli a large force reflects, 
I thinlr, great credit on the medical officers of the fow. 
Snell mistakes are not always avoidable under tae 
clrcnmstanccs attending a rapid advance of a large force 
in the field. , 

In Palostlno malarial fever is very 
Mastorman, who investigated malaria there before m 
war, remarked that the venllct of the microscopeiq)^ 
all ideas of clinical experience. Parasites are fo™ 
swaruning in the blood of some, especially children, 
oxlilblt no rise of body temperature, and "who . 
appearance in good health, whilst in 
from what is clinically a tjqiical malarial 
not oven one parasite cau be found In the blom. » 
it is possible that the subsequent discovery of 
in a patient’s blood does not mean that tho 
clinical diagnosis of another disease must noce^ 
have been an error. Also the faUnro to tod P 
in the blood during the first few days of a 
of malai-la does not exclude the possibility of 
being malaria. The absence of parasites 
dm-ing the first three daj'S of the fever is 
in the original report of Manson’s oatj, iSOO, 

London, as published In The Lancet of Sept. ^ 
p. 923. Mosquitoes fed on malarial subjects 
had been brought to London and there ^oww 
two healthy yonng men. Of the two blttw 
history of only one Is related In tlie ja 

been bitten by about 56 mosquitoes on the 

anns. This produced considerable irritation o jjjjjj 
persisting for two days, and subsequently 
fever developed. Dvu-ing the first lOO'f" 

fever the body temperature varied hetw 
and 103*6°E., hub not oven one pnvssit®<^" Qijpa 
in the blood, although repeatedly searchea • jy,). 

morning of the foui*th day of the ^ 1®^,' 

porature had fallen to 98*4°, and roM “6 ^j^ygaiei 
Kepeated microscopic examination of the n qj, ne 
only one doubtful half-grown tertian pam ’pjnitti® 
fifth day of the fever the morahig hoay gaiud®' 

was 99°. Several half-grown parasites, on 

and two pigmented leucocytes were loim 
in the first film examined. During t 
tertian parasites were found, and the noay 
rose to 103°. On the sixth day of tne 
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Smoke Abatemekt.—^T he Minister of Health 

appointed a Comrnittee to consider the present state of the 

law aa regards the pollution of the air by smoke and other 
noxlone vapours ano to advise what steps are desirable ana 
practicable to diminish the evils still arising from snoh 
pollntion. A Departmental Committee was appointed by 
Mr. Herbert Bamnel in 1914 to inquire into this subject and 
It had made some progress in taking evidence when the war 
broke out and its proceedings were discontinued. Lord 
Newton will be chairman of the new Committee and the 
other members are Captain Hamilton Benn, M.P.; Professor 
J. B. Cohen, Leeds Unlversl^; Mr.'W. 8. Ourphey, Chief 
Alkali Inspector, Ministry of Health ; Sir John LUhiby, late 
legal adviser to the local Government Board; Mr. J. F. 
MacCabe,’Local Government Board, Ireland; Mrs. Gilbert 
Bamnel; Mr. E. D. Simon, Manchester City Oonnoil; Baillo 
W. B. Smith, Glasgow City Connoil; and Mr, F. J. WilHa; 
Chief Assistant Secretary, Ministry of Health. Mr. E. 0- H. 
Salmon, of the Ministry of Health, will aot as seoretary to 
the Committee, and any communication should be addressed 
to him at the Miuietcy ot Health, Whitehall, S.W.l. 

Conjoint Exaiuning Boaed : Diploma in Teopical 
Medicine and Htgiene.— New regulations for this diploma 
were adopted by the Royal College of Surgeons on Feb. J2th. 
They require only a threo months’ course of Instruotion in 
tropioat medicine at a reoognised sohool instead of the longer 
course formerly prescribed. The synopsla of the examination 
has been modified and now runs aa follows;— 

1. The methods of examination of tlgsnca, blood, secretions, 
excretions, narosltes, and others organisms in relation to tropical 
medicine. The characters and llfo-hlstory ot protoxoa, holmloths, 
arthropoda, fungi, hnctoria, and other organisms In relation to 
iropical diseases. 

2. Medicine m relation to tropical diseases. 

3. Hygiene of the tropics in relation to climate, race, food, water, 
soil, and waste matter. 

4. Hygiene of the tropics in relation to towns, buildings, planta¬ 
tions, irrigation, and shipping. 

5. Eeclalmlng of swamps and low-Iring lands. 

6. Sanitary measures dealing with commnnicahlo tropical 
diseases. 

The next examination will be held on April 26tb, and 
candidates who have compiled with the conditions ot the 
new regulations will then be admitted. 

Rotal INSTITHTION.—On Tuesday next (March 2nd), 
at 3 o’clock. Professor Arthur Keith begins a course of four 
lectures at the Royal Institution on British Ethnology: 
the Invaders of England; and on Thursday (March 4tb) 
Lieutenant-Colonel Gold delivers the first ot two lectures on 
the Upper Air. Sir John Oadman’e postponed lectures on 
0.3 Modem Development- of the Miner's Safety Lamp, and 
ft) Petroleum and the War, will be delivered on Monday and 
Wednesday, March 8th and 10th. The Friday evening dis¬ 
course, on March 6th will he delivered by the Hon. J. W. 
Forteeone on Military History, and on March 12th by W. W. 
Rouse Ball on String Figures. 

Insteggtion in Veneeeal Diseases at St. Bab- 

THOLOMEW’s HospiTAi CLINIC.— A second post-graduate 
course of instruction in the diagnosis and treatment of 
venereal disease is being arranged by Me, K. M. Walker at 
St. Bartholomew’s Hospital Clinto, Golden-lane, E.O., estab¬ 
lished by the Corporation of London. The course will be 
held on Thursday afternoons, at 5.30, oommenolng on 
Thursday, March 4th. The beds attached to the cllnio are 
available for the reception and study of suitable oases in 
addition to work in the ont-patient department. There are 
still a certain number of vacancies. Any medical practi¬ 
tioner wishing to attend is Invited to send his name to the 
Secretary, National Connell for Combating Venereal 
Diseases, 81, Avenue Chambers, Sonthampton-row, W.O-1. 

Liteeaby Intblliqhnoe.—M essrs. Masson efc Cle. 

annonuoo the reappearance of the Revue de la Tuberculoic, 
disooutlnued since 1917, under the editorship of Dt. Conreonx 
and a managing committee of 26 distinguished colleagues. 
It IS the offloTal organ of the (Euvre de la Tuberonlose, and 
appears hi monthly. Annual subscription In France 30 frs,, 
abr^cl 35 frs.—A new monthly journal entitled Gtjnicologic 
et Ohsmnque is also appearing, beginning In February, and 
three journals which may briefly be described as 
the Remie Poezi, the Archives, and the Annates. The first 
numl^r contains 95 pages of original matter alone, with a 
^imher o1 abstracts. The annual subscription is 40 frs. 
{!' ranee), 50 frs. (abroad).—The useful journal of refer- 
MOe entitled Fulm Sicmatologxea, founded by Professor A. 

continued under the joint editorship 
of Dr. O. Nageli in Zorlob and Dr. H. Hirsohfeld in BerlW- 


Sir Bertrand Dawson has taken the title of 

Baron Dawson of Penn In the county of Buckinghamshire. 

At the Bitting of the Vienna Medical Society held 
on .Tan. 30th, Professor F. K. Wenckebach paid a warm 
tribute to the memory of Sir William Osier. 

BBnATD^f.—In commenting last week upon Dr 
Murray Leslie’s lectures, delivered at the Institute of 
Hygiene.f wo stated that the audience consisted of the 
members of the Royal Sanitary Institute. 

Presentation to a Medical Man.—D r. F. H, 

Haynes, J.P., consulting physician to the Wameford Hos¬ 
pital, Leamington, after completing 50 years as a member 
of the staff of the hospital, has been presented with sa 
Ulnmlnated address and invited to sit for nls portrait in oils. 

A Centenaeian.— The death occurred atWorlhiug 
on Fob. 20th ot Miss Emmeline Draper, who on Nov. 2nd 
last attained the great age of 104. Her sight failed her a lew 
years ago, but oxoep't for this her sonses were wondetfolly 
acute. She was a native of Ostend, whore her father, a 
surgeon in tho old 78th Highlanders, had formerly been 
stationed. 

No. 34 (the Welsh) Geneeal Hospital and thb 
Welsh Hospital,Netley.— It is proposed to hold a reunion 
dinner for all ranks (men and women) in London towards 
tho end ot April. Those wishing to attend should notiiy 
Mr. R. L. Mackonzlo-Wallace, 55, Townshend-road, London, 
N.W. 8, or Mr. E. J. August, 61, Etohingham Park-road, 
London, N3, befhro March 12tb. 

No. 3 Casualty Cleabing Station.—I t is pro¬ 
posed to hold a rennfon dinner nf officers who served 
with this unit on Saturday evening, March 20tb, at 7J0p.ii. 
Olfloers deslrons of being present should commnalcale 
with Major A. D. Btirllng, D.S.O., R.A.M.C., War Office, 
Cornwall House, Stamford-street, London, 8.E. 1, as early 
as possible. Offleota who were attached to the unit will also 
be welcome. 

King’s College, London : Old Students’ Asso¬ 
ciation. —There Is a strong movement on foot for formloga 
properly constituted Old Students’ Association at Bnga 
College, London. A committee was lately formed which w 
drawn up a provisional constitution, and a generri 
has been called for March 4th at 6r.M. at the College to 
order to ratify it. It has been possible to send nouceaw 
this meeting only to those old stnaents whose names are ot 
the Register, but It is hoped that the meeting will be Mde 
widely known, and that as many old students as posaoie 
will be there. 

Diet and the Prevention of 
M emorandum published by the Food (War) _pommi^ 
the Royal Society states that wrong methods of 
Impair the value of antiscorbutic vltamlnes, and urgM m 
soda shall on no account be used, and that vtgetablOT bm 
be cooked rapidly and for as short a time as 
Council of tlie Broad and Food'Inform Dwgup isna o 
signatories are petitioning the Minister of HMltb ms 

attention of the people snail be directed to these otDJ . 
thus enabling them the better to resist the infect ot 
influenza and other epidemics. 

The Dublin " Curfew Order."—A n 
bj the oompetent nilMtary aathority last m 

persons within the Dublin Metropolitan Polios Uis 
remain indoors between 12 midnight and 5 A.JL. un 
vided with a written permit. It Is poomlsed that ^ 
will be granted to clergymen, medical gSroJii 

nurses engaged on urgent duties. , Pt^obey 

within the hours mentioned is warned to halt ano .^^ 1 , 
order given him when challenged by any U to OT 

non-commisaloned olfioer, or soldier on ““ty. 
hoped that this order wili be carried out with doe 
tion for tlie care of the sick and the salety 
mlnistrants. - , 

Bangor Nursing Sooiety.—A t the 

Ing of this society on Feb. 16th Sir John Bye 
address on “A Ministry of Health," iLlaDii- 

oompositiou, and funntione, and Its relation w i RnglOT" 
showed how far Ireland was behind Sootlai^a -jjdlcaj 
In public health administration. There tvM 
inspection of schools nor school medical oiinio , . ^fguce 
existed in these other countries for W,5'®®'’®],*. thorn 
scheme in Ireland was without medical jnedlOT 

no county medical officers of health ; there we fljcaoall 

__..._ L.-i- . ..>1riTT 



often ended In nothing being done. Such 
Byers’s gloomy conclusion. 
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The recent sitting of the SwIbb Medical CommiB 
cton at Berne ooaetdew measnret to prevent the introslon 
of foreigners into medical praotloe In Bsritxerland 

The Proceedings of tte Medical Conference of 
Bed Gross Societies, neld at Oannet in April, 1919, have now 
been lesned by the Lesgne of Red Grots Booietits at Geneva 
In a Tolome containing portraits of the delegates 

The iiATB Dh R. J Banniko— The death of Robert 
Joseph Banning haa ooonrred at bis reeldenoe, Helldon, 
BhoebnryDesB, Essex on Feb 10th, aged 87 Ihr Banning 
saw the first exonreJon train leave ClTerpool for Ijondon, 
and, dnrlDg a visit to America, he met George ■Washington 
He was born In Liverpool, where he received part ol hti 
medical edncaclon at the old medical school He also studied 
at the Middlesex Hospital and onallfied with the In 

1^ As a oivit snrgeon be took part In the Orimean War 
and for his services was granted the modal In 1857 he 
gradoated hLD at St. Andrews, and in 1853 became a 
Member of the Bora! OoHege of Surgeons of England For 



nearly £lo00, and at the annnal meeting of the governors is 
was d^area that nnless there were more annoal snbsorlbere 
the work of the institution would hare to be curtailed by 
the oiosing down of some of the wards A speotal effort Is 
to be made to relieve the financial etraln, and, realising the 
very nse/nl work of women, the mles were altered ao as to 
permit one-thlcd of the governors to be women 

The hate Dr. J H. Davies—J ohn Hopkyn 
Davies, who died In Ijondon on Feb lOth, was a well known 

g neUtdoner at Port Talbot, where he had lived for Mme 
) years He was educated la bis father a school at 
Kewcastle Emlyn, and afterwards entered at the Middlesex 
Hospital, qoalliylng M R 0 8, Eng and L S^A in 18T2. In 
VSS9 be onWned thedegTeeol iLO unth Former^ medical 
officer to the Aberavon Urban District Oounoil, Dr Device 
was at the time of bis death in charge of the health of the 
Ma^m dlstnol, assistant health officer for Port Telbot, 
and superintendent of the Margam Banatorium Ho was on 
the oommlsslon of peace for Glamorgan 

UNIVBBSnT OP DORHAM OOIiEQB OP MbDIOTNE, 
Nbwoabtle-upok Ttme AJiNtrah Repobt —The annual 
report ol the Council was presented to the Court of 
Govemots at their meeting on Feb Uth The report 
begins with an expresalou of regret for the death of 
Profetaor Frederick rtge, who woa appointed lecturer on 
medical jurliprudeDce In 1575 and oiled the office of 
re^strar for about 30 years With regard to the present 
position ol the medical school the report states — 

The number of stodenU at prownt In attendance U 359 fTO women 
and 319 men) aiKl la the laiSest In the bistort of the CoUece bouut' 
an Incrcaao of ISO over the tear 1918 and 220 orer th^of 1917 ThU ! 
!■ malulr aeoountod for br tho enttanco of men wbo have lioen 
dUobarfiod from UAL Force* rinco the ricolnR of tho peace | 
Preference of admi**lon to the CoUego wa» eiven to these toen 
about 1» of whom aro in receipt of ffrant* toward* their mainten i 
ance and their tuition (eoa from Uie Doarvl of CdocaUcm Mter I 
admitting these ei ttorrlce student* It wa* found impowlble owJm 
to want of Bcoomraodatlon to recairo a cood manj- of tho other 
•tudont* who applied . ^ i. . ^ 

Althoufib the entrr of student* wUL-no doubt f*ll wmowhet next 
winter the Council U of opinion that the present frreat demand for 
oaalinod medical men and women will not bo met fora ocmsldoT' 
ablo nomlwr of jw*. Inviowof Ihle roferenco most at;ain be mad© 
to the Immediate need of (acrea*lna the accommodation and U»e 
fadUUr* for teatblnfi Dnrlmi tho past year the l<achln« »ua ba* 
been stronjtlhened by the omolntmcnt of addltUmal aivUUnt-i In 
the deiiartmcnt* of anatmn> phyalolocy patholocy sod 
loCT but the oudcrwnient of a ohalr of wctlkr*! cbeinWp- Iblc- 
cbemblryi and a creat IncrcaiMs In tho UUnalnty ami other 
accommodation of Uie CoUoce aro endna need" 

A conimtitec of thc Lonooll has reported that It Is 
Impossible to exceud the College on Its present Uroitod 
site auflioientW to meet tho requlremenls of modem 
medical educatloo, and recommends the erection of a now 
an I greaDy enlarged College In tho vicinity ot tho Royal 
Vlrbria InUrniary It is eatlmAted that a turn of abont 
r?ff0 000 will bo required to erect and eodow tho new build 
log HesldeDtlal hostels for male and female alu lent* are 
also needed together with proper booting for tho Wludeot** 
Uni T) Society To prmido theao a further sum of abont 
£30 000 is neteasary This CoUego is the only school ot 
mediciuo beiMrecd Edinburgh and Lced*, and n good proper 
tlOQ of tho meiltcal i raciluoners of tho J^orth of I ngland 
have been educated in It 
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Capt. (temp. Major) A, E. Barnes telingnishoa the 
temporary rank ol Major. _, , . 

Major H. H. B. Ouimingham to be acting Llentenant- 
Colonel whilst specially employed. 

Capte. (acting Majors) J. G. F. Hosken and F. Arvor 
relinquish the acting rank o£ Major on casing to be specially 
employed. 

Capt. J.-M. Klrkness is restored to the establishment. 

2nQ London General Hospital: Capt. H. P. Lancaster la 
restored to the establishment. 

let Southern General Hospital: Major (Bt. Lleut.-Col.) 
(acting Lteut.-Dol.) J. E. H. Sawyer relinquishes the acting 
rank of Lieutenant-Colonel on ceasing to be specially 
employed. 

3rd Northern General Hospital; Capt. A. E. Barnes to be 
temporary Major whilst specially employed. 

TERKITORIAL FORCE RESERVE. 

Capt. D. W. C. Jones, from General List, to be Colonel. 




HOHBE OF COMMONS. 
Wednesday, Feb. 18th. 

■ ■ Death-rate in Britith India. 

Mr. Lunn asked the Secretary for India what was the 
death-rate per 1000 In British India from the years 1913 to 
1919 inclusive.—Mr. Fisher (Minister of EducatfoD) replied : 
The death-rate per 1000 for the years 1913 to 1918 was as 
follows; 1913, 28-72; 1914, 30-00; 1915, 29-91; 1916, 29-10; 
1917, 32-72; 1918, 62-42. Figures for 1919 are not available. 
The o.vooptionally high mortality in 1918 was due to a severe 
epidemio of influonxa. 

Municipal STaternittj Homes. 


EOYAL AIR FORCE. 

Medical Branch;.—Flying Officer G. MoK. Thomas to be 
Flight Lieutenant. 

The undermentioned are transferred to the unemployed 
list: Capts. J. Gardner, G. Meadows, V. Mage?; Llents. 
T. A'oton, T. E. Roberts. 

Dental Branch.—'Phe undermentioned are transferred to 
the unemployed list: Capts. J. Smith, S. C. Turner. 


INDIA AND THE INDIAN MEDICAL SERVICE. 

The Viceroy has selected Lleut.-Col. D. M. Davidson, 
'Civil Surgeon, Lahore, to hold charge of the ofllco of 
Inspector-General of Civil Hospitals, Punjab, in place of 
Col. R. C. MaoWatt. Major C. E. Palmer, on return from 
military dnly, has assumed charge as Superintendent, 
Central Prison, at Nalnl (Allahabad). Captain T. Fleming, 
R.A.M.C., acts as Civil Surgeon, Port Blair. The Chancellor 
of the Oaloutta University has nominated Dr. Hassan 
Suhrawardy to be Ordinary Fellow of the Calcutta Univer¬ 
sity. The following offleers have reverted to civil eroplov; 
Lleut.-Col. G. Molver Smith (Punjab), Lleut.-Col. G. H. 
Stewart (Burma), Lient.-Ool. E. R. Party (Bengal), Lleut.- 
Col. N. R. J. Eamier (Central Provinces). AlajorF. A. Barker 
has been appointed Senior Medical Officer in the Andamans 
and Major Omikshank has been granted eight months’ com¬ 
bined leave. Captain H. K. Downtree has been appointed 
Additional Assistant Director-General. 

THE “ARM BADGE" OF THE R.A.M.C. 

With respect to the arm badge of the N.C.O.’s ond men of 
the R.A.M.C., Sir George Evatt writes from the Junior United 
Service Club inaking certain recommendations. The badge 
Is worn, he points out, in peace on the sleeve of tho tunlo as 
a yellow and white ring with the Red Cross in centre. ” It 
is small, not very distinctive, but is replaced in war by the 
definite broad white armlet with Red Cross in the centre. I 
propose to abolish the small yellow and white ring, and 
r^lace It inveacc by the collar badge worn by the R.A.M.O. 
offleers, and In war to give to both officers and men the very 
definite and unmistakable brassard of the Geneva Con¬ 
vention—viz., the Red Cross on tho white brassard." The 
• Innovation is calculated. In Sir George Evatt'a mind, to 
unite still more closely the officers, N.O.O.'s, and men ol the 
R.A.M.C., who need the very closest union possible to 
achieve success In their important duties. 


DEATHS IN THE SERVICES. 

Bnrg.-Gen. James Albert Olery, C.B., A.M.S. (retired), 
died at his residence at Blaokheath on Feb. lOtb, in bis 
seventy-fifth year. He entered the service In 1871 and during 
his 35 years in the army he saw a good deal of active service. 
In the Sudan Expedition of 1884-5, ho obtained the modal 
bronze star, and in the Nile Expedition 
in 1898 he earned a mention in despatches and reoolved two 
iMdals. In the South African War he was principal medical 
officer on the lines of communication, and was at the relief 
of Ladysmith. He was twice mentioned in despatches and 
was subsequently awarded the C.B., the Queen’s medal with 
six clasps, and the King’s medal with two clasps. 


FOREIGN DECORATIONS. 

Chinese. 

Order of t;,f Wen-Su.^^lh Claaa: Temp. Maj. (detiuR Lt.-Col 
^ • H. G. Aspland, B.A.M.C.: 'Temp. Maj. S. M. Cox, II A M C 
Temp. Maj. T. N. Prood, R.A.M.O.; Temp. MaJ. (aotInR Lti-Coj 

Temp. Capt. P. C. LobIU 
§• ,Temp Capt. H. D. Matthews. R.A.M.C.: Temp. Cap 

capt. Tom, 

Panama Bepuhlie. 

Class: Capt. (acting MivJ 
IV ^’t-.^amplwll, D.a.O., M.O., R.A.M.C.; Capt. and Bt. Maj. (actln 
R A A^C BA-M-0.; Capt. (aotinR Maj.) J. M. B'oddol 


Mr. Clough asked the Minister of Health 11 he wonid 
state what action was being taken by his department to 
promote the establishment ol maternity homes by mnniolpal 
onthorities.—Dr. Addison repUed; The Local (lovemmeut 
Board and tho Ministry of Health have for some time 
pressed upon local authorities both in general circnlats and 
in Individual letters the importance of the pioylslon and 
raalnteunnoe of matornity homes, and have obtained 
Treasury sanction lor a grant of half the approved expend!- 
into on these purposes. A memorandum has jnst been 
Issued and will bo placed on sale giving guidance as loBnlt- 
able plans and equipment and so forth. During the last yest 
or BO about 25 such homes wore established by mnniripil 
anthorltioa and about 20 by voluntary bodies, who as a role 
received financial assistanco from local authoHties. Many 
similar homes have been planned and ate likely to be 
established in tho near future. 


Queen Alexandra's Hurscs and iVound Gratuity. 

Lord Henry Cavendish-Bentinck asked the S^taty 
for Wat If he would explain why a wound gratnity and 
wound pension was refused to Miss Eileen King, a mcnito 
of Queen Alexandra’s Nursing Service, who was severely 
wounded by hostile bomba while on military duty In Francs 
and passed permanently unfit for farther military seruM.- 
8ir A. Williamson (Financial Secretary to the warOtBcs 
replied -. Members ol the Qneon Alosandra’a Imperial 
Military Nursing Serv-ioo ate not eligible for wound mWW 
or wound pensions. The question of the rate of dieaointy 
retired pay for which Miss King may he eligible lea mtf« 
for tho Ministry of Pensions, and ns I have already Informw 
the noble Member, her case has boon referred w lea 
department. 


Allegations apainst Army Medical Hospitals. 

Major Steel asked the Secretary for War whetto b« 
attention bad been called to complaints alleged 
made by patients in army mental hospitals regaramK t 
treatment in snob hoepitnls; whether such complains 
been Investigated ; 11 so, with what.result; 

80 , In what respects the system of treatment In army ® 
hospitals had differed from the system of 
adopted in mental hospitals under public control, « 
ho was satisfied with the results yielded by tw P . 
system of treatment; and whether he was P”? 
order an Inquiry into the allegations made directly 
the offioials ol the army mental hospitals and m - 
against the Army Medical Department.—Mr. ua 
replied : My attention has been called Director 
complaints. Strict orders were issued by the 
General, Army Medical Service, that overy co 
however made or of whatever nature, s" 
immediately inquired into. These orders, i ,,, 
have been strictly observed, and such it heei 

justified has invariably been taken. In no case n , ,,^1 
found that there was ground for oehious complaih > ^ 
BuggestiouB ol careless treatment and oi as' 
treatment in these hospitals are RhjuBtlned. x 
care has been taken in the treatment of aomieni 
from early mental disorders, and the opate® 0‘ * tW 
followed, which was adopted after cousnltotio ^ jotao* 



in civil mental hospitals. The reaulta 
satisfactory, as is evluenoed by the 

the lower death-rate as compared wltu civil i ijjrtstlooo 
similar type. I am satisfied that the 
made against the officials of the artny and! 

the Army Medical Service are entirely Rh) pjjnre 
see no occasion for ordering an Inquiry 
suggested. . 

Vaccination. . . aefliln 

Mr. Charles Edwards asked the Mih'® Lg obHd®° 
whether he was aware that more than -n 
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nOYAL CXJLLEQB OF PHYSICHAK8 OF EDIKBUBaH, Iti the I 
Han of the CoIlcKo, 9 Q^MD-«troe^ Edlcborfib 
Momdit. ilaroli vVed'iemjat ahd Fhiijat rj* ,Moti»on ' 
Locturc* —Dr R, G Holm jlenUl Dlnowe*. 

DNTVERBITY OF liONDOK , 1 

Adranoed Lecture* In Pbr*Iology to BtudenUof the UiUTenity 
mndofbenfnterefted £□ the eubfeot. I 

A Oour«e ot BUht Locture* on ptartioloelcaUr Btl&uced Sola 
Uon* Trill be glren br Dr "W L. Byrne* In the PhjrlokKjle*! 
Leboratoir of the Unlvenlty, South Kenritijjioiii S.'W — 
Tue»dat, March IncL—6 Lecture VI 

A Couno of r.ttfht Lectures cm the Beaetlon of the Blood and 
Acldoel* irDl be riren by Dr J V Trevan, at ELBartho- 
lomew • HoepItaL west Bnolthflold, E,0 '— 

UnDJCMDAT, March Jrd.—4J0p3i .Lecture VI | 

LOKDON HOSPITAL MEDICAL COLLEGE fCM i T m i iT T or 
LOJTDOU), MUo Bud. E 

A Course of lostmeUon on the Disease* of QhDdren, open to 
JE^>tt-G^ad^&teaandtoBtndeQtaof theEoepltal. (The lecture* 
wlU bo Blnstrated by lantern elide* 1 
SIOKiuT, Mairh IsL-—945 , Iicclure niL —Dr Tbompeon 

Oi^iilo and Functional Nerroni Dl*ea»e», Menluflit!* and 
MeuM Zieholeney LAI the Anatomical Theatre) 
WjEDKraDAT—10 JLiL. CUnlcaJ Demonstration —Dr Millar (At 
the Children’s Out-patient Department.) 

Batubdat— 1045 Aot.. Locture IX., Dr Hutchieon General 
Diseases (At the Anatomical ThcatreJ 
KINO’S COLLEGE HOSPITAL MEDICAL SCHOOL (UKTTEiwtTT 
op Lohdok) 

A Course of Lectures on BimhlUs U bchifl given by rarion* 
memben of the itail of Mntf** College Hospital daring the 
present year 

FBiDAT,March5thBirStOalrTbomson ByphUla 
of the Throat, leayTit. A'C 

NATIONAL HOSPITAL FOR DlBBABEB OF THE HEART POST 
GRADUATE COUBfiE, Westmoreland-streat, W 
MoXDAT, March laL—U A.K.. Ont-patleats Dr GoodfiR. 3p,v 
In-patlonte Dr Moon 

TxJEiDAT—2 pji- Ont-patlent* Dr IL IVeUs. 3 rjs.. In¬ 
patient* Dr Gibbes. 

VfsmwMbAT —4 PJC, OuVpatienta Dr Moon S40 
L^ure —Dr Moon ByPhlU* and the Ctrcnlstorr fiystarnu 
Thumdat— 10 A.K.. In pailent* Dr Hamlll 2 Pit-, Ont- 
patienU Dr Price 

Fbidat -~2 pai, Out-patlenta Dr Ofbbo*. 240 pjL, la paUents 
Dr •Wells. 

SAzmu>AT-'10JOt4t..Inr»tlent# Dr HsmIU 
ROYAL INSTITUTE OF PUDLIO HEALTH. In the tecturo Hall 
of the Injrtttute, 37. RosseU-sfio^. W 0 

Rpeclal Oottne of Lecturee asd Demonstrations on Tuboreulosle 
(or Medical Men and •Women cmaUlrinA to become Tuberen 
losls Offleers, General Praatltloeert, and other* Baeteriolo- 
slcal Demonstrations TfU be (Iron In the Laboratories of the 
Instltnte. and riilti arranged to Etenatorlaais. Tnboroulosls 

Dispensaries, Ac, __ _ ^ 

TnuBfiUT, March 4tb —6 pot. Lecture vm —Dr T O 
Maitland: Hoepital Treatment of PnlmouftryTnbcrcuioula 
north east LONDON POST-GRADUATE COLLEGE. Prince 
of Wales's Ooneral Hospital, ToltenhsLm.N ^ , 

TOMDAT. MaJ^ Ind-—2 P-ic, DemonrtratJoa (L) —Dr A J 
VTUlUnC The Eailr DlasmosU of Pobnotmry Tuberculod*. 
^JO par Lecture—Dr J H Evans SepUc Condltlod* of 
tho OaD Bladder and DUo Pasaages. 

NATIONAL HOSPITAL FOE THE PARALTBEO AND EPI 
LBPTIO, Qaeen-*qaare,^W 0 1 

MEDICAL SCHOOL. 

MoxuAT, March 1st—2-3J0 POL, Out-patient CUnlo Dr Collier 
3J0PIC. WsnlCase* Dr Aldren Tamcr 
TtnemuT, March 2nd -2-340 PIL Out-Potient CUnlo Dr 
Qrainfer Btoirart. JJO pol, Dr Rlslen Rns^lL 
Wnr»ME«DAT, March 3rd.—2 Sarficnt lojurias of Perl 

phmJ Nerves and their Bortflcal Treatmont (L) dJOpji,. 
Dr James Tailor Subacuto ComUned Deccneratloo of 
Spinal Cord. 

TrnjnsDAT, March 4th.—2-3J0 PJ* . Out-Patient CUnlo i Dr 
Fantuhar Bttsjiard 340 paC^ Dr Hied* Howell Syphilis 
of tljoNerrou* System I 

FniDAT, March 6th.—2-340 roL, Ont-patlept CUnlo Dr Gordon 
Holme*. 340 par , 'Ward Case* Dr Collier 
BATunDAT, March 6th.—9 Aai. finrBleal Operations 
FeelorPoei-OraduateCouT*©X77* O M IU>i>sHo’rELi..Deaa 
WEST LONDON rOST-QRADUATT COLLEGE, I\csl London 
Hotpltal, Hammersmith. W _ 

S.KTTnu>AT. Fob 2Stb —10 Aor, Jfr Bank* Davis Operation* of 
Ibo Throat, No*o and Ear 

MoifPAT. Marcblst—6 PM , Dr Robinson GrBiceolocr 
Tuesdat —5 p m , Mr T Gray Congenital Dislocation of 
tho lUv 

WrpNEnnAY —2 POT., Mr D Annoor Special Sonucnl Cavia 
TrnnispAT —S r m . liocturo —Mr Daldwjn rractlcal SarRorr 
FnnjAT—5 POL. BpeeW Lecture —Dr D Hood Some of tb' 
CUalcaJ Asi^ect* of Aortic Disease 

HOSPITAL FOR CONBUMTTION AND DlBE.\SES OF THE 
CHEST, UrumptoD, 8 W 

WEnwEauAT. J!*rch3rd —440rac,Dr BattrShaw BodyRelcbt 
In Adult CoosotnpUvea. 

UmVERflm OPBirCFFIFLD—FACULTi OP MFOICIVCPOST- 
OBADUATF. DrMONBTUATIONS, at the Bbeffleld Royal 
lloapltal 

MoxDAT, Marcli lit.—340Pat„ Dr Nutt X Bay Examinatfon of 
Intestinal Tract. 

Tuespat— 4 rac,Dr Hay JlemlanoplA Orehral LoeallsaUon. 
Wa>xr*nAT -1-10 pot.. Dr WUklnv»a Minor Antal Cases and 
tbclr Management. 

TnuBtPAT—340 PM,, Dr Skinner tcnc lubrarl" King 
worm. Ac 

1‘IUDAY —4 p M-Dr Hsy Diseases of Retina and Choroid 


UNIVERSTTY OF DIRinNOHAM-FAOULTY OP MEDICINK. 
In tho Anatomical Thoatro, Edmund-stroet. Birmingham. 
Fostr-Oradoato Course of Leclaree on \ envreal Disease — 
Wn>xE*DAT.March3rd.—4jSrM.,Dr RAislnder rathohstlcal 
Aspoct Of teuereal Disease 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE OLTNia 
Tuetoat, ilamh 2nd.—440 POi,, Leelure -Prof H B Dean, 
Tbo Waasermann Reaction 
BALFOBD ROYAL HOSTITAL awp ANCOATS HOSITTAL 
POST-GRADUATE DEMONffTRATIONS, nt tho two Rospllali 
alteruately 

TJnmaruy, March 4tb —440 POt, Loetoro —Dr Aahbj Tn*at 
mont of Heart Disease In CbUdren (At Salford Royal 
TIospUaJJ 

BBIGHTOV DINTSION OF THE BRITlSn MFDICAL A8.SOCIA 
TION, at the Bnesex County Ho«pltaL 
Tjiuiwday, March 4th —4 p « , Clinical Demonstration 


^ppoinlmtnts 



“ . „ ■ ■ I ■ I ■Ceon 

Manebofter Children a HcwpltaL 

WnxtAAiaos. A J , Xl D., DP H., AwiMant Medical Oflleer of 
Health forE*»o* and Medical Offleer of Ileallh for tho L« vdon 
and Wlnitrco Rural District- 

Certifying Burgeon* under the Factory and Worluhop Act* 
Bhovoie. H J M M D P4liQ iHorUko) tiuiTu J o tUnckJc) 
Liimm, T E .M.1J, Cb B Leeds (MakeOcldl Ctmj'n, I J 
URoA. DBCP Lood iHastlugs). Bins*. C OH XI » 
BO Cantab (Leicorior, East). LEion, H \ MP UB-Durh 
IXelwm) 

Bahoed Medical Inspectors to the Essex r.ducaUon Oominilieo 
RAgiQ.ac,MAJ^TD„M4LEdlo .and Wcin. Many M ,M R GU**? 


ilJatanrics. 


Jhr/artXcr informotion re^er ta tht prtrerff*«»enl eolafani 
JtJiton w7uler'Z/yne J>i$trir{ InJtmorv^Artt H B. /2CO Berond 
Asst HA /lf» „ , 

Blrbrnhend Roroeoh Hcupflfll —Sen and Jon HA a. 1300 and 1170. 
ilirnUnohom Z^dtrvronrf He#yffof —Ben Asst, M O X37S AIw) 

Juo M o nrs 

Bridormi Olawerpirn Cosnfs AxsIkw —Jon Awt XI 0 X350. 
Bririet Ocwcml Hotvitnl —ratUoloclit and Curator of tho Mowmnj 
£500. Also’TisoHP s,nB.,Ol»tet,0,andHR AUXITS. 
JJrisfol Bam Orrfu I$otftllon Ifot/ntai anil banaforium, rill pmr 
Rrftfol —A*«t- Re*> M O £300 

^ I—Hon A*el F 

• »• ‘ ■■ Fnll<i«m, ftear Camhriilot— 

•• 

■ • a (kmnlv Menial llotptlal —Jun 

■ <•! 

Ohirkcflcr Trr*l Busier CountB Mental/Iwjrilal—Hoenud 
W O / W, 

ClIiflWs/VTisnn/.OandJO CeUrt?c-elr«Tt Doirgafc JIi/l } C ~V 
Crvffflm Ponmah Tlotpitnlfor IiifeetimuDxtrxiKt XLO 

A**t Re*. M O ££0 _ 

Oropdun Countv PoroMoh iTcntul JTo^pitftt. Vvt^r VTarUnohan 
Burrry—Beeotul Aaat. XLO 

JVrbp, Dertvihir* lUntol iiiArin»*rv—Ophth. £2r0 Aw^ 

H8.sn.lCas O £200 . _ 

Dmmjvrrl. Jtoiwl Al&crl~H F £200. 

Denrrtsfcr Ttorpapli —Asst il O and Kcb. M O £500 
Dorehrttrr. Bori^ OoHHiv Cownril iduenflon Oommilfc.*—School 
Dentists tiOO 

E<i«t Sujffoil. Cnuniv Fdueatinn Compolllo'~Dontl*t £400. 

J ssrr CohmIv Counril an I flacftm l/rMn iHstrKrl Ccunal —Af«'t 
Coanty M O li and Xf O 11 £600 

FfKJ- County Couneit-~\n\ CJouniy and Sch Xi O aniljlinlsl 
Expert £750 

OoK^heurt Dt»pcBS«rv —As<t MO 

Oleaceslcr, Oloutrstersftlre Jtepal JnArTaarp and Exm /nriiHfftow — 
llPaud Asst. UR £175 and £1W oBfth , „ 

Orertl burthen* Centml 2/o»ptlal Hultmmy, Londim N —Path 
300 c*. Abwfi , ^ 

//airtp*t<vt I rejirmarv—Re*. Me<l Bupt £700. 
nutldfTffifld Jlmllni lleol Sartar.num /or Pulmmvirg and 
Sarjjical Tatercalorii —Re* MO £SCO 
/eftrtBi»r*6aro tCnitrrtitv of south ffauth iffiiful 

hrhoot of Mines and XrthntM-iJB-Vmf'ri 

Lancashire County CoitftriJ Sfhooi i/olicol ««»<l Chll-l IWI/ftre 
Department —Two A«*t. toaoty M Os X^fiO- 

Lnnensler County Asylum—A*»V XJ O ^Tl 

L^IsLdaoitlowCwnmftfrr-Sen Sch Dent O £600 Av*t Bch 

Le«l^i*«Wie Dtwnimrv —Re*. M O £200 Al*e» Hon. Rt ILdf-cbt 
LenisiVr City Jiotpilal an't iKiOOtoHum, Creht-rvaJ ^Tno He* 

Litvrp^, IVivS X/CUii Nor(l.ern JfiWinfuf —Two 1! I* *■ and Three 

IfrewJ l5Sl Smlji^rn It 

Awrt.1’ Al»otwollJ* *»nllhrm 1141 a £100 
LlreTW 3 # lEe*! TVrhy f ruoniildl r-id Jnirmdry — tut lU < M O 
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honHon Look SospitaU Harroif-road, TT.—yi.S, £300. 

London Temperance Hospital, Hampstead-road, N.W.—Medical 
Begistrar. 40 gninons. , ^. 

Lounkborounii noid District Oeiieral Hospital and Disjtciisari /.— 
Hes.H.S. £200. . . „ 

Maidenhead, Bray Court, Home for Neuraathente Sailors and 
Soldiers. —Hos. M.O. £500. _ 

Maidstone, Hent County Ophthalmic Hospital. —Hon. Aural S. 

Maidstone, TFest Kent Oeneral Hospital. —H.P. £200. 

Manchester Children's Hospital, Pcndlcbury, near Manchester.— 
Bea. M.O. £150. Also Asst. P. £50. 

Manchester, St. Mary's Hospitals for Women and Children.—Asst. 
M.O. £75. 

Manchester Boyal Eve Hospital. —Hon. P. AlsoJuu. H.S. £120. 

Middlesex Hospital. —Cas. Surg. O. 

Miller Oeneral Hospital for South-East London, Oreenwich, S.E .— 
M.O. Also H.P. and Begistrar. £100. 

Monmouthshire Education Committee. —Asst. M.O. £500. AlsoScb. 
Dentist. £400. 

Newarh-on-Trent, Nmoark Hospital and Dispensary.—Bca. H.S. 

Heiocastlc-nixm-Tune, City Hospital for Infectious Diseases, Walker 
Gate.—Bes. M. Aiat. £350. 

Neiccastle-upon-Tyne, Boyal Victoria Infirmary. —Anrostli. £120. 

Heioport Education Committee. —Dentist. £500. 

Nonaicli City. —Asst. Sch. M.O. £500. 

Noncich, Norfolk and Norwich Hospital .—H.S. £200. 

Nottingham Oeneral Hospital .—Hon. M.O. for XBay and Eloctro- 
Therapeutto Dept. Also H.P. £150. ' ^ 

Portsmouth Workhouse Infirmary, IPorWioiue nnd Children's 
Home .—First. Asst. JI.O. £300. 

Queen's Hospital for Children, Hackney-road, Bethnal Crcen,E .— 
Asst. S. 

Queen Mary's Hospital for East End, Stratford, E .—H.P. and H.S. 

Queensland, Institute Tropical Medicine, Toiensvilte .—Pliysiologlst 
and Biochemist. £700. 

Beading, Boyal Berkshire Ho.spitn!.—Pathologist. £“600. 

Bousay and Egilshay, Orkney.-BcB. M.O. £300. 

Boyal Chest Hospital, City-road, K.C.—H.P. £T20. 

Boyal Institute of Public Health, 37, Busacll-sguarc, London, IP.C.— 
Sen. Demonstrator of Bacteriology. 

St. Bartholomeia's Hospital and College.—Domomtr. of Pathology. 

St. Mary's Hospital for iromeii and Children, Plaislow, London, E. 
—Bes. M.O. £200. 

Salford Boyal Hospital. —Bes. S.O. £250. HJ*. £200. H.B., 

Jnn. H.S.. and Cas. H.S., £150 each. 

Smtnthorpe and Frodingham Urban District CoHticfl.—M.O.H. and 
Venereal Disease.s Officer. £000. 

Seamen's Hospital Society, Dreadnought Hospital, Oreenwich.—P. 
50 gs. Three Anresth.’s. SOgs. H.S. £100. 

Sheffield Children's Hospital.—B.S. £200. 

Sheffield Boyal Hospital.—Assi. Cas. 0. £150. 

Sheffield Boyal Du?rnian/.—Kadiologist. £100. 

Southampton, Boyal South Hants and Southampton Hospital.—Sca 
H.S. £250. H.P. £150. 

Southport Oeneral Ittfirmary.—daa. H.S. £175. 

South Bussia. —M.O. as Medical Adviser to Bod Cross Unit. £700. 

Stamford, Butland, and General Infirtnary .—H.S. £200. 

Sundcrland,BovalInfirmaru, Children's Hospital.—Rcs.il.O. £200. 

Taunton and Somerset Hospital,—Hon. P. and Hon. S. 

Turks Caicos Islands.—M.O. £400. 

University College Hospital Medical School .—Endcllfle Crocker 
Travelling Scholarship in Dermatology. £280. 

Victoria Hospital for Children. Tite-street, Chelsea, S.IV —P.’s. 

Wancick County Lunatic Asylum .—Sec. Asst. M.O. £300. 

IPioan County Borough Education Committee .—Sch. Dentist. £150. 

Willcsden Institution, Jetou Dane,—Bos. Asst. M.O. £300. 

TFitioTiester, Boyal Hampshire County Hospital .—H.P. £250. 

The Chief Inspector of Factories, Home Office, S.W,, gives notice 
of vacancies for Certifying Surgeons under tho Fawiton- and 
■Workshop Acts at Toddington, Berkeley, Lochgilphead, Bruff, 
Clonakllty, Belturbot, Halstead, Stock. Stourport, and nt 
Bomford. 


itarriages, aah gtat|;s. 


BERTHS, 

Banbury.— On 26th Januorj-, at 107, East Dulwich Grove, S.E., tho 
wife of B. A. Banhnrj’, M.B.O.S., L.B.C.P., of a daughter. 

MAijva.-^n Feb. 13th, at Walthamstow, (ho wife of O. A. Maling 
V.C., M.B., of a son. 

THOipBON.— Oil Feh.lOth, at Boyal Hospital, Chelsea, tho wife of 
Major B. J. C. Thompson, C.M.G., D.S.O., B.A.M.C., of a son. 

V g.T . TAMM N.-^n the 23rd FobmaiT, at “ Thurlstoue,” Ivlugston- 
road, Bomford, to Dr. and Mrs. A. J. WilliamSon—a son. 

MARRIAGES. 

WEmY-McMunnEN.—On Fob. 16th, 1920, at St. Ann’s Church 
Dublin, by Em-. B. W. Keymer, O.F., B.A.F., assisted by tho 
Eev. C^on Day, Vicar, John Thorp Wostby, M.B.. B Oh 
J?®, J- IVosthy and Mrs. Wostby' 

32, Waterloo-road, Dublin, to Marlorie McMullen, DROP 
& S.I., younger danghter ot the Into Eobert B, McMiiBon' a'rni 
Mrs. I^cMullen, 2, Arraumore-road, Herbert Pork, Dubllu. 

DEATHS. 

Adcock. —On Feb. 20th, at Purbeck House, ‘\Vo>'iiiontli, Bticado 
Surgeon John Adcock, Army Medical Service, aged 82 years 

Ferqusbon. —On Peb.2l8t,at the Hydropathic Establishment, Groat 
Malvern, John Campbell Fergnsson, M.D., li.E.C.P. *S.Rdln 
L.K.F.P.S. Glasg., in his 85th year. 

WH^PLE.—On Feb. 20th, at RedcllfEo-squore, South ^enslncton 
liieutenant-Colonel John Henry Connell Whipple, M.D.. A.M.B* 
^retd.), late Coldstream Guards, in his 79tb year. 

WoBKDjL-^n Feb. 18th, at HlUslde, Famingham, Kent, George 
Porter Womum,M.R.O.S., aged 62 years. 

^ /w of 78s 6ds is oharofd for tht ins&riion of Notices of 
Btrthv, MamuQcv, and JUcaths. 


U Corrcspnknts. 

THE INSANITY OP JOHN BTJNYAN.' 
By THE Rev. E. G. O’Donoghue, 

ciiArr.Ai.v OF Durnnnjt royai, uokpital. 


Bo lat ttB I can ascertain, nobody has hitherto reallaefl that 
Bnnyan was Insane, In the technical and medical aenae ot 
the -word, for three or four years of his life—say between 
1650 and 1653. His hook, “ Grace •Abo'Qndlng," contains 
parlionlars snflloient to fill np the certificate and case-book 
of the mental specialist. Premonitory symptoms of the 
latent disease manifested themsolves from time to time, and 
in 1651 the "great storm came stealing” upon him, and 
“ floods of blasphemies,” unprovoked and unexpected, over¬ 
whelmed his mmd. The “ unpardonable sin " began to have 
a horrible fasoinatioD for him. He " desired to commit It,” 
and soon came to believe that he had committed it. Some¬ 
times he “felt the tempter pnll bis olotbes”; sometimes 
the Devil seemed to “ take the form ot a bull, bush, or 
besom," inviting him to fall down and worship him. Then 
lor a whole vear one sentence iterated and reiterated itwlf 
on tho anvil of his diseased brain, "Sell Ohristl” "Seil 
ChristSoil Christ 1 ” 

For twowholoyears at least, as I understand the narrative 
tho “ mastericss hounds of hell ran over his soul, roaring and 
bellowing." He had, nt last, committed the unpardonable 
sin; he was now racked day and night with the antiolMtion 
of desoondlng before another day had passed Into etenm 
torment. Like other viotims of religions melancholia, he 
added to his physical agitation and mental agony by ransack¬ 
ing the Scriptures to justify the appalling sentence of ever¬ 
lasting damnation pronounced agamet his eoni! 

' Such was the fiery trial which made John Bnnyan wMt ™ 
came to be.- Out ot u came tho iron-dug in dattaess, hatM 
red hot In the furnace of his afnictions, tempered in ‘he baw 
of his own tears—which went to the building up of nu 
greatest work, the " Pilgrim’s Progress.” ,. 

The armour of Christian is dinted with the marks of Ws 
terrible conflict with Apollyon, But It was John Baapn 
himself who conld find no firm ground under his feet m toe 
slough of religious despondency. It was he who bad been w 
tho iron cage when he thought that he bad 
and “ committed the sin against tho Holy Ghosk Jo 
Bnnyan, and none but ho, hud been through the laiiey 
tho Shadow ot Death before ho wrote about ft; iuHoeow 
uttered the.grlevons blasphemies which the fiend sMmM 
have put Into his mouth: on bis pIlgrirMge . 

" clouds of confusion” had sometimes settled on hts ' 

sometimes " doleful voioes " moaned in bis ear, or be ne 
a “ company of fiends rnsbing and yeHiuS" u'^uud nim. ^ 

Christian was not the only pilgrim who heard iwo 
shouted after him In Vanity Fair. ' 

THE NEAV PHYSICAL EDUCATION. 

fN The Lancet of Jan. Slst we 
onphysiosl training delivered before the gojal 

Medicine by Burgeon Commander K. UiShv I^‘'i 
Naval School of Physical and Keoreatlonal Train) 
month. In the course of this address he quowa 
elaborated by Commander B. T. Coote, In 
energy, and character were developed by pnyBiw, 
tlonal, and moral training. On Feb. 19 th, at the Rui? Sooletli 
Institute, under the auspices of the Ohlla j Pliysici) 
Commander Coote himself delivered a leotnre 
Education and its Relation to National Ideals. 
he showed how the system could be applied w t ^noatle“i 
of tho health and character of a people, f 
he said, wasa solence notsnfllolently heyelopeu o ggHjj 
in this country, and, although school prospe , 
attention to the teaching of physical onltn 
parents had not troubled to find out in ^ oap--*®^ 

consisted. A boy might bring home a si 
inoldentally a spinal curvature—bnt uo''hip6 . point 
to study hfs physical well-being some of ^ 

view. Commander Coote showed on the gnconrtgw 

evil effects of the nnoontrolled physical exero v.jiow spineSj 
In some sohools—hoys with round shonldere, physio** 
flat ohests, and pot-bellies. It was the duty ^ dh- 

trainer to prevent these deformities. By ^ tbe eyp 
grams drawn from Individual usfes be s ^ 
effects of certain collars in preventing heau catrylnS 

ments, the te ndency to onrved spine as the re - -'”'7? 

* Being a iiortlon of a imper road boforo the Bor*l 

nr. -Pnl, 11fV, 



The LakcetO KOXEB, SHOUT COMMENTS, XND AKBWEEB TO COBBEBPONHENTS. [Feu. IKO 527 


books under one urm with the opposite bejid In the pooket, 
and Tarloni nnbjcicmlo reading, writing, and efeeplntf 
postures. These indicated the nei^ for coutinuous pbrtleal 
training* An; exliUng weakness ebould be oormcied at 
once, it Bboald Increase later and (ead to serious trouble. 
Describing ibelngenloat and eSeotire metb^ of teaching 
BwlmmiDg in the navy, be said that the real work was done 
on dr; land. The positions assumed in the breast stroke 
were analysed into four coilooUve taoTemenU, and these 
were abown in diagrams attbe end of a large hail. The neo 
laid themselves on a tort of bench, and with their eyes fixed 
on the diagrams carried out the movements nntil perfect. 
They were then given a lUe-saving bolt so oonstructed that 
when in the water the s w imm er assumed the proper poel^ 
tlon. Many men could srwim ten lengths of the batn at 
their flrst attempt with this belt, which Is removed as soon 
at knowledge and confidence have been attained. The 
number ol lessons necessarr average from eight to nine. 

Some of the physical exercises used at school were 
destmotive in their effects—he instanced certain uses of 
the parallel hart—tmt with the help of the mescal pro¬ 
fession this fact could be demonatmted to those in charge, 
and the exerolset forbidden. This country bad the reputa -1 
Uon of being the most sporting nation as W as games were 
ooDoemed, but the ma^orlt^ of Ihe people did not play games I 
at all. If we were going to uae recreation to develop energy I 
some form of recreation must be fonnd that would appeal to 
the majority. Fortunately, some 300 games were capable of 
being utlllM for this purpose. He hoped, however, that 
recreational training would not be the thin end of the 
wedge for doing away with phyaloal training. Games 
had Deoestarlly a oonstruotive ralae. lo c^er to develop 
oharaoter in the pupil the physical edncatlooalist 
must study the miuu. Appeal to the moral side of 
the bcy*s cnaradeT oouid be made, and instructiou with 
re^rd to the abuse of hia body oonld be given openly 
and effeoilvely. Physical training, as ha understood 
It, was a science and a part of preventive medjolne 
If we treated physical edaoatfaa fn tnch a way 3gis to be 
of value tbrooghonk the country much could be done to 
prevent indnsli^l unrest. 


COLONIAL HEALTH HBPORTS. 

Acoohbnra to a report prepared kir. W. B. Jackson. 
Colonial Beoretary, the resident popnlation, exclaalve of the 
naval and military establishment, has been slowly In* 
oreasing during the last decade. At the Census ol 19U U 
was estimated at IS,994. On Jan. Ist, 1919, it was oomputed 
at ai,840—7433 white and I4,3fff coloured. ' 

The tdrtlKnte daring 19IB vM ITlo per ICQo—Z1 &S aiuooS tbo I 
white popnlatloa and amom: the e^crared Tho niealUtnacr i 
rate iru 3*3 per lOO birtlH uuoac vbUe« and IB'S per wai. amoae 
eolcarod peiwoi The death-nite of 14 37 per 1000 amoo^ white* I 
and M'lO per 1000 among the oolonred popalaUnn Ka* hlcberthan 
lunal, belnfi affected Ip an mttlnvak of SpanUh Infloenia In 
September, whieh wan mponaiblo for ebont 125 deatbn amonXit ' 
about 5000 oases. There ha* boon no roerndcsoence vtnee the 
outbreak. The (troat iua}oiltT of doathn from Infloetua ocennteO 
amonf the eohrared popnlation and wrre attributable In anme 
case* to failure on tbe part of the paticnU to otMirve 
p rcrp er precantlona, and In oiheri to enfeebled pUT^ical coodlUon. 
anon at pre-eiUUoft tulwronknia tendeneioa It it manr reara 
tlnee tbo ialandt hiiTe been >-ialted br an epidemic of tomverea 
character, and tbe unatnally favoormlile health condUlotuinormalli 
proralUng latemlded tbe Iznprcnlon caoaed, ‘njeeo]oa> Ubiemed 
vlth natnral coodlttoot of climate and uecwtraphlcal poalikm which 
tbonld make It one of tho UeatthleaS *poU lo the world. lii^>t for a 
period of about three inonthu dnrlnc tbo turaoier. when tbo 
atmotpbere ia wpotiallr humid and conditloiu tomowhat onor- 
TatlnC.the climate U romarkablr niTreeablo and uiUd, Free from 
eatremet oltber of heat OTcold, and altaated la mid-ocean with no 
land DoarertbanS00mUea,the iilands offer tbeeondltlonv nf air and 
atBKHpbcre provalUnc on a rerj larue ihlp In toinperalo latltndcm. 
with noDo oi tho dlaeouiforta attendant on a tca-rovace. Their 
freedom from aerloat Infectb^ li dno lorseljr to tlietoeoedJUooa 
Tbe rainfall dttrlm; 191k wa« 64 15 Inch^ belnn tome 8 Inches abore 
tho areraifo of the pre ce Ultu; nine year*. Rain fell on 155 datt, 
belnn moat Ireqaeni and hearioat In Tsoveiulwr and Airrtb The 
hlgUeat tempormture recorded waa 8SVP on \unn*'t Iftli.and tbo 
lowcat4li*on Pol> 6tb Mean relative Imualdlly waa 88 


BnUfh Guiana, 
ThaBegittrar.OennTai*! esilmaio of tbe popnlation of the 
oolc^ on Deo. 31flt, 1918, veas 510,^ (lbl,fe3 males and 
149,279 females). 

The litrlh rate for 1918 wm 25 1 Por ICDO, compared altli a incae 
va^ the proriooa fire j-cara of 31*0 per lOOa Of tbe hlrthn 
fw'dCTcd Wl,or4r7 permit, were leiltlniate. and 4390.or 563 per 
wnu, Ulertitii^te. Tbe birth ratea of the aereral race* reitrmmUDR 
the commaoiiy were. j>rr lOCO of the eaUmaU^ population. *e 
fmlowa. IHirtunoe'.e, ITI; Earr^iteana other than lYirtoRurae, IJ*2, 
iDdlane. 13*3, Chlum*. 31*7. bUck*, 23*2, inKpd raee*. JTO. 
The deat^raio waa 40^6 wr ICDO, an af^lMt SUt In 1917 and 
27U m 1316 TIki death rate ol the varioii" raee^ w*a. 
PortUfmev*,1000: Harot>oaiia other than rortusne’**?, US. 
Paa^ndlana, 43‘4: Chlnov. a*3; Idaeka. 357, miaed race*. 25*0 • 
tnteno ferer i« *. ootlflable dlMaao. *nd in 1918 C57 cowa wem 
notlfled a ttb 129 dcatha. Anti-tnalarla and anti mo^nltn tueasnrea 


aro belaj; ijeDeraHy and Rradoallv enforcod, with rWblo ViRnu of 
ancccaa. Ankykwtonilaalji, which ha* ennaced tho attention of the 
BTedfcal Department for aovoral rcara, baa con*ideral)Iy <lecre*hed 
Oft tho ecjcar eatatoe; thj* la attrtbated to Imprured moIutt 
uieasnrc* and the erection of latrlnea There are flrp public 
ho*i>itaU In the prindravl centre* of popnlation, and thecmUjiriR 
dl*^ct« are aerred by alapentary bo*pltals and diaiwnaarie*. The 
Immi^ratioo law alno require* tho malntonance of hi»pltaj<i on 
ovm plantation on vbich there arc Indentoreil East Indian 
labourers, and thofM> in«tltatloos ara av-allablo for tbe treatment of 
onsorcency and pauper ea*e^ from the general eomniuniti. Tbero 
were 479 patlenti In the public hospital* at tlio bCfUnnln«af 1918. 
and 15,^ were admitted dnrtm: tho jear, tho doatb* □amitemd 
3072. OntdoOT treatment wa* Riven to 52,954 per«on*. .4t the 
liepcr Aeilnra-thero were when the year bVKan 112 male* and *2 
female*. Durlnk the year 79 wore admitted 

Eatt Africa Probreforafe. 

Tbe report respecting the aflalra of tbe Protectorate for 
tbe year 1917-13 estimates tbe total population at 2,661,771, 
made np of 3368 Europeans. 14. g 3 Indians, 2126 Qoans, 7358 
Anbf, @ of other races, and 3,622463 natives. 

Tbo RoneTwI health of the cmintr> waa excoptlonalh pood 
Matar^, a* uioal, waa csnnmon orcrywhere, and few ai"Ufctt 
oecaped dysentery end tho occmrcncu of *pora<lic eantwof *mall* 
iwx The desert arena toffered notably from l*rl 1>erl A small 
ejildemlo of Inflnenra waa reported from Jleru rUffue leairpeared 
In Moiubaaa oo April 25th, 1917 Fortber case* wero dlvrovcrtd 
on May Idtb, and It appeared at Intcrral* in rarlon* loeallUe* 
fcobwjqnenl to that date. Of the IQ ca»« recorded. 84, with 
78 death*, wero bidodr tbo uninocnlatcd, and 17 cav:!*, with 
io death*, amoDR tho*o who had rocclved prophrlacllo protetlkut. 
InKalrobl the caae-luoidenco was somowhat blnber The dlnea«o 
origlRatcd In the Indian haxaar, and epread rapbllj.to other 
quartan of the town and to tho native vilUces on ita pcritrwter 
I 30.776 tala were cauiiht, of which 37 were found io ho Infected. 
Tho total number of Inoculalkma anain*t pla^c waa ICWH, a* 

I aftalnat 18X73 in 1916 and 6S78 in 1915 196 cases of cerabrn-spinal 

I .-.r ... 
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A NDESES* OLDB AT BRIGHTON. 

"The Qrsk of Us kind to be established in tbe tJottsd 
Kingdom * waa a rumark made by Sir Arthur Stanley at 
Driguton on Feb. 21st, when be opened, at 45, Marine 
pu^e, a realdeDtlal olnb for nurses, in eonnexlon with the 
Brighton and liore Centre of the College of Nursing, Edln- 
borgb and DnbUn are copying the example of Brighton, and 
Sir Arthur Btauley exprea^ the hope that ere lone be wonld 
be able to say toe same ol London. Tbe Brighton Club 
permits of aocommodatlon for 15 nurses, and tbe promises 
have been loaned free until 1927 by tbe owner. Ur. O.U. 
Sorase Dlcklna. Dr. E. Hobbonso (one of the senior 
pbysloUnsK Miss Eatbleeu Scott (matron), and Miss Latham 
m^er matronV of the Royal Snssex County Boepital, hold 
tbe mpectlve otBoee of obainnau of the finance committee, 
obalnnan of the executive committee, and honorary secretary 
aod treasurer. 

BMELLB AT LOIVEBTOFT. 

FBOV1B105 ii made under tbe Public Health Act of 1875 
to deal with objeotlouable smells or ofilnvia arisiog from tbe 
process of manufacture. The Jbowestoft Fish Meal and 
Cake Company was recently proeecnted under Section 114 
of this Act for carrying on the mannfactnre of meal and 
manure from fish offal in snob a war as to cause e/liarU 
which wero a nolsanoe to some of the lahabltanti of the 
town. Id November, 1918, thU company applied for per- 
miislOD to eiUbllsh a fartory under SeoUon 112 of tho 
Public n^tb Act. which provided that if an offonslTe 
•rnell occurred heavy penalties wonld entne. rormitalon 
was not granted, in nilteof wbioh the fsclpry was opened 
without consent In July, 1919. The corporation recently 
received a memorial complaining of tbo nnltaocs from 
34 residenU living near tho factory. In consequence of which 
tbe sanltaiy antbority broogbt tms prosecution. 

Evidence was given before the maclitratea by tho sanltarr 
inspector for the borough, who stated that the fames whtoh 
came from the factory were of a sickly naturo end filled the 
atmosphere. Ho said bo was not satisfied with tbo way in 
•wbioh tbo plant was -worked Inside tbe factory, and Ibonght 
tbe Duiianoe could be aboted I! the plant was altcrw a:w the 
fire allowed to consume the fumes. Dr. A. Marshall,tncdlcal 
ofllcero! health, said that in his opinion there were good 

S ounds for the complaint, as the smell was onl^raDte. 

e considered that if the fumes were throngb a con- 

denser and the chimney belfihtenM to CO feet the nolsanco 
would prolmblr c»». SoTcral rcjIdrtU 6 »to crldeOM m to 
tho dJiinreMblo nolnrool tborlllovU tho mnnofjctaro. 
So firm^tod, throogh their .ollcilor, th.t they M 
wl.h to c»ow o nhlrtnco. ood aelcod too toiRltlrote, to 
mdiooro tho e»M In order th»t -rnriM. »tter»Uon. coo d bo 
mide. Thor MEfiOited that » 2000 [:»llon took .honld ^ 
attached to the condenser and tho lames pawed through the ^ 
tank and sprayed. This suggestion vras agreed to 
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HOSPITAIilSATION OF INFLUENZA. 

Thebe is a growing leeling in America against the removal 
from their homes of patients suffering from inlluen^a. A 
reoeut buUeUn of the Chicago School of Sanitary Instruction 
contains a manifesto by Dr. J. D. Robertson to the physicians 
of Chicago in which he says 

I am convincea that in the present outbreak of influenza the 
wise and proper thing to do is to insist upon homo troatmont and 
care of influenza onsos, rather tliau hospitnlisatlon. Only such 
cases should he hospitalised as cannot possibly lie taken care of In 

^^Thm^^Ts a large element of risk in taking a patient with a Icui- 
perature from a warm hod and room into an tinheated nmitulancc 
and transporting such patient several miles to a liospital, whore 
probably another long wait must bo oudnroa lioforo Anally being 
comfortably provided for. This iirocodnre greatly increases the 
ohances of pneumonia comiillcations. 

I think it will l>o found that most influenza cases can he taken 
core of in their homes with mncli better chances of recovery than 
would be afforded by removal to hospitals. The Eeparlment is 
doing all it can to snpplj' nurses to families whore tliero is the most 
urgent need. I have had many reauosts for nurses in homes where 
there were well inemliora of the family and probably one or more 
servants who could take care of the sick, Und in sucli eases \fO have 
declined to furnish nurses in order to hnshand oiir supply for 
cases where those who ore sick ore unable to get iinrshig care of 
any kind. 

Dr. Robertson conoindea by urging the Chicago phyalolans 
to cooperate with the Health Department in anvislng homo 
care of influenza patients in ail cases where it is possible. 

SUMMER-TIME, 1920. 

SuMMER-TiyfE will commence this vear on Sunday, 
March 28th, and end on Monday, Sept, 27th. 

THE RANGOON BEAN. 

In the village of Lankwitz (Brandenbnrg) an epidemic of 
diarrhoea ana vomiting has occurred with,great physical 
depression following, ascribed to the naa as a food of 
Phaecohis hmatus, known In commerce as the Rangoon bean, 
and now entering Germany in large quantity. Professor L. 
Lewlm of Berlin, attributes the symptoms to HCN poison¬ 
ing. In Franca, it is stated, the import of these beans is 
only allowed when 100 g. yield less than 20 mg. of HCN. 

THE DE-DOMESTICATION OF THE RAT. 

In the course of a lecture on Tropical and Subtropical 
Diseases delivered recently before the Royal Oolonlal 
Institute Dr. Louis Sambon stated 'that experieuco has 
shown again and again that rat extermination is praotically 
impossible. Ha proceeded: “ It may have bean otherwise at 
the time when, according to that dlstingnished Spanish 
canonist Azplloneta of Navarre, rats exorcised and ordered 
to depart for foreign Conntries, would obediently marob to 
the coast in large oodles and thence swim oft in search of 
desert islands where they could enjoy life without annoyance 
to man. Unfortunately, rata can no longer be exorcised cr 
rhymed ont of existence. In India rats are as plentiful as 
ever, notwithstanding the enormous destruction carried out 
since plague broke ont. No better results were obtained in 
Japan where the campaign was carried ont with a tborongh- 
nesaoharaoteristiuoftheNlpponiBlanders. Tbeslanghteronly 
renders conditions more favonrable for the mnltlpiioetion of 
the survivors. The Increased mortality Is met by inoreased 
birth-rate, and, as every one knows, the rat’s breeding 
powers are incredible. Five to 10 litters in a year, 6 to 20 
young in a litter, and the young able to breed in less than 
three months! Besides, wnat would be the use of destroying 
rats unless we made adequate provision to prevent more 
rats from landing? Every 8h,p brings rats, especially 
grain ships, a tbonsand and even 1700 rat carcasses 
have been runted after fumigation of a single shio and 
thousands of ships reach our ports. What we can and should 
do is to render our wharves, quays, markets, store-houses, and 
other pnbllo buildings rat-proof. The rat must be entirely 
excluded from occupied buildings. He must be de-domestl- 
oated, if I may nse the expression—he must be bnilt out of 
existence-^s SnrgTOn-Generai Blue tersely puts it. Attracted 
by food an^d cover, he has overcome every fear of man and 
imposed upon us as an effronfced and dangerous 

oommensal. The proper storage of food, the fmmedlate 
removal and burning of all food-wastes, garbage, and rubbish, 
the destrnotion of places in which he may flod harbonrage. 
and the contrivance of architectural modiflcatlons apt to out 
oH his approach, the liberal use of concrete, wire netting, 
and sheet metal will certainly diaoonrage him.” 

Dr. Sambon points ont that the agency of the rat in the 
^Bseminatlon of plague was well known in ancient times. 

protected and, when possible, 
f natural enemies of the rat and eyen deified 

‘'J® ‘tie kestrel, and the 
kor,^nof rat-eating species of snakes, 
kept great numbers of these harmless snakes In speoially 


constructed pits in their medical temples, and sent them 
to be liberated wherever the disease had broken out. ThnsL 
the year 293 b.o., Romo being ravaged by the plsgns the 
Tribune Quintus Ugnlglus went to Bpldancns at the head of 
a commission to ask the priest-physloians of the famous 
Askleplon temple what should be done to check the pestilence 
that was devastating the city. They brought hack with 
them rat-eating snakes, and these soon put an end to the 
disease; after a time the snakes died ont, but the people 
long continued to paint their eCQgleB on the walls oI the 
lararium in token of gratitude, and paid them thotribnte 
due to protecting honsenold gods. 

JHLK OF GOOD QUALITY. 

In the case of a prosecution for selling milk deficient in 
milk fat, which took place recently in the Isle of Wight, a 
novel and rather ingenious point was raised, owing to the 
police sergeant who parohased the samples analyeedhaving 
asked the defendant for “a pint of new milk ol good 
quality.” It was contended by the prosecution that this 
Bhonld deprive the defendant of the defence, establisheil by 
the case of Hunt v. Richardson, that the milk was sold by 
him as it came from the cow. Attar considerable discussion 
npon questions arising ont of* the analysis, the bench 
wore satlslled that the milk sold was deficient in milk 
iat to snob an extent that the deiendant shorfld he 
convicted, and further held that it had not been proved 
by the defence to have been sold as it came from 
the cow. In these olronmstances they did not go 
Into the other point referred to. It seems likely that 
if they had done so conviotlon would have followed, whether 
the milk had been proved to have been sold ns it came from 
the cow or not. Milk not up to the standard laid down for 
new milk could hardly be deemed to be “of good quality." 
Whether straight from the cow or not It would not beoithe 
nature and quality demanded. Unfertanately, however, the 
ordinary housewife or purchaser is not likely to specily 
‘‘good quality” when hnylnp milk, and the farmer or ^Iry- 
man ot whom such a demand was made, either * Pp.y*, 
enstomer, or more partlonlarly by an otfleial, would m likely 
to scent a trap. He did not apparently do so in the 
under discussion, but it would be a natural and reasonah e 
reply for him to make if ho said, *' It is new milk,’ or Iiu 
milk ns it came from the cow"; In the 
event ot analysis being against him the defence tost me 
milk, whatever its quality, bad not been tampered wiie 
would be open to him. 

THE SMALL-POX MENACE. 

To the Editor o/TheLanoHt. 

Sib,—W ith reference to your annotation in 
ot Feb. TtUwltb thb above title, I note that you ay tha 
were 63 cases in England and WbIbb for the y» 

According to the analysis of sloknesa BtatlstlM for W 

tor the year 1918 (The Lancet, April 12th, 19^) , 

35 notified cases in London. That makes per cen 

the cases ooonrrod in London. In a letter f™® L 
Cameron in The Lancet of June 22 nd, 1918 , on sma^ 
London he stated that for the first six ™°®tbs on» ^ 
were 41 cases in London. I suppoee these t- ngoi 

be reconciled. For 1919 the total nnmber of rases in ^ 
Booordlng to the monthly analyses published in lBE , 
was 26 (January,?; March, f; April, 2; 
and July, 5). In the first half of the y^r 1919, j 

your latest annotation, there were 208 smali-fw ^jj 
England and Wales, so that it is obvious that >h ^ ft 
had nothing like 50 per cent, ol the cases, wblou k ^ 
London. Dr. Cameron in his letter .ygu uio 

maximum intensity of small-pox in L^don w^ev i 
years from 1884-that is, 1884, 1893 , 1902, 

It seems reasonable to expect that m I 

maximum will he recorded." It will be 'Bteresiu-e 
learn later whether the expeot^lon^is^fn^hHe^^-jjjjjllj.^ 

IjOiulon, Fob. lOtli, 19?0 

n. P. U. (U.S.^.).—Under the late 
tlon doctors possessing foreign diplomas, m|n,tloD/ 
Turkish subjects, had to pass a viva ''e°mnrkiBb, In 
Constantinople, oondnoted In French e*^ ing them ' 
to obtain the Government diploma en —pn 
practise in Palestine or any other lor 

sumably there will now be some ® .„nttoh»''eb^ 

obligation, although nothing appeata at pr n ^ 

settled, dpenings for practice n Pales ^ 

Jernsalem is overdone with m^ical ..jgjng in 
awii iibtoai, speoiaiists wave 

and Jerusalem before the war. ® in saoh » Srow 

might work up a smalt oonanltlog pr®®*'®® thenish' ^ 
centre as Haifa. In the future, as In the pasb^ goctm 
of the medical work will ba done oy 
ministering to their own people. 
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TTJMOUR^S COmiCAIING PREGNMCY. 
LABOUR, AND THE PUERPERIDM. 


Porro’s operation, TVith oxtra-pcritoncal trentroont of 
the stump. This child grew up and served ns a soldier 
in the Great War. In 1918, 26 jears after the high 
amputation, tho mother was oioinlDcd by mo and 
found to be in oxoollonthcuith. (Figs. 1 and 2.) 

OiSE 6 (see Table F, No. 2).—A. 0., aged JJ5 (clilldron 
6, abortion 0), was admitted to IT.C.H. on Jan. 5«1, 1690, 
when seven months p«^nant. 8ho had hod bremor- 
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rhago on coitus for seven months, and a thin, watery 
offensive blood stained discharge for six months. There 
■was a large cancerous growth on tho posterior lip 
and loft side of tho cervix. Labour was Induced by 
de Ribes’s hag: tho child (3 lb. 7 oz.) llml only 
88 minutes. On Jon. 28tb, 1096, I removed tho cervix 
by tho high amputation with tho PacqucUn cautery. I 
have seen this patient many times since tho operation. 
I examined her in 1918,22 years after tho oiximtlon, 


CUNOEB OP THE UtBBUS GOUPLIOATING PBEQKAKOy, 
Labouh, and thb Pdebperiuh. 

The rarity of the combination of cancer of the 
nteros with pregnancy la shown by the fact that 
few gynecologists have published even such a small 
list (10 coses) na that ■which I have been able to 
collect among my own coses. Even then the oases 
hove not been all personally treated by the onthora, 
but are often the collected oases of ollnlos published 
In Inaugural dissertations and theses, the writers of 
which are inexperienced and are wanting in the 
intimate knowledge which only personal attendance 
can give. In the olinio of Professor Werthelm, 
■who has had sneh an extensive experience of this 
disease, amongst 250 cases of cancer of the cervix 
only 6 were complicated with pregnancy, and some 
of these were not treated by the professor. The 
largest series attended at one olinio 1 liave been 
able to find is that published by Glookner,^ consist¬ 
ing of 17 coses from the Gymrocologlcal Clinic of 
Zwelfel at Leipzig, followed by a series of 10 coses 
from the some clinic by Aulhom-* In 1904 Sorwey* 
bad been able to collect from the literature only 
240 coses of this complication which had been sub¬ 
jected to operation, and he states that v. Wlnckel 
had met with 10 cases in 20,000, Stratz 7 in 17,832, 
Sutugin 2 in 9000, Glookner 17 In 28,000, Orthmana 
6 in 4028, Doderleln 7 in 5001, tho Rostock Clinic 
4 in 2287 labours, and gives the frequency as 1 in 


and found her free from recurrence and In excellent 
health. (Figs. 8 and 4.) 

Case 7 (see TableP, No. 8).—M. 8., aged 88 (children 9, 
abortion 0), -was delivered in the maternity of U.C.H.on 
Jon. 25th, 1696, naturally, of a living child. 8ho had hod 
no bleeding during tho pregnanoy, but blood and shreds 
were xmss^ every’ day afterwards. On Jnno 6th, 4 
mouths and 11 days after dollvory, she was examined 
and found to have cancer of tho cervix. High araputa 
tion was performed on Jono 80tb, 1806 In 1916, 
19 -years after tho operation, I oxamlnod tbo patient 
and found her free from rocurrcnco and in excellent 
hoaith. Tho child lived at least to tho ago of 8 ycanj. 
I have no further noto about her, and her mother’s 
present address Is unknown. (Figs. 6 and 0.) 

Age of the Patients. 

Of tho 10 patients, 3 wore botwoon tho ages of 20 and 
80; 7 were between tho ages of 30 and 40, and 1 was 
between tho ages of 40 and 50. Tlio youngest jwitlcnt 
was 2D, the oldest 40. 

In dividing patients according to dccennla 20-80," 
Ao., a patient aged SO should appear In tho 30-10 list; 
somo writers erroneously put tho ]v\tlcnt In tho 20-30 
list, and thus tho statistics may bo misleading. Sarwoy’s 
patients wore dJvidod into 20-30, 81-40, 41-60, which la 
not a decennial division at all. Of bln collcctCKl scrica 
of patients, 17*8 per cent, were between 20 and 30; 
64*4 per cent, wero between 31 and 40; and 17'8 per 
cent, wero botwoon 41 and 60. Sarwoy Bho\VR from tho 
ages of 8442 cases not compUcatod with pregnancy that 
only 8 per cent- wore between 20 and 30; 22*4 lK*r coni 
wore between 31 and 40; 34 per cent, were between 41 


1600 labours. 

LiSODSSION of CA8E8. 

In Tables E and F are given brief particulars of 
the 10 COSOS of cancer of the cervix complicating 
pregnancy, labour, and the puerporlum, which I 
have hod under my care at University College 
Hospital. They comprise all the cases I have seen; 

I have not mot with a case in private practice. 
Cases 5, 6, ond 7 have been published with full 

details Jn the Obstet. Soc. Trans., Vol. XLVI., for 
1904. A few notes hero will bring the after-histories 
up to a later date. In all those cases the growth 
was a squomous-cell carcinoma. 

Case 6 (sco Table F, No. 1) —E. W., aged 33 
(children 4, abortion 1), was delivered on Jfarch S5tli, 
1898, by forcciw throngb a caneorons cervix, of a fall- 
term living child, which dlc<l of whooping-cough when 

II months old. Tbo labour was slow. The patient had 
had a discharge of blood for clglit months. Thoro was 
no post-partum hroraorrhago. On April 8th, 1893, high 
ampntatlon was performed with tho PacqucUn cautery. 
On Juno Ctb, 1891, she Ivocamo pregnant in tho bodj, 
which bad been left behind On Slarch Clh, 3895, I 
dcUvorod her by Ctesarean section, terminated os a 


Lertorr* I sud H. wer® In Tbt LASCrTof r«b 3lRt 

nnIlSUi.pn.4lland<7S, in the tliirU loctnro tbic hblorr 

of ecFtne ol the t« ntnUteU. 

• Beltrthfc for OoU. nad Oni. Lclpric. 1302. 

. _ * Archlr fQr Orn . >ol xcU-, p Ctl. 

• Volt'* Hendtrach (!«■ Ora. ^<'1. u., p ftSX I'Wt 


and 50. 

The figures show that In tho child bearing i>criod of 
Ufo cancer uncoiupHcatcd ■with pregnancy Is at 
maximum fn patients over 40, hut when complicated 
with pregnancy under 40 ; and that IxjIow 30 tho 
frequency of cancer Is six times as great In tho prog 
nant as In tho non pregnant. Tito j’oangcst of my 
patients was 20 years of ago. I havo no\cr met with 
cancer of the cenix at an earlier ago than this. Of 
Sarwey’fl collected cases tlio > onugest (Schwarrwallcr’s) 
was only 22, tho oldest was 47. 


Number of Children and Abortions. 

Cancer of the cervix ifl voiy rare In women who have 
3 t boon imprognato<l. OJahausen and DMcrJcIn havo 
iblisliCKl caacs of cancer complicating tho fiO't prrg 
incy. Cancot even in the second pregnancy Is rare, 
iviag been found only six times In Barwoj’s 180 ciuw^. 
o these may bo added my Case 3. My 10 ravshad 
id In all 70 children ami II mipcarrlages—that M, an 
rorago of 7 children and over 8 pregDandfS. 

' the 10 imtlontR had hn*l 8 children, and half of them 
\d Jiad 9 or mom cldldrcn. the greatest number of 
rpcnoncies being 15 (Case 9). Tlio Inllucncc of mn^tl- 
xrlt> Ls thus pihoxvn,as In all the stntlatlCH dinting with 

'wiv'^iiccr'ol* tho cerrtx should IK) almost confined 

»parous women and so extremely rtiro In virgins is a 

action nhich has been much dKcu^scd. Lacerations 
Bring labour and abortion have Ikjcd snppocc^l hyjwmy 
t In: tJic caUHCs of tho development of cancer *»’s- 
{nation. Observations on this point are feu In 
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Table B. — AutTiov'e Coses of Early" Pregnancy complicated hy Cancer of the Cervix at University 

College Ptospital, from July, 1887, to October, 1919. 



<0 

(3 

o 

a 

Q 

ji 

KoaiUt to mother.l 

Eosult to cUlia.l 


< 

a 

o 

1 

is 

Jjnfiie- 

diate. 

Bomote. 

Inamo- 

diflto. 

Homote. 

1 

36 

9 

2 

5th 

B.I 

— 

D. 

_ 

2 

40 

9 

1 

6th 

D.e 

- 

L. 

D. 

(in 2 dnj's). 

J 

29 

1 

■0 

6th 

D.” 


D. 

— 

4 

26 

2 

0 

4th 

L. 

D.> 

E. 



JIcKle of rtcllver}’. 


Natural. 


Undelivered. 


Ojicration performed. 


Sepsis, Sept. 26th, 1691. 


PrcRnant ntems 
removed. 

" Before the olRhtb calendar month. 


No; too for advanced for cnratlvooperation; nitnrtl 
at)ortton. Sept. 8tli, 1891. Admitted with fever, 105 °- 
sojitic; rt;tor, ' 

No; too far advanced for curative opcmllon; natural 
( abortion, Jan. 23rd, 1695. Admitted fobrilc. ItD" 
P.1J6. ' 

' No; too far advanced for curative o])cmtlon. 

' Vnfiinnl liyEtoroctomy with the galvanooanteiT. 

March 15th, 1906. 

+ L •= lived; B died. 


s Bopsla, Foh. lat, 1895. 


Nov. 25th, 1906, undelivered. ^ Of recurrence. Sept. 24tli, 1907. 


Table F.— Author’s Cases of Advanced\ Pregnancy complicated by Cancer of the Cervix at University 

College Hospital, from July, 1887, to October, 1919. 


1 


4 


iTernaj 

L. ] 

•tV^oU 

25 jTB.a 

L. 1 

D. 

(11 mths, 
later).® 

Per vaglnam, 
forcopp. 

2 

' 35 

1 

i 

! ® 

1 

0 

8th 

1 

L. I 

Won 

22 JTS.I^ 

L, 

B. 

(In 36 min.). 

Per vaglnaui, induc¬ 
tion of Inhonr by I 
do Rlbos's bog. 

3 

38 

9 

1 

0 

1 

Term' 

L. 

1 

Well 1 

19 ^ 

L. 

Won 

(SjTB.Iater) 

Per vaglnam, im- 
nsBlfitod, cafij’. 

4 

30 

I 


3 i 

i 

8th 

L. 1 

t). (7 mth«. 
later). ; 

L. 

L.(6mtb8. 

later). 

Per vaglnam, 
forcopB. 

Per vaglnam, 
forceps; rupture 
ol ntoniB. 

5 

1 39 

1 

12 ! 

1 

3 

8th 

L. 

B. * 

(12 raths. 
later). 

L. 

L. 

(6 mUiB. 1 
Inter). 

6 1 

34 i 

10 

! 

1 1 

1 

i 

8th 

1 

1 

L. 

i 

D. 

(7 in tbs. 
later). 

L. 

B. 

(IS dam 
later). 

Per abdomen, by 
PorroAlniBarean 
Bcctlon, with use of 
sorrc-nccud. 


HiBh amputation of cervix (April 8th, 1893), a fort¬ 
night after delivery. Tt?o years later Pono- 
Caisarcan section with livlnfi child, who tmed as 
a soldier IrJ the war 1914-1918. 

High amputation of cervix (3an. 2Stb, lE96\lidays 
after doUvor}’. 

High amputation of cervix (3nne30th,1896),5iaonti5 
after delivery. 

No; too for advanced for curative operation. 

No; too for advanced for curative opcratico. 
Rupture packed with iodoform gauze. 

No; too fai' advanced for curative operation. 


: In the eighth or ninth calendar month. « After high amputation of cervix (sco text), Of whooping-congh. 


but Sii- John Williatna bas imbliehed a striking case 
irbere the laceration xvas the only part of tbe os not 
affected. It seems probable that lacerations, by 
exposing the cervical mneons membrane to external 
iiTltation, may tend to favour the development of 
cancer, but Its inflnence is probably small^ for cancer 
often develops In cases in xvhlch there Is no sign of 
previous lacemtlon, and In situations where lacerations 
do not occm’: and, moreover, cancer of similar structnro 
occurs in tbe body of tbe ntenns in wlilcb the question 
of laceration does not arise. 

Dr. King, of Washington, pvoponnded a tlicory that 
tbe development of cancer was set up by tlie ittflnenco 
of spermatozoa in giving rise to 'multiplication of the 
epitheUal cells, under certain conditions, in tbe same 
way as they cause development of tlie cells of the 
ovum. Brosions have been thought by some to be a 
pre-canceixms condition, and very radical methods of 
treatment have been suggested in ‘consequence. As 
erosions are very common in ■virgins, in whom cancer of 
the ceiTlx is met w'itb extreme rarity, it is quite certain 
that erosions rarely develop Into cancer. Nevertheless, 
in erosions are sometimes found both metaplasia and 
hypeiplasia, and even sUgbt downgrowth of tbe 
epitheUum, which renders the differential diagnosis 
from early carcinoma occasionally dilBcnlt. .^d to 
the naked eye -a case of this kind sometimes shows 
papillary, club-Iike, or flnger-llke processes, or oven 
extensive papillomatous gro'wths^ which may closely 
resemble cancer. These growths are, I think, some¬ 
times the result of excesSve sexual irritation and of 
venereal infection. And I am inclined to think that 
when the question of the causation of cancer of the 
cervix is solved It will be found that the reason why 
this disease is almost limited to women who have hod 
coitus IS that local venereal infection is almost limited 
to them. I do not know of a series of scientiflo investi¬ 
gations into the relations of syphilis, soft sores, and 
gonorrhcea to cancer of the cervix, hut I believe it -wm 
be found to be a close one. I have twice seen cancer 
of the cervix develop In patients who had previously 
had a chancre of the cervix. , 

Influence of the Cancer on the Pregnancy. 

Cancer of the cervix by obstructing the canal, by the 
haBmorrhages and discharges to whidi it gives rise, and 


the infection and inflammation which often accompaai 
It, tends to prevent the occuiTonce of pregnanojvron 
when it occni’S to produce abortion or premature lawm. 
Of my 10 cases 2 aborted spontaneously at the fifth ana 
sixth month. Case 8 died undelivered, ^>^0™ 
probably duo to sj^bilitlo brain disease, p^bly to 
renal disease from pi-essnro on tbe nretors. Case 4 
operated on at the fonrtb month. Of the rcinaMg 
6 cases 4 were dtfliveroil prematurely at the 
calendar month; one of these was tndneed; mootnw 
two were at term. Botli the cases which 
septic on admission to the hospital, and it Is 
that the infection brought on tho abortion. A]^rt no 
this there does not appear to bo a great tendency 
abortion to occur In tbe early months. Of the i) 
of pregnancy in the eighth and ninth calendar mra t 
In no less than 3 labour came on 
seems to show a great tendency to 
The growth may in some cases be so >’ 

prevent tbe delivery of the child, and “ ml^d 1 
may occm:. In Case 9 the ntoins ruptured 

^dbeui. ^ nterns 

It Is to luomon-hoge, sppsis, and ruptmo of m 
that tho high mortalitj' of this complication is a 

Influence of the Pregnancy on the Cancer. 

The influence of the pregnancy on the 
been varied in diffoi-cnt coses. Zwolfel’s case, 
the growth extended by two togers’^toew 
comse of a foi-tnight, has probably dt^cte • 
attention from the method employed to es ^^2 
rate of growth, viz., passing a thread tb^g 
of the growth—a procedure not dltogetner 
risk 1 In Case 9 tho growth apparently dId jjoD, 
size at nil during nearly two months “any o ^ jo 
Alter tho labour it diminidied at fl^t, (jsscs 

Increase about two months later. The ,j Jq 

(8, 9, 10) -which were Inoperable ropi^*^ 

12 months, whi^ does not show any the 

of growth after delivery, seeing that In mi of 

growth had reached an advanced stage ai geotioDt 
delivery, which was difilonlt (forceps, Offisar 
forceps for mpturo of uterus). 

Symptoms. - cei^’ 

Of the throe chief symptoms of 
htemqrrhage, discharge, and pain, the ™ ' 
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ifl tlie luemorrhage. When the cancer compUcatoa 
pregnancy the hfemorrhage may lead the patient to 
t h!iVb she is not pregnant or has miscarried. 

Hfflmonrliage as the resnlt of coitus la a gjonptom ot 
the greatest Importance. It occnrred as the first 
symptom In Case 6, and "was foUowed by a character- 
Istlc thin, watery, offensive, blood-stained discharge, 
which, nttor It had existed for six. months, led tho 
patient to seek advice. In some cases, however, tho 
growth does not bleed as a result of pressure upon it. 
^ instance of this was Case 9, and Kropa* has 
publishod a similar one. In some cases tho hcemor- 
rhage occurs at approximately monthly periods, and 
thus leads the patient Into error with regard to tho 
presence or duration of pregnancy. 

The second carillnal symptom, discharge. Is often 
tho first In point of time, but is rmnotfeod by the 
patient, owing to the frequency with which It occurs 
from other causes. When, however, It Is watery and 
discoloured, or blood-stained. It should at onco arouse 
suspicion; an offensive discharge Is doe to necr^a, and 
often occurs only In the later stages of the growth. 

The third cardinal symptom, pain, ordinarily does not 
oconf in cancer of the unlmpr^nStcd nteroa until the 
^wth has extended beyond tne organ; occasionally 
Tnflammaticm resulting from bacterid infeotion will 
cause It to appear while the ^wth is limited to tho 
cervli. In cases com^oatod by pregnancy, jrtiin may 
oocnr at an earlier date, being due to contraotlona of the 
uterus or to a tbreatcnM or aetnal abortion, as woU as 
to septicsemlo infection, which Is very prone to occur In 
these cases (1 and 2). l^o secondary symptoms— 
wasting, molal^, cachexia, pressure symptoms—do not 
differ ^m those met with apart from pro^piancy. 

I>ia{pi08i3. 

Cancer of the uterus complicating pregnancy always 
affects tho cervix: there is, so far as I know, no case 
recorded of cancer of the body coc^llcating pregnancy 
which will stand Investigation, luo cases formoriy 
published were either cases of ohorlon-oplthelloma or 
sarcoma. In making the diagnosis, throe methods are 
employed (u) digital pelvic examination, (6) inspec¬ 
tion, and (o) mloroscopicat examination. In the oariy 
months It may bo difficult to moke out the oondition of 
the pregnant uterus on account of tho presence of tho 
grou^.antl the bleeding to which bimanual examina¬ 
tion may give rise. On the other hand, the uterus is 
not rarely distended by pus (pyomotra) In cases of 
cancor of the cervix, and it may then closely aimul&to 
a pregnant uterus, especially If monstruation has 
stoppi^. This will roroly occur apart from pregnancy , 
until tho ago of the monopauso (47), and pregnancy at j 
this ago is BO oxceodlngly rare that only ono case was I 
rocordckl in Sarwoy's collection. 

On vaginal exa^nation either a growth or on ulcer 
will bo folt, both differing markedly from tho normal 
cervix by being comparatively hard and brittle, break¬ 
ing down under tho finger, and bleeding on pressuro 
with the finger or tho point ot a sound. In later stages 
tho uterus may ho fixed by inflammation or growfh In 
tho ccUoIar tissuo; this Is moat easily mndo out by i 
rectal oxamlnatlon. . ' 

On Inspection through a spoculum—a large Fergosson 
speculum, with tho patient In the lithotomy iwsltlcm, is 
best for this purpose—an irregular growth with nodular 
or dub-llko processes, with or without ulceration, may 
bo found. The colour ot tho growth Is livid red, often 
sloughy on tho surface, and may contrast with tho 
purplo colour of tho vaginal cervix. The surface of tho 
growth should bo drlc<l with absorbent cotton-wool, tlm 
ovorhanglug edge noted, and the bleeding and breaking 
down on pressure. If nlcoration bo present tho only 
conditions likely to bo mistaken for It—vis., tnberolo 
and sjphlllB—are rare. 

In some coses onlv n hard, smooth enlargement of 
tho cervix Is met with; there Is neither a projecting 
itrcgnlar brcaklng-down growth nor ulceration, tho 
growth being In tho wall ot tho uterus. In those cases 
tho finger Is easily i^assod into tho cervical canal and 

• U»ber Kmnrlrt*fion dcr OrmTidltlt rolt PKrn*c*Jtlnoitt. 
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rooognl&cs the bleeding growth. A ploco of this should 
bo removed for microscopical oxamlnatlon In nil cofios. 
This Is rendered especially necessary as tho Byphilltic 
and tnbercnlous affoctions cannot be distinguished by 
clinical methods, but arc easily recognised under the 
microscope. 

In ordinarj’ cases tho diagnosis of tho growth Is qulto 
oa«>’; the marked contrast ot tho brltUo, blccallDg 
growth with tho soft tissues of tho cervix of pregnonej' 
leaves no doubt. There are, however, certain diseases 
of the cervix which closely rcsomblo cancor and certain 
cases of cancer which lack tho umml signs. 

Conditions Eesejibding Eably Oanoer op the 
Cervix, 

Hypertiophiod papillary or nodular erosions, 
hypertrophied *and Inflamed glandular orosioni, 
and papillomata (simple and diffnso) may closely 
fiimnlate cancor. 


By hypertrophied. mpIUory or nodular erosion I mean 
a gro w t h with club-uko procesacs or lobules made up of 
thhfic connective tlssuo centres, often containing dilated 
glands, covered with a single layer of columnar or 
cnbical eplthollnm. I have not mot with this form 
daring pregnancy, bnt the diagnosis wonld bo difficult 
without microscopical examination. This form, how- 
over, is not friable. 

By hypertrophied and Inflamed glandular erosion I 
moon a grantor condition similar to tho ordinary 
glandular erosion, bnt much larger and more vascular; 
It sometimes measures as muon as In. across, and 
can be broken Into with the point of a sound and bleeds 
readily on examination. It dose not brook down to the 
oxtent that cancor docs, and tho growth docs not 
project from the snrface, but In some cases it Is noccs* 
sary to excise a piece In order to oxclndo cancor. I 
have not met with this condition in propjancy, but In 
the unJmpregnatod ntorns have sovorol tfrocfl mistaken 
it for cancer until the mlorosoopo showed Its naturo. 

Fapniary growths arc mot with in several forms. 
The podoncnlatod papDlomata of gonorrhoea arc 
occasionally found on tho cervix, bnt rarely, I think, 
without being present on tho vulva or vagina. This 
scatter^ distribution Is an aid in diagnose. Broad 
flat papillomata with a finely granular surface may bo 
mot with both in gonorrheoa and soft sores, and, I 
bcUovo, as a result of masturbation. Tlioy blood and 
break down under the finger, aro generally softer and 
moro friable than cancerous growths, and can often l>o 
pinched off tho surface ot the cervix with a forceps, 
leaving a raw red surface, fairly smooth and bleeding 
frooly. Under tho mlorosoopo a central vascular stem 
supported by connective tissuo la soon surrounded by 
a mass of large epithelial cells, often QCfdomntous or 
vacuolated. 

Also thoro occur occasionally more solid Isolated 
polypoid or BOSflUo nodules In tho cortical canal and at 
tbo oxtornal os which consist of stroma of tbo cervix 
covered by many layers of squamous epithelial colls 
I (motaplasia of cervical columnar opltbcUum). In tho 
substance of these growths gland Bjjacos may bo cut 
across of which tho opUhoUum has also undergone 
metaplasia, so that tho spaces arc filled with squamous 
opifhellum. If these g^o^vthB Ijo cut without Uio 
sobjacont and adjacent tissue, tho nppearanco is not 
dlstlngnlshablo from sqoamous-ccU carcinoma, aUlioagh 
a deeper section shows no such Invasion of tho deeper 
tissuo of tho organ as occurs In true carcinoma. In 
oxcislng a portion of the cervix for mlcrovioplcal 
examination a wwlgo-shapcd ploco should Ik» romov^, 
Including tho edge of tho Buspectc<l growth, and after 
tho wodco has been excised caro should Iw taken that 
tbo mlcrow)pio sections arc cut vertically to the free 
anrfaco and not parallel to ono sldo of tho w^c. 

r^astlv. I would llko to direct attention to the unnsoal 
features of Coso 0 which led to an erroneous cllacno^s. 
Tbo peculiar features wero (1) tliCKroooth Furfnee of the 
creirth pitted by nororel holes from which <i pn, like 
fluid CTCBPod In conjddcrohio qnsntlty; (2) the Rrowth 
aid not htecd at oil, (UthooRh II vra, drc,s<Hl nlmcl 
dally for neatly two monlhfl; (3) tho firowlh did not 
broi down nndcr modemto proTOirc; (4) It did not, 
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apparently, increase at all during two naontbs’ observa¬ 
tion, and in tbe pnerperinm at first ditninlsbcd in size. 
I do not remember to have seen another case of cancer 
of the cervix in wliich these “ pus ” boles ■were present, 
although I have seen several in cancer of the vulva. In 
tliis case it is to be regretted that a piece 'was not 
excised ; this -would at once have shoTvn that the growth 
was a columnar-cell carcinoma and that the “ pus ” was 
the liquefied central epithelial cores. 

Inipoi'tance of Clinical Examinaiion. 

Although the microscope is of the highest value and 
is Indispensable for the diagnosis of certain cases, 
clinical examination is also of great impoitance. For 
want of this I have Imown a distinguished pathologist 
decide, as the result of the examination of a micro¬ 
scopical section, that only normal cervical glands wore 
present when cUnical examination showed a deoply- 
invadmg cancer. In this case the rare fomr of the 
cancer—“ caicinoma adenomatodes ”—in which the 
glands are lined with a single layer of columnar 
epithelium would have led to a serious error If reliance 
had been placed on the microscopic examination alone 
and the clmical signS bad been neglected. 


A Survey of other Published Records. 

Tables of cases of cancer of the cervix in “ Advanced 
Pregnancy ” “ treated by vaginal or comlfincd abdominal 
and vaginal operation from the papci-s of Gloclcner 
(10 cases), and Olshausen and Kanssmann (8cases) have 
been published by the lecturer in the Obstot. Soc. 
Trans., 'Vol. XLYI., pp. 369, 871. Of these 18 cases 12 
were operable, and gave immediately two maternal and 
four foetal deaths. One motlior treated by vaginal 
hysterectomy 17 days, after labour survived for five 
years—Olshausen’8 case (5J yeai-s). Tho final result to 
the children-was not given, but tho immediate mortality 
was fiye. 

Five cases were‘‘inoperable ” and wore treated by 
Coasarean section or Cteaarean hysterectomy with intra- 
peritoneal or (in 1 case) extra-peritoneal stump. Of tho 
5 mpbhers 4 died, and tho fifth survived only five months. 
Of the 18 cases, operable and Inoperable, 1 was cured; 
the total immediate mortality (in all cases oporablo and 
inoi»erable) was C, or one-third, tfie operation moi-tality 
,8, or one-sixth. 

E. AnIhorn ® has iiublishcd a scries of 10 cases from 
Zweifel’s clinic showing tho results of abdominal 
hysterectomy for cancer complicating pregnancy. Three 
of the patients were in the last month of pregnancy. 
One died of pulmonary embolism on the ninth day after 
the operation; the second recurred within six months; 
the third was free from recmrenco after " a good five 
years” (no dates or details of tho cases are given)— 
i.e., of the cases in advanced pregnancy a third wore 
‘‘cm-ed.” Seven of tho patients wore in the early 
stages of pregnancy (up to tho eighth lunar month); of 
these, two recurred (after six months and two years) 
and five remained free from recmrence for from two to 
three and a quarter years. 

E. Wertheim’ gives a list of six cases from his clinic. 
One of these was advanced in pregnancy, but was not 
in labour. The patient remained free from recniTence 
five years after tho operation of extended abdominal 
hysterectomy (Wertheim). The case was operated on 
by Micholitsch. Five of the cases were in tho early 
stage of pregnancy (one at the sixth lunar month, one 
at the fifth month, and in thi’oe the embryo only 
measured 1 to 3 cm.). One of the patients died of 
embolism on the fourteenth day after operation* in 
one recui-rence took place; the other three patients 
remained free from recmrence after five years. Thus 
four out of tdx of the cases from Werthoim’s clinic 
remained well after five years. This is, so far as 1 
know, the best result which has ever been obtained in 
cases of cancer complicating pregnancy, 

E. Glarner ® has published the cases occurring in the 
clmlc of Professor Wyder at Zmlch fro m 1888-1897. 

® la tke Btb, 9tli, tind 10th lunar month. 

7 , ,^'=51rIttr Gyn.,vol TccU,.p. 242. 

DtB. of W’omen, Vienna, died Feb. 15th. 
Uteri, °91l, ^m Opeiatlon bol Carcinoma Siui 

® Inaug. Dlsa., Zurich, 1907. 


There were eight cases of cancer of tho cervix, besides 
one of cancer of tho vagina; all tho mothers recovered 
and two children survived. Three of the cases -were 
in advanced pregnancy. All were treated by Cassarean 
section, followed by total abdominal hysterectomy, two 
children surviving. AR tho cases recurred and died 
within a few months. Five of tho cases were in early 
pregnancy. Abortion was induced in 2; vaginal 
hysterectomy was performed in 1 case; abdominal 
total hysterectomy was begun (apparently not com¬ 
pleted) in 1 case, and was completed in the fifth caso. 
Of tho 8 cases, G were operated on, but none remained 
free from recurrence. 

Trotta ® gives a caso of his own and a list of 26 cases 
(occun-ing between tho years 1879 and 1905) of cancer 
complicating pregnancy in tho last three months, which 
had been operated on by Cfosareon section, followed by 
total abdominal hysterectomy. Tho maternal mortality 
■was 88 per cent., tho foetal mortality 23 per cent. Of the 
15 patients operated on in labour, 8 died and 7 recovered. 
Ho compares the operation with vaginal Cmsarean 
section, followed by vaginal hysterectomy, whore the 
matomal mortality was 17 per cent., tho fmtal mortahty 
44 per cent. Tho maternal mortalit}*, after tho abdominal 
operation, was thus more than double, whUo the foetal 
mortality was only half that of the vaginal oporatfon. 

Sarwcy,’“ in 1908, gave a list of 29 cases of the 
extended ‘Wertheim operation, in all of which the 
moth era sm-vived; 12 of tlicso were advanced in 


Descriptions of Illustrations. 

Fio 1. (Caso 5.) — Squamous cell carcinoma of p®r7li‘ 
Sketch by anihor juet before operation. (Natural sire.) 
Obslet. Soo. Trans., vol. slvl. 

Fig. 2. (Caso 5.)—Squamons cell carcinoma of cervix (itiF 
power). Obstet. Soo. Trans., vof. xlvi. 

Fig. 3. (Case 6.) — Sqnamons celi oaroinoma of perihj 
Sketch by oiithor }U8t before operation. (Natural eire 1 
Obstet. Boo. Trans., vol. xlvi. 

Fio. 4. (Case 6.)—Edge Of growth (low power). Med. Soo. 
Trans., vol. xllii. 

Fig. 6. (Case 7.)—Sqnamons cell carcinoma of 

Sketch by antbor of specimen which had beennvoy^ 
inspirit. (Natural size.) Obstet. Soo. Trans., voi. xu ■ 
Fig. 6, (Caso 7.)—Low power. Mod. Soo. Trans., vol. xlHI. 


pregnancy, and 10 of tho children delivered 
Bootfon sniwived. The final results are not 
list, of which the first caso is fklioholltsch's 
mentioned, has been widely quoted. It 
remarkable, but It must be remembered that it is 
up of published cases (so far as known to ° 
hetwocu tho years 1900 and 1903; if aU the ^scs 
bad occurred had been published, it would 
Wertlioim’s case of death from 
In 1905, and perhaps others. Qnly tho 
boUovo that it represents tho mortality of ine n ^ 
operation, which, in "Werthelm’s o-wn clinuh 
mortality of IG'6 per cent., and, oven when n 
plicated with tho Cffisarean section roqnirea 
cases, has a death-rate of about 18 per cent. -Agon 
B. Vitanza” published in 1898 a 
of tho cervix of the cancerous uterus during Pi\AAoi]d 
Of 7 cases seen, In 8 tho cancer had by 

tho coivlx; these woro delivered seclirt- 

tho vagina, and in tho third by ^ the 

In 4 of the cases tho disease tatlon 

ceiwix; these were all treated by high the 

tho cervix. Tho first case, five months the 

time of the operation, had a natural oou 
eighth month, and subsequontly ^ ^ncl cas®> 

without rocmTouco of tho growth. a® t the 
also five months pregnant, was dplivert yjgr li«o 
month. The child lived two days; tgjjd case 
peritonitis, but apparently recovered. ^ ^ajjcv; ^’’5 
was operated on withofit a suspicion of P ^ jldng 
patient went to tire ninth month onn _ 

® Arobiv. di Ost. e Ginecol.. April. 1906, p. J®* 

10 Ix>c. olt. _ -a iqOO, P ^ * 
Archlv. 6i Ost. o Glnccol., 1898. p. 670. 
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child; the mother -was -well six months later. The 
lourth case "was six months pregnant. Lahoxir 
occmxed at 7^ months; the child lived and the ptier- 
perlnm Avas normal. There "was no recurrence throe 
months later. 

Two years later, in the same jommal, Vitansa published 
a paper on 33 cases of high amputation for cancer. Of 
these 15 were early cases; only 2 roenn-ed, and 9 
remained free from recurrence for 3 to 12 years, and in 
6 of these pregnancy occurred from six months to three 
years after the operation. The Pacquelin cauteiy was 
used in all cases after the amputation. The preserva¬ 
tion of the foetus, and the possibility of pregnancy 
following high amputation, as shown by Vitanv.a's cases 
and one of mine, are vnluahlo advantages of high 
ainputatlon which should not he overloolccd in con- 
sideiing the question of ti'eatmont. 

Teeatment. 

The treatment of cancer of the cervix complicating 
pregnancy varies according as the case is “ oper¬ 
able ” or “ inoperable ” and the child is viable or 
not. The question of operability is usually decided 
by the absence of fixation of the uterus and of 
thickening in the parametric tissue, though opera¬ 
tion, both vaginal and abdominal, permits the 
removal of the uterus in certain coses where these 
conditions are found. The age of viability of the 
child may he taken for practical purposes as in 
the last three lunar or two calendar months 
of pregnancy, in this paper called “ advanced 
pregnancy," pregnancy of shorter duration being 
called “ early pregnancy." In advanced pregnancy 
the interests of the child and the large size and 
vascularity of the ntems introduce special problems 
of treatment and increase the danger of the opera¬ 
tion, which is especially great during the course of 
labour.*^ 

The chief modes of operative treatment which 
have been employed for cancer complicating preg¬ 
nancy are by high amputation, vaginal hysterectomy, 
extended vaginal hysterectomy, abdominal hyster¬ 
ectomy, extended abdominal hysterectomy, and com¬ 
bined abdominal and vaginal hysterectomy. 

In the course of the last ten years gi eat advance 
has been made in the treatment of cancer of the 


(6) “Inoperable’’ cases. If the case is not accom¬ 
panied by bleeding or infection tbc patient should be 
kept at rest and Porro’s oi>oratlon with tho serre-noond 
bo poriormod when tho pregnancy is advanced. During 
labour or aborh'on tlie caso should bo treated on general 
principles udth a view of preventing infection, and 
subsequently treated during the puerpcrlum with the 
cautery, ludium, and X luys. 

Treatment during Late Pregnancy. 

(a) “ Opoi-ablo ’’ cases should ho treated by Cresarean 
section, followed by extended abdominal hysterectomy. 
If the patient is in fair condition the operation is indi¬ 
cated equally on tho groimd of science and humanity. 
If the patient is feehlo or tho growth Infected it might 
be preferable to rcnlovotho cervix by tho cautery and then 
remove tho child by the vagina or by the abdomen, and 
apply radium after, or without, tho removal ol the uterus. 
This procedme would probably be safer to the mother 
than the pcidormanco of abdominal Ctesarcan section 
and the removal of the utonis (or tho cervix after ampu¬ 
tation) by tho vagina, hut would involve some increa^ 
risk to the cliild. Vaginal Cfcsarean sectiou entails too 
great a risk of implantation of cancer cells; and no case 
is recorded in which it has boon followed by cure. 

During labour tbo risk to the patient is greatly 
increased. In the early stagc-s of labour Otesarean 
section, followed by tho extended abdominal hysterec- 
tomj', uill usuaUy ho the best treatment. But If the 
labour bo advanced and tbc growth not extensive it 
may be safer to deliver tbo patient per vias nalurala, 
and afterwards at an early period of tbo pnerperiumto 
treat tbo diseases by one of the methods mentioned. 
It is noteworthy that live of the seven advanced cases 
“ cured ’’ were operated on after delivery. ' 

{b) "Inoperable’’cases should be treated by Porro’s 
operation ^th the uso of tho soiTC-nccud. It has tho 
advantage over the consorvativo Cicsarenn section thatlt 
removes tire placental site from tho risk of infeotlou,ana 
over Cresarcan hysterectomy with intraporitonealstimip 
that, in case of infection, discharges will readily escape 
by tho side of tho wire, which can he placed “J' 
height above tho growth, provided the placental site m 
removed. In tho caso of a dead or putrid child it wotua 
bo possible bj’ the Poito metliod to close tbo po^neaJ 
wound above and around tho uterus before the body oi 
tbo organ was opened or amputated. 

During tbo pueriiorinm tho traatment docs not omK 
essentially from tho trcatmdnt of cases ol cancer intne 


cervix by radium, mesothorinm, and X rays, and for 
the last five years in several of the chief clinics of 
Europe, operation has been almost entirely aban¬ 
doned in favour of radiation treatment. This 
method of treatment would seem to entail some 
risk to the foetus, and I am not aware that it has 
been employed during the course of pregnancy, 
JThe patients are on the average younger, and 
therefore presumably stronger than non-pregnant 
patients, but the disease is apt to be more malignant 
in the young. The glands are, however, compara¬ 
tively rarely affected. 

Treatment during Early Pregnancy. 

(ft) ‘ Operable ’ ’ cases should be operated on at onco. 
The opinion once held that cancer complicating preg¬ 
nancy was inevitably fatal can no longer be maintained. 
The best results have heeu ohtamed by the extended 
abdomiaal hysterectomy, Werthelm’s results having 
been unequalled by any other method. In view of tho 
fact that the glands az’o rarely affected, vaginal hysterec¬ 
tomy (preferably performed with the cautery) may be 
employed in feeble or fat patients, as It has a much 
lower moi-taUty than the abdominal operation, and 
amputation of the cervix may he performed in early 
cases of sqnamons cai'ciaoma, in which there Is a desh-e 
to preserve the life of the child anff the fei-tility of the 
mothOT. During labour or abortion the same operations 
may be performed if the case Is not infected; If 
infected the whole womb should be removed. 

See Trotta, loo. oH. in Werfhoim. loo. olt. 


nnimpregnated. 

At the present time there is a great tendency 
abroad to treat these cases with radium, mesp' 
thorium, and X rays, a reaction having eet 
against the extended-abdominal hysterectomy o 
account of its high rate of mortality. The late • 
Pozzi’^ proposed a restricted vaginrf hysterectoiny 
completed by radium therapy in cases of 
the nteruB, Although' such an operation is 
suitable for some cases of cancer during 
I believe that in the puerperinm *>,0 

tomy, or high amputation performed 
cautery and completed by the application of ra 
and X rays will be found to give better resul 
the extensive operations now usually ‘a jn 

The three cases of high amputation desor 
this lecture, which have remained free fro™ 
rence for 25, 22, and 19 years, are are 

possibility of cure by simple operations, w 
free from danger. As for as I know only 
oases of cancer complicating labour m 
pregnancy are re'eorded wlilc^ have c-^gen’s 
for 5 years after operation—viz., ^ „„gratei 
(53^ years), and Von Ott’s ( 8 i- years), 
on by vaginal hysterectomy in ® ^.irtnanoy 
Two additional oases in advanced P , 
have been cured—^viz., MicUolitch’s J 
AnUiorn’s (5 years), both' operoted o - --■ 

n Eevne de Gjuicologlo, vol. xxiU.i P- 
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extended abdominal hystecectomy. The fonner 
WOB in advanced pregnsincy bnt not in labour; 
no information as to the presence of labour was 
given in Anlhom’s cose. I attribute the result in 
my oases to the use* of the cautery (in two of the 
oases) and of antiseptic douches, and also to the 
foot that the operation was performed after 
delivery when the tissues were involuting. 

The rarity of cure of cancer complicating labour 
in advanced pregnancy seems to justify the re* 
publication of these cases with a later ofter-history. 

Sarwey, in Veit's “ Hondbuoh der Oyndhologid/' 
while mentioning the title of my former paper in 
the bibliography, does not allude to the cases in 
the text. Perhaps the ofter-history of Cose 5 may 
lead the next German writer on the subject to 
consider the coses worthy of mention. 


'S^RTIGO. 

EBPEOIALLY IN BESPEOT OF ITS BUBOIOAr. AND 
irEDIOAL TREATMENT.^ 

BY BYDNEY BCOTT, M.B.Dond., F.R.0.8. Enq., 
ATTiLiTj BxmaDojr.wTTn cnABaB or ouT-pAnrucre, BxjujiTHoixntnw's 
nosriTAi., L05i>oK, fturoEOK, j)ttiU4E8 or eau, wosn. Aim 
THTIOAT, JIATlONAli HOIPITAIj TOR THE PAIUJ.TKCT AlfD 
mr.mzc, qtoex B<jnAius. 


Vebtioo, in its various forme and phases, is a 
common complaint. "We can produce vertigo easily 
in most normal human beings; many can recall 
their distress, popularly known as mal de mar,” 
on more occasions than one. By a variety of ways, 
snoh OB whirling motion followed by sudden change 
of rate, we con in normal healthy Individuals evoke 
the sensatiotxs and mcmlfestations of vertigo. 
Syringing the ears in a certain way, the appUoa* 
tlon of hot or cold draughts of air to the region 
of the ear, the passage of electric currents through 
the head, con all bo made to evoke vertigo. 

Certain diseases are accompanied by giddiness 
or dizziness, forced movements and staggering gait, 
often associated with nausea or vomiting. Some* 
times faintness with clammy sweat and collapse 
are outstanding features of ^e reaction set up in 
the vertiglnons state. It is therefore no wonder 
that the medical observer meets with didloulty in 
flndlug the true cause of mauifostations for which 
the patient seeks medical old. 

V/hen nausea and vomiting, staggering, and faint* 
ness and collapse are prominent features of the 
attack, one can quite understand that it la the 
stomach or the heart that the patient and often i 
the physician suspect or regard as the source of 
the complaint. 

Many patients with vertigo are found to have a 
high blood pressure. In others the blood pressure 
is considered to be too low. Some ore found to 
have signs of renal disease, such os would indicate 
certain forms of 80 *called Bright's disease. YThen 
no dednito signs of cardiac, gastric, or renal 
disease can be discovered recurrence of vertigo 
may bo snspected to be due to yisuol errors, and 
the more so when visnol disturbances associated I 
with giddiness form a prominent complaint. Some 
error of refraction, U found, is then corrected. 
Should attacks recur, It would seem lustinctivo In ' 
many to suspect some obscure disease of the bralo, 
and particularly of the cerebellum, as the probable 
cause of the symptoms. 

"When no evidence of disorder of the brain can 
bo discovered and the otbor organa which I have | 

—--I 

* BcUut the eubeUnc* of en addretf read boforo the Plnnooth | 
Medical Hc^etr on Jen. i 


mentioned have been found to bo free from definite 
signs of disease, the case is then diagnosed as one 
of aural vertigo, or possibly nonrosthonla or 
petit mah 

The Frequency of Aural Vertiyo. 

The late Sir "William Gowers told me personally 
that in his extensive clinical oxporionce vertigo 
was associated with some anrol disturbance or 
disease In 99 ensos out of every 100 who consulted 
him with this complaint. So often is the aural 
complaint completely overshadowed by the more 
obvious disturbances, such as vomiting, staggering, 
or faintness, which distress the patient lo much 
more than any auditory defect, that we can quite 
realise, os medical men, why the patient bollovos 
that the tmo cause of the complaint is olsewhoro. 

Gaatro-enterostomy has been performed upon 
patients whose gastric complaint was eventually 
proved to be duo to oural vertigo. I havo soon 
patients suilerlDg from disease of the oar, asso* 
elated with sic^ess, whoso malady had been 
erroneonsly diagnosed and treated as that of 
gastric influenza, gastric ulcer, or even morning 
sickness of pregnancy. And yet we are all pro* 
pared to agree that those who arc subject to spon* 
toneouB attacks of vertigo when suitering from 
gross disease of the ear, such as acute or chronic 
otitis media, should undergo snitablo treatment for 
the ear disease in the flret instance. 

I have seen the diagnosis of hysteria mode in 
the case of a patient whose vertigo was associated 
with a polypus In the oar. Tbo distingulshod 
physician was correct in recognising hysterical 
manifestations, but he was, I believe, advising 
erroneous treatment when be recommended that 
the patient should be treated for hysteria instead 
of for the aural polypus which had set up the 
vertigo that led to the hysterical state. 

It is common knowledge that Nrox in tbo ear 
somotimoB causes giddiness until ft bos been com* 
plotely removed. I know a medical man who, 
having scored from glddlnoss, developed mental 
troubles and neurasthenia, which prevented his 
practising his profoseion for many months, until 
the removal of a very small cake of common 
which loy In contact v^th the lower port of his 
drum, and which had been disregarded by his 
former adviser. 

It is known that suppuration in the car may bo 
accompanied by sponfoncouB dizrJnoss and sick* 
ness, until the dmm has been incised or tbo 
mastoid drained. 

Tcr<i|70 in Labyrinthine Disease. 

It is becoming familiar, certainly to anrol 
surgeons, that chronic infection of the temporal 
bone may lead to erosion of tbo labyrinth and set 
up giddiness, which Is cured by removal of the 
disease in the cavity of tbo middle oar which 
produced the orosiou of its walls. 

It h as become recognised that it is the doty of 
the surgeon to distinguish those cases of oroilon 
of the bony labyrinth without infection from Ibosc 
with infection and dcstmcllon of tbo roorabranons 
labyrinth, for ho must in tho Inllor case bo pre¬ 
pared to follow tho disease Into tbo labyrinth by ^ 
opening and efficiently draining tbo vcstlbnlo and>^ 
semicircular canals, bat sbould generally 
his bond if the labyrinth rosponds to stlm- 

Spontoneons vertigo in tbo course 
middlo*oar disease is olton, but not " 

Impomtivo and urgent call for k 
tloa. "UTicd the vertigo Is rapidly- 
signs which indicato that tho labyrln^ 
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completely defunct, we must recognise tliat we are 
in face witli those manifestations of infective 
labyrintliitis whicli generally lead to fatal basal 
leptomeningitis if nothing be done. 

We have been able to trace at the bedside the 
progress of infection from the ear, through the 
labyrinth to the basal meninges, and so to the post¬ 
mortem table. But its fatal progress can be stayed 
when passing through the labyrinth if we recognise 
the significance of the giddiness, character of the 
nystagmus, forced or erroneous directional move¬ 
ments of the limbs. And we have learnt that the 
patient may be saved from fatal meningitis by 
timely drainage of the labyrinth. 

So much for the value of vertigo as a sign. Even 
in meningitis, given the case early, by draining the 
basal meninges through the labyrinth life may be 
saved. I refer to the operation for meningitis 
now known as “ translabyrinthiue drainage,” first 
described by my colleague, Mr. C. E. West, and 
myself. But the enthusiastic surgeon must beware 
lest he open a labyrinth in error, for he may thereby 
cause the fatal disease which he had hoped to avert. 

I would recommend such to reconsider the inferences 
to be drawn when he discovers the true signs of 
completely defunct labyrinth. I 

Let us neither fall into the error of treating a * 
possible infective labyrinthitis by procrastination, 
nor, on the other hand, of treating vertigo impotu- j 
ously by opening the labyrinth before ascertaining 
whether the signs justify a diagnosis of destructive ! 
labyrinthitis. 

Meniire’a Disease. 

1 wish now to turn to the class of case which is. 
of more direct interest to the physician. I refer to 
the group of so-called Meniere’s disease, which is 
recognised now to be a symptom-complex. It was 
one of those extraordinary errors handed down by 
medical traditions to regard Meniere's disease as 
being due to haemorrhage into the labyrinth. There 
is no evidence to support this view to which 
Menidre’s writings show that he never laid claim. 
Almost the only circumstance in which haainorrhage 
into the labyrinth occurs, and even then very rarely 
indeed, is that of leubocythaemia in certain cases. 

Menidre’s one and only post-mortem case of 
vertigo which revealed any abnormal signs was one 
■which we now claim to be recognised as infective 
streptococcal labyrinthitis with intensely hyper- 
vascular membranous semicircular canals which to 
naked eye resembles a blood clot, but which really 
consists of inflamed and engorged tissues infected 
by long-chained streptococci. The commonest 
variety of Meniere’s disease proper is a non- 
htemorrhagic and non-infective disturbance of the 
intact and normally reacting labyrinth. This is so 
in the vast majority of cases which we meet with in 
ordinary clinical practice. The symptom-complex 
is easilyxecognised. There is generally, but not in¬ 
variably, a certain defect in hearing with tinnitus. 
(I [have seen many with no defect, also an airman 
with hyperacute hearing and Eustachian obstruc- 
■tion.*) Perhaps the attacks occur more frequently 
after a common cold in the head or influenza and 
are ascribed by the patient to his or her being “ out 
']Of sorts ” or “ run down.” Sometimes the patient is 
j the subject of chronic catarrh of the nose or throat, 
which may have lasted for years and may be 
associated with dyspeptic disturbances and perhaps 
hypochondriasis. The onset of vertiginous seizures 
Is apt to be pdt down to a “ touch of the liver,” but 

2 Troc, Boy. Soc. Med , 1917 (Otol Sect.1. DisciiRSion on Vortldo. 
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j its mechanism is unexplained. The patient may 
I actually be under treatment for nasal polypi or soma 
other affection of the accessory sinuses of the nose" 
or throat when troubled with dizziness, staggering, 
and often nausea, but he rarely regards these 
maladies as being connected with the cause of the 
giddiness. 

There are, again, other individuals who become 
subject to vertigo who have not suflored from any 
of the obvious diseases which I have referred to. 
SoraotimoB the physician and neurologist ore 
baffled and, having dlognosed aural vertigo, 
rccoramoud the patient to consult an aurisL 
Aiirists may find only slight defect of hearing, 
which he regards as slight nerve deafness, or 
possibly there seems a tendency to Eustachian 
catarrh. He is uncertain which is the more im¬ 
portant. but it seems of small consequence, and 
the outlook is regarded as unpromising. Thepatient 
returns to the physician with the aurist’s report, 
which perhaps recommends that the patient requires 
general medical treatment, rest and change, com¬ 
bined with bromides, iodides, perhaps minute doses 
of quinine, and a little nux vomica to try and avert 
depression. When these measures fail, or when 
the vertiginous attack is prolonged or persistent, 
lasting perhaps several days, it is probably agreed 
that the question of syphilis must be considered. 

In my experience it is indeed most important 
that, wnatever the ranlr of the patient, the blood 
should be examined for "Wassermona’q reaction, 
and, if the result be doubtful, that the test be 
repeated in order that adequate treatment may be 
instituted. But we have no cause to despair even 
if Wassermonn’s reaction is assuredly negative. 

• The state of affairs is extremely nnsatisfaotory-- 
groping in the darlc, searching for the cause and 
rational cure of a complaint like vertigo, and then 
falling bock on symptomatic treatment. Why is it 
that we find the cause of the vertigo to be so 
difficult to reveal ? I think it is because we seldom 
BOB the patient in the vertiginous state; be has 
more often recovered than not, and when we do be 
is BO distressed that a thorough examination of 
the labyrinthine apparatus and vestibular system 
seems quite impossible. Consequently his sym¬ 
ptoms are treated, but not the cause. 

Fortunately,-through the last 16 years I bavo bs 
many opportunities of seeing patients when aotivob 
vertiginous, both when their symptoms have been 
due to some gross disease of the ear or brain, ^ 
what is still more important, vertiginous wb 
there w.as no obvious cause discernible, evenofto 
general physical'examination. Weareallfam i 
with the latter class. _ , 

The vertigo masks other complaints, ue 
been led to suspect some labyrinthine 
to treat this class of case rationally we mn« * 
something more of its precise nature. 
reason for beliemug it is not cardiac, Hon 

not dire to local btemorrbage, nor to local une 
(in the obscure class I refer to). 


Unilateral Eustachian Incffi.cicnc}j as a Cause of 
Vertigo. 

. The cause, often so subtle to find, and con^^ 
quently so often overlooked, though admit e jjj,p]y 
cause when recognised,'* is, in my ’-rov^ 

unilateral Eustachian iuefflciency. It can 
by looking at each drum while the 
patient attempts to inflate his ears, and no _ — 

—- ^ -—- 

’ Dr Pulcr MoBridu, Dr DiiiidnR Gniut, Dr. ijU"" ' _ 

ot report J«iolntefl orhos lltomtHro 
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due or both fail to expand. The disturbance cadeed 
by Eustachian inefflcienoy is better known to thope 
who are familiar with the effect of passing through 
sudden changes of atmospheric pressure, as caisson. 
Divers know to their anguish the pain in ears caused 
by entering the compresBion chamberwith a cold in 
the head, which prevents equalisation of pressure 
on the drums; giddiness, staggering, or vomiting 
may occur. High-flying airmen who return from 
atmospheric pressureB of 360 mm.Hg on the drums 
of the ears know the necessity of‘‘clearing*’ the 
ears by some procedure, snch as “frequent 
iwollowlng"' or by Belf^inllation by Valsalva’s 
method. The Enstachlan tubes ore normally 
closed, except during tbe act of swallowing, when 
they should open for tbe fraction of a second and 
close again like the shutter of a camera. 

It is when tbe tubes fail to open through some 
inefBciency, such as is produced by congestion or 
.swelliog of the mucoui membrane due to a cold 
6t catarrh, or when blocked by tenaolona mucus 
or by temporary engorgement of the blood-vessels 
which supply the pharyngeal end of the tube, that 
the regul^Uing action fails. A too tight collar in 
some is known to produce the same result. "Why is 
this mechanism necessary? Because, os I have 
shown from laboratory experiments, a sudden 
change of pressure from low to high or high to 
low in tbe normal labyrinth on one side, or an 
osymmetrioal change of pressure through the two 
sides, sets up temporary vertigo with nystagmus 
and other forced movements which characterise 
vestibular distucbiuices. 

Treatment. 

'Wbat, then, is the treatment for the great 
majority of caees of so-called HeoiSre's disease? 
Having solentiOcatly exoloded other factors, the 
treatment fs direct to the Eustoebian tubes. 
Continue to treat local catarrh and remove Its 
cause, and train tbe patient to keep his Eustachian 
tubes free- Carry o Polltxer bag, and if you intend 
to make sure of arresting an attack or series of 
attacks employ tbe Enstooblan catheter. Do not 
despise It. Leom its uses accurately and carefully, 
for cases needing experleoce ahd practice are 
common. Only in cases of special difficulty need tho 
physician despair. Are we, then, to regard bromides, 
iodides, purgntlvea, rest, and so on as erroueoas' 
measures? Farfrom lt;tbeIrvaluel8too wellknown,' 
but tbelr method of acting Is not altogether clear. I 
Is It possible that bromides dlmlnUh the reactivity I 
of tbe Individual to labyrinthine dlsturbeuces ? I 
Perhaps tbe iodides influence the naso-pharyngcal 
secretion of mucus and make it more watery, as 
In other parte of tbe air-possagos. Quinine in 
minute doses, tbongb possibly sedative to tbo 
vestlbulor system, just as large doses are irrltativo, 
may also detWo its reputation from its anti- 
catarrbal notion, for we know of certain porsoos, 
subject to winter head colds, who appear to derive 
immunity while taking minute doses of quinine 
daily without other drugs, or change of habits, 
rcsldonce. or mode of llvlug. 

"Wo do not know with certaluty how these drugs 
succeed and why they often fall, but I have 
attempted to suggest how they may soraetiinos 
succeed in restoring Eustachian tube efficiency. 
If this is ft correct interpretation It enables ns to 
understand the snbtlo relationship between the 
majority of cases of reenrrent vertigo, commonly 
known as MoDi6ro*B disease, and Eusiachian tube 
obstruction or inefficiency. 


FRACTURES OF TIBIA AKD FIBULA: 
THEIR TREATMENT BY PLATING OPERATIONS. 

Br C. FREDERICK STRANGE, MJtC.S., 
L.R.G.P. Bond., 

jt±DAn.ix D’novynjB de* tncmic*: CArrAiy. tujuJlc.; 
lOTE Bmuucxii BrrcTijjgr, ko. i cia>Tai: oekfkm/ 
notriTAi., Bjur., mAKcc. 

Donma the past year I have had a very largo 
number of fractures of tbe lower limb under my 
care at No. 1 Chinese General Hospital. This paper 
deals with 15 consecutive cases In which I have 
plated the tibia, and in some cases tho flbnla also. 
In all coses under consideration both these bones 
were fractured. 

Tbe hord work that fell to the Chinese Labour 
Corps behind tbe lines and at tbo bases and ports 
I where mnultione and stores wore unloaded had 
, exposed them to accidents of all kinds. No. 1 
^ Chinese General Hospital bad 2000 beds, it bad tbe 
j stains of tbe usual general hospital in France, and 
in its equipment and general maungemont loft 
nothing to be desired save that all tho nursing was 
done by Chiuose mole dressers. There has never 
been a matron and stall of unrsing sisters. It is 
true that during the fltst six months the hospital 
x^as In existence we hod no X my department, but 
tbit was installed later, thus making tbo equipment 
complete. Before its Installation all cases needing 
radiography were taken to Abbeville, ton miles 
away. 

The injury in tbe cases to be desedbod was 
severe, as in every case both bones wore broken. 
In tbe great majority of tbe cases the fracturo of 
tbe flbnla was at about tho same level os tho tlbloi 
being tbe result of direct violence, and In many 
instances tbe bones wore badly comminuted at tbe 
site of fracture. 

It is encouraging to note that in each of tbo 
15 cases a perfect result was obtained, despite tho 
absence of a highly trained nursing staff. All wore 
coses of simple fracture due to direct violence, 
except perhaps one, in which tbo skin was broken 
nt tbo level of tbe break; tho wound did not 
communicate with tbe fracturo, and operation was 
delayed until this was healed. I do not advocate 
plating of compound fractures. Expetiooco in our 
ralliUiry hospitals during tho war is directly against 
this procedure unless under exceptional conditions. 

Importance of Expert Technique. 

It is now 25 years since Sir TT, Arbutbnot I»an& 
first introduced tbo then novel and revolutionary 
treatment of operating on cases of simple fracture 
and unitiug the fragments in position by plates 
screwed into tbo bones. Since thou many surgeons 
bov© adopted tbo practice in selected cases with 
varying results. Many have mode bopcloBS fatlures 
through bad technique or lack of surgical skill, and 
consequently this treatment of fractures Is fre¬ 
quently derided. But this series sbowa that, if the 
principloi of aseptic surgery are tcrupnioatly 
carried ont and the opcmtitJfj surgeon nnd<‘rslnndf 
tbe tochniquo of bone plating, this method, for 
from being a failure, becomes an uoqualiQod 
success. 

Undoubtedly a very groat deal dopends npon the 
skill of the operating surgeon, and this Tucihod of 
treatment should only bo adopted by tbo<o who 
possess that necessary gift, ilitny hriUiant general 
jyfjjeont, according to Lane, do not advocalothc 
plating of simple froctnres bocfluso they oru not 
conversant with the technique of bone y ijrti im . 
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Desirahilitij of JSarly Operation. 

SpeaJdng generally, the nearer the time of the 
operation to the date of the injury the better ^ 
be the result. It certainly makes the operakon 
infinitely easier if it is performed before callus has 
been laid down. If the operation takes place within 
14 to 21 days after the injury the ends of the 
fragments are clean, sharply defined, and when 
brought together dovetail into each other beautifully, 
BO that the result is perfect, with no shortening of 
the limb and no stifi joints; in fact, a limb as sonnd 
and useful anatomically and functionally as the one 
unbroken. 

For the first sis months I was working at a great 
disadvantage in the absence of X ray installation 
at the hospital. This fact has, fortunately, not 
militated against the results of the first cases, 
which are in everyway satisfactory. From personal 
observation of hundreds of fractures, especially of 
the tibia and fibula, where both bones are trans¬ 
versely broken and there is great displacement of 
parts, I have come to the conclusion that no other 
treatment offers the patient the same hope of 
getting a perfect limb, functionally and anatomi¬ 
cally, as an early plating operation. 

Treatment of Tioo Cases of Long Standing. 

I have learned that in plating old-standing cases 
of fracture of both tibia and fibula, where there is 
mal-union with shortening of the limb, it is not 
sufficient to deal with the tibia alone; it is 
necessary to out dovra upon the fibula, expose 
the fracture, and chisel through the callus before 
putting the plate on the tibia. Case 24330 shows 
this. In this instance I did not interfere with the 
fibula. The operation was undertaken four months 
after the injury, and there was strong caUus forma¬ 
tion both of tibia and fibula. I should have 
obtained a better result had I exposed the fibula 
and chiselled through the callus uniting it in the 
mal-position in which the radiograph showed it to 
bo. This manoeuvre enables more freedom of 
movement in getting the tibial fragments into 
perfect apposition, which is the most important 
consideration. 

To gat an ideal strong tibia it is necessary to 
have the lines of force conducting the body-weight 
in the same vertical plane, and not to have them 
transmitted to the lower fragment through a deflec¬ 
tion, as in mal-union. This ideal can only be 
obtained by a method, such as a plate, which keeps 
the broken fragments in perfect apposition. 

In only one case (No. 6724) had I to shave the 
broken ends in order to bring the fragments of the 
tibula and fibula into apposition. In this case 
there was excessive shortening (2i inches) and the 
operation was not undertaken until eight months 
after the injury. There was mo union of either 
bone. This was the more remarkable because at 
the same time the patient had sustained fractures 
of the right humerus, ulna, and radius. When he 
came under my care all these fractures were 
perfectly healed, with full use of his right arm. 
His left leg was encased in plaster, and on removing 
' > I found the limb shortened as above with no 
■ at all. There were pressure sores on the 
^ and over the lower end of the upper fragment 
the tibia. The radiograph taken showed grave dis- 

1 ■ < > ■ of the bones, the ends being eburnated 

and rounded with no attempt at callus formation. 
He had not left his bed for eight months, as he was 
unable to put his foot to the ground. Operation 
was postponed till two months after the preasure 


sores were healed. Eventually the patient only had 
i inch shortening, which is very little considering 
the great displacement and the long time elapsing 
between the injury and the operation. When he 
had been on duty a month he met with another 
accident to his left leg, falling heavily over a tent 
tope in the dork. He was readmitted into the 
hospital under my care with his left knee-joint 
distended with blood, but the bones and the neo- 
union had stood the strain of the fall withont 
giving way. I maintain that no other method o£ 
dealing with the fractures would have given snoh 
an eminently satisfactory result. 

Of the whole series this is the one operated on 
at the greatest distance of time after the injury— 
namely, eight months, and yet the end-result has 
been all that could be desired except for the 
inevitable shortening. 

The Technique, 

A few observations about the technique employed, 
the incision, and the after-treatment may he ot 

some interest. ini'v 

The incision should be a long one—9 to 12 inches. 
Tha best position for the incision is a quarter ot an 
inch external to, and parallel with, the crest of the 
tibia. This should bo performed with one cut, 
which goes through skin and superficial deep 
foBcia, exposing tha tibialis anticus, which is then 
gently separated from the tibia -with a penosten 
elevator. No vessels or nerves are encounter^ m 
this incision, and it gives access to as much of the 
tibia as need be exposed. It is a great mist^e to. 
make the incision too short, and there }B nonm 
to moke it over the superficial surfoce of the hbia 
Another incision over the fibula should ^0 ®“e u 
that bone has to be exposed. It is eBtentiol to am 
a complete set of Lane’s special plating InaM- 
ments, and another essential, in my opimon, is to 
have plenty of assistants; three are 
and four axe desirable. One is told off to hold 
foot and to do nothing else, as very mndh depw<^ 
upon this assistant carrying out the minute in 
tions of the operating surgeon. Lone s 
handled curved periosteal elevators are now P . 
ronhd the tibia from either side, oo^ptoto y ^ 
ing the fracture: the ends ore ^ 

special hone-holding forceps and the j 

brought out of the wound. The 
and brought into perfect alignment „gn 3 

and held in place with another 
which allows a plate to be placed over to . 
withont again disturbing the forceps h B 
fragments in place. 

The Site of the Plate. 

In every case the iplate should be app 0 
external surface of the tibia, wbiou i CTgretlis 
exposed as the antero-internal t-gt^esn 

plate is screwed on and is tucked aw y ^ 
the tibia and the fibnla, ont of the 7 
tendons passing to the foot. a c fi iaotes 

A fairly long plate be used, gj 

long, -with room for three screws on -oxiniitiy 
the fracture. If the fracture is in 01 ° P jj,g 
to the onldo-joint shorter plates 
curvature of the tibia should be use ■ . 

In fractures involving the tibia 1 to carried 

the ankle-joint tha tooision needs cf 

downwards in front of the joint and Iialloei® 
the tibialis anticus and extensor prop 
drawn outwards. These 

severed. The upper part of toe a -g not 

ligament may need to be severed, 
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important; it reunites and its function is not' 
impaired. 

Further Details. 

The plate and screws should be kept in boiling 
water until they ore wanted, and grasped by means 
of instruments. The operator should not touch 
the patient with his hands from the beginning to 
the completion of the operation. No veasels will 
. need ligaturing ,* if any are cut they should he 
clamped with Spencer'Wells, which can be removed 
before the wound is closed by ilichers clips, which 
are ideal for this purpose. Thus not a single 
ligature or stitch is used; in fact, frequently even 
with much exposure of the tibia not a single pair 
of Spencer "Wells is required, as with careful 
technique not a single blood-vessel needing liga- 
tnring Is encountered. Hoist eniol dressings are 
applied to the wound and the limb is firmly bound 
over cotton-wool, I prefer to keep the limb slung 
In a Thomas splint with a moderate amount of 
extension until the clips ore removed 11 to 14 days 
after the operation. Six weeks later it should be 
difficult to find the inoisiou. Passive movements of 
the knee- and ankle-joints are commenced when the 
clips hre removed. After a month the limb should 
be put on to a back splint with a foot-piece. 

Massage, If necessary at all, should not be com¬ 
menced till two months after the operation. 
Usn^y It is not required at all. Alter three 
months, but not before, the patient may be allowed 
to walk, putting weight upon the limb. By then 
the callus uniting the bone is sufficiently strong to 
stand the weight of the body, although it may not 
reveal its presence in a radiogram. Alter lour 
months the fractured limb should be os strong and 
useful as the good one, with no disability what¬ 
ever, no shortening, and not a vestige of sUftness 
in any Joint. 

This sounds very Ideal, but in all the cases 
described it was the result obtained, the only case 
of shortening being the one where the ends of the 
bones, eight months after the injury, had to be 
pared to give them approximating surfaces. If the 
patient is anxious to get about after a month he 
may be allowed up in a calliper splint, but it is 
bettor not to permit even this until two months 
alter the operation. 

In my opinion the reason that screws work loose 
is that weight la allowed to bo put upon them 
before there is a sufficiently itroug callus laid 
down; this is not strong under three months. The 
function of the plate and screws la not to beat or even 
transmit weight; it Is simply a scoitolding to hold 
the fragments in apposition and correct alignment 
until Nature has supplied the new bone, which it 
always does In my experience. I have never seen 
a loose screw in any of my cases of tibiol platings. 

Details of Cases.^ 

Care 986.—Admitted 7/2/18 with Imcture ot left tibia 
and flbnla. Large piece of vrood fell on the left leg 
canning transverse fiactnrc of the bones jnst al)ovc the 
ankle-joint. Brongbt tho sarao day from DiG]i]>c. 
Radiograph Rhowc<l great dlsplaccnicnt of tho lower 
fmgracntH Inwards. 

19/2/18: Oprmt ton .—Tibia cxjK>Pcd by longltmlinal 
Incision along Iho outer aide of the tihlal crest. Tho 
fragnientfl tliorongbly exposed and isolated and easily 
brought into excellent apposition. The plate was first 
bent to aceommodato Itself to tho outward «loi>c of tho 
tibia and screwed on, maintaining the broken frtig- 
montft in apposition. Wound closed with Mlchcr« 
clips. No vcsBcls were cut or Ugatnred during the 


* \ of PT«I>nt rmdloffntnu atcotnnsnlcU lbl< wrlJclo and 

toUy l»«r ont tbe itatf mrtjl' In the text.— HD. I.- 


oiierution. Limb put up on Imck Ridlul with foot piece 
and aide pieces 

1/8/18; illchers clliw roraoted; the wound iKrfc-ctly 
hcal^; movements of knee and ankle joints carricsl 
ont. 4/8/18; Dally itaralve movements of Joints. 
16/8/18: Radiographed; shottfl fragments In iwrfect 
apjiosltion and tho fibula also brought into good 
alignment. 17/3/18: Splints remorotl. 17/4/lfl: Getting 
about with aid of crutches. 18/6/18 ; Walking nuitc 
nomuUIy with no oaslstanco from crutches or stlchs. 
no discomfort of any kind complalncKl of. 18/C'18; 
Radiographed; sIiowh excellent cailns formatiou uith 
bone in i>erfcct poHltlon. The fibula now Is unltctl 
with no displacement of parts. 22/9/18: Rndlogmphcsl; 
It Ifl now not ponslblo to see wlicro tho break occurred, 
tho fibula bas come into perfect alignment and a new 
mcflullar^' cavity is in process of formation. 27/B/lH: 
Discharged to dut>'. Tills has rcsnltc<l in an cmlucntlv 
satlsfnctorj way. 

Cabe 24830—Admitted! 20/11/17 with fracluro of 
right tibia and fibula 4 In. abo>o ankle joint, ha^IDg 
boon knocked down b> a motor lorrj. Tlic H.O. in 
charge of ward put him up in a box splint. Massage 
commenced 8/12A7; fragments apparently In good 
position. 17/12/17: Slight cedoma of leg; no nign of 
cailns formation. 10/1/18; ConBldcmbIc codonia and 
tendomesa over site of fracture. 14/1/18: Put up in a 
Thomas splint with extension. 25/1/18 : Tlioinas aidlnt 
removed. Patient cannot elevate leg from the betl, 
but can move his toes and flex his ankle. (At this 
Btagn^patient came under mj care.) 0^/18: Radio¬ 
graphed ; shows fragments In veiy bad ixwitlon, greath 
dlBjdaccd latorallj’ and inwards. 

20/2/18 : Op^mi/on.—^Longitudinal incision 0 in. long 
on outer sldo of crest of tibia: l)ono exposed; calluH 
broken down and chisollcd away. Fragments brought 
into good aiqKyfiltion. Plato screwed In on outer surface 
of tibia, wound closed with iUchors clips; limb put up 
In a Thomas splint. 

B/8/18: Hlchol'a clips removed; wound coinplotoly 
healed; passlvo movements of knee- and ankle-jointB 
commenced. 17/8/18 * Tlmmas splint removed. 25/3/19; 
No shortening of leg; ankle joint normal. 3/4/18: 
Radiographed; shows fragments of tibia In fairl> good 
position, but it also shows tliat If the fracture of tho 
fibula had been broken down at the operation tho result 
wonldhave been much better. Tho fibula being finn 
mode it difficult to get tho ttblal fragments Into the l)est 
position. 17/4/18: Getting up on cmtclics. 25/G'18: 
Radiographed; shows oxccllout callus formation. 
6/8/18: Discharged to duty. Limb strong and free from 
pain or any discomfort. 

Case 69700.—Whilst at work scddcntally knocked 
down, fracturing tho left tibia and fibula. Admltt(Ml 
twn months later with 3 in. sbortoning of leg 8/3^19 
Radiographed; shows oblique fractnro of the tibia at 
Junction of middle and lower thirds, ^vith much ills- 
ploccmont of lower fragment outwnnls ami fracture of 
flbnla In upper tlilid. , 

28/8/18: Operation.—B\to of fractnro In tibia cxi>OM?d 
through longitudinal Incision to outer sldo of the crest. 
The callus was chisollcd through, the ends of tho Iwno 
clcanetl and brought and held In goo<l apposition witli 
much dlfflculty. owing to the shortening oflhefibnw- 
Tho plating was done three months after tlic accident 
at tlie special request of the patient. Tito cailns ^\aH 
well lormetl, hut not verj' bawl. Wound cl(v-rsi v,1ll» 
SUcherfl clli>s, and limb imt up in a Tljonins splint with 
extension. , 

10/4/lB: MlchoVs clips removed, wound 
healed. 2fl/4/18: SpJlnt remo^e^l, ii)o\eincut of joims 
free. 28/6/18 . Getting nlwot on cmtchcH; “V, . 

of limb. 28/6/18: Allow e<Uo walk vrithout aid. 
Rnaiogmph shows firm union, with plate and ^ 

In eScUent position. 22/9/18. 

perfect bony union, and no tmcc of the break. J . 

Hotrmic<l to dtity, n luo-d unll.fnctor} ronir. 

Case 21MI.—-Ailmlltt?*! to lio^pltal <! 3 '"’Itli (mctiirc 
of Wt tlbln Mid almla. Wlill.t nt work on tlic tnllnnj 
a alma-r accldcnlaU} tell on to hi, lelt lefi, canMnS the 
above iBjuri. llo prevlonslj to tn, m^tlnil Wm 
been treated in a liox splint. Bhortcnlng of ltmi> 1 Im 
K 2 
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X rays showed fragments to be in very had position, 
with ouWard displacement of the lower fragments ot 
both tibia and flbtda. 

9/4/18: Opcratio)).—Longitudinal incision 9 in. long 
to the outer side of tho crest of the tibia. Muscles 
separated from the tibia and tho site of the fractiu'e 
exposed. A fair amount of callus had to be chiselled 
through. The ends of tho fragments were cleaned 
ready for apposition. Before doing this a sepamte 
incision over the fibula was made, the bone and fi-acture 
exposed, .and the callus imiting tho fibula in tho mal¬ 
position chiselled tlirough. It was then quite easy to 
bring the tibial fragments into aiiposition. This being 
done, a plate was scrowod on, tho tibia being in 
excellent alignment. No plate was put on^tho fibula. 
“Wound closed Avith Michel’s clips. 

21/4/18: Chps removed; primary imion. C/6/18: No 
shortening of limb. 18/5/18 : Massage ; patient allowed 
up on cratches. 18/6/18: “Walking with aid of sticks 
only. 30/6/18: ■i\''alldng well and painlessly without aid. 
28/7/18 : Patient walking uonnally. He has never com¬ 
plained of any discomfort or disability whatever since 
the operation. 5/8/18: Returned to dntj'. 

Case 6724.—^Admitted to hospital 13/3/18 uith ununited ! 
fracture of loft tibia and fibula (1/9/17).. RTiilstattending 
mncbineiy he was caught in. a revolving lathe, whirled 
round, and then thrown violently to tlio ground, 
fracturing left tibia and fibula and tho right humeras, 
radius, and ulna. Taken to a hospital In Boulogne for 
six mouths, where tlie humerus, radius, and ulna ynlted 
perfectly n-ith excellent fvuictional result. On admis¬ 
sion the left leg was in plaster. This being removed,- 
the tibia an“d fibula were found to ho ununited ; there 
was a pressm-e sore on the licel of tho left foot, and 
another one over the lower eud ot the upper fragment 
of the tibia. Operation was detelTcd imtll tlio pressure 
sores were quite healed. 

' 25/4/18 : Operaiion .—A longitudinal incision 0 in. 
long was made J in. to the outer side of tho crest of 
the tihia, the hone exposed, and tho muscles separated. 
The ends of the fragments were rounded aud oburnated. 
There was a slight amount ot callus botu’cen tho 
apposing lateral overlaiiping sm-taces ot tho tibia, but 
none fi-om the ends, the foot being quite flaU. Tlio 
ends were sawn off. Through a separate incision over 
the fibula this bone was exposed and found to be 
in the same state as the tibia, the ends romidcd, and 
no callus throum out. Tho ends were sa-wn oil. Then 
the tibial fragments were brought into perfect apposl- 
. tion and a plate screwed on holding thorn in good 
■position. A plate was also put on to tho fibula. The 
wounds were closed -with Michel's clips aud the limb 
put on a back splint with a foot-piece. 

9/6/18: cups removed; wounds perfectly healed. 
16/7/18 : Radiographed; shows excellent position of 
bones. 26/8/18 : Walking without pain and without 
aidl 10/9/18 : Plato on fibula removed as it was- 
subcutaneous and in the -way of a boot, the upper 
rubbing against it. 16/10/18: This has been a most 
satisfactory case. When he came he had no union, had 
been unable to put his foot to the groimd, and was cou- 
flned to bed. Now he walks perfectly weU, with no 
pain or discomfort. 18/10/18 : Discharged to duty. 

Case 45619.—^Eracture right tibia and ' fibula. 
Admitted to hospital 21/6/18 Avith history of a piece 
of wood ha-ving fallen out of a lorry on to his leg, 
musing a transverse fracture of both hones at the 
junction of the middle and lower thirds. X ray shoAved 
transverae comminuted fracture of tibia and fractiure of 
fibula at the same level, lateral disxfiacement, and 
anterq-posterlor bending. 

8/7/18: Operation. —Incision to outside of crest of 
tibia 9 in. long, exposing the bone. At the site of the 
fracture there was a large triangular-shaped piece of 
the tibia broken right away from the bone, from the 
external and posterior aspects, just where the plate 
should be fixed. The ends of the tibia were cleaned 
and brought into good apposition, and a plate applied 
and screwed on over the triangular broken piece, which 
was held in position by the plate, but no screws were 
driven through it. The Avonnd was closed with Michel’s 
clips and the limb put up in a Thomas splint Avith 
extension. 


16/7/18; Mlohcl’s clips removed; wound healed 
inimary union. 20/7/18: Thomas splint roplaced by 
a short back splint Avlth foot-piece. 20/8/18: Splint 
removed. 22/8/18: Radiographed. X ray slimvs parts 
in excellent position and quite a fair amount of (^ins 
foramtion. The triangular piece of bone, Avhich was 
completely severed, is in oxceUent- position. 8/10/18: 
Radiographed; veiy satisfactory result shoAvn.' 80/10/18; 
Getting about and helping in ■ the" Avard. 2/11/18; 
Discharged to dutJ^ 


Case 28572.—Fractured rlghf tibia .and flbnla. 
Admitted 31/6/18. While attending a Avater-cart it tipped 
up and fell on patient's leg, causing a fracture ot tlie 
light tibia and fibula, X ray. Radiograph sbowB 
transverse fracture of tibia and fibula at the same 
level, at tho jimction of tho middle and lower thirds, 
Avitli inAvnrd dls])lacomont ot the loAver fragments. 
There is also some commiuution ot both bones. 

8/7/18: Operation. —The tibia avos exposed through a 
longltudlunl incision c.xtomal to the crest and the 
fracture exposed. Some soft callus was chiselled away 
and the ond.s brought into excellent apjiosition. Plate 
applied to external surface aud screwed on. Wound 
closed AAith MUchol’s clips and limb put up in a Thomas 
splint Avlth extension. With a AioAv ot obtaining a good 
result Avithout o]icratlon this fracture Avas treated in a 
Thomas splint Avith extension for a month.' Extension 
Avas continuous and adjusted ovorj' day, yet at the end 
of a month there was still shortening and malposition 
of fragments. 

17/7/18 : Cli])s lemovcd; Avoimd iwrfectly healed; 
kept on splint. 22/7/18 : Thomas splint removed, hack 
splint and foot-piece applied. 23/7/18; Radiographed; 
])arts shown to bo in excellent position. 6/9/18: Bight 
knee-joint foiuid swollen, not painful. Aspirated, 
2 oimcc.s clear straw-coloured fluid removed.' 8/^: 
Stereoscopic radiograph shows tilria iu excellent poa- 
lion. 16/11/18: Radiographed ; as above. Measurements 
both legs equal. 28/11/18 : Discharged to dutj'. 

- Case 4807.— Admitted 28/C/l'8 Avith trausverso ftaeWre 
of left tibia and fll)ula only 14 iu. alrove the auKle- 
joint, caused by foot being run over by a light rauway 

10/7/18: Operation 12 days after the accident, wq 
much dlsplacemcut ot parts. Small plates wem pat on 
both tihia and fibula. The plate applied to tho ne 
had to ho bent so as to conform to the curvature t 
ImuG. Botii tihia aud fibula wore brought into pen 
apposition. Wound closed Avith Michel’s clips, n 
put up iu a Thomas splint Avitli Avoight extension. 

18/7/18: Michel’s clips removed; AA’onnds 
healed. 26/7/18; Tliomas changed 
foot-pioco. Movemouts of joints carried out. 

Back splint removed ; Imee- and anldo-jomts 
mobile. 2/10/18: AUowod to got up and « 

of •crutches. 21/1/19: Discharged to duty'. 
soimd as tho ono imbrokcn, no shortening And C 
union of fragments, no brealc being Adsible m the 

CASE 130213.—Admitted 28/6/18 Avith transverse ^ 
minuted fracture of the right tibia and 
five days previously, loAVor fragments i i 
ontAvards. , . Theomis 

12/7/18 : Operation 19 days after tho injury. 
of tho hroicen tibial fragments wore oleonea 
vening tissues and brought into good ^PP^ j, 
the postero-extemal aspect a triangular .^froni 
tibia was hroicen right off, being quite sepa 
tho hone. This Avas replaced in position aun jj 
applied over it, tliough no soroAvs Avoro , gna a 
The fibula AA'as exposed through auothor m^ ’ 
small amount of callus already a plate 

and the ends brought into perfect np^j“d“ . vg clipe 
applied. The Avounds were closed wwi im .g^gjon. 
and the limb put up in a Thomas splint , nerfpet'i' 

20/7/18: Michel’s clips removed and -wouiuw p 
healed. ,22/7/18; Thomas splint suh^^^^'oS • more- 
splint AA-ith foot-iueco. 19/8/18: Splint jjjjoAret' 

meut of knee-and ankle-joints Gcttto§ 

up and to walk AAdth aid of crutches, 1 

about without sticlc or cratches. ^xllfX ■ otkefj 
to duty. Tlie limb is the same iongtu jj,t oi 

no x)aln, no disability of any sort, an 
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tmion of the bonefl has dipappcarc<l, and the inedollari 
cavitJeft arc normal j 

Oabe 87661 —^Admitted 10/8/18 ^viUl transrerae com 
minuted Irocturo ot the right tibia and fibula 2 in ' 
above the mallooll, the lov'cr fragmentB being tliaplacotl 
in^varUa | 

28/0/18 ten dfljs after the Injnrj Longi i 

tudinol incision along outer border of crest of tibia I 
Fragments exposed and brought into i>crfcot apposition 
Plato scrorved on to outer surface of tibia, holding tho I 
fragments in oxccUont position Wound closed ^th i 
Mi^iel s clips Limb put up in a Thomas splint with ' 
weight extension , 

7/9A8 Michel’s clips removed, wound perfectly 
healed, limb put up on hack splint with foot piece, 
movement of jointa carried out 28/13/18 AlJowo<l up 
on crutches 28/12/18 Up and about, no stick or 
crutches being used 21/1/19 Disebargod to dnt^ ' 
Limb as sound and useful as uninim^ ono no 
sbortenlng, no lamoncsa, no disability of an} kind An 
excellent result 

Oabe 92666 —^Fracture right tibia and fibula Ad 
mlttod to hospital 12/6/18 \Tttli history of being struck 
bj iron crane while working on the wharf at Dieppe 
Badlograph showed very nasty comminuted fracture of 
lx)th tibia and fibula, with much displacement of frag 
raents, the lower fra^euts displaced outwards 

10/9/18 Operation —^Longitudinal incision to outer 
side of tho crest, fracture exposed. Great difficulty 
was encountered In getting the fragments Into good 
position on account of the amount of comminution of 
tho posterior asiKjct of the bone at the site of the 
fracture Plates applied and acrewed on, holding the 
fragments In a very good jKwltlon Wound closed with 
Mldjel a clips Limb put on book splint with a foot 
piece The aldn was broken near tho wound, but this 
was avoided 

22/9/18 MJobel s clips removed, wound perfectly 
healed movement of jolats carried out and Itmb 
replaced on splint 80/11/18 Coramoncing to get up 
on crutohos 6/12/16 Badographed tibia and fibula 
in perfect alignment, with excellent callns formation , 
mednllarj cavity in fibula commencing to i>o formed 
18/1/19 Ba<Uographod, excellent result Tlie site of 
fracture cAn still bo seen in tho lateral view onJ> 
10^/19 Badlogmphcd, oxccUont result 12/2/19 
Dlscbargcd to convalescent wanl 


topogjuphic percussion and 

^^[SCERAL TONICITY 

D\ ALBEUT ABBAMS, AM, II D , LL D . 

Latt TOorcwwn or Mnnjcrxn, cooprn medical coiXEor (rrA^t 
ronT> UHTVEWHTTl mASCiiico cAwrcnxiA. 


In a recent communication,^ “ L’orlontatlon deo 
animaox et los infinoncos magnutiqnes," by Jnlos 
RegnauU, before the Society of Oompomtive Patho 
logy, the following observation is made — 

‘ My studies on orientation ha^o iKJcn controUc<l bj 
tho observation of Abrams To obtain the best rcsolts 
subjects most stand on a groauded jdato and colours 
and Intonso light avoided Under these conditions raj 
InvCfStlgatlons witli coUco^^ncB at ^ Ichj, Gmuvillc, and 
Toulon Rho^\ tho folloNsIng When the heart area mm 
defined by jKsrcusslon (patient facing west), theu 
percussed again >vlth tho patient facing cast north 
and south tlioarca of dullness %vas notablj dlmlnlsbeil 
in tho latter i>osltions Tho liver bonier In tho right 
parasternal lino dlmlnlBhcil 2 to 4 cm and tho npficr 
lieart bonier v*as lov,orod from 8 to lOinm w4icn the 
Hulijcct was tumoil from the position ' face to the >\ost 
to tho position ‘ face to tbo north Wc jirortHl Abrams s 
studies whiUi show that the vlsc< rnl reflexes* attain 
their maximum reaction from electronic onerg\ ■ when 
the subject faces west ” 


1 S/Ann? JaljrStli 1919 Tnr Le^crr 1919 It <98 
3 Hiui Uwwk of llio Me^llcrtl SdotH^ii toI \ti 
^ lnl<Ttiatlf*nAl Clinic* toI i 27ih 


In my book ou “ Now (Concepts in DlngnosiB and 
Treatment *' (1916) 1 have exprcsBcd myself as 
follows — 

“Tone Is an essential attribute of all living organisms, 
and relaxation is its antithesis Tlio nerve centres are 
In a condition of tonic excitation, from which Impulses 
Iiasa to tho viscera, malutainlng them In a state of 
tonic stimulation Evorj living Iwing transforms cnorgj 
from the nnlrorse Tho idoal man Is a perfect trane 
former, and ‘ Life is a contlnuons ndjustnicnt to tho 
environment’ (Spencer) TIjo attraction of man bj 
the sun and tho mechanical cnergj ImpartcKl to him 
bj tho sun, rotation of tho earth, atmospheric pressure, 
and tho electric potential at billions of volts all 
Influence tho microcosm bj the macrocosm—tho world 
ntaohlno ’ 

The writer has shown that tho magnetic elements 
inflnonco visceral tonicity, and that the output ot 
energy varies in relation to tho posture of tho 
individual, because the intake of energy is similarly 
influenced The organs nro In a vaiying state of 
tonicitv, and the tone may be normal (orthotonic), 
increased (hypertonic), dlminubod (hypotonic), or 
absent (atonJe) A relaxed organ will yield a 
smaller area of duUness than an organ which is in 
a state of tone. 

To acenrately reprodnee the area occupied by on 
organ it must possess tone, otherwise topographic 
percussion is unreliable It Is easy for tho 
physioton to show that the borders of the heart will 
vary according to the posture ot the patient on 
whom percussion is executed It will bo found 
that the area of the heart, or, for that matter, any 
visrnjs will be greater when patient faces tho 
geographic west than when ho faces tho other 
points of the compass. Note that when tbo patient 
stands in the magnetic meridian snpromo tonicity 
is conferred on the viscertu Tho latter nmnmnvro 
is equivalent to orgrmlsmol induction from cosmtcal 
energy. The Trriter wishes to emphasise an im 
portant fact in the technique of sphvgmomono 
metry Oike percuBBion)-*-vIr., the necessity of taking 
pressure in a definite position 

Any physician can easily prove that variations, 
however slight, do occur, and they uro most 
manifest when the patient faces the geographic 
north during the time pressure is taken Vital 
phenomena are dynamic, and orgnnismal action is 
a process, not a structure All problems dealing 
with tho physiology of man not in accord with tho 
progress mode in physical science ate doomed to 
porieb 

In my book tho olcctrophyslologic structuro of 
roan is shown with tbo hands and feet as polar 
termini "With an apparatus constructed by tho 
writer (olectroradiomoter) it can bo definitely 
shown that tbo polarity of tbo bonds and feet of a 
normal male is positive on tho right and negative 
on the loft side This polarltj is reversed in tho 
normal fomolo 

lict tho reader forgot for a moment that tho 
latter observation is correct and try tho fol/owing 
PercuBB the area of tho heart with the pnllout 
facing tho geographical west Instruct the patient 
to bring both foot In apposition Note that tlio 
oroa of tho heart is diminished Instruct the 
patient to approximate his finger tips m addition 
tn his feet, and note that in many instnDcoi the 
urea of cardiac dallncss is pnictlcnllv annihilated 
Note, furthermore, that fho rnomoafc tho foot of 
tho patient are approximated, there is a momenta^ 
Inhibition of tho pulse VTicn the feet ami hand* 
arc approxloinlcd tho monmavro may 1>e Ukened 
in the animal luochinc to a short circuit in^ 
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dynamo which, discharges the current within the 
machine, thus causing its deterioration and mini¬ 
mising its energy output. 

Let percussion of the heart teach us another 
lesson in the physics of the human organism. The 
reflexes of Abrams demonstrate that the earth 
is the negative terminal of nature’s energy; that 
when the electrical tensions between the body and 
earth become equalised the maximum tonicity is 
conferred on the viscera. Ground each leg of a 
patient by means of a wire to a faucet or radiator, 
and note that the intensity of cardiac dullness is 
greater after than before grounding. Note also the 
effect when the patient approximates his feet and 
hands, and note, furthermore, that the maximum 
intensity of cardiac dullness is attained when the 
patient is grounded and stands in the magnetic 
meridian. The writer has utilised therapeutically 
the latter data for the purpose of minimising the 
expenditure of nervous energy in neurasthenia. 


GENITO - URINAEY TUBERCULOSIS 

TREATED WITH MASSIVE DOSES OF 
TUBERCULIN. 

By role creasy, M.R.C.S., L.R.C.P. LOND. 


It is common experience that, • if we except 
such radical treatment as the removal of kidney 
or testicle, the amount of good that we can do 
to cases of tuberculosis of the genito-urinary 
system is very small, consisting mainly in the 
prescribing of 'sedatives to allay the most dis¬ 
tressing symptoms. I bring forward the follow¬ 
ing short series of oases, which ore examples only 
of a longer list of tabulated instances, in order to 
show that the administration of tuberculin, in 
accordance with certain methods, may relieve many 
patients from wretched suffering, constant pain, 
and the wearying anxiety of frequent micturition 
night and day. The relief may amount to cure, 
and in most of the cases with 'the relief of 
symptoms there have come great improvement in 
general health and marked increase of .energy. 
Many cases which I have treated had been under 
treatment for varjing periods in hospitals, and had 
found no sustained relief; it is in these patients 
that reviving hope has been of much assistance 
towards rapid improvement. 

In the light of experience gained from these cases 
I am sure that many sufferers from genito-urinary 
tuberculosis, if coming under treatment by tuber¬ 
culin sufQoiently early, and in accordance with a 
suitable technique, are susceptible of great improve¬ 
ment. But the tuberculin test having proved 
positive the treatment should be commenced forth¬ 
with. There should be no delay until tubercle 
bacilli are found in the urine; although oases of 
long standing will apparently respond well to the 
treatment and can be arrested in their otherwise 
downward course, prognosis is much improved if 
the cases are taken early in hand and grtiduolly 
increasing doses of different preparations of tuber¬ 
culin are administered over a period of six months 
to a year. A second or third course may be 
required after intervals of varying length, and 
there can be no attempt to lay down exactly a 
routine treatment for any and every patient. 

The technique employed in the appended cases 
was the following. The injections, which were 
Buboutaneous and usually in the upper arm, were 
given twice weekly, the weight being recorded and 


the patients taught to take and record their 
temperatures four times a day. It will thus be 
seen that the treatment can be carried out at any 
distance from the physician's house, the dose 
being prepared after study of the temperature 
and weight record, which should be sent tv?ice a 
week to the physician, when the proper procedure 
con be indicated to the medical man in private 
charge of the patient. In this way the treatment 
need not interfere with the patient’s daily occupa¬ 
tion; where necessary and in old-standing ooBes 
two or three courses of injections can be spread 
over several years, while the word “ cure ” should 
be used concerning no patient until he or she Las 
lost all symptoms and no longer reacts to tuber¬ 
culin. I append short notes of typical cases at 
different stages of treatment. 


Miss I. P., 23. Six years’ histoiy. Onset, frequency and 
pain. T.B. pinsont In urine. Cystoscopcd; Isolated 
tubercles L.U.O., retracted, tnbcrcnlous nodules. 
Micturition half-honrly day and night: severe pain, not 
relieved by micturition. Tuberculin treatment May 13th 
to Doc. 12th, 1919 : P.T.O., P.T., and Old T. to 1‘.5 c.cm. 
Gained 1st. in weight; much loss pain. Frequency, 

^ny , 6 to 8 j stronger and bettor In everj- way. 
night, 2 to 4. ■ ^ 

Mr. F. B., 50. Twenty years’ history of frequency 
and pain on and off. Hiematurla on some 12 occasions. 
T.B. i)resont in urine. Micturition, very little control; 
wears indinmhber hag. Cystoscoped; incrustedcystitis, 
seveitil htemorrhagic ulcers, tuberculous nodules In 
both cpididjTnos. Tuberculin treatment May 10th to 
Dec. 3rd, 1919. P.T.O., P.T., and Old T. to PS c.cm. 
Gained I st.; discarded rubber bag. Ficquenoy, 

t bo pain, no hramatnrla. 
night, 0 to 2 ' 

Ml-. F. B., cystoscoped Febnmry, 1920. Great im¬ 
provement ; examination not^ painful; ulcers LcalM. 
Maintains his good condition'as recorded at end of his 
course of tuborculln two months ago. 

Ml-. W. T. S., 37. February', 1918. BigW 
i-emoved for tuborclo. Ailing since January, 
unable to work since March, 1919; weakness and ^ 
In right kldnoy. May', 1919: Report from St. Miy 
Hospital. “ Right kidney removed, pulmonary tuMtm 

on right aud loft upper lobes.” August, 1919: , 

day, p ro 

debility, frequent micturition. Frequency, 

Free purulent dlschavgo fi-om pouting sinus 
nephrotomy Incision. Cystoscoped; patches of nlcm- 
tlon, numerous, also Isolated tubercles; §vl.; cUstens i 
ui-iuo dirty'. Tuberculin treatment August 5th, 

Jon. 20tb, 1920: P.T.O. aud P.T. to O’S c.cm., 
proceeding. Gained over 1 st. In weight; dtsonart, 

„ day, 4 to 6 chest 

Frequency, — -—■ 


night, 1 to 2. 
yoai-a' history of 


almost ceased, 
symptoms. 

Mrs. G. M., 36, Three yuiii.-a jiioi/u-j — 
fi-oquoncy. Onset, hromaturia. Cy'Stoscopmi i - q- 
tuhorcles on tiigouo, and on lips of both U.O. s. • 
largo, gaping, oedomatous. Pain constant, a 
vei-y' severe, roquii-lng motpbln. Patient ,A, 
less, tired ont. Micturition evci-y' halt Lour, n E ‘ 
day'. Tuberculin treatment May' 1st 
1919 -. P.T.O., P.T., and Old T. to 1 c.cm. i,onse- 
different woman, greatly' Improved, doing ow 
work. Occasional attacks of frequency a 

Usually frequency, and pain reu' ' 

, ■” night, 1 

no moiphia since May. 

Mi-s. G. M., Feb. 2l8t, 1920. Nursed h 
through six weeks’ severe whooplng-cougluiD 


chiW 


Kiiiuiiyu Hux ^yooKS severe 1 [uja 

pneumonia. Some return of ymin and frequ .^gjUjrj 
again sulxlued by a few further injections o 
emulsion. casloaal 

Mi-s. F. S., 42. Seven y'cai-s’ history, 
htematuy-la pain varying, often severe. 
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DR. J. C. WATT : HDMAN INTESTINAi PROTOZOA. 


pUncH 0 ,1919 Si3 


OyatoBcopod; ulceration of blacltler. 

TJB. foond In urtno. Patient weak, tired, and nnfit for 
any work. Tubcrcnlln treatment Anguat lat, 1919; 
O'Ol c.cm.P.T.O. to Jon. Uth, 1920; 1'8 c.om. Old T. 
Marked general improvement In health. Able to do 
own honsework. linch leas pain. Ko htematorla. 

Better nJghte. FrtwiuoDoy, ^7* ^ ^ hoars 

night, 3 to 4 


^Ir. F. C., 30. May, 1919: Constant pain both 
kidneys and groin for a year; not relieved by removal 
of two smEill stones from bladder per nrethrom six 
months ago. Now complains constant pain and weak¬ 
ness, Frequency, Cystoscoped; 

nl^t, 1 to 2 

T.B. around B.U.O. No T.B. found in mine. October, 
1919: Slight reaction to 0*001 c.cm. Old T. Marked 
reaction three dai^s lator to 0*008 c.cm. Old T. Started 
treatment Nov. Ist, 1919: F.T.O. 0*0005 c.cm.; now 
reached 0*7 c.om. P.T.O. Pain occasional only, and 

very slight. Frequency, ^ Feels strong 

night, 0 

and well; able to work. 


I am aware that medical men have tried the use 
o£ tuberculin in these and onalogouB coses, and 
have discontinned it, disappointed at the results. 
To my mind, the failure has been due in some of 
of these cases to the method in whidi tuberculin 
has been administered. I adopted the teohnique 
laid down by Dr. Camac W ilHp Bnn, from whoso 
teaching one of the first lessons which emerges 
ifl that neither patient nor physician should bo 
afraid of reactions. The high temperature with 
unpleasant symptoms for 24 hours loads to no 
hora, and, In point of fact, is on invariable prelude 
to Improvement. I mnst express my thanks for the 
assistance I have received from Dr. Camac'Wilkinson, 
who placed hie lengthy experience of tuberctilin 
treatment at my disposal, and to Mr. Canny Ryall, 
through whose courtesy I was able to carry out the 
treatment of some 40 cases at All Saints Hospital. 

Gndton-«trc«t, W._ 


AN EXPERIMENT ON THE 


Mrs. A.'W., 8B. August, 1919: Tired, sleepless, and 
worn out. Piractlcally no control over urine, passing 
•every 10 minutes day and night; great pain and smart¬ 
ing ; frequent bromaturia. Five years e^go right kidney 
was removed for tubercle ; two ainuses have perBisted 
since, and are now freely discharging. July, 1916: 
Gj*Btoscoplc examination showed ulceratlonfl of bladder 
wall; T.B. found in mine. Tuberculin treatment from 
August Ist to end of December, 1910: P.T.O., P.T., and 
Old T. to 1*3 c,cm. ■Wonderful Improvement, cheerful 
and energetic and happy; able to do her housework. 
« day, every 1 to U hour! ^ . . . 

SibTSTJ^TlSirhSSS- F‘J'>o«®8ional 

only. The sinuses are nearly healed. Very little 
discharge. March, 1920: Improvement maintained^ 

Mr. W. W., 88, husband of A. W., above. August, 
1919: Pain in.left renal region five years, Increased by 

work. Frequency, ^ 

once, copious, 10 months ago. Pain, cblolly after 
micturition, nearly constant. C^’stoscoped ; no stone, 
no growth; ? tuberculous nodules. X ray, left kidney 
nil. T.B. found In urino. Tuberculin treatment, 
August, 1919, to February, 1920: P.T.O., P.T., and 
Old T. to 1 c.cm. “ Feels better than he boa done for 

ages.” Frequency, No pain; able to do fuD 

work. 


Miss E. F,, 35. A negative case. HIstorj': Five 
Years’ weakness of bladder. Micturition every half 
hour by day, onco or twice only by night; no pain; no 
hrematuria. Tcstcil with tubcroiUin up to 0*06 o.cm. 
Old T. (VvNico). No reaction wliatover to any test. 
Clearly no tuberculosis. 


Unsuitable cases for the treatment are found to 
be the following: 1. Those in which any continued 
fever be present; such fever Is caused by mixed 
infection, and the patient should be kept in bed till 
the temperature is normal. 2. Albominutin; no 
injections should bo given. 3. Epilepsy; in such 
cases it is as well to decline treatment. Pregnancy 
is no bar to tho treatment. 

A common lesson to be drawn from these coses is 
oa follows. ' 

(1) Early cystoscopic examination along with 
testing by tuberculin should bo practised in every 
suspicions cose. 

(2) Treatment of all cases, however long standing. 

(3) Treatment can bo carried out at dispensaries, 
a great economic gain to tho community, patients 
usually being able to continno their work. 

(4) The attendance of patients twice a week is 
essential for the proper progression of doses. 


MODE OF TRAXSMIf^SIOX OF CEUTAIK 
HUMAN INTESTINAL PROTOZOA. 

Bv J. 0. WATT, M.C., M.B.. Cll.B. Glako,, 

CA>TADt, W»T XTBICAJt Ja.’TICAr, nXTT. iTT*CHCJ> 

KrXQ I iTJUCAit 


The conclnsloDB of Wenyon and O’Connor os a 
result of that part of their work In Egypt * which 
dealt with the viability under various conditions of 
cysts of human intestinal protozoa, and of their 
mode of transmission from one host to another, 
appeared to negative my own, particularly on tho 
mode of transmission of amcebio dysontory. For 
reasons subsequently to be stated my oxperionco in 
West and East Africa led me to belJovo that amcebio 
Infection was likely to be wind borne, and to lie in 
the dust of the countries whore the diseaso is 
prevalent. 

Wenyon and O’Connor, however, apparently 
showed that cysts of varlons intestinal protozoa, 
Inclnding that of Enfamceba hhtolytica, are killed 
by drying or insolation; they showed that such 
oysts ore frequently ingested by honsc-ilioB, and 
deposited with the fccces of the latter wherever 
I these may alight and feed; the main conclusion 
being that the ultimate channels of transmission 
of amcebic dysentery ore moist and wet food and 
' water. 

The test used by these observots to ascertain the 
viability of various cysts after drying was tho oosln 
test. Cysts which stained with dilute oosln were 
considered to bo dead, those rofasing the stain to 
be alive. Tho reliability of this tost soomod to mo 
doubtful. It may be true that '* a living coll will 
not stain with dilate eosLn, whoroas a dead cell will 
stain at once”; bat does a cyst, which Is not merely 
a coll, bat also a coll provided with a resistant, 
although no doubt permeable outer layer or cover¬ 
ing, behave In tho same way In this rosi>ect ns will 
on unprotected tissue cell? It seems possible that 
a cyst, having lost fluid or having undergone a 
change In the fluid tension of Its contonts. but 
being still viable, may take up a nocuous difrusiMe 
substance, such os eosln, on being Immersed in a 
solution of such a snbstanco. Any inch inter¬ 
change, however, of diftasiblo substances between 
tho Interior of a cyst and its surrounding medlura 
mnst doivend on tho permeability of tho cyst "wall." 


» Hiuata InU-^DUl rrotoio* (n tlif n**t. l-rTnnfx^rT 
IJcnt^HAnl-Colooel C 51 Wformi. H-V->tlU U h.. n„V M C.. 
TtfinpotuT C*pX*Jn O CooD'>f. 51 U C S . L.n C t’r. R C 
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Now, if it were poBsible to treat a cyst in sucli a way 
as to render its “waH" an impermeable membrane, 
without damage to its living contents, such a cyst 
would resist staining. In this connexion one of the 
findings of Wenyon and O’Connor is significant. 
They found that exposure of histolytica cysts to 
various chemical solutions caused them to stain 
with eosin; but that exposure to 1-100 formalin 
failed to cause the cysts to stain, “ even after four 

hours .though, they were very much shrunken 

and distorted, and gave every appearance of having 
been killed.” It is likely that the resistance to 
staining in this case was produced by the hardening 
effect of the formalin on the cyst wall, rendering 
the latter Impermeable, and so precluding the stain 
from access to the cyst contents. 

If this is the true explanation of the phenomenon 
it seems possible that in conditions resulting in 
the gradual hardening and drying of such cyst 
v?alle—for example, insolation and desiccation— 
the cyst wall may succeed in preventing damage 
to the contents of the cyst; in other words, that 
such cysts may be viable, even although they may 
present the appearance, from wrinkling of the 
envelope, of having been killed. This seems the 
more probable when we consider that the cysts of 
free-living but closely related creatures remain 
viable under desiccation. AsWenyon and O’Connor 
point out, “the Thompsons have shown that the 
free-living Amaba Umax produces a cyst which 
will withstand complete and prolonged desiccation 
under a tropical sun.” 

Descnption of Experiments. ‘ 

In the experiment I have recently carried out 
the materials used first were:— 

1. Fluid fffices—produced after purgation with 
mag. Bulph.—in which the following organisms 
were seen;— 

(n) Tetramitus [Chilomasiix) mcmili —numerous. 

(t) Trichomonas intcstinalis —not so numerous ns the 
former. 

(c) A small amoeba, sluggishly motile, often extruding 
several blunt pseuclopodia at once, showing a granular 
endoplasm, the psendopodla being ectoplasmic, of low 
refractibility ; size equal to, or slightly less than, that 
of an B.B.C. These I thought might he the E. nana 
of Wenyon and O’Connor, but could not prove tliis by 
stained specimens. 

(d) Cysts, presumed to be of the forms mentioned 
above, namely: 1. Clear, bottle-shaped, with one or 
two dark specks, which I diagnosed as T. memiU, 

2. Larger, clear, bluntly oval cysts, which I considered 

- might be those of T. 'intestinaUs, These mostly' ex- 
liibited flattening of both sides and ends, and wore 
not unlike lambUa cysts, though smaller and without 
visible internal structure. 8. Small, spherical, in size 
about equal to an B.B.C., with coarsely specified 
contents, no other internal detaU being visible. 

2. Stephens’s scarlet ink. 

3. Bain water. 

4. Double strength physiological saline solution. 

5. 2 per cent. HCl solution. 

The fracal material was first exposed to the sun 
for one day, dried in the shade for three succeeding 
days. 

Test d.—Small quantities were then emulsifled on 
shdes with rain water, and then, after- the lapse of 
5,10, 20, or 30 minutes’ interval, were mixed with an 
equal volume of scarlet ink. 

Result. —.host cysts Of all three ty^pes were seen to be 
stained. 

Test B.—Again replacing the rain water by double 
physiological saline, the same intervals being allowed 
before mixing -vrith stain. 

Result. —Most cysts of all tyqpeB stained. 


Test C. —(1) The same frocal material (four days old) not 
having been exposed to the sun, but after drying on a 
cover-slip for four hom-s, was then mixed first with 
(2) double phy'siological saline, and Immedintoly also 
■with (3) c^tnre of pavamoecium, mostly living and 
moving actively, (4) scarlet ink. 

Result .—One tyqiical tetramitus cyst seen entirely 
unstained, all other material on the slide—inclnding the 
paramoecia—being deeply stained, except.some motile 
bacteria. 


The reason for making these tests was as follows: 
I considered the staining of dried but possibly still 
viable cysts might depend either on (1) their loss 
of fluid, or (2) their relatively high concentration 
of diffusible substances. Subsequent experiments, 
on the same lines, -with similar materials, gave 
equivocal resnlts, most of the cysts staining irre¬ 
spective of what solutions they were treated with 
before being mixed with the staining solntion. 
That is to say, ha-ving once been dried, even short 
of the point of complete desiccation, they could not 
be satisfied with an innocuous solution to the 
exclusion of the nocuous stain. 

The same tests were gone through with lomblia 
cysts, but these all stained readily and completely 
after short periods of drying. 

One result, however, of these tests was that a 
few cysts of the type described as those of tetra- 
mitns, which had been dried for anything between 
four and ten days, refused to stain, appearing 
perfectly colourless. 

The original specimen of fmees was then placed 
aside and re-examined between one month and 
six weeks Inter, when a scale of _d^ powder 
remained in the flask, which had originally con¬ 
tained between 3 and 4 ounces (fl.) of ffficri 
material. Emulsified and examined under the ou 
immersion lens numerous cysts were 
each slide observed. But although those 
diagnosed us of T. inesnili had been fairly 
easily found in the fresh material, these was 
now apparently absent, all cysts seen heiDg 
curiously alike, and spherical or subsphericwi 
except that a few of the larger oval cysts origi^y 
present were still to be found. The majority o 
cysts seen, however, were about equal in size 
an B.B.C.; none showed the lobe or knob charac¬ 
teristic of those of tetramitus. Further, all oys 
appeared somewhat crenated, and bad lost 
glassy appearance they had had when fresh. ^ 

Some, however, appeared as shown in iig ■ 
and 2. They appeared as if they might 



originally possessed a distinct lobe of 

retracted during desiccation into' the m 

the cyst. Indeed, a few gave the nppep^ -.g per 

in Figs. 3 and 4. Later, after 

cent. HOI, some of these cysts ttctuoliy ^ 

“ fill out,” as if resuming, the form 

distinct knob or protuberance. 
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Tc$t D.—A small quantltj' of tills dried material 
being now omulsiflod with sterile water and mixed "with 
an equal volumo of scarlet Ink wns oxainincd under 
tho mlcroscoiKj with surprising results. The largo 
^majority of the cysts wore entirely nnstalnod, In tlio 
repeated examination of many such specimona a cyst 
was occasionally seen which appeared to ho slightly 
tinged witli tlio stain, but not one was found deeply 
stained. All tho others appeared perfectly clear and 
colourless against the red or pink background of tho 
slide. .Mter four days vascllncd spochnena showed the 
c>'St8 to be still unstained. 

Test E .—The same emulsion heated on a slide over a 
spirit lamp and then stained govo tho following result*. 
Ill within half an honr, all cj^sts slightly tinged; 
( 2 ) after 24 hours, all cj-sts stained a deep reddish brown. 

Tat F .—Somo of the fxocal material was emulsified In 
plain sterile water In small flasks and examined after 
34 hours. It was then soon that a largo majority of 
alJ the cysts had devclope^l Into raotlJe amoDbuhn, 
which wore, to InsiKJction at least, similar to those I 
had obftorved In, tho fresh'ftocos; hut I oonclnded that 
those must he Irco-liviDg amoei^, wbicli bad either 
been present in the original fresh stool, or were merely 
a contamination, having been carried Into tho fmcal 
material during the process of drying. I was now 
doubtful as to the survival of any true tetramltos or 
trichomonas cj'sts, but proceeded to a feeding test. 

Tat G .—^A chicken, about 1 month old, apparently 
healthy, was kept In a cage for five days, Its drepplngs 
examined whilo newly passed, both unstained and 
stained with an equal mixture of 6 per cent. Iodine In 
pot. lod. and Stephens’s scarlet Ink. No protozoal or 
other organisms were Sbon, except bacteria. The chJck 
was then made to (swallow, momlng and evening, 
aimut gr. i.-il. of the dried ffooes odglnfUlv used—that 
Is, material about two months old. Twenty-four hours 
after the commencement of tho test thoclilokdovclopcd 
dlarrhcca, with mucus In tho droppings, but no cellular 
exudate. Tlio following organisms were then found In 
the mucus: (a) Typical motile trichomonas, anmorous. 
(6) Totramltua, less numerous than tho fonnor, moving 
fdogglsWy. ( 0 ) One active amooba, about 0-8In 
dlamotet, moving sluggishly, with granular cndoplMm, 
and not vary sharply defined octopUism; rotractHity com* 
paratively low. On tho second day of Infection, besides 
trichomonas, a few typically motUo totramltua woro 
seen. On tho third day of Infection the oUlck sUU showed, 
diarrhoea in the morning, and tho droppings contained 
largo numbers—one or two to cacli field with a j 
l^a-lnch objective—of tetramltus and trichomonas. 
Feeding with the fiocal material was stopped, tho last' 
doao being given at 6 a.m. on tho third day after that 
on which feeding was commenced. On tho ovonlng of 
tbe some day, diarrheen had passed off, and only one or 
two motlomosa forms of totramltua and trichomonas 
woro found. Cysts of tho t}*i >08 seen In tho original 
fresh fjpocimon appeared In fair numbers. On tbo 
fourth day tbo chick's droppings wero again cxamlnod. 
No-protoiotv wore observed, nor their cysts. Tho chick 
was then klUod, and tho contents of all parts of tho 
iutostlnai canal examined microscopically. No protozoa 
wore found, but In tho material taken from tho crop 
were several of tho spherical and subsphorlcal cj'bIb 
ns seen in tho dried fteccs fed to tho chick. 

Two other experiments woro carried out on chicks, 
lo one, dried frecal material, whlcli lisd, when fresh, 
shown a fair number of tctmuiltus and trlcijornonas, 
with appropriate I?) cysts, was used. Thb* material, 
after about 18 dai*8’ drying, witli occasional insolation 
(Ctfit. 2^3" N.), but during very rainy weather, showed 
all ci-ate stained when treati^ with scarlet ink. No 
protozoal Infection was Induced in tho chick. In tho 
second material, sun^lried, containing E. hhtolytiea 
01 * 818 , failed to Infect the chicken, oven after IP-0 «lnys’ 
trial. In each enso hloo<i and luncus, v.itli a hcavj* 
cellular exudate, sppcartyl In tho droppings of tho 
chick a few hours after the commencement of feeding 
with tlio frecal matorinl, and Uio chick In both cases 
was definitely 111. Immediately, however, on cessation 
of feeding with the fnx:al matter tbo djscntcrtc condi¬ 
tion clcorcsl op, and the chick entirely recovered. 


Conchifions. 

Since making these experiments I hare had no 
opportunity ol making confirmatoty tests; but I 
feel that, In the cose of the first chicken tost I 
have described, there can be little doubt that the 
chicken was infected by tho sun-dried material fed 
to It, for these reasons: (1) The oxoct corre¬ 
spondence between the organisms observed in the 
material fed to tbo chick and those appearing la 
the droppings of the chick; (2) tho correspondonco 
between the duration of feeding with tbo test 
material and tho duration of infection; (3) tbo 
absenco of any intestinal protozoal infection from 
several other chickens cxamlnod, at intorvals, over 
a period of three months, somo of those chickens 
feeding in the hospital componnd. 

It is possible that tho * positive " chicken may 
h&re ingested house-flies carrying protozoa or 
their cysts during the period of the test; but this 
was not observed and the chick was confined in a 
cage during the test. No cysts wore to bo found In 
the water given to the chick; It was lod with rlco. 
It does not seem possible that tho chick conld have 
been so heavily and suddenly infected by tbo 
ingestion of, nt moat, one or two flics. 

"With regard to the dysentery induced In these 
chickens I conclude that it wofl probably entirely 
due to the irritation of poisonous snbstoncot in tho 
fiscal matoriol ingested. 

Since making the staining tests described I have 
noticed that living organisms, Buoh os totramitus 
and trichomonas, wbloh entirely rolnso to bo 
•tolned by scarlet ink when they ate newly 
passed in the stool, will, while stIU showing 
motion, stain slightly with tho same matoriol 
after having been exposed to room tompomtnro 
(between 70-60" F. in this case) for a few hours, 
but without drying other than that duo to ordinary 
evaporation of the fluid faces containing thorn. It 
would appear, thorelore, that staining of living 
organisms—-cells—such as those is merely pro¬ 
portionate to tho degree of loss of vitality. 

1 hove Tentumd to make tho following suggestions 
from these tests; (1) That the cysts of Trichomonas 
in(c$txnali8 and of Tetramxtus metnUx may remain 
viable and capable of reproducing active forma after 
insolation under a tropical sun. (2) That tho stain- 
ing of certain intestinal protozoal cysts is Invorsoly 
proportionate to tho degree of drying and hardening 
of the cyst wall, (3) That staining cannot bo 
accepted as a tost of tho viability of those cysts, 
(4) That the cyst of Trichomonas intcBtinalis is of 
a flattened 'oval shape (flattened as to both sides 
nnd ends), slightly larger than tho cysts of 
r. mcsniliy of door, faintly spotted appearance 
when fresh, and exhibiting no Internal struclorc 
when fresh. I regret I have not been able to use 
tho appropriate stains for these cysts. 

It seems likely, therefore, that tho infocli^s of 
r. iutcBtinaJis and T. mcff«t7i may ho dost-boTOO. 
and I think tho experiment I have described is 
snClclent to warrant a ro-oxnmination of tbo more 
serions question of the mode of tnmsraffi^ion of 
omcoblc dysentery. 1 have referred to my wi‘el 
that this disease is dust-botno. and it 
admitted that there are many reasons for sap- 
posing this to bo tho tmtb. IMthont going Into 
dc£all, Ifc is generally remarked 


that orombic 


dyeontorr fs most prornlont fa' tin driest and 
moat floaty conotrics. nnfl tliat it is --evn - 
in tho dry scozons of those co’’” 


I BuggoBt that tho onset of tain* 
prevalent amccblc dysenUry. I 
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to two presumptive instances of this. First, in the 
campaign in German East Africa the onset of the 
rainy season coincided exactly with a very great 
reduction in the numbers of cases of dysentery 
amongst the white troops with whom I was serving; 
and of all cases amongst these I found a very large 
proportion to be amcebic. 

Again, in Gallipoli, it was remarked that the 
onset of the rain in August seemed to put a stop to 
the dysentery that had been so prevalent amongst 
the troops there, and although it has since been 
questioned that much of the dysentery during the 
Gallipoli campaign was amoebic, it is at least 
admitted that that peninsula must be regarded as 
an endemic centre of amcSbiasis. No one familiar 
with hot dusty countries—and especially with cam¬ 
paigning in these countries—can forget the welcome 
freedom from dust acconipanying the onset of the 
rains. My inference is that the almost absolute 
freedom from dust in the rainy season suggests that 
dust has been the medium of infection where 
dysentery also ceases tvitK the onset of the rains 
It may be argued that the rains also reduce the 
numbers of flies, but a few hours’ sunshine is 
generally sufidcient to cause these to reappear and 
infest food materials as before. 

Note .—On the question of the duration of in¬ 
fections of T, inte&tinalis and T. mcsnili, one case 
I know to have lasted for over two years, including 
a period of four months in England. Cyst formation 
seems to be irregularly periodic in occurrence. 


Otliniail 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


INTENSIVE IODINE TREATMENT. 
By Tom Bird, M.A., MJl.C.S. 

CONSOI.TISQ ANJESTHETISr TO OUT’B UOBPITAL. 


Dr. Louie Bourdreau published in 1914' his 
experience, of some 14 years’ duration, of the 
intensive treatment of tuberculosis by large and 
continuous doses of the tincture of iodine of the 
French Codex. The article is remarkable for three 
things: his great success as to results in tubercu¬ 
losis, the large doses that can be given by a gradual 
increase, and the proof of sincerity in that Dr, 
Bourdreau did not publish his results until some 
14 years after he began the treatment. His 
ooUeagues only had knowledge of his work, and 
he showed rare restraint in delaying publication 
for so long. He suggests the “ intensive treatment 
of lodme ” might be useful in other diseases. The 
article came under my notice through a letter of 
Dr. William Ewart, of St. George’s Hospital, who 
resorted to the treatment for his own arthritis with 
such success that “from being unable to go upstairs 
^ one at a time, he could manage three at a time.” 
He took 10 gr. in the day of pure iodine, through 
he medium of the French tincture (or Indian 
' cture), neither of which contain any iodide of 
v-Lassium. 

^ quite a number of arthritic cases, and -in 
three or four oases of chronic gout, and in those 
cases called rheumatic gout,” I have had a quite 
remarkable sueoess, especially as to pain and 
msomma. In 1917 I met a n old friend, Dr. J. H. 

* Journal de M4decine de Bordeaux, Januarj, 1914. 


Ewart, of Eastbourne, and no relation of the above- 
mentioned Dr. Ewart, who told me he used the 
treatment, and “was continually having prescriptions 
returned by the chemists, who were surprised at 
the doses,” Although he is himself susceptible to 
iodine, he told me that he could take 51 of the 
French tincture for a dose. He wrote:— 

“I tried the treatment, tlnct. iodine (French), and 
began witli 10 min., and went on to 30 min. three times 
a day, and tlio results were really marvellous; my 
llngcr-joints decreased in size in a most wonderfii 
manner. I then went wrong, and began taking 60 min. 
three times a day, and tills ended by giving me a diar¬ 
rhoea I shall not forget. But to refer to other people. 
I treated at the AH Saints’ Convalescent Hosiiital eveiy- 
lx>dy who complatnod of chronic rheumatism vrifh 
tiuct. iod. (F.), I don’t think the three weeks they 
were there that I got beyond 80 min. ter die; but the 
results were really splendid.” 

With regard to tuberculosis, I have only one case 
to report. He had been at a sanatorium, and was 
apparently cured; but in a comparatively short 
time began to foil, and at last came haimorrhage,' 
I had already advised him to try iodine as a prophy¬ 
lactic. When the hremorrhage came he was alarmed 
and began to take iodine. Some two months after I 
met him by accident and was surprised at his healthy 
appearance; he was, he said, quite well and had 
increased 10 lb. in weight. One swallow does not 
make a summer, but a swallow is a happy omen 
when it comes, - - 

Some people are susceptible to iodine, as is my 
friend Dr. Ewart, of Eastbourne; yet he arrived 
at 5 i. doses. I generally order 1 gr. after meals 
three times a day the first week, 2 gr. the second 
week, 3 gr. the third week. For arthritis I seldom 
give -more. Beyond slight catarrh of the nasal 
mucous membrane, of the possibility of which I 
warn patients, I heat of no inconvenience, 
certainly no iodism. If the treatment hiys been 
left off it is better to begin again with small doses, 
as diarrhoea may follow a large dose. When pain 
and swelling have been relieved my custom is 
gradually to discontinue the medicine. It is un¬ 
fortunate that the article in the Journal de Mcdecinc 
is out of print, and apparently unobtainable, M 
some of the details recorded ore interesting and 
illuminating. 

The notable absence of iodism following 
of the French tincture suggests that it might na 
used instead of iodide of potassium. 

Ck>nilui(rBtrcct, VV._ 

A CASE OF OSTEITIS FIBROSA; 

By Norman C. Lake, M.D. Lond., F.R.O.S. Eh^-( 

BUnOEON, OTJEEN’b HOBriTAU ron CIIIEDnEN, nACKN'Er-BOm. 

' AND 

Norah H. Sohhster, M.B.Tiot., 

HOORE finUOEON, QUEEX’B nOsriTAI. POn 

The chief point of interest in this case 
although the X ray photograph so closely rese 
that of Mr, E. G, Sleeinger’s cose which -iv 

The Lancet of Nov. 15th, 1919, and 
suggested cyst formation, both the pleta 

subsequent microscopy showed the co p 
absence of cysts. 

The patient, a girl "aged 7 y^ears, a 

Queen’s Hospital for Children in Marcli, 
history of a fall throe years previously ® .jn,b or 
limping. There was no shortening 01 i p^r 

tenderness, and a bony sw'elllng was felt ove 
end of the femm'. Tire X ray showed a 

questlonablesignsof old tubercnlonsdlseasoorpo 
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The case appears to have been loft until a year later, 
■when the X ray report says “ an old greenstick fmctm-e 
at about the level of the lesser trochanter, -wltli 
curvature of the upper part of the shaft and some 
lessened obliquity of her neck.” 

In August, 1917, a sub-trochanteric osteotomy -was per¬ 
formed, and at the operation the bone was noted to bo 
thickened antero-posterioiiy, and to be of a soft spongy 
consistency, not easily broken. The limb was immobi¬ 
lised in plaster lor lorn- months, and later treated -with 
massage untU the patient returned to hospital two years 
later complaining of pain in the hip. A large bony 
swelling was present over the outer surface of the 
femur. The X i-ay now showed expansion and mrclnc- 
tion of the upper third of the lemur. 

One of us (N. C. L.) then removed a piece lor examina¬ 
tion, wliich was reported bj' Dr. "W. C. Topley, of Charing 
Cross Hospital, to consist of “ a loose fibrous matrix in 
which are embedded Irregular islets and ti-abeculro of 
imperfectly formed cartilage. There is no cyst forma¬ 
tion, calcification is almost^ absent, but sovoiul of tho 
cartilaginous areas show the other changes connected 
with commencing ossification., No hue bone marro'wis 
]n-esent.” The whole of tho diseased spongy tissue rvas 
then removed, first cutting through a thin shell of 
normal bone, and then curetting along tho great 
trochanter into the neck. The penosteum was left, 
and a thin shaft of normal bone along tho inner aspect 
of the femur. The •wound healed without inteiTuptiou, 
and subsequent X rays showed growth of callus, but no 
signs of a return of the tumour. 

The history of this case leads to the conclusion 
that the osteitis fibrosa was secondary to a 
traumatic coxa vara. 

Note .— Since the above was submitted for publication, 
one of us (N. C. L.) has had a somewhat similar case 
at Charing Cross Hospital. Tho patient, a girl of 19, 
had a spontaneous fracture of tho neck of tho left femur 
three weeks previous to admission. A indiogram showed 
the typical appearance of the bone surrounding the frac- 
tme. There was an indurated gland in the groin Avbicli 
on section, however, proved to bo chronically inflam¬ 
matory. Microscopy of tho diseased tissue removed 
show'ed it to be of exactly the same sti-ucturo as the 
first case. "With regard to this case tho following points 
are of interest: absence of mechanical trauma, although 
there is reason to believe fi-om her previous historj' of 
pain that she probably had some infective trauma of 
mild degree ; negative histoiy of syi^hilis and negative 
Wasseimann; absence of Bence Jones's proteid from the 
urine, and no cyst formation despite tho definite 
indications of the radiogram. 


A NOTEl.ON THE 

POSTERIOR NERVE ROOTS OF THE 
SPINAL CORD; 

THEIR STIMUEATION IN THE LIVING SUBJECT AND 
DEMONSTRATION OP DECUSSATION OF THE 
NERVE FIBRES. 

By B. P. CUMBERBATOH, M.B. OXON., M.R.C.P. Lond., 

MEDICAX, OmCEn IN CHAKGB OF THE ELECTIUrAl. DUPAHTMRNT 
St BAHTHOnOMETr'S HOSPITAL, ETC. " ’ 


Whilst investigating the electrical excitability 
and conductivity of the nerve trunks of the lower 
Umbs for purpose of diagnosis I have made attempts 
to stimulate their roots of origin at their exit 
from the vertebral foramina or in the neural 
. Very strong currents are necessary lor 
purpose, because the nerve roots lie some 
bstance below the surface. The first attempts 
were unsuccessful, and'no muscle in the lower 
limbs could be made to contract even when the 
current had reached the maximum strength which 
could be tolerated. The faradic and galvanic 
currents were first used. The galvanic current 
causes much pain, and the ordinary tetanising 


forodic current, though less painful, gives a very 
disagreeable sensation when its strength is much 
increased. If, however, the primary current is 
interrupted much less frequently, say once a 
second, the single shocks caused by the mduced 
current in the secondary coil at brook con be 
tolerated with little or no discomfort. The primary 
current can then be farther increased (or the 
secondary ooU pushed farther over the primary) 
and a much stronger stimulus can bo applied and 
borne without pain. The coil which I have nsed 
for this purpose is the Tripier coil. This is 
provided with a special see-saw interrupter which 
can brook tho primary current any number of 
times, from 1 to 60 per second. A coil, of English 
make, known ns the Physio ” coil ’ is fitted with a 
similar interrupter. 

It an electrode consisting of a padded metal disc, 
4 inch in diameter, is placed on the skin over the 
lumbar vertebrm, with an indifferent electrode on 
the abdomen, and the interrupter regulated so as 
to break the primary current once a second, the 
secondary coil con bo graduaUy moved over the 
primary till contractions of the lower limb muscles 
occur. Tho region to which the active electrode 
must be applied lies over tho second, third, and 
fourth lumbar vertebrro, i inch from the middle 
line. The skin must be well moistened, and the elec¬ 
trode pressed as close to tho vertebrro as possible. 

In the first patient on whom I tried this 
form of stimulus I noted that the muscles of the 
lower limb on ihc opposite side contracted. I tben 
applied a similar stimulns to three normal subjects, 
one male and two female. Similar results were noted. 
If the current was much increased the muscles of 
both lower limbs contracted, but those on the 
opposite side contracted more strongly. Wheu the 
current was reduced contraction was noted only on 
the opposite side. In one of the subjects n pM- 
tioulorly strong contraction of tho opposite quad¬ 
riceps was noted, even when that of the same nde 
was quiescent. It was well demonstrated whM 
the subject lay face down with the knees flexed to 
a right angle. Each time tho primary current wM 
interrupted the quadriceps on the opposite side 
gave a sudden tug, and if the ankle was 
the operator the effort of the muscle to extend tie 
knee was felt, and no pull was felt on the same 
side. The contraction of the opposite qundnoep 
occurred when the active electrode was placed any¬ 
where on the region mentioned on the secon , 
third, and fourth vertobrro. _ . ^ 

In this experiment the contraction is due, m 
probability, to stimulation of the posterior jee 
roots in the cauda equina. If R finn 

stimulation of the miicrior roots,_ 
would have ooourred on the same side, or 
strongly on the same side than on the 0PP°®“®4gg]j 
the groups of muscles contracting would have 
smaller as tho electrode was placed 
the second, third, and fourth lumbar 
thereby stimulating successively smaller nu 

of nerve roots. ' ovneri- 

Another observation made during tlmse 
ments was that reversal of the -iniarf 

induced current (obtained by reversing the p 
current) was followed by little or no contra 
either aide. , tbe 

These experiments appear to demons 
decussation of tlie afferent (sensory) ner 
after entering the cord. . _ _ 

' Thia is made by tlio Moilical Snpl'k' Assooiafi ^ 
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ROYAL SOCIETY OF MEDICINE 

SECTION OF MEDICINE 
EARliY aiAJOFESTATIONS OF SoOnVl 
A MEETING of this seotloQ wns lield od Fob 24tb^ Dr 
A. F Yoeixeeh, tbo President, being in tho chnlr 
Mr IU>.BOM PlOKJOiD and t>r G AV Lt,OTD read 
A pai>er entitled “Early Manifestations of Benrvy ’ 
Two gronps of ca»^ were described baviBg tbe same 
SSTnptoms, but investigated from a somewbat dlfforont 
standpoint Another gronp, bringing the total nnm^r 
of cases to 82, ^vas examined, presenting tbo same 
symptoms Tsut vms not referred in detail Tlie 
manner In jrhlcU the first gronp was discovered was of 
Interest In Angtist, IQlfi, In a divisional rest station In | 
France, there was a largo number of cases In which 
the symptoms complained of wore pains In the joints 
and mnsoles In an Investigation of these a proportion 
wore found to bo anramlc and to Imvo an affoctiem of 
the gums, eitbor pyorrheea, bleeding, or loose teeth 
It was at first assumed that the iwiins and anmmia 
wore septio In origin, the cause being tho diseased 
gums. Two patlenla were then noticed to have 
each a subcutaneouB hremorrbage Upon tUla scurvy 
was thought to bo a possible erplonatlon, and testa were 
devised to detect uigbt-blindncsa By tlioae it was 
obvious tbat 9 of tho 12 oases In the group had a 
moderate degree of nlght-bUndnesa Uiongli none of them 
had complained or wore aware of It Tho second group 
ViOS chosen In a djfforont manner, ten men being pJclrod 
out who api>cart)d to bo the moat anfomlc Tbelr 
bnamoglobln content was then ostimatod One suffering 
from whitlow and another from tertiary sypliiUs wore 
excluded, neither of these had night-blindness 
remaining eight were then oxamined as to pain, aitocHoue 
ol tho gome, and night blindness, they were found to 
have some or all of tho symptoms Three cases in tho 
tot group hod rashes, conaletlng of a fov purpuric spots 
each around a hair loUlclo on the front of tho thighs and 
occasionally on the legs They would fade and ono or 
two fresh spots api>car Thoj wore about 2mra in 
diameter Bubcutaneoua htemonrhages consisting of 
indurations coverod bj discoloured sl^, as in a brtdBc, 
occurred on tho buttocks, outer part of tlUghs and 
upper arms. In two cases after becoming absorbed 
they reappeared at the aauio sites tbolr position being, 
no doubt, due to proasurc by lying on the ground 
Many had tho grey nocrosis of ojdthellum of tho mucous 
mombrnno at tbo dental edge of tho gums choractcrlstlo 
of ulcerativo Btomatitls, uhlch ar about this timo 
appeared In tho annv The contontion was that 
ansimla, pains in tho Joints and muscles, eccbymoses, 
swollen gums with suppuration, blooding or loose teeth, 
and night blindness formed together tho picture of 
scurvy in Its slighter degrees, and wore in minlatarc 
tho same sjTuptomB that exist In tho so\oro cases 
nsuoUj designated “ bcuhtn “ 

Tho methods which had been devised for detecting 
night-blindness "w ore then dctailctl'’ A group of controls 
was taken from among other patIcuU at haphasord, 
except that thej had no jKUns, gum affections, or 
nnrcDiJa None of tho controls had night hUmlnoss, 
whilst 10 out of 20 men with tho foregoing sjunpioms 
wore BO affoctc<l Clmrts wero constructed to deter 
mine whether there ^vas any correlation between tho 
sjTnptoms which could be mathematically expressed, 
such as percentage of hromoglohln, tlio vision bj night 
or candlo-llghl, and the field of vision or between theso 
and tho montl)S of Bcrrlce oversea but there wos no 
approacli to a constant rclatlonshlj) 

fJTfctf of Frcth Food on Scurry 
In August 1916, tlm troojvs of the division from which 
tho cases wore drawn w cro In tho trenches from four to 
six days at a Fi>ell, during which time thoj had no fresh 
meat or vegetables Out of the trenches the\ had an 
ample snppl> of these Thus tho> were intcrmltUath 
short of vitanilncs, and hence the cases w^jro of alight 


degree, few in number, and of erratic incidence, od1> 
ven susceptible Indlvldimlfl being affected No cases 
occurred In those above the rank of corporal, prc»niuabl> 
because thej had a greater variety of food All but one 
of the 82 cases occurred in infantrj battalions'—I o , 
In units which had spells of trench duty In the 
antunm of 1916 tho cases practically ccnsc<l, owing 
probablj, to tho fact that tho men wore able to acquire 
fruit and vegetables locaUj Shortly afterwards fresh 
moat and vcgotahlos wore provided for men in tho 
trendies In the first half of 19IC a few isolated cases 
were scon, after that there were none 
Tim practical bearing of those coses npou civilian 
work was obvlouH 'Whoro there was a reaUaok of food 
In big cities there was a posalbllltj of finding mild cases 
of Bcnrvy, and It was clalmod that tho group of 
8 >Tnptom8 given would lead to a correct dlagnoHls 
Sadi cases were particularh Ilkolj to occur fn women 
whoso work is sedentary and done at homo, and whoso 
food Is often scontj 

Some Deficiesct Diseases asd LEi*nosY 
Mr A Statt Dutton road a paper on Soiho 
I>eflclenc> Diseases and Improsj IIa^•ing si>okcn of 
tho connexion between bcrl ^rl and scurvy and 
doficienc> in tho diet, he considered Icprosj, and 
referred to Sir Jonathan Ilntchlnson a imcstlgatlons 
This obeoTTor appeared to have been con>lncod that 
the food supply lias a consldomblo effect in Its pnxluc 
Hon and noted that it never dovoloi>cd in tho Uuitctl 
I Btatea, with tho exception ot parts ol Caillornia 
' attribnting this to tJie circumstance that it Is almost 
theonh country whore colonisation took place without 
an iILlt^al stage of considerable hardship, and that a 
I good variety in foods was practically always availablL 
I Tliough leprosy was considered to bo duo to lin 
I UaciUu$ tcprtr it was roroarkablo how clifeoly the 
j Dorvous syraptoms of beri bori resembled these of lopra 
' annwthotica Tho nambDoss, anmsthosla, 1(H5 ol power 
In tho legs, anus, and hamls, as well as other sjunptoms, 
wore vor> BlmUar, and might In both diseases roBuIt in 
mnscnlar atrophj %vith fool-drop and wrist drop Each 
I was also iartlcuiaTl> prevalent In tho For Last Lopra 
awcstbctlca could occur without association with lopra 
tu^renJosa, and bo present for a conaldorahlc lime 
before tho latter orenfoaJI) mado Its appcorancc, and 
Hutchlnsou had said that the tuberculous variotj never 
occurred before tbo anfcsthctic kind was In evidence 
Thl« ai>poarc<l to support tho footl thcorj Tim 0 ])oakcr 
did not suggest that leprosy was caused hj ttic taking 
In ot bacUU in fish but thoro scemod to bo tho llkcUhocHl 
that when the food supplj mainly consisted of It a 
^ doflclonc) In diet oocurrtMl Salting mo<llfitHl tho flavour 
of tho fish, and, acconling to Llohlg, one tJilnl of th( 
nutritive vnlno of iucat ^vn3 lost during tho ]>rocesR and 
Bomo such ebango might reasonably bo cxi>cctcd in the 
I cairn of fish IlutchUisoti sliowcd that In IctJnndamI 
Norwaj.whoro leprosy Is common It prevailed more 
I generally on tho Roa coast or near lakes and ri\ors 
where fish 1« coDBumed 

cverotualij be rocognl8e> ■ 

sometimes owing to a . 

mainly composoil of fish, and Homctiracs to a tllet*ir> 
deficient in various noerssarj elements Tho tlu'orj of 
contagion was not gencralli accepted tlmogU the ease 
of Father Damien api>oarcd to favour It 
1 Having consldcroil tho possible means ot Infection h> 
tho ildcttfuf Irprtf, ho Bntd that tho dfsco^crJ of ffds 
hnciiluA had at first Ifni Hutchinson to bcllc\o tliat the 
rotiplogj rcqulroil no further inrcstfgnttoD hut later 
iio Ijocarao aware that this was not tho cant it 
I now seemed possible to arrive at concluslous mora 
I likclj to Ik) acceptc'd—namtlj, that Icp^j Is ^ 

prethsposed to bv defective fcwllog and bj 0 ofi*ctlve 
personal hvgtenc sanitation housing, and < nvlrtmmint, 
ItUo ImclUi then gaining access to the Ijodj, with th< 
posslific SDbso<]ntnt addition of tlm whole chalu ot 
I lubcreulous nuvnlfesiations TIm que'*tlouof itrtvcnlloii 
, wjcmctl to rcsolvo itself Into the necvl of conforming to 
enstomannd liablts found emdr nt In rnglvnd and c)h 
wlicro. partlruJnrU In rtganl to fowl and h>glone with 
In aOdltlon the Isolation of tho-m Infected with th. 
liacUlus 
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SECTION OF OTOLOGY. 

A MEETING ol this Section of the Eoyal Society of 
Medicine ■was held, on Feb. 20th, Dr. Albert A. G’Ra.y 
(Glasgow) occnpying the chair. 

Cujyjniig of Anditory Meatus. 

Mr. Bichabd Lake showed a patient who presented 
Congenital Capping ol the External Anditorj- Meatus, 
with Keratosis. The depression oc^cupied most of the 
external two-thirds of the meatus, ndtli the exception 
ol the oi-iflce. The patient’s mother also had been 
under Mi-. Lake’s care lor the results of a similar condi¬ 
tion. The meatus was fii-st dilated by a tube and 
then ether was instilled. There had been marked 
improvement. 

Purulent Mc7iingiiis. 

Ml-. J. F. O’Malley and Dr. P. Watson-WilUams 
showed cases of Pm-ulent Meningitis, in -which recovei-y 
ensued. Mr. O’Malley’s patient collapsed in the street, 
but the practitioner did not regard the condition as 
sei-ious and prescribed “ ear di-ops." At the end of the 
second week pain commenced in the lelb ear, -n-itb 
attacks of vomiting, followed by deafness. Mi-. O’Malley 
found a large perforation in the right tj'-mpanlc 
membrane and some pus in the middle-oar carfty. In 
the left ear there was profuse suppiuation from the 
middle ear, -with total loss of membrane and much 
granulation tissue posteriorly in the tjunpanum. There 
was intense headache, and the neck was held rigid on 
account of pain caused by attempted flexion. Kei-nig's 
sign was absent, and his temperature was 103° F. 
Lumbar puncture was done, 25 c.cra. of slightly 
opalescent fluid being dra-wn oft; it was not imdcr 
great pressure. There were 45 per cent, of polymoiTihs, 
55 per cent, mononuclears, Gram-jiositive dlplococcl 
and Gram-negative bacilli, with marked polar staining. 
A mastoid operation was cai-rled out and definite sepsis 
found. A second lumbar pimcture was done and there 
was marked impi-ovement. The recovery was alow but 
unintei-mpted. ' 

Dr. Watson-'Williams’s case was that of a man. 


but not the deafness. Wassermann reaction was positive 
and much improvement had followed inunctions ivith 
mercury. 

Mr. STUitRT-Low recommended A g. doses of qulnlno 
three times a day for the tinnitus, and the stoppage of 
tea and tobacco. They should rest in bed for a time. 

Dr. W. H. Kelson related a case of his o-wn, five years 
ago, in which giddiness prevented the man following his 
occupation. Bemoval of the -wall of the external semi¬ 
circular canal produced such an improvement that the 
man could resnrao his work. He was well tw-o years 
ago. 

Dr. Gray agreed as to the help derived by the ])atient 
resting in bed. ' Ho had not found drugs of mnch nse, 
except iodide of potassium, and even that, if given in 
sufficient quantity to stop the vertigo, caused so mnch 
depression as to make the life of the patient a mlscrj'. 
Deprivation of tea and tobacco ho agreed -with; any 
poison •was bad for the condition. 

Malignant Ear Disease. 

Mr. Sydney Scott showed three Malignant Ear 
cases, and discussed bis operative procedure in tack. 

Dr. Dan McKenzie showed a case of Cyst of the 
Tympanic Membrane. _ 

SECTION FOB THE STUDY OF DISEASE IN' . 

. CHILDBEN. 

At a meeting of this section of the Boyal Socletj- 
of Medicine held on Fob. 27th, liH. J. P. Lockiurt- 
Mummery, the President, boiug in the chair, the subject 
of the Influence of the Accessory Food Factors in Infant 
Feeding was ably introduced by Dr. E. MEULtSBi, 
ProfessorD.NOEL Paton follow-cd-wlth a well-considered 
plea for the investigation of rickets from the clinical 
and expoi-lmontal side, and the discussion, which 
will later be dealt with at length, was continued by 
Dr. Egbert Hotchjson, Dr. 0. J. Martin, Dr. E. A, 
Barton, Dr. Eric Pritchard, and others. 

jMedical society of LOITDON. 


aged 37, who bad had running from the left car since 
boyhood. At times there was mnch pain hi the ear. 
He had vertigo, falling to the left, objects vie'wed 
appearing to swing to the left; spontaneous nystagmus 
to the right. There was pain at the hack of the neck, 
-with retraction ol the head. Lumbar puncture was 
done and 40 c.cm. of the fluid removed. It was under 
increased pressure, and the patient’s temperature wa,s 
100° F. A radical mastoid operation and labyrintUec- 
tomy were carried out. Tho external semicircular 
canal was opened up, also the ampulla and cochlea. 
Ten days after the operation the patient again had 
headache and head retraction. Cerobro-splnal fluid was 
again removed, and it was vei-y turbid and under 
pressure. Collosol ai-gentum, 1 c.cm.,Avas Inti-athecally 
Injected. There were 16,800 leucocytes per c.cm., 90 per 
cent, polymorphs, diplococci, and Streptococcus brevis. 
Fm-ther lumbar punctures and collosal injections were 
carried out, and gradual convalescence followed. He 
now walks -without experioncing vertigo. There is 
facial paresis, but no reaction of degeneration.— 
Mr. E. D. Davis, Mr. G. W. Dawson, Dr. Dan 
McKenzie, Mr. Somer-ville Hastings, Mr. Arthur 
Oheatle, Mr. W. Stgabt-Low, Mr. G. J. Jenkins, 
Ml-. Sydney Scott, and Dr. Gray discussed the cases, 
and Mr. O’Malley and Mr. B. 'Watson-Williams 
(who exhibited the case for his father) both replied. 
The latter said cocci were found in the fluid before tber 
operation; and it was difflcnlt to think tlie labyi-intb 
was infected alter the operation, and by the eighth day 
the wonnd had granulated and bad been dressed with 
silver-soaked gauze. 

Mcniire’s Syndrome. 

Mr. L. Colledge showed a man, aged 42, who, five 
years ago, suffered lor 12 months from repeated attacks 
of giddiness. He recovered from these after an opera¬ 
tion on the nose. For two months be had now had 
repeated attacks of vertigo, in which he fell forwards; 
he also had deafness and tinnitus of the left ear. The 
tinnitus was temporai-iiy reUeved by catheterisation. 


Surgical Treatment of the Later Stages of 
Gunshot injuries of the Chest and op 
Ejjpyema. 

A MEETING of this Society was hold on Feb. 23ri, 
Mr. V. Warren Low, the Frosidont, being in the chflr, 
when Sir Charters J. Syjionds read a paper -irith tne 
above title. Ho said that as tho result of war inj^es 
there remained a number of open pleural ^tiue 
requiring surgical treatment; these had followed eltae 
tho drainage ol a septic htemothorax or an open 
Tho same was true of some ol tho empyemas 
had not infrequently occurred after the 
complicating influenza. He gave an f^^coimt oi 
results of some recent attempts to close these ola s i 
pnratlng pleural cavities. The main object 
Invostlgation was to inquire how far the lung m 
be released hj- removal of the adventitious j 
covering it—i.o., by docortfeation. The 
patients submitted to operation was 19. and 
tions had been perfoi-med, counting only ^nose 
after the primary drainage. In 14 one operattoQ ^ 
sufficient to secure practical recovei-j’; 2 ),„(i 

further operation for removal of the second no. k,. 

three operations, all compai-atively small. Thoi 

Ing 2 were still nndor treatment; one had 
operations and tho other one; both promisml gjj 
Of the 19, 1 had had four- operations and 
before coming under treatment. Of ^oe 
-with, 7 had boon the result of ordinnrj' 

1 was a sterile hremothorax, 6 were 
htemothorax operated upon soon after the 
the remaining 6 had open woimds ol the cn 
operations consisted of i-osection of the ribs ^ „oe of 
obtain access only, in others to bring ahoat c i 
tho chest wall as well; of decortication of tn ^j. 
removal of tho thickened pleura fi-ora the ta® . jp the 
lastly, ol the transplantation of flaps dj —„g made 

cavity. In most of the operations an attemp 
to detach the adventitious layer covering la 
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down tile lung, Inothcrutho pleura vraa Blmpl> scored I 
Access was obtained to remo^ of tbe fourth and fifth ' 
ribs from the front The thlckonedpleurawas romovod 
from tho thoracic wall In those cases where muscle 
flaps were used In most of the cases, whllo tho i 
thoracotomy served to bring about closure to the 
falling In of the thoracic wall, he consldored that some 
eKpansIon did take place when tho lung was found to 
be airless, ftud tliat whon It had receded, as measured 
by the probe, some expansion took place later on ' 

CcmdiHon* mei \o\ih nf Oj>«r«iion 
At tho operation four coudltions were mot with 
1 The adventitious layer strlppod off easily, expordng 
tin unbroken and glistening ploura > the lung filled the 
cavity and recovery was rapid 2 Tho adventitious 
layer could be removed and the lung fried, but exi^ 
slon was not Immediately permanent, in this form tho 
air vesicles wore tom and air escaped In many places, 
expansion varied In extent tvnd did not reach his 
expectations, though, on the whole, the procedure was 
full of promise 8 Detachment of tho layer was 
poj^lo, but not without Including some of the pleura, 
there resulted a dark red^ spongy, airless iung tissuo 
which rose si>ougc like into tho cavity and ^vo ptomiso 
of some permanonco, bat so far os could be judged no 
ijart bocamo aerated and uacful 4 Tills tyj>e was 
found In moat of the cases of old gunshot wounds and 
In tho empyemata long under drainage, tho advendtiona 
laycrwws part and parcel of the visceral pleura, and the 
two could not be separated, the lung was dark, firm, 
airless, and smooth on section, when tom no air 
escaped, and there was Uttlo bleeding, the odventltlouB 
layer was thinner, as though it hod undergone organ! 
sation 

In estimating tho siso of the cavity the beat Infonna 
tion was gained by a long curved probe or motal sound 
With this the most complete exploration could be made, 
the swing of the antcro-postcrior curve giving thelateral 
diiDonfllons Tho end thrust against the chest wall 
could be appreciated by the hand outside ,Tho X ray 
screen came next In value both with and without 
bismuth In addition to exhibiting the cavity, cvtdenco 
could bo obtained as to the condition of tho lung and 
tho movements of the diaphragm—tho latter a most 
Important point in prognosis Auscultation and per 
cUKdon completely failed to demdnstrate the dimensions 
of the pleural space 

iMhodt of Vting JJiiintiih 
Two methods of using bismuth wore emplm cd, first 
by filling the cavity, and second by Introducing a 
rubber tube containing bismuth In the first Dr R 
Heath, of WeyTnonth, directs that tho patient should 
bo placed so that the orlfico Is uppennost and tho 
bismuth (80 per cent in paroieinc) Injected through a 
rubber tube which reaches tho doc^st part of the 
cavity The t^ibe should bo small so that tho air can 
cKCftpo Tho second, a convenient method was to fill 
a thin walled robber tube 2 to 8 foot long with bismuth 
or Ittvrlnm, tlo both ends and Introduce It Into tho 
cavity, in this way a fairly acenrato outline of tho 
caWty could bo <Icmonstratc<T heltlicr mothod, how 
over, gave tbo lateral extent of (bo cavity unICM a 
stereoscopic picture were made 

The Opm>lioni Drtcnf^rd 
Having ascertained tho position and dlmonslons of 
tho cavity tho fourth and fifth ribs were removcil from 
the front In recent cases tho rllw above and below 
were retracted, which gave sufllclcnt room to docortfeato 
tho whole lung It was necessary to remove tho 
thickened plcnra at tho same time If a Uttlo more 
room was rcfinlrcd division of tho rib above added 
materially to the space Wlion tho rilw wore approxl 
mated, os "was found in most of tho cases, two ribs 
woi^d require removal The adventitious layer coiUd, 
In a recent case, bo broken through with tho fingers In 
front and iNohlnd and the lung set free Then the lung 
Itself was exposed, tho adventitious lay cr coming away 
and leaving a normal plcnra In older cases tho facility 
with which tho adventitious layer could be rerooved 
varied greatly In the fourth variety it could not bo 
detached, and then tbo pulmonary pleura could bo 


curetted or divided Into squares or cut in vortical Hues 
In addition to removal of ribs to permit collapse of tho 
chest wall, flaps of muscle had been Introdnced a 
procedure especially advisable when the apex vtis 
affected, for it was Important to leave the first 
rib, and dangerous to remove It Tho cases related 
showed that by niusclo transplantation tl\e fti>cx 
had been dosed Whon mnsdo trsnsplantatlou was 
done tbo thick jioriotal ploura had been removed 
except at tho apex Xn completing tho oixmitlou 
tho anterior wound had l>con closed and a drain 
loft In tho old sinus In all tho cases wltli exten 
Blvo cavity In some, wliorc tho cavity had cxistctl 
clilofly In tho npper ymrt with a small tract lead 
lug to tho opoidog tho drain Imd been Introduced 
where tho carity >vns largest An important question 
aroso as to whether after Ujo Inng had been freed and 
rtlle<l the plooml cavity it would Iinvo been wiser to 
excise tho old drainage opening and close the cavity 
In small cavities resulting from oix>n wounds the tlifck 
hard pulmonary boundary was scar tls<mc and not a 
layer of adventitious material, and Bliould not bo 
disturbed 

from ^Iiock and Srptfe Infrelton 

Tho two risks in these operations wore sliock and 
Boptlo Infection of the recently dividc<l stmcturcrt 
Since tho aso of blsrantJi Injections Imd boon rcsortCKl 
to before execration tho danger of Infection liad pmcti 
<^y disappeared In only ono of the 24 oi>cratlous 
was there any anxiety Tho tcmiMirature seldom 
reached 101“ F Tho mon arrived, as a mlo with septic 
pus and small ox^nlngs When necessary tho ©injiilng 
was enlarged without removal of bone and tho cavity 
irrigated with saUno and poroxldo and then fllletl with 
80 per cent bismuth in parololne dally for throe to seveu 
days At tho oxwmtlon all exposed surfaces wore rubbed 
over wltli this proi>aratioD Shock Iiadnovcr boon of 
snfDclctit importance to domand treatment nor had 
hfiBmorrhago gi\on cause for anxiety Tho antosthctic 
erax>loy<^ bad been warm cthor 

After fnytt>nent 

Alter treatment was a matter of prime Imxiortancc 
Captain H K V SoUan, who carried Ihlfl out, had vario^l 
(ho reagents Ho ased the Carrel Dakin method when 
tho cavity became septic or tho dUchoigo abunOanV 
after a time substituting permanganate In some cases 
Ohlornmlno T paste was also nacd, but on tho whole, 
proved troublesome and was dlfncult to remove when 
suppuration continnoil Peroxide was the customan 
reagent for Irrigation whon a bronchial llstnla cxistctl 
oxygen was employ etl Another feature of his practlci 
was early oxorclso tho jiaUcnt being allowed up ok 
soon as possible, sent out when tho urathcr was suit 
able, and cncouiugcd to walk about and do work In the 
wards Finally ,j*c\cml wonmls were closed by cxdsJnK 
tbo sinus and suturing the muscle and skin An Im 
portant feature In tho after treatment was the use of 
clastic In the bandage in tho form of an elastic lac< 
uliJch obvJatotl reatrietJon of chest expansion and 
limitation of breathing 

Fntpyrma 

Speaking of empyemata ho said that It would Ijc 
agreed that tho cldcf cause of delay and lallnru to recover 
alter empveraa operations was faults drainage There 
Bcomcd to bo an ImiiresMlon in tho minds of a gocnl mans 
that a largo tul)C kept up discharge nml pn vrnte<l 
closure He then uarraicd Instances when r(‘cov(.ry 
had been delayed by too enrh removal of tlirtulwor 
cmployTucnt of one too small Prolongation of m pile 
Infection as shown by contluncsl jjyroxla or tho nlmnd 
nuco of pus and recurrent pyTcxia as'sxlatcd with 
Increase of suppuration wero % cry linywriant rn'isos of 
delay He was convinceti that thc^c drawlwcks ^iild 
bo prevented and remo%o<l by Irrigation -of tlmi Untn 
lit the operation and removal of t!»c fibrinous 
Ho did not think that tlicre was anv danger In Irriga 
tion when carried out In tho rccurolx nl ijohUIou Hi 
advocated early operation when an empycum faded m 
heal n»e lime imd come to Infcrfcix nml rcicfl'K'the 
lung when a large cavity was dcnion^tnhle by a wmnd 
or by bismuth nl the cud of about (our weeks J f pt ri<)ds 
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of pyrexia liad occurred the operation vras then all the 
more necessary. 

Disctission. 

Mr. H. E. Bawlbnce, who had collaboi-ntod with 
Sir Charters Symonds in the treatment of these cases, 
said that the method contrasted rery favonmbly with 
the older type of operation. When using bismuth the 
carbonate or the salicylate wore easier to introduce than 
the subnitrate. Antesthesia had been by oxygen 
bubbled through warm ether, employing one of the 
special forms of apparatus used, and preceded by 
morphia and atropine. Patients seriously ill had 
expressed themselves as i-ellevod directly after the 
operation. There l\ad been a remarkable freedom from 
secondarj' hiemoirhage. 

Sir CHARtiES Baeeance advocated the removal of the 
hffimothorax early in cases in which tliis occurrpd In 
connexion with gunshot wounds, for if loft a foul 
empyema resulted. Before the Avar ho had boon dis¬ 
appointed in the treatment of chronic empyema by the 
operations of Estlander and Schedo.. Fi-om the point of 
view of obtaining expansion of tho lung and rccoveiy of 
the patient he favoured the principle of no drainage and 
reliance on aspiration. 

Sir Gordon Watson said that he had found that in 
recently wounded men if a hole were loft in the chest 
the mortality was high, and he had endeavoured to get 
snob a hole sewn up oven at tho advanced dressing 
station. Of 8000 cases of gunshot Avounds of tho chest 
met with during tho Paschendaole fighting tho mortality 
was 40 per cent, with an open “sucking” pneumo¬ 
thorax, 40 per cent, from septic pneumothorax which 
had been drained, and under 80 per cent, when the 
pneumothorax hod been washed out and semi up. On 
the Italian front the mortalitj' was much bettor. Four 
or five oases of empyema in which he had sponged out 
tho pleura with 1 in 1000 flavine and sown up the 
wound completely, and thereafter aspirated daily, did 
extremely well. 

Mr. J. E. H. Boberts said that proA-lded that all the 
solid adventitious material were removed from tho chest 
cases did best if tho chest were closed and aspirated. 
It was a very ordinary occurrence for bacterial Infection 
to disappear when this was done. Possibly the hlsmutli 
preparation woidd save time, and be better than tho 
Oarrei-Dakin solution which ho had used, hut ho 
thought that the solution had a softonlug effect on 
fibrous tissue. It was adAdsable in empyema wlicn tire 
patient’s condition permitted to clear out the fibrinous 
deposit, both on the viscei’al and parietal oleura. With 
regard to the anresthetic the host results were obtained 
with gas and oxygen, which he combined vrith a local 
anmsthetic, believing that it increased tho xratlont’s 
comfort after tho recovery of conscionsnoss. 

Dr. P. Montague Smith read a paper entitled, 

The Apter-Besults op Certain''Surgical 
Operations. 

Speaking of tonsils and adenoids, he detailed tho 
secondary effects produced by their presence. Amongst 
them he mentioned rheumatism, which, in his opinion, 
gained an entry through the tonsils. Ho had observed 
that eplstaxis in childhood appeared to he indicative 
of rheumatic tnfection, and othei-s had watched tho 
frequent irregular rises in tempei-atnve in children with 
chorea, and, ascribing this to tonsillar infection, had 
found that removal of the tonsils benefited the chorea. 
It was of great Importance to remove tlie tonsils and 
adenoids before the secondai-y effects were mani¬ 
fest, and at a time when, by regular inspection of 
children, it could be ascertained that the throat 
and nose were becoming affected. This operation, 
intrinsically simple in its character, should be more 
widely practised and was one that every general 
practitioner should be able to perform. He saw no 
advantage in the radical operation of enucleation, since 
complete removal could be obtained by using the 
Mackenzie guillotine reversed, and- bis experience over 
^'R^ny years had shown that if a small piece of tonsil 
were left it did not impair the success of the operation, 
u^nsils partly removed might, rvith the growth of the 
child, assume larger proportions, and, if necessary, be 


again dealt with. Adenoids undoubtedly might grorr 
again, but Seldom to an extent snifleiont to reqalre 
operative treatment,.and, if it should appear necessoir 
a further curettage was a very simple matter. The 
necessary after-treatment was breathing exercises. 
Tho parents should always bo instracted as to tho great 
Importance of these to institute correct methods of 
^ breathing, otherndso tho fruits of tho operation voalfl 
be likely to bo lost. Tlio after-results wore excellent 
and, in fact, removal of tonsils and adenoids avos one of 
j the most benefleont operations that bad ever been 
I dcA-iscd. 

The second provontivo operation to which ho refened 
Avas cirenmeision. This Avas commonly Inofllctently 
performed, the frequent fault being that not enongh 
prepuce was removed. For subcutaneous ntevus ho 
could not resist the conclusion that the ideal operation, 
Avliere possible, Avas excision. Tho operator should 
keep Avlde of the gvOAvth, and never endeavour to stop 
bleeding until it had been removed. In Ids experience 
the results of tuberculin in the treatment of tnbercnlous 
dactylitis were oxcollent. For tuborcblous glands ol 
the neck be disapproved of set operations and said 
tliat treatment on sanatorium linos, dealing with break¬ 
ing down foci as they occurlcd, was likely to be 
sncccssfnl in tlie majority of cases. He had found that 
the treatment of tuberculons peritonitis by opening the 
abdomen and, if thought advisable, by flushing the 
peritoneal cavity with saline had boon attended, in 
many cases, Avitb oxcollent results. After Ejicaldug of 
ompyoma, hromorrholds, and cholccy.stoctomy, he 
referred to gastro-entcrostomy, and regarded it, on the 
whole, ns a remarkably sncccssfnl operation, though 
some cases were A'orj' disappointing. 

Proslafcclomii. 

■ His e.xperienco with prostatectomy had not been good. 
From cases In AVhlch this had hcou porfonned he had 
learnt sovcml lessons. First, tho oxtromo ImportanM 
of a most careful and systematic pi-eparation of m 
patients bofoi'c operation; (1) by tho gradual deflation 
of the bladder step by stop, otherwiso there ws 
very considorahlo risk of liiomorrhngo from tho relwse 
of pressure on tho kidney; (2) by tho mainten¬ 
ance of the bladder in a iimctlcally empty 
dltion for at least a fortnight, if possible, before 
any operation was undertaken; (3) by a 
eudoavonr to keep tho niino acid by largo doses of ado 
phosphate of soda before operation. Secondly, be naa 
IcaiTit that under any circumstancos prostotectora 
mast bo a vciy grave operation. Thirdly, bo ' 
stood that buctoriological examination, of tbo rone 
with these cases before catheterisation disclosed a Mg 
infection, whichever tho organism might be. Fourrmyi 
he learnt that tbo removal of tbo prostate did 
at any rate invariably, that tho patient would tea 
to empty his bladder correctly. Ho 
saying that ho had endeavoured to give a few / 

gathered by one in many years’ experience of P™ , 
as a geneial piactltionor, and had touched on a va . 
of subjects on which he might be hold by oxpe 
tho particular branches alluded to to bo erroneous . 
views. _ 

SOCIETE DE THERAPBUTIQUE DE PARIS. 


At a recent meeting of this society Dr. L- 
read a paper on tho 

Thcrajientic Action of tbo Salii of Jiadi^t>» and 
Mesothorunn. - 

During the last ton years ho had employed s P ^ 
and bromide of radium and tbo sulphate and 
mesothorium in doses ranging fi’om 1 ^ . tenons, 

grammes by mouth or In snbentanoons, m , 

intrapnlmonary, intratracheal, totraporuo > ^ 


spinal, and hiti-aplonral 


injections.; Ho ol 



that the treatment was harmless and „j.„rtcou9ly 
definite analgesic effect, and might be ad - ■ 
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nfled In gonococcal orthritla and clironic rbeumattsm. 
It mlglit also bo employed, in addition to otlior remedlos, 
In sneh affections as taberculoslfl, in 'wbich it some¬ 
times cansed an improvement of tho general condition 
witH tall ot temperature, but ndtUoub any infinenco on 
the subsequent evolution of tbo loslona. 

Trtaimcnl cj hiarrhosa and ^ft^eou» CoJHU by 
Zinc Oxide. 

Er. G. EURAND and Er. H. Eejust stated In a com* 
mnnlcatlon on tbla subject tUat they regarded oxldo of 
rinc as preferable to tbo oatrlngcnta uBmiily prescribed 
in acute diarrhoea, in ■which it exercised a precipitating 
action on mucin and soram albumin. It $Xbo possesson 
antispasmodlc properties. Bucceasful results were also 
obtoinod ■^th the drug In the treatment of mucous 
coUtlsj It could bo given In combination with small 
doses of opium, especially it the colic was very severe 
or the dlarrhoBa eicessive. Tho dallj' doses varied 
with the cases. In acute diarrhoea it was host 
to begin Tvith 2g., divided into ton pills of 0*20 6. 
each. Tho dally amount should tljen bo reduced 
by one or two plils daily, according to the rapidity of 
tho results obtomed. In dironlo diarrhoea, In which tho 
dmg •would have to bo contlnuod for a longer period, 
smaller doses ■would, have to bo employed—e.g., six pills 
eo^ containing 0'20 g. dally. 

Treaimeni ofOxyurid* by Snlphuroua Acid. 

Er. G. Leven In a paper on this subject described a 
method which, ho had successfully used for many ycars- 
Every evening for a ixjriod of five days the bowel was i 
■washed out and a rectal injection of ean d’Enghion, 
slightly ■warmed, was given slowly and retained. In the ' 
adult half a bottle should be used and In the child a 
quarter of a bottle. The tnjootlona were then omitted 
for four or flvo days and then rosmaed for a second or I 
third time if nccossary, as long ns there were oxynrtdee 
in the stools. | 

Dr. G. RosnirraAL described his method of ' 

JntcrcrieO’ihynid Injection with a Curted Seedlc. \ 
In cases In which it was unnecessary to keep a por -1 
monent tube In the trachea he employed a curved I 
needle and cannula, which ho introdnebd into tho inter-1 
crlco-thyroid space. After local ancosthoaia with novocain 
ho injected tho drug required. Thomethod was specially ' 
ufioful for tho injection of adrenalin In hcemoptysls and 
in asthma. 

Employment of Fluoride of Avimonlnm in Thcraj>eutie€, 
jyr. BOUBOois in a paper on this subject stated that 
for tho lost flO years be liod made a careful study of tho 
fluorides of sodium and ammonium. Ho had chiefly 
employed tlie ammonium salt owing to Its greater 
Bolublilty, but the two Daoridca -^'cro of equal tlicra- 
pouHcal value. Tho conditions in which ammonium 
floorldo was most osofnJ wore pulmonary tubercoIosU. 
acute bronchitis, asthma daring tho first ^Lx or 12 
months, tho early stages of bone and joint tuborcnlosls, 
tho prodromal stage of meningitis, gastro-lntcstlna! 
djspcpsla and clironic gnetTO-ontcritis, and whooping- 
cough. Tho results wore loss constant in chronlo 
bronchitis (simple or tubcronlooa), asthma of long 
standing, and chronic arthritis and osteitis. 


London Abbocution op tick Medioal Women's 

h'HDERATiON.— A meoting of this society wm held at 
U, Cbandof-itreet, W., on Fob. 17th, Dr. E. E. Flemming, 
the Piesldent, holnn in the chair.—Dr. Hedda Alstrom 
read a poper on Meonano-therapeutlcs, tracing its btetory 
from ftie most ancient times. She showed how, at 
rarloos periods, it bad been bold in high esteem, 
at olhen It had boon looked ■apon wltb ludlfference, 
ontU tbo woigbt of eminent authority and the prestare 
of popular opinion had again raised it from oblivion. 
That this method of healing had not vet taken its proper 
place as a special branch of medfolne, the thought, 
was duo to the fact that art and science had not gone 
baud in hand, but art was far in advance. Hence many 
people of all sorts and conditions tbongbt tbemYolres lit 
to apply It. and in these circumstances it was not possible 
to get a high and uniform standard of knowledge and 
practical skill. The work varied accordingly. In many 
other countries medical men and women, hlgo in their pro¬ 
fession, sjteclallted In it, and Its theory and practice were 


taught at the UDlvertitles. Until the same was done In 

England we tbould not get the best oat of a good thing. Dr. 

AlSTOm raid that she hoped that, in the days when we had 

leamtttaatprerentioQ was better than ouro.meohano-therapy 

would be pjaoed on a level with other branches ot meM> 

cine.—Er. r. Barrio lAmbert then spoke on the need for 
medical personnel in meobano-therapy. She gave an 
aoooont of the various kinds of gynmaaiio training carried 
out In England, and said that the present-day remedial 
f^mnast was very fully trained and efllolent, provided that 
the held the Incorporated Society of Trained Maaieuees* 
triple qnaliflcatiOD of massage, remedial exercises, and 
modlc&i eleotricUy. The training for the fltot and second 
required six months each, and for the third a farther three 
months was necessary. There was also a two years' and, in 

some cases, a three years’ course In educational gymnastics 

glvon at the fiverccognl^ Swedish training colleges In Great 

Britain, wblob includeKl, amongst other sabjeots, a thorongh 

training In games and cDstbetlo danolng. The better qualified 

the gymnasts were the more they asked for medical super- 

I vlelon, but few doototi had suCQoient knowledge to snporvlBO. 

I The difficulty of finding medical officers irith sufficient 

I knowledge to supervise made the orgautsation of remedial 

I clinics mffiouli. Er. Lambert urged the Importance of a 

short course for all m^leal students In the theory and 

, praoUoe of mamge, remedial gymnattlcs. and medical 

electricity, and in the after-care of orthopindJo cases.—Dr. 

A. EuQllgTen.Cyriax spoke of the need for the extended 

appllcaUoD of meobano-therapy. She said that Sobott'i 

treatment for hearts, Frenkel’s coordinated movements for 

spinal cord diseases, and Cornelius’s nerve massage wero 

ail adaptations from the Swedish system, and first put on a 

•olentlflo basis by H. Eeilgren. She discovered a method of 
direot manual nerve stimulation by ao^allod norvo frlotlous, 
and a nerve-soothing treatment by mannal vibrations. Bho 
said tbatnervefriotlons enabled one to Inflaonceevery musole 
or organ In the body either directly or roflexly, Internal organs 
being siiinulated through the rami commauloantea of the 
posterior spinal nerve roots. Kervo vibrations wero able to 
remove pain and inflammation In most cates, ind it would 
be unfortunate if this art were lost to hnmanf ty. Dr.KolIgron 
C^ax then showed skiagrams ot throe surgical cases beloro 
and after treatment by meohano-therapy, as woll as sphyg- 
mographio tracings of mitral ineompetenoe and of mitral 

stenoeU and Ineompetenoe before, during, and after treat¬ 

ment bv passive and later by aotl>'e movements. Tbeso 
showed return of the dlorotJo wavo. She said that meobano- 
therapy rest^ on a aound pbyxfologicsl batli, and that 
there was no danger in proscrlulDg and applying it, U Its 
laws and technique were understood. 


West London MEDiCJO-CnreuROiCAD Societt.-— 
A meeting of this society will bo held to4ay, Friday, 
March 6tb, in the society’s rooms. West London Iiosptlal, 
at 8 30 r.M., when Blr ■William Bale White will open a 
discussion on Idiosyncrasy to Drugs, 

MEDiCO-PBTCmODOOICAD ABSOOIATION OF GREAT 
BniTAiN AND ijiELAND.—A quarterly meeting of tho arao 
elation was held at 11, Ohandos-street, London. W., on 
Feb. »lth, Dr. Bedford Plerco presiding, when Dr. R JI 
Steen Introduced a dltcusilon on chronlo hallncJnatory 
psychosis and Its diCIersntlatlon from paranoia. 

Hajia'EIAN SoenrrY.—At tlio onounl mcotlag and 
ooDversariono of the Uarvelan Booloty, held at tbo rooms of 
the Medical Society of London, tho fallowing were eleottnl 
officers of tho society for tbo ensuing year: Dr. William 
Hill, rresident; Dr. O. D. B. Halo and Mr. Kenneth Lees, 
secretaries. Dr. Jaraea Taylor, tho retiring Prcildont, then 
I aell%*ered an address onlUled“Neurological Joltings.” The 
I Hanreiso Oration will be delivered by Sir Thomas Ilorder, 
at the rooms of tho Medical Society of London, on Friday, 
March Utb.at A30r.li. Ills subject will be “The Dlagnoallc 
Blgnlflcancfi of Nerve Symptoms In Acute rnfections.” 


The Federation or Medical and Allied 
Bocietieo,—T he monthly meeting of the eiccall\o coancll 
was bold on Feb. 25th at 5, Voro-etroet, Cavcndlsh^equarc, B. 
A lotlor wes read In which Mr. AMUltb rrollod to two quei. 
tlons put to him, on tohatfof tho I'edentioa.Ml the I dialer 
by-election. In regard to tbo National Ininranco mMiral 
benefit. Mr. Asquith agreed that there conslderabU* 
dlssatlafactton In regard to the working 
Act, and plodged himself to sanport a den^ for inquip’- 
It was announced tliat tbo fouling eocletlei 
representation and had forwardedsubvriptloni : Tbo ilritlih 
Dental Association, the Roral BrlUah ^ orlatloo. 

the Sdenbsm DJrirfct Medical Boclelr, and Ibe Arvoclalloo 
of Mrtical Officers of Health. CerUln iodhldnal raem»>erv of 
tho Federation were also elected. The rcfkort of the special 
BubcommUteoaprolnlod to draw an the aifraarandom and 
Articles of Assoclatlcn was received and, alter ameudmeot, 
approved for official eubmlsilnu. 
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anb floiicrs of 

Essays on the Suhgeby of the Temporal Bone. 

By Sir Charles A. Ballance, K.C.M.G. London; 

Macmillan and Co., Ltd. Two yoIb., pp. 612. £6 68. 

These volumes are a lordly monument to the simgeiy 
of the temimral bone. The subject is dealt with com¬ 
prehensively, and a valuable display of plates afloitls In 
some directions historical interest, and in others odors 
a possible substitute for study in the museum and 
post-mortem room—indeed, many of these, especially 
the more diagrammatic, should be of high educational 
value. The text, however. Is the^ thing. It Is erudite, 
fidl of ripe experience and oxccllont description; we 
have here a book which the specialist may consult, 
always to find something suggestive or informatorj-, 
while a great range of knowledge is opened to the 
more general student. The author traverses the 
whole historj’- of the sui-geiy of the temporal bone, 
frem ancient hints of Imowledge to modem practice, 
and includes in his scope the intracranial complica¬ 
tions of middle-ear suppuration in very' lull treatment. 
In connexion with these there are useful excursions 
into the allied portions of neurology, and much excellent 
naked-eye pathology. 

The book has been in preparation for a good many 
years, and, to some extent, sudors in consequence, ns 
do all encycloptedic works, from the fact that the 
earlier chapters need some additions before the last is 
finished; and it goes without saying that points arise 
in a hook of this magnitude on wliich differences of 
opinion exist. But the statement is always fair, and 
indeed possibly our only quarrel with the author would 
he on the ground that his modostj' conceals the notable 
share which he has homo in the development of the 
surgery of the temporal bone. 

With the author's plea in the preface for the bettor 
recognition of the importance of aural _Burgeiy in our 
teaching hospitals we most heartily agree. The status 
of the aural depni-tmout lias, it Is true. Improved ns 
the result of much hard fighting on the part of the 
anral surgeons, but the equipment of beds is still In 
manj- of onr great London hospitals pitlfnllyinadequato, 
and the student Is generally conspicuous by his absence. 
Yet there is no dopai-tment of surgery which Is going 
to be of greater value to the practitioner when ho is 
thrown on his own resources, and none which odors 
. better training in logical diagnostic methods and keen 
obsei-vation. And on the side of public servlco it is 
hardly possible to Imagine a more beneficial use of 
endomnent than the provision of additional bods for 
aural patients. 

Diseases of Women. 

By Thomas G. Stevens, M.D., B.S.Loud., F.K.C.S. 
Eng., M.E.C.P.Lond., Obstetric Surgeon, St. Mary’s 
Hospital, Paddington, &c. New edition, thoroughly 
revised and entirely reset. London; University of 
London Press, Ltd. 1919. With 202 illustratious. 
Pp. 443. 208. 

In reviewing the fii-st edition of this work wo irolutcd 
out that in it gynajcology had been presented on a 
pathological basis, and that Dr. Stevens's reimtation 
as a pathologist gave value to his views on the 
subject. The book has proved of the greatest assist¬ 
ance to students, and they, at any rate, have api>re- 
ciated thoroughly the amangemeut adopted by the 
author. In this new edition there has been a consider¬ 
able amount of revision, and many parts have been 
entirely rewi-itten. The section on syphilis has been 
revised by Mr. Alfred Allport and contains a good 
account of the modem method of ti-eatmont. Six 
injections of 914 at weekly intervals are recommended, 
followed, when possible, by 18 months’ treatment by 
mercury, preferably In the form of intramusculav injec¬ 
tions of grey oil into the buttock. If the intramuscular 
injections are well tolerated they are to be given In 
courses of eight weekly injections. Such courses 
should be separated by one month’s treatment with 
potassium iodide or oollosol iodine and then one 


month’s rest. A Wassernmnu test should then he done 
and mercury recommenced, even If the Wassennann 
tost Isnogativo. We notice that under the causes of pare 
menorrhagia the autlior includes chronic bronchitis or 
emphysema; surely such a cause is very uncommon 

As might be anticipated, Dr. Stevens’s views on the 
subject of erosion are sound, and he shows vorj- clearly 
that this condition Is alwmys the result of some chronic 
infection, and that the term adenoma applied to it by 
sonic authors gives quite an erreneons view of its 
etiology and pathology. Considering the difflcolty most 
students experience In undoratandlng how a Hodge 
pcssaiy acts it is a pitj’ tlio author has not elaborated 
ills account a little more, especially in view of the mis¬ 
leading conceptions of Its action to bo found in many 
text-hooks on gynrocology. Wo would spggest that the 
diagrams lUustmting the process of tubal alrortion would 
bo lmpix)vcd if it wero'made quite clear that at first the 
ovum is really imbedded In the wall of the tube. The 
index miglit with advantage ho a little fuller, and we 
notice no entrj' under Ureter. 

T])o hook is a veiy good one, and may bo recom¬ 
mended to the student as well written, not too prolix, 
and full of the best kind of teaching. 

Atlas of Operative Gynhicology. 

By Barton Cooke Hirst, M.D., Professor of 
Obstetrics, University of Pennsylvania. London and 
Philadelphia; J. B. Lippincott Company. 1910. With 
164 plates and 64 figures. Pp, 292. SOs. 

The author has attempted the graphic method ol 
describing operations for conditions peculiar to women 
by n sorids of coloured llhistmtions showing the separate 
stops of each operative procedure. The views expressed 
and the operative technique advocated arc based on 
many years' experience. The author is opposed to the 
practice of smearing tincture of iodine on the shin ol 
the abdomen, and then immediately inching it, as. 
Indeed, arc most surgeons, and the majoritj' of those 
who use iodine in this conntrj’ precede its use ^ a 
careful cleansing of the skin before the operation wh 
some other antiseptic. Tho practice, followed by Pro¬ 
fessor Hirst, of covering tlie edges of tho wound with a 
rnbhcr dam, which is sown to the peritououra, is a 
veiy good one, nud-excliules with certainty tltechM^ 
of infecting th6 edges of the wound, or of the gjotw 
becoming infected by contact with the skin of lo 
patient. Tho necessity for many secondary repairs 
tho pel vie floor could, Prefossor Hirst thinks, bo 
by the more frequent iiractico of whnt ho toims inm • 
mediate oporations porfor-med some five dal’s or 
after delivery, and done then as completely as isa) 
necessarj'. For dealing with a cystocele the m 
position operation of Watldns is advised. 
cologists in this country ■u’onld regard this as rat 
severe measm-o. . , . 

In the operative ti’catmont of retroverstou 
nteras tho author, through a Pfanucustiol 
shortens tho round ligaments in the inguinal aana 
also, after opening tho alkloraeu and 
pelvic organs, suspends the uterus to the pon . 
•with a single strand of No. B catgut. He sta 
tills proceduro has given him vci-j' good '^jl 
are smprisod to And that tho author favour's a 
rather than polrtc di-ainago in cases 
is necessary. In disonsstng the mortahtj 
Worthelm’s operation, it is suggested that jj^jp 
extended use of gas and oxygon anresthes a 
to lower tho immediate mortality, hut „ Lmblaa- 
of the great advantages to be gained from 
tion of spinal anrosthosla with the i,. good 

amount of other; this method yields 
results and greatly expedites . the 
the operation. Tho various methods 
Ctesarean section aro well and ia 

are glad to see that tho operation of iilstofli 

recommended; it has, as stated, an , 

hut the need lor the operation has useial 

Professor Hh-st has preduced a vert' 6*^ pjjg yotmS 
atlas. It should prove of great assistenc - ^jnry a* 
operator, and it foi-ms an Mnaaia®" 

the operative methods of a distinguis 
obstetrician and gynmcologist. 
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A Manual op Hygiene and Sanitation 

B) Seneca Egbert, A-M , M.D Seventh edition 
pfiilRdelphla and New York Ijea and Feblgor 
1919 'With 160 engravings and 6 plates Pp 654 
The present Is the seventh edition of this work, and* 
like Its prodecesflorB, It contains a clear and concise 
statement of the fandomontol principles of hygiene and 
sanitation Perhaps no branch of medicino has advanced 
more rapidlj In recent years than that of public health, 
and oiiporttmltybas therefore boon token bj the author, 
in issuing a new and enlarged edition, to revise the text 
and bring It thorougiily up to date Bi>eclal attention 
has been devoted to the chapters on sotvogo disposal, 
Industrial hygiene, and miUtarj hygiene ^e first of 
these subjects Is developing rapidly In Importance In the 
Cnlted States of America on account of the growing 
realisation of its influence upon the health and comfort 
of commnnltlos, both large and small The second Is 
likely to comg more and more into prominence In view 
of the oxteuslve expansion of indnstrlal entorpriae 
which maj be expected to take place after the war, 
while the third la of Interest to the student of public 
health because of the important iwirt which It plajod 
In tlie recent world war There are besides chapters on 
bacteriology and parasltologi , the atmosphere, venti 
latlon and heating , water, food, stlinalants and 
beverages, personal h>glen6, school hjgleno, dla 
Infection , quarantine, vital statistics, the examination 
of air, water, and food 

Hie lHustratlona are, for the most rart, excellent, 
serving to elucidate the subjects to woloh considera 
tlon Is given The book may be confidently rccom 
mended for the use of students and all, Indeed, 
interested in public heaJth 


Pyb b Elementary Bandagino and Surgical 
Dbbsbing 

With DlrocOona Concerning the Imimxliate Treat 
mont of Cases of Emorgencj B> V Zachary 
Cope, B A , M D MS Loud , F R C 8 Eng Four 
teontb edition London Simpkln, Marshall and 
St John Ambulance Association Bristol John 
Wright and Son 1919 Pp 232 84 erf 

This woU known book Is a reprint of a portion of 
Pye B “Surgical Handicraft,' the present Issue being 
adapted from the eighth edition of that work bj Dr 
W H Clayton Greene Within Its scope the brok la 
complete, and forms a miefnl comjKindlum of Informa 
tlou for the beginner, whotbor medical student or 
nurse, in the wants of the hospital or In tho casualty 
room __ 


Traitement DU DiarEte Suent 

La Cure de Bouchardat Par F IUtttery, Pro- 
fesflcur Agr4g^ ^ la Faculty do MWoolne do Porta, 
■MMcclu dofl Hdpltoux Paris Ljbrolrlo F^Ux 
Algan 1920 Pp 270 8 fr 

The knowledge and management of diabetes In 
Franco during tho last half centurv have not made tho 
progress which might bo oxx>cctcn In tho countrj of 
Claude Bernard With the exception of tho treatment 
bj fasting and purgation proposed b\ Qnoli>a on 
empirical grounds, no Imiwrtant oontrlbntion to tho 
subject has been added b> French phj'Blclans In recent 
years and, judging by tho contents of the volume under 
review, tradition still holds swaj Dr Ratherj a lx>ok 
Is avowedlj a rvsum^ of tho Ideas and methods of 
A Bouchardat, based partly on that phi^slclan a “Do la 
Gljcosurio on DlaWto Sner^ published In 1883, and 
jmrtly on oral Information transmitted by his son to 
Dr llatherj, his stepson ^lioro motlcrn views on 
tho retlologj and pathology of diabetes arc mentioned 
it Is In order that credit for their anticipation maj l>c 
given to Bouchardat, and, as tlio title Indlcntos, tlio 
treatment mlvocatod Is the modlflcKl Rollo mctliod 
devised b> him , otlicr forms of treatment are not 
incntlonoil or are dismissed with brief notice Bouchar^t 
Is rightlv classed as ono of the most brilliant physicians 
in tho history of illabctes, ho rovivcKl and transfonnotl 
RoUo s crude and unscientific methods Invented glnten 
bread and intnxlnccd tho Intelligent ti‘:c of exercise 


for dlaboHcs, beside making Important contributions to 
the pathologj of the disease But wo think timf ho 
would have acknowlcdgetl that bis methods wore 
capable of improvement and llkol> to be modlfletl 
In tho light of further discovery Ancestor worship 
docs not moke for progress and tho truth of this 
statement Is exemplified bv Dr Ratherj s IxMjk 


The Pbinoiples of Nurseno 

By C A BROV\*N, RN Philadelphia and Now 
York Lea and Foblger 1919 Pp 262 
As the author rightly states In her preface to this 
book, it Is essentially ^ementary, but maj prove of 
substantial value to nurses In their first year of training 
In addition to outlining tho nndorlylng principles of 
nursing, tho author lias succossfullj convcye<l to tho 
student nurse a little of tho finesse to bo achieved In 
nursing, and how this can bo done nndor conditions 
often far from Ideal There are valnablo chapters on 
AnicHthotics and tho Post operative Caro of Pationts, 
two 8nbj6ct8 tho importance of which is often over 
looked or minimised in text books for nuTHca. 

The arrangement of matter might havo been Iraprovctl 
upon, as tonne which are used m describing treatment 
are often explolnevl many chapters ahead and soinc 
times, Indeed, these terms are not explained at all It 
is to be regretted that the system of cross Indexing Ims 
not been omploj cd, for this would have Incrca'^otl 
consldembl> tho vnlno of the book 
Tho absence of detail, which Is essential to tho more 
advanced student of nursing, makes the book of little 
I valueJo nurses premring to enter thole final oxamlna 
tlons, but It flhoula help ccmsidcrahlj to prepare thoM 
entering a training school for tho responsilfio dutios 
, whl<^ llo before thorn 


Health in the Home 

By A Kntvett Gordon M B , B C , BA Cantab 

Lrodon Jorrolds, Ltd lOlD Pp 215 H* 

The author b aim Is to place before non inodlcal 
rowlors a brief account of tho meaning of tho njTnptoms 
of disease, with tho object of assisting In Its prevention 
and of enabling tbo suJTcrer or his relatives to 
; appro^te in a general v\a> what may bo tho matter 
Like a quarrel, getting well needs two juirtlos 
and cooperation between these parties is oBsentlal 
•In this direction Dr Gonlon s book is asofrU Indl 
eating, as It docs tho best waj in whlcli to prevt nt 
disease, iKjglnnlng from Iho care of tho >o\rog T!ii 
first iKirt of tho l)OOk deals In broad outline with 
tho mechanism of tho bodv, and with the gen ral 
conception of health and iliscaso tho second dtscus-u 
various BjTnptoras of disease pain, cough vomiting 
fainting, and so forth, and touches upon infections 
voncroal diseases receiving only a passing reference 
In tho third part, dealing with domestic hjglcne stress 
iA laid ui»on tbo care of tho j’onng faulty mctliovlsat 
this stage of life being recognised os tho cause of much 
avoidable sickness and distress in after jearn An 
oppcndlx givoR receipts for invalid recovery, and tht 
caiorlo values of common foods with fii>cclmcu menus 


Che Metals of thf Rare Earths 
B y Jaaies pBrnERicK Sprserr I> Hr n 

Longmans, Green and Co 1919 P|» 

The lilstorj of tho discovery of the rare ennhs ns 
IcscrilxNl In this volume makes ven intrrcstlnk 
ending Although so far Uicbc substances have lltt • 
ilgnlllcanco In ino<llcine thev nm> well gain In tiU'' 
Uroctlon In tho future Tlio importance •nhlch *^me 
»t thopi have nssnincHl In the commercial worl I K 
veil known Tl»c best example itcrliajys of ran earths 
•oinlng Intowldo service was when ibr ga** Inrandr^cent 
nantlc was made fronr tlio rare earths thorin and 
5 crla, a ilisooven whlcli sa\e<l tlic gns Indti^to 
'rom lUsastcr as a wmreo of iHumlnstlng r^)%vcr In 
Aco of tho rapid Improvements developing in tieefrh 
nethotlH of lighting In tho chtmlcnl world nl-^i s/in< 
»f tho rare earths arc taking tbtlr i Inci as cininenr 
mtolvsts ofTectlog combinations with rnse ecr>tiotn\ 
ind rapwit}. rawcdlnR |irt>ecw« ulilch Kfdri' win 
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tedious. The book gives particulars of these technical 
applications, and recortls as well the processes by 
which the rare earths are separated and the analytical 




methods for their estimation. 


JOURNALS. 

Tubercle. A Monthly Journal Devoted to All Aspects 
of Tuberculosis. Vol. I., No. 6. Eebraarj', 1920.—In the 
February number Dr. Morriston Davies leads off ivith a 
Consideration of the Treatment of Fulmonar’y Tubercu¬ 
losis by Surgical Intervention, devoted mainly to those 
procedures which are applicable when artificial pneumo¬ 
thorax has failed owing to adlieslons. Resection of ribs 
and rib cartilages may be employed when general 
collapse of the lung is aimed at, while two procedures— 
(1) replacement by a foreign body when coUapso of the 
upper lobe is desired, and (2) section of the phrenic 
nerve in order to collapse the lower lobe—are 
also discussed. The latter operation is especially 
of use when severe cough is due to diaphragmatic 
adhesions. Another operation—viz., limited artificial 
pneumothorax by injection of oxygen—is recommended 
for relief of obstinate pain in cases of di-y pleurisy.—^Dr. 
H. A. Ellis follows with an article on dlsponsarj' treat¬ 
ment, in wliich he maintains “ that tlds method of 
controlling pulmonary tubercle is on the right lines 
must be admitted when the diminished death-into from 
adult male tubercle in Middlesbrough is realised.” 
These deaths numbered 95, 88, 81, 81, and G9 in the 
year’s 1914-18 in spite of a large increase of population. 
Taken alone the flgm-es are impressive, but wo 
find from the report that tiie total deaths from 
pulmonary tubercle varied little, owing to a rise in 
the female deaths, consequent on war conditions. 
An encouraging report is quoted from Dr. Tennbcrg, 
giving the results of ten years’ experimental trial of 
dispensary methods in a certain parish in Finland, and 
the report Is the more valuable because the wholesale 
examinations of the population at the beginning and 
end (1909 and 1919) were carried out bj' the author. 
There was special concentration on child welfare, and, 
while the incidence of pulmonary tuberculosis among 
the general population was reduced more tlian 50 per 
cent., the best results were obtained in early life. 
Among the abstracts is a series on chemotherapy 
reporting good results from tiro use of cyanocuprol, and 
in pneumococcio complications of optochin. Copper! 
sulphate (1 in 1,000,000) has been used effectively for 
some years in clearing ponds of offenslvo algre without' 
harm to fish (so far as repor-ts go), and the results of tire i 
therapeutic use of copper will be watched with great 
interest. A critical review deals further with this [ 
agent and the history of its employment. The number j 
closes with valuable reports of lectures and meetings. ! 

BuUetim ct Mdmoircs de la Sociitd Midicalc dcs 
Hdpitaux de Bucaresi. Nos. 1-8.—Whatever may be 
the physical dtfificultles of life in the Near East, it is 
clear that the science of medicine is not neglected. The 
first number of this bulletin appeared within four 
months of the signing of the armistice, and since Its 
first appeai-ance one number has been published 
monthly, excepting dm-lng the vacations. Each 
number contains two or more communications made 
at the previous session of the society. Papers dealing 
with typhus and pellagra make interostlng reading to 
those who are not In daily association with tboso 
diseases. The last number to i-each us contains an 
article on the A3tiology of Dementia Pi-recox, in which 
the author. Dr. A. Pop6a, is “strongly inclined” to 
credit syphilis with being the cause of this disease. 
His argument depends largely on tlie results of Wasser- 
mann tests which are not sufficiently numerous to be 
. convincing. The argument sufl'ere, too, from the absence 
of any control experiments on the normal population. 
Also we are a little surprised to hear dementia prrecox 
described as “ bien Isolde en Clinique.” The bulletin is 
printed throughout in French and several of the 
advertisei-s have addresses hr Paris, which suggests that 
the journal is intended for consumption in Fr’ance as 
well as in Roumanla. Subscriptions, 40 lei, are received 
by Dr. Alexandr-esoo-Dersca, Bd. de la Catarcl 2, 
Bncarest. 


A NEW SPLINT FOB COLLES’S FRACTURE. 

In the treatment of Colics’s fracture, good results 
are often obtained by flexing the wrist sharply—eg., 
over an anterior rectangular splint. This method is 
specially valuable in cases in wliich the lower radial 
fragment 'slrows a tendency to rotate backward. Given 
perfect reduction, and skilled after-treatment, the fall 
normal range of flexion and extension ■wUl always bo 
rccovci-ed; and pi-onatlon vill be unimpaired also, 
because tlio hand was put up fully pronated. Supina¬ 
tion is not a common movement, and thoroforo it 
tends to become limited, unless especial care is taken 
to cultivate it. The splint licrc lllusti-atcd Is expressly 



devised to prevent any loss of supination, whilst 
retaining all the advantnge.s of the older methods. It 
consists essenfiaUj’ of -an anterior lloxcd-wrlst splint, 
combined with an arm-piece which keeps the forearm 
fully supinated. It is made of light sheet-meW, 
and Is adjustable for any length of forearm; the 
wi’lst Is bent to n .suitable angle, apd a comfortablo 
rolled lower edge is provided for the fingers to 
grip. It ■will be found that one or other of the 
two hand-pieces provided wOl fit any patient who 
has a Colics’s fracture. It is of the utmost Imiwrtance 
that the fracture should be fully reduced befiw mo 
splhit is applied; the latter sliotUd bo pcddwl mtn a 
single layer of Gamgoo tissue or thin felt, and tastt®" 
on by wel)bing bands round the ni'm and forearm and 
piece of strapping or bandage roimd the motaca^ 
region. Tlio position is not in the least irksome, ''fm. 
is not the case with otlior supination splints. J 

speaking, tlie splint slionid bo I’omovcd for g^ in 
week’s time, and massage sliould be craployen froin 
veil' firat. With pcraovcraucc all movements suoniu 
completely restored. , 

The splint lias been made for me by Messis. v 
Bros. Alan H. Todd, M.S., B.Sc. Lonn., 

Fortland-pinco, W. F.B.C.S. Eng. 

TONSIL bayonet i 

FOR ORENING PERITONSILLAR ABSCESSES. 

In opening poritonsUlar abscesses it ^ 
employ one of the following instrameuts: (U . 
scalpel guarded with strapping; (2) 

Wlion employing the scalpel it is diffleuit J® is 

strapping; in the case of the irnguawlod 
easy to go too far in searching for deep pus. 
idea of overcoming those two disadvantages ^ 





Scale'S' 

mode for me the instrument here figured 
it the following advantages: (1) Base of tjio 

(2) the prosouco of a collar, ybich P* , 
operator stabbing too deeply; (8) tho d 
bayonet, whlcii facilitates tlie conversion . ^.^ni 
into an incision in either an upward 
direction. The operation can tlien be comp 
blunt lorcepa quite safely. .voimrs of fto 

Messrs. Allen and Hanburys are the m 
insti-ument. A. Scott Gillett, l .b. 

Oonnaught-sqnttre, \V. 
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A Physical Census.* 

Fbou tlie point of view of national health there 
has within the hut few days been pnbUahed» os 
from the Hinistry of National Service (1917-1919), 
a dooament of the highest importanoe^nomely, 
a first Report upon the Physical Rxamfnation of 
Men of Military Age by National Service Boards 
from Nov. let, 1917, to Oct. 31at, 1918. U Sir 
Auokland Qeddbs, himself a medical man, had 
daring the war accomplished nothing else tlmtt 
inangxirate the scheme under which this physical 
census of the people has been taken, the notion 
as well as the medical profession would owe 
to him a deep debt of gratitude for a vast 
public service. Now, for the first time, there is 
provided for ns a moss of material worked out upon 
a uniform system, whioh throws clear light upon 
the physical condition of the manhood of England, 
Scotland, and WaleB, and upon the effects of 
industrial life and occupation upon the well-being I 
of onr people. Those effects are seen to be so 
pronounced that action must follow. 

We deal for the time being only with a con¬ 
sideration of the circumstances loading up to tho 
physical census of 1917-18: tho quality of the 
materlai presented lor examination, the method of 
examination, and the value that may safely be 
attributed to the results obtained. Great os was 
the work performed by the R.A.M,0. during the war 
from the immediate start, no one will deny, that in 
the matter of the physical examination of the recruit 
the organisation began imperfectly. There was no 
adequate attempt to standardise the work of the 
medical boards; there was not even a publbhed code 
bringing up to date from time to time the Instruo- 
tlons issued regarding acceptance and rejection of 
the recruits. As the war-went on, and the country, 
gradually awakening to tho magnitude of the efforts 
Doceeaary to avert destruction, evolved and improved 
its organisation for war, the prime importance of 
the mnn*pow^t of the nation received adequate 
recognition. Month by month, week by week, it 
became Increasingly clear that tho demand of the 
various armies for men must be paramount,although 
tho need for keeping the vital Indostrios of the 
countryadeqoately supplied with Buffloientporsonnol 
wos OB ossontial to ultimate success as the supply of 
fighting men. In due course, so urgent became tho 
need, industries hitherto protected were** combed 
out '* in response to the insistent demands of 
tho fighting forces for men. In tho past tho 

‘ Utport upon the nir»Ic*l FxunlntUcm of Men of iUllUrr As* 
liT NeUoBAJ Serriire lledlcel Itoerd* frtmi Kor. lit, igjT-Oct-Jl«. 


medical boards had been attempting to perform 
two functions t (1) to determine whether a man 
was or was not physically fit to enter the army; 
(2) to classify the men, whom they considered 
sufficiently fit, for some form of se^ce in cate¬ 
gories from which they could readily be posted to 
suitable corps and army units. Owing to tbo 
absence of clear-cut Instructions and lack of 
training of the medical officers appointed for 
these duties in Btandm:dlBation, it will be remem¬ 
bered that the action of the hoards had to bear 
severe criticism. Then, under the Military Service 
Act of 1917, with the Introduction of compulsory 
military service, tho Government withdrew the 
matter of categorisation from the army and placed 
it under the control of tbo ^Ilnistor of National 
Service, who forthwith proceeded to organise tho 
physical examination of the men called np, placing 
the task under the direction of Sir James Galmway 
and a small but carefully selected committee. The 
country was divided into regions, and Commis¬ 
sioners were placed in charge of each, with Deputy 
Oommlssloners and staff under them. Tho Deputy 
Commiseionerfi were brought together and trained 
so as to take coordinate action and arrive at a 
common agreement regarding the categorisation of 
doubtful coses; a clear and admirable code of diroc- 
tions was placed in the hands of every member 
of the new boards, and all endeavour was made 
to bring it about that, from one end of Great 
Britain to the other, the physical examinations 
were conducted under o single standard. 

The new boards began action upon Nov. lat, 
1917. As a result, dnring the fourth year of tho 
war—the year under review—there came up for 
examination by the boards (1) a largo body of men 
in protected industriOB, whore in tho nature of 
things on abnormally high proportion of tho physi¬ 
cally fit wore employed; (2) men previously rejected, 
when tbo need was loss urgent, and now called up 
\ for ro-examlnatloD; (3) men now refused for oxemp 
tion by tribunals, owing to the urgent demand 
occasioned by tbo mDltary situation; (4) a largo 
number of lads who attained the ago of 18 
during tho year; and (5) a relatively small 
number of men between 41 and 51 who during 
the year (in April, 1918) became liable for 
military Borvlco under the Military Service (No. 2) 
Act. Tho material examined and ro-oxamined 
during tho year under review consisted altogether 
of close upon two and a half million men, and, ns 
everyone knows, tho resulting claiBiflcatlon was a 
shook to any complacency which this country may 
linvo ffllt In it$ national physique. For whlJo only 
10 per cent, wore rojoctod os totally and pomm- 
nontly unfit, not more than 36 per cent, were 
passed as pOBBOSBlng a full normal standard ot 
health, leaving 54 per cent, to bo divided between 
two clasBCB whoso members manifeated #omo Of 
marked physical dofocta. Tho rensouB underlying 
tbo classification are given, as far as they have ) cl 
boon mbUsbed. in a documout which all thoubi 
study closely and which will come under *u* 
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review. "We note with pleastire this passage closing 
Sir James Gallo wav’s official letter, presenting 
the report of his - Committee to Sir Auokland 
Geddes— 

Until the end of March, 1919, the Committee acted 
under your direct lustrnctlons as Minister of National 
Service with Dr. H. W. Kaye, the personal assistant of 
the Chief Commissioner of Medical Ser%ico8, as 
Secretary. When the Medical Department of the 
Ministry of National Seivice finished its work the 
responsibility of caia-jdng on our investigations devolved 
entirely on our Secretary. 

The Committee now desire to express tlieir high 
appreciation of the enthusiasm and perseverance shown 
hy Dr. Kaye in caiTjung forward our work to the stage 
reached in this Report. We desire also to take this 
opportunity of recognising the valuable work of the 
Commissioners and Depiity Commissioners of Medical 
Services and the numerous members of our i»rofes3ion 
throughout the country; their observations form the 
basis of the whole Report. 

The praise thus meted out has heen thoroughly 
well deserved. 

-♦ . 

The Reproach of Psychiatry in 
England. 

Op all the branches of medicine psychiatry seems 
still to suffer from that relative neglect and to labour 
under those disadvantages which tradition assigns 
±0 the lot of the youngest sister. From time to 
time the calm of apparent stagnation is ruffled by 
•some breeze of public agitation seeking to direct 
■attention to,defects, administrative or otherwise, 
yet such superficial disturbance bears little pro¬ 
portion to the immense undercurrent of dissatisfac¬ 
tion running strongly, within the profession itself, 
in the minds of all who have the interests of 
psychiatry in England at heart. If we inquire the 
reasons of this they are found to reside in a 
•combination of factors on which stress has been 
laid repeatedly, with as yet little obvious result. 
It is imperative that the fons et origo of the 
■dissatisfaction, which percolates through all the 
■strata of asylum life, should he clearly laid bare, 
-else the stream^^will continue to run muddily. It 
wiU, we believe, be granted that the scientific 
health of the asylum unit—that is, of the medical 
staff—takes its tone from the superintendent; 
should he be keen on the advancement of psy¬ 
chiatric learning, his subordinates find themselves 
in a stimulating atmosphere the influence of 
which is reflected in the actual treatment 
of the inmates, as well as in the contribu¬ 
tions from the staff to the body of psychiatric 
doctrine. On the other hand, if the senior 
has been selected more for social than for 
scientific equipment, or should he allow himself to 
be more concerned with the asylum laundry or 
meat-supply than -with the healing of the mind, 
not oply is the general scientific level of the insti¬ 
tution lowered, but any junior medical officer is 
only too apt to find his youthful enthusiasm starved 
in an uncongenial environment; he sinks to the 
humdrum level of those with whom he is inevitably 
in such close association. The asyltun officer who 
can rise superior to depressing surroundings is thq 


exception. We should be the last to belittle the 
importance of social and administrative gifts in 
the smooth running of the asylum communities of 
the country, which from their very nature must be 
self-contained and self-sufficient, but psychiatry 
exists as a branch of medicine for the prevention 
and cure of mental disease, and nothing can ever 
be permitted to usurp this function. No elaborate 
schemes of internal decoration, no ingenuity of 
kitchen appliances, no perfectly fitted miniature 
theatres or admirably supplied gardens, farms, and 
piggeries, can moke up for indifference to clinical 
and pathological reports, neglect of modem 
technique in treatment, or absence of stimnlns 
to increase the annual percentage of cures or relief. 

The promotion or advancement of a medical 
officer, further, sometimes seems to depend bo little 
on hie professional knowledge that he has scant 
inducement to devote himself to an earnest study of 
the subject. His work is too of ton. seen to begin 
and end with the discharge of routine—essential 
duties which fatigue without stimulating—and with 
the accomplishment of which any incentive to 
personal research vanishes. When ho has time to 
think over things ho fully realises the tremendous 
material at his disposal, the fascination of the study 
of the complex case, the therapeutic problems with 
which ho is surrounded,yet evening finds him unable 
or disinclined to sit down to serious work. There is, 
however, another reason for the paucity of scientific 
output. Friendly conversation with the average 
asylum medical officer has often elicited the 
confession that he does not know how or where to 
begin his task; he is conscious of not being abrearf 
of knowledge in many instances, and is sorely m 
lack of a guiding and advising mind. If 
position Joe analysed it will be seen to derive fre® 
the fact that so few centres for the organise 
teaching of psychiatry exist, and the equipment o 
some leaves much to be desired. Of how manyc 
our asylum officers can it be said'that they have 
attended courses of theoretic and practical psychiatry 
at home or abroad ? When do they get a fow or 
six weeks’ leave of absence to follow post-gra na 
instruction in tbeir life's work at a r 0 cognk®j 
centre ? Nay, how many of them have ever spea 
an unforgettable Wanderjahr in foreign 
laboratory prior to their entering on 
sionnl career of psychiatric expert ? Not tha o 
experience of itself confers a cachet unobUW 
at home, for onr homo material, in no way ® ^ 
is calling out for investigation and research 
long as onr young medical officers ynno 

into asylum work, so long will the reproac , |. 

_1._is not adequately 


that in this country psychiatry is not 
studied. 


of tte 


On other occasions we have spo en 
peculiar restrictions and handicaps ° ^re 
phases of asylum life for the junior s 
more concerned for the present to appe .^jjjtiee 
cally for better obonces for training, be eii 
to keep abreast of soientiflo 
endeavour to moke tbe first step nn , 
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encourogliig.mote aerionB efforts to utilise preclooe 
time aod vulnable stuff. Is It too mncli to hopetliat 
the authorities who control asylum affairs should 
one day claim, a certain standard of profession^ 
attainment on the part of medical ofDoers entering 
the serTioGiand insist similarly on granting members 
of asylum staffs post-graduate leave ? "We ore con- 
ff dent that the outlook Is bright in reality, and that 
the stirring among what only the cynic wonld call 
the dry bones augurs well for the future. "We con 
imagine a central authority fully conversant with 
the best methods employed in the whole range of | 
the practice of psychiatry and able to give local i 
bodies information and gnidanoe as to manage¬ 
ment, equipment, and expectation of output on the 
soientlBo side no less than on the others; we con 
foresee the day when prophylaxis and prevention 
will be elevated to their true importance by the 
establishment of clinics and observation words I 
staffed by trained men with all-round experience. | 
The problem confronting ns is the elaboration of 
the best way to organise and utilise the sources of I 
psyohiatrlQ energy which, we ore convinced, ore' 
only waiting to be tapped. I 


Thyroid and Sex Development. 

'SViDESPfiBAi) interest appears to have been 
aroused by recent articles lu the doily press, in 
which somewhat highly coloured descriptions have 
been given of experiments by Mr. Jului7 Huxley 
and others on the effects of administering thyroid 
extract to animals. Although Ihe benedclal effects 
of thyroid extract m cretinism and myxcodemahavo 
Jong been known, there still remains much to be 
discovered in regard to the functions of the thyroid 
and other ductless glands, and it is to be hoped that 
Mr. Huxley’s work may assist towards clearing 
away the obscurity which surrounds them. It 
cannot be expected, however, that the work of 
even, the most brilliant investigator will imme- 
diatolynnravolthe complicated Inter-relations which 
undoubtedly subsist between the various “ endo¬ 
crine " organa, and still less is it likely that the 
Tosnlt will provide for mankind on ^ elixir of life " 
or prescription for perennial youth. >Ir. Huxley’s 
experiments, if we may trust the daily press, con¬ 
firm and amplify the conclusion reached byprovioua 
workers on the subject that the thyroid plnys au 
important port in bringing abont the metamorphosis 
in amphibia, and this isdoubtloss but a special case 
of the intensification of metabolic and develop¬ 
mental processes known to he induced by the i 
thyroid hormone. There is also good reason for the 
belief that the same hormone is concerned with 
the onset of sexual maturity, and it has oven been 
BUggoatod that, in Amphibia at least, it may play 
a port In tho dotorml^tlon of sex Itself, For it 
has been observed by R. Heutwio and others that 
when tho fertilisation of frog's eggs is delayed 
much beyond tbo normal time, a greatly Increased 
percentage of male tadpoles is produced, and Adler 
recorded that these tadpoles had hypertrophied 
thyroids. It seems unlikely, however, that this 


conclusion, even £f subBtantlated for Amphibia, can 
be of general application, for the evidence that sox 
is determined in very many coses by thoprosonco 
or absence of a definite “ sex-chromosome’’Is now 
overwhelmingly strong. It is conceivable, how¬ 
ever, that the sox-ohxomosome may cause the pro¬ 
duction of a hormone which is the more immodiato 
agent in sex determination, and that in Amphibia, 
and possibly other animals, its effect may be 
I imitated by the thyroid secretion. 

I The of the subject in which our knowledge 
I is most imperfect is that concerning tho relations 
I of the thyroid and other endocrine secretions to 
the hormones produced by the genital glands them¬ 
selves. Much evidence has been obtained In recent 
I years that the appearance of secondary soxnal 
I characters Is largely determined by secretions from 
tho ovaty or testis, and the work of Lillie on twin 
fcotnses in cattle, in which the fmtal membranes 
and blood systems become confluent, indicates 
I that an originally female embryo can be con¬ 
verted almost into a male by the toaticnlar 
hormone derived from its twin. But that these 
I sexual ohoYacters are not determined by tbo 
secretions of the genital glands alone is 
proved by the existence, in birds at least, of 
gynondroihorphs, which have male characters on 
one side of the b^y and female on the other. Nor 
is it certain that all the effects produced ate duo to 
the genital hormones directly, for it has been 
suggested that these may act in an indirect manner 
by stimulating tho thyroid, tho pituitary body, and 
perhaps other dfiotless glands to produce greater or 
less amounts of secretion; thus in respect of some 
sexual features at least it U these latter sub* 
stances that may be the effective agents. It sooms 
clear, therefore, that although wo have consider- 
able knowledge of the effects caused by InsufOeioncy 
of any one of theso glands, and aro tborofore able to 
a large extent to supply the remedy, wo ate still for 
from a complete understanding of their combined 
action or of how their activity is correlated. Some 
of tho articles we have seen in the lay press, 
dealing with Mr. Huxley's Investigations, suggest 
that knowledge has gone much farther, and to this 
extent have been misleading. 


Rewards for Medical Discovery. 

The deputation from the British Medical Associa¬ 
tion and the British Science Guild which, along 
with reprosentative medical Members of Parlia- 
ment.v^ted on Mr. BALroun on Tuesday afternoon, 
was sympalbotlcally received by tho Lord Presi¬ 
dent of tho Privy Council. The deputation suggested 
tho allocation of a earn of £20,000 a year to ha 
divided among medical discoverers who benefit 
their follow-men without thomsolvcs deriving 
pecuniary benefit therefrom. Mr. B\Lroi*R nn 
erringly singled out tho chief difficulty in snoh a 
scheme—namely, that of deciding equitably on tbo 
actual originator of a discovery. Medical sclonco 
is essentially evolutionary, tho deportaros of the 
present being alike founded on tbo knowledge of 
tho past and directed towards the developments of 
the future. Many will ho constrained to ngroo with 
3Ir. Bu,ioun that a better way Is to make tbo life 
of the investigator loss hard, and bis work on end 
in itself. Wo welcome tho cncoaragcmcnt, implied 
In Mr. Balfour’s words, of tbc endowment of 
rcBoarcb, though It is easy to see that, even 
with such endowment, medical discoverers might 
{rcquently go unrewarded. 
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"Ne quid nliols.” 

ROYAL ARMY MEDICAL CORPS WAR MEMORIAL. 

A Repeesentatiye Committee has been con- 
stitnted to pnt into execution a sclieme for 
erecting a permanent memorial to the officers, non¬ 
commissioned officers, and men of the Royal Army 
Medical Corps who fell in the war. The Committee 
numbers on its body members of the Regular, 
the Special, the Reserve, the Territorial, and the 
Civilian Medical Services, to whom have been 
added the Presidents of the Royal Corporations 
and the past and present Director-Generals of the 
Service. Ireland, Scotland, England, and Wales are 
all voiced on the Committee, and at a large and 
authoritative meeting the following decisions have 
now been agreed to:— 

1. That a peimanent memorial should be erected in 
London, with rei^llcas in Edinburgli and Dublin, If funds 


tlio countrj' nhicli furnish special returns to the Ministry 
On the other hand, there is proof of the existence of 
epidemic influenza of an Infectious but relatively non- 
fatal tjTre in certain largo schools situated In the^ south 
and south-west of England. Measures have been taken 
to deal with these outbrealcs n]X)n the general lines 
indicated in the previous communique. 

It is apparent from these circumstances that 
influenza is epidemic in a few localised English and 
Welsh communities, and that the typo is similar to 
but less severe than that of 1918-19. While this is 
a very different situation from that occniring in 
American cities and in certain parts of Europe, the 
Ministry is none the less anxious that the public 
should take heed to the possibilities. The increase 
of the number of notified cases of pneumonia, and 
the existence of epidemic influenza in certain 
schools, make it advisable to direct attention to the 
importance of attention to the measures already 
advised to be ttiken,‘ advice which has been followed 
widely by public health authorities and the medical 
profession, when concerting appropriate measures 
to deal with emergencies. 


were available. 

2. That the names of offleers, non-’commissloncd 
officers, and men who had fallen In the war should bo 
Inscribed on the memorial. 

3. That fimds “ ear-marked ” for the bonoflt of 
families should be devoted to that puriiose. 

4. That it should be open to the public to subscribe 
such sums as they wish. 

6. That subscriptions should bo sent to the Imnorary 
secretary, E.A.M.G. War Memoidal Ennd, Captain A. 11. 
Wright, D.B.O., War Office, Cornwall House, Stamford- 
Btreet, S.E. 1. 

We need not point out how heartily we sym¬ 
pathise with this movement, and we are glad, also, to 
see that public subscriptions will be admitted. We 
shall be surprised if a war memorial to the Royal 
Army Medical Corps does not receive support from 
the public, who have appreciated the splendid share 
which the Corps took in the war, and who, to some 
extent, are aware of the professional and private 
sacrifices made by many thousands of doctors at the 
coll of the country. The decision of the Committee 
that funds can be ear-marked for the benefit of the 
families of the fallen is a wise one; it may be that 
a large proportion of the money received will be 
designed for this object. 


INFLUENZA, HERE AND IN U.S.A. 

The Ministry of Health has communicated to the 
press a statement as to the position of epidemic 
influenza at home and in the United States. 
Influenza is epidemic in many large American 
cities, and the disease is of the same kind as was 
observed in 1918-19, except that the proportion of 
severe or fatal cases in persons attacked is 
appreciably smaller. The vital statistics of 
England and Wales exhibits the following 
features, the Ministry state:— 

(1) The weekly totals of deaths atti-ibuted to influenza 
In London and the 96 great towns have, on the whole, 
tended to Increase, but the absolute increments are so 
small and the necessai-y uncertainty of classillcation 
so great that no unfavoui-able inferences can bo drawn 
from these fluctuations. 

(2) The retui-ns of notified cases of pneumonia have 
exhibited an appreciable Increase, too large to be set 
down aa a mere chance fluctuation. The system of 
notification, however, has not been in force long enough 
to allow of comparison with the experience of a normal 
year; hence an uncertain proportion of the undoubted 
Inci-^se may be due to customary seasonal variations. 

(3) There are no indications of epidemic influenza in 
any of the large factories situated in various parts of 


A NEW MONTHLY JOURNAL OF EXPERIMENTAL 
PATHOLOGY. 

It is a remarkable fact that such a vigorons • 
branch of medical science as pathology has Mtherto 
been served in this country by only one special 
jonrnol, which, appearing quarterly, has naturally 
been unable to publish more than a modicniaol 
the regular flow of articles on pathological subjects. 
The consequence of this is to be seen in the scatter¬ 
ing of such scientific communicatrons through 
almost every kind of medical publication. Abseuce 
of ready reference and delay in the appearance oJ 
original work have impeded the natural growth of 
pathological science, and any attempt to remove 
such obvious drawbacks to pr^ogress is welcome. 
The BHtish Journal of Expcriinental Patlioit^f 
the first number of which has just been issueu, 
a determined attempt to fill the gap. 
to see that the editors constrme pathology m 
broadest sense; they propose to dissemiiiate Wo ■ 
ledge gained by the experimental method, wne 
in bacteriology or physiology or bio-chemmm, 
in BO far as it may contribute to our ua 
standing of the nature of disease. In this way 
journal will undoubtedly meet the needs of 
workers, whether in the laboratory or 5" 
side. We understand that a happy coOpe^h® 
workers in overseas dominions will he kept p 
the journal, to which we wish a successful care 


LOCAL OPTION IN INSURANCE PRACTICE- ^ 

There has been an interesting 
the discussion on the new terms of 
the Insurance Acts. In the reports rece 
a number of areas may be noted a 
of unanimity between the professional on 

on the one side and the insurance . jmve 

the other. In many areas these jogola 

agreed upon certain modifications for 

tions, especially in regMd to /^fessional 
remuneration and allocation. Rut in cartl' 

representatives, who have been success j^y 
ing their lay committees with MiniaW 

disappointed when they find 
Health is unable to accept or ti'® 

because they contravene either the b -gj tlieiB- 
regnlations which have been franiQ —_— 
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Thia ig absolutely no reproacli to the Ministry, 
but none tbe less local negotlationfi have been 
felt to be useless. In certain areas, and notably in 
Sbeffleld, protest has been made over tbe loss of 
time and trouble Involved in tbe tefosal of tbe 
central deportment to sanction arrangements agree¬ 
able to both tbe contracting parties on tbe spot, 
but tbe situation -was not clearly understood. TVe 
believe that it ■would be well for tbe medical 
profession to realise that, for tbe present at 
least, agreements between panel and insurance 
committees can only deal witb modifications in 
detail of tbe administrative machinery, or. In 
other words, witb tbe methods of carrying 
out tbe settled principles underlying tbe regula¬ 
tions. It is true that alterations in the regula¬ 
tions themselves have been made upon the 
suggestion of local medical committees, and 
secured in tbe conferences between tbe Ministry I 
of Health and tbe Insurance Acts Oommittee. But 
local committees are apt to be late In tbe field, 
and to forget that their opportunity for altering! 
tbe regulations In principle lasted only so long as | 
these were in droit, toxd that tbe mechanism for' 
doing BO was provided by tbe resolntiona passed in ' 
tbe Conference of Local Medical and Panel Com-' 
mittees. 'We regard the rapprochement between | 
tbe local medical and lay Interests, as evinced at' 
Sheffield and elsewhere, os of happy angury for the 
smooth and effective working of medical benefit' 
nnder tbe Insnranoe Acts. Bat these protagoaiets | 
of tbe ’V^fitlery principle m-ust beat In mind that 
tbelr brethren In general, both medical and lay, 
have not been willing to give up the carnal weapon 
ol coHeotive bargaining; and they cannot bare It 
both ■ways. Bnt tbelr time will come, for the whole ; 
future of medicine Is bound up with smooth and j 
efficient local working, and the Ministry of Health I 
in taking over the Local Government Board had! 
no quarrel wl^ the local government principle. I 


I revolver ■without detection, and that the honest 
I householder has a right to arm himself adequately 
: even when out of doors as long as dangcions 
I otiminols carry weapons. The revolver has figured 
; In a large number of crimes recently, including the 
i bolding np of bonks and tbe murder of Mrs. Breaks. 
It is very desirable to restrict its me, as tbo 
i coroner at Paddington urged, by strengthening tho 
; exieting law, bnt it is a difficult thing to suggest 
procisely where tho law should bo strengthened. 
Severe penalties for carrying revolvers are urged 
by some, but the difficulty is to detect tho persons 
who carry them before they ore arrested for some 
crime, which in itself would enable tbom to be 
severely punished. The formalities attending tho 
sale of rovolvors only affect cases where a weapon 
it bought from a trader; it is impossible to restrict 
private transfers between individuals. Of course, 
if the criminal classes could bo prevented from 
carrying firearms, tho claim of other cltltens to 
possess them for tbe defence of their persons and 
property would have less justification. 


THE SELECTIONS FOR FELLOWSHIP OF THE 
ROYAL SOCIETY. 

The Council of tbe Royal Society decided 
recently to recommend for olectioi^ into tbe 
Fellowship of tbe society tbe following 15 from 
tbe list of oondldatoB:— 

Dr. Edward Fnrnkland ArrastroDg, Sir Jagodls 
ahtmtler Dose, Dr. Robert Broom, Professor Edvrard 
Proven Catbeart, Mr. Alfred Ohaston Cliapman, Dr. 
Arthur Price Clisttock, ilr. Arthur WflUam Hill, Dr. 
Cargill GUston Knott, Professor Frodorick Alexander 
Llndemann, Dr. Francis Hugh Adam Marsliall, Dr. 
Thennas Ralph Morton, Dr. Robert Cj'ril Layton 
Peridas, Professor Henrj' Crorlor Plnmmcr. Professor 
Robert Robinson, and Professor John Wllllain tVatson 
StepboDS. _ 


THE DANGER OF PISTOLS. 

At a recent inquest in tbe Paddington coronet's 
court held upon the body of a demobilised officer, 
who had shot himself witb atevolvet in anhotel, the 
coroner said that be intended to call the attention 
of tbe authorities to the cose. It showed, os be 
pointed out, that tbe deceased, though be had left 
tbe army and gone into civil employment, bad been 
In tbe habit of carrying about with him the Service 
revolver witb which bo took bis life. He hrtd no 
gun licence and probably many others also carried 
pistols ■without licences in the some way. Everyone 
will agree with the coroner for Paddington that 
the carr^dng of pistols in the streets is a dangerous 
habit. Attention was colled in The Lancet fro* 
quently to the practice for many years before tbe 
war. The danger then arose chiefly from the 
selling to boys and irresponsible persons of cheap 
pistols, dangerous toys rather than military 
weapons, and the restrictions of the Pistols Act, 
were designed to check. If possible, this un-1 
necesaory traffic. The situation Is now different. 
There must ho a great many weapons of a largo 
typo, taking sorvico ammunition, in tho possession 
of private individuals who may justly claim that 
crime is prevalent and that they nto necessary 
for thoir protection—for example, in a country 
bouse or subarbaa villa. They would rmtarally, 
point also to such cases as tho recent mnrdor j 
of a policeman at Acton, and argue that the 
undiscovered murderer was able to carry a 


THE ANNUAL CONGRESS OF THE ROYAL 
INSTITUTE OF PUBLIC HEALTH. 


The Royal Institute of Public Health will hold 
the Annual Congress for 1920 in tho University of 
Brussels from Wednesday, May 19th, to Monday, 
May 24tb, 1920, on tbo invitation of Monsieur 
Adolphe Max, tho Bnigomnstox ot Brussels, and 
the rectors of the various Belgian universities, 
Viscount Sandhurst, Lord Chamberlain, presiding. 
Tbe Bclontific work of the Congress will bo carried 
on under tbo following sections:— 


(1) State Medicine: Prasldcnt, the Right Ifon. tho 
Lord Dawson of Penn; (*) Kavni, Mllltarv, Trouica). 
and Colonial: President, Surgeon Roar-Adinlrat Sir 
Robert HUl, Medical Director-General of the Royal 
Nary. (3) Municipal Hygiene; Sir Leslie ilnckcnrlc. 
Member of tlio Scottish Board of UcaUlu (4) Indnstriai 
Hvglcnc; President, Professor Sir Tliomas Oliver, 
(sj llvglcne and Women’s Work : Prenldcnt, Mrs. Marj* 
febarUeb. (Ca)Bacteriology: rresident, Profe^r J.O. 
Adaml. F.R.8., Vice-Chancellor ot tho University of 
Liverpool. (Gb)Olicmlstry: President,ProfeswBenjamin 

Mooro, r.R.fi., Member of Iho JftHUcfll R<Wrtrch Com¬ 
mittee. 


During the Congress the llarbcn lectures of tbo 
Dstitato will be dolivorca by Profc««or Mnnrico 
sicollo, -M.D^ ol tbe rnstenr 

ittroctlTO progroinmo ot reception,, with riilla to 
nstitntlon. ot intoroBt, and eicnrslons to war 
entres and other plecet ol note in BolKiotn, bn, 
eon nrmnBed. nnd delcgntcs nro being appointed 
,v publlo hcnltb nuthoritics. All Intereitcd In 
inblic henltb nnd national wcllnre qncrtloni may 
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be admitted members of tbe CongresB on applica¬ 
tion to the secretary. The arrangements for 
travelling and hotel accommodation are in the 
hands of Messrs. Thos. Cook and Son, Ludgate 
Circus, E.O,, to whom application should be made. 


A CENTRAL INSTITUTE FOR CHILD WELFARE. 

A QHEAT gift is announced in the sixth annual 
report of the Carnegie United Kingdom Trust, 
which has just appeared. The Central Council of 
Infant and Child Welfare, in which, through the 
efforts of Sir Arthur Stanley, chairman of the 
British Eed Cross Society, eleven of the principal 
welfare societies in London are united, has qualified 
for the grant of £40,000 offered by the Carnegie 
Trustees for a central institute. Since the offer 
was originally made to the Council, the Red Cross 
Society has proposed to erect or purchase a large 
building to house (a) Y.A,D. and Red Cross work; 
(b) a tuberculosis contra; (c) a coUega of nursing, 
besides the central welfare work; and the Carnegie 
Trustees have agreed to this proposal provided 
that a distinct wing is used for the chi^d-welfaro 
institute. No building has yet been acquired, but 
the Central Council has obtained temporary pre¬ 
mises in which the work of the central institute is 
being commenced. Progress has been made in 
regard to a similar central institute in Edinburgh, 
but arrangements have not gone as for as in 
London. The report of the Carnegie Trust states 
that the policy of giving grants for Church organs 
is being discontinued, the trustees evidently being 
noindful of the injunction to them of the late 
founder: “Let my Trustees therefore ask them¬ 
selves from time to time, from age to age, how they 
can best help man in his glorious ascent onward 
and upward, and to this end devote the fund." 


THE UNIFICATION OF MEDICAL SERVICES IN 
RURAL AREAS. 

In his annual report for 1918 as county medical 
ofdcer of health for Gloucestershire Dr. J. Middleton 
Martin summarises the scheme which has been 
adopted by that county council for the extension of 
medical services in the more rural districts. The 
venture has been referred to more than once in the 
medical press, and in view of its very practical 
bearing on the development of a unified service of 
medical treatment no excuse is necessary for re- 
sketching the outlines of the scheme. Almost every 
county with a considerable rural population has felt 
the difficulties and dangers involved in a possible 
. multiplication of clinics, each for on individual 
purpose. In Gloucestershire the problem was 
made the more urgent by the quick succession of 
medical needs which came knocking at the county 
door for satisfaction—treatment of the tuberculous, 
of the venereal case, of the school child; the care 
of ex-Service men, and of mothers, infants, and 
young ohUdren. The county, after negotiations 
with the governing bodies of general and cottage 
hospitals and with other interested parties, has 
evolved a bold scheme fot the provision of some 50 
out-stations, or out-patient clinics. These will be 
somewhat on the lines of existing tuberculosis 
dispensaries, with consulting room, waiting room, 
and dressing rooms, and wiU be so distributed that 
one wiU be accessible within a radius of about 
three miles of every patient. At these clinics out¬ 
patient treatment will be available for all the 
special classes of persons for whom -provision is 


now, or will in the future be, made out of the 
public purse. The usual medical attendants 
will bo the local practitioners, assisted, by the 
specialist staffs of the hospitals, while the 
specialist staffs of the county council, as regards 
tuberculosis and venereal disease, will also 
use the clinics for their particular work. The 
centres will be available for out-patient treat¬ 
ment under the Insurance Acts, while school cases 
will receive intermediate treatment by nurses, 
and ex-Service men by masseurs. The county 
council will provide and equip the clinics, which 
will, so far as possible, be in connexion with the 
cottage hospitals. The scheme will be controlled 
by a joint committee of the county council and of 
the general hospitals, and this committee will select 
the staffs for the various centres. 

The growth and practical working of this scheme 
should be a matter of interest to the whole 
medical profession, and not least to the responsible 
officers of counties in which the same problem 
is becoming constantly more pressing. Those 
authorities who are slower in taking up the running 
will do well not to spoil the course for a later start 
by committing themselves meanwhile to bricks 
and mortar without very serious thought. The 
immediate moral appears to be, not to^ build 
premises for individual medical services if this 
can in any way bo avoided. If premises cannot be 
rented, and building is after all found necessary, 
then it should be considered carefully whether 
the proposed site and type of building are such as 
will meet not only the immediate ,needs of the 
authority, but also the ultimate requirements of 
the neighbourhood; and, further, whether the site 
and the building are likely to commend themselves 
to the members of the medical profession who, it 
is to be hoped, will cofiporate with the pubhc 
authority in some snch joint scheme as has been 
evolved in Gloucestershire. 


MOTOR 


FUELS: MEDICAL AND PUBLIC 
CONSIDERATIONS. 


The report issued by the Board of ^ 

week dealing with the costs, prices, and j. 

all stages in respect, of petrol, benzol, tmu otn 
niotor fuels obviously concerns the medical 
The report has been drawn up by a „ 

subcommittee, and its couolusious ^ 

serious attention. At the outset j 

that motor fuel is rapidly becoming of 
once to practically every industrynot 
agriculture, in all civilised countries. •Ui , 
the concentration of control over ^ 

disposition of motor fuel in the h^ds .j, 
enormously powerful capitalistic combme , p ^ 
cally world-wide in their scope, is reg i,nppeii5 
constituting so dangerous n power, u « 
to bo improperly used, that the gov . ^ 
of the world are asked i°iP®’^dtively 
attention to the situation. The do 


sent 


motor fuels tends to outstrip the ^ pet- 

supply, and there is grave danger 
monent famine in motor spirit, even a 
prices. We seem to be very slow ^,53 

ing the possibilities of other fae 
in motor service, and we are tha* 

to find tbat tbe Committee is m , g jiomn 
work should bo begun at once -gyBdes, 

or Empire fuel. Power alcohol, it , sopp'^’ 
the only potentially unlimited 
and it is urged that the Governmen 
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use every poislble means to foster tbe produo- 
tiou of power idcoRol and Bhonld place no reatrio* 
tdou on tiiat prodnctlon (Jr the nse of power 
alcoliol in this country. Economic questions have 
also received careful attention, Inclndtne control 
of prices, and the views of the report here ore 
eminently reasonable. The prohibition in regard 
to export of motor fuels is strongly recommended, 
and this applies partlcnlarly to benzol, and no 
motor spirit imported into this (jonntry should, 
in the opinion of the Committee, be allowed to 
he re-exported. The Committee aahs that the 
dndings of the report as to prices and export 
shonld be put into force forthwith. These con* 
clnsions will be received with satisfaction by the 
whole community, so important a place has motor 
fuel token in the affalxfi of our.dolly life. 


JOINT ILL IN FOALS. 

Among other interesting matter the Journal 
of Oomparaiiw Pathology and Therapeutics for 
December, 1919, contains on account of experi¬ 
ments conducted at the Research Institute in 
Animal Pathology,EoyalTeterinary College,London, 
Into the cause and serum treatment of joint ill in 
fools. The Invesiagatlons wore conducted by Sir 
John McFodyean and Captain J. T. Edwards. The 
chief orgenlsms found in bacterial and cultural 
examination of the diseased joints vfete strepto¬ 
cocci, coUform bacilli, Bacillus nephridiiis (ileyer), 
an interesting case of str^ptothrix, and three cases 
where the organisms were not of any named 
species. Seventy-two cases were eiomin^ during 
two years of ceseaxch. The conclusion come to 
by the investigators is that vaccines and serums 
are not of any value in the treatment of pregnant 
mttres who are ^ely to produce affected foals, 
nor are they preventive or curative of joint HI 
when applied to the foal itself- 253 coses were 
treated wi^ the antistreptococcus serum and the 
authors has© their conclusions on these results. 
Joint 111 causes the death In early years of much 
volnable equine stock, and these investigations 
should lead to further understanding and teseoroh 
with regard to the disease. At present clean and 
hygienic stables, proper feeding of tho dam, and 
catefnl attention to tbe umbilical cord of the fool at 
birth seem to be the beat preventives. It la some¬ 
what significant that common bred stock kept 
largely out of doors, or in stables with few animals 
in, suffer the least from‘ontbreak8 of joint 111. 


DISABLED NURSES AND THEIR DEPENDANTS, 
The Special Grants Committee of the Ministry 
of Pensions has framed now regulations under 
which certain grants and nllowoncos may bo made 
in special ensos to war disabled nurses and their 
dependants. These regulations, which take effect 
forthwith, apply to members of tbo Royal Naval 
Nursing Service and ReBorvo, Queen Alex^dra's 
Imperial Nursing Service, tho Army Nursing 
Service, tho Territorial Force Nursing Service, and 
any other nursing service ^or roBorvo which is 
admlsslblo under tho Royal ■VTorrant. Tho gist of 
tho regulations is as follows;— 

\'ur*et. —A snpplenicntarj’ or ‘jjKXjial alloivnncc omj 
Ik? gmntoil to a nnrHo wliero, In couM?qucDCO ol soriona 
Jlsablcmcnt arising from scrrlco daring Uio war, bIic Is 
imnblo to maintain licrsclf In. her pre-war atandanl of 
comfort, bnt the Hopplcujmtary or special allownnco 
togctijcr wjlh any State pension which maybe awardOfl 
HhnU not cxcectl £1H) a year. In exceptional cases 
grants may be made to nnrics to meet toraporarj 


dlstrcfs or emergency’. Rccovorablo ndNimccfl may bo 
made to nnracfl iKsndlng tho receipt of monevB dno, or 
which tho Special Grants Committee considers may 
become doe, from the State in respect of pension 
gratuity or other payment, provtdod that such advances 
shall o^y be made in cases of real necessity. 

Dfptndanis ,—Where the parent; brother, or sister of a 
nnrso Is deprived by her death, in circumstances 
arising from scnico during tbo war, of any regular 
snpxxjrt which tho parent, brother, or sister was 
receiving from tho nurse before or daring the war, or 
might reasonably have oijKXfcd to receive from tho 
nurso after the war, a supplementary or special allow- 
onco may ho granted whlob, with any State pension 
wWch may havo Vycen awarded, Bhall not exceed tho 
actual or prospective dependence and sliall not exceed 
the total of £.00 a year. 

Childrm. —^Whon a nurse, by reason of dlaablcmcnt 
arising from service during the war, la unable 
adc?qnatoIy to maintain her children, or whore a 
nurse dies In consequence of ^\ar Bcrvlco, allowances 
for maintenance and education, not exceeding In 
amount those which may bo paid under tho Royal 
■Warrant or tho Bpcelal Grants CommUtec’s Regnla- 
tfons for tho malntouanco and education of tho children 
of a disabled or deceased oftlccr, may bo granted if the 
husband or widower of tho nariws Is deceased or if the 
Commlttoe is Batlsflcd that ho cannot be expected to 
support tbe children. 

Applications for ollowoncos or grants should bo 
headed “ S.G.O.” and addrenJOd to tho Secretary, 
Special OrontB Oommitteo, Officers* Branch, 
Millbank House, Westminster, S.W.l. 


Sir Artjhibald Garrod has been appointed Regius 
ProfesBor of Medicine at tho Dnlvorslty ol Oxford. 


The Home Socrotory hna appointed Dr. William 
C. Sullivan, Superintendent ot Rampton Criminal 
Lunatic Aeylum, to the office of Superintendent of 
Broadmoor Asylum, vacant by tho rctireraont of 
Sir John Baker. _ 

AT Oxford, by a vote in Convocation of 434 to 
359 on Tuesday last, Greek cqascd to bo a com¬ 
pulsory subject. _ 

We regret to record tho death on March 2nd of 
Dr. Samuel West, consulting physician to St. 
Bartholomew's Hospital, tho Roj^ Free Iloepitnl, 
and King Edward VII. Sanatorium. HJs unreraittlDg 
sorvlccB asproBldcnt of tho Royal Medical Benevo¬ 
lent Fund udll long bo gratefully recalled by the 
loss fortunate members of his profcislon. 


\Vn noteolsewhoro tho appointment of Dr. .Tames 
McIntosh, Grocer's Company Research Scholar ond 
Cornoglo Follow in Rathology, to tho vocant Chair 
of Pathology at tho Middlesex Hospital Medical 
School, und of Mr. Sidney Rubb, D.Sc., to occupy tho 
new Choir of Physics endowed by iloasn. S. B. and 
J*B, JoeL I^ast week tbo University of London 
nccoded to tho InstUnllon ot n Chair of Radiology 
at the samo school. ____ 

The lectures and practical Instruction for a 
diploma in Psychological Mcdicino at tho Maudsloy 
Hospital, Denmark Hill, having now been nrrangrd, 
Sir Frederick Mott will bo glad to meet medical 
officers of oeylomB and practitioners desirous of 
nUcndlng the courso, on Wednesday, March lOtb, at 
2 T.M., at the hospital, In order to settle tho days 
and hours to suit the convenience of tho greatest 
number. 
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TUBERCULOSIS. 


Qovernmcnt Attitude to the After-care of the Tuherculous. 

In a memorandum published in tlie Times of Feb. 2nd 
and signed, among many others, by Sir Clifford Allbntt 
and Dr. F. W. Burton-Fanning, it is pointed out that 
the recommendations* of the Departmental Committee’s 
report on tuberculous soldiers have not been acted on 
by the Government in respect of tire third and most 
important recommendation. It appears that the 
GoverTiment has promised Treasury' assistance with 
regard to the first two recommendations (increased 
capital gr-ants to sanatoriums and tr-aining departments 
in colonies), but so dar it has given no promise of 
financial assistance for permanent settlements. The 
Papworth authorities, lor example, can got no Treasnrj' 
help for theh’ vRlage settlement. The signatories of 
this memorandiuu ni’ge the Government to irromoto 
the permanent village settlement, towards the costs of 
which the Committee recommended an outlaj' of a 
million pounds. 

Esixiblishment of a Famn Colony near Edinburgh. 

At the annual general meeting of the contributors 
to the Royal Victoria Hospital TiibercuIosi.s Tinst 
Mr. Charles Coolc, the chairman, pointed ont that 
the growing tendency to regard tnborculosls as a 
problem of infant infection had led the Tinst to plan 
their future opemtions with special reference (1) to the 
care and treatment of the manifestations of tuberculosis 
in whatever organ and at whatever age they occun-cd, 
and (2) to investigate and develop accredited lines of 
treatment of every fonn of tuberculosis. The applica¬ 
tion of these principles had resulted in the decision to 
establish a farm colony on national lines, to bo available 
for the prolonged care and treatment of all forms of 
curable tuberculosis, precedence to be given to soldiers, 
sailors, war worker’s, and their relatives. The Trast’s 
committee hod selected Southfield, two miles from 
Edinburgh, for the purposes of a sanatorium, training 
colony, and school. The National Association for the 
Prevention of Tuherculosis had pi-omlscd £4000 towards 
the purchase price of £0400, and £300 per annum for 
three years towards maintenance. With a little 
rearrangement accommodation could be provided for 
approximately 40 patients. Speaking at this meeting. 
Sir Arthur Stanley, chairman of the British Bod Cross 
Society, discussed the larger outlook in the campaign 
against tuberculosis, and outlined a scheme for creating 
an International clearing house tor ideas and experiences 
at Geneva, \mder the auspices of the Bed Cross. He 
hoped that every country would be represented, and 
the fullest possible information be available as to the 
tuberculosis work in every part of the world. 

A New Sanatorium for Forth Jlidiug, 

The North Riding County Coimcil recently consldei;cd 
a recommendation of the public health committee with 
regard to the establishment at MoitIb Grange of a 
Banator-lum rvith 156 beds. The estimated cost of this 
scheme was £70,000, exclusive of the water-supply, and 
the cost to the Riding would probably bo about £42,000. 
The committee’s scheme entaUed a capital expenditure 
of £79,640, and an annual expenditure of £32,130. 
Pending the organisation of this scheme an interim 
scheme, invoMng a capital outlay of £1460 and an 
annual outlay of £6160, should be recommended. The 
disenssion which took place resolved itself largely into 
a controversy as to the merits of sanatorium, treatment 
in general. It was stated as the opinion of the greatest 
medical experts that ” nothing was worse for consump. 
tives than sanatorium treatment.” Also that “ the best 
medical opinion was in favour of sanatorium treatment.” 
The committee’s recommendations were adopted. 

Tuberculosis in Portsmouth. 

Dr. J. Fah’ley, chief tuberculosis officer and medical 
adviser to the Portsmouth Insurance Committee, has 
recently Issued a report, dealing with the treatment of 
tuberculosis under the National Health Insm-once Act in 
the Portsmouth area. In 1914 the total number of patients 
applying for treatment was 157. Of these only S2'B per¬ 
cent. could be traced as living. It was argued frW 


these and other figures that sanatorium benefit was a 
faihu’O, as judged by ultimate results. Dr. Falrlev 
suggests that the segrogation of infections cases is the 
only way to conti’ol the disease. The Government 
should provide some half-dozon disti-lcts, each of 
about 20 square miles, where settlements coald be 
established on a largo scale. The scheme shouldfirstbe 
voluntarjs but should ultimately bo administered vlth 
compulsorj' irowors. Once admitted, a patient would 
remain till certified free from infection; then he could 
take his discharge if ho wished to, but only on proba¬ 
tion, and subject to periodic boarding. Families ■would 
be admitted conditionally, and the community would 
run itself, its local government, Its marriage laws, 
its medical ti-eatmcnt, manufactures, and oven trade 
unions. ’ The community would bo productive, though 
not entirely self-supporting. 


Derbyshire's Netv Saitaforitm. 

At the quarterly meeting of the Derbyshire County 
Council tho coimty medical officer of health reported on 
lliG proposal to acquire Brctby Hall as a sanatorium. 
The purchase price of the hall and ontbniklings, with 
about 150 acres of land, aud cottages thereon, would be 
£15,000, and the cost of adaptation £80,000. As £27,000, 
ropresenting three-fifths of the total, would be paid bj 
the Government, the balance charged to the tuber¬ 
culosis account would be £18,000, and from this £9000 
could be deducted ns tho Government’s sliare of the 
outlay. Tim net capital cost to tho county would, 
therefore, he only £9000. 

Dirmingham Inquiry into Sanniorhm Trenfmmi, 
Tho results of sanatorium treatment In Birmingham 
are to he Inquired into by n special committee, and a 
report will be prosonted to tho Insurance Committee. 
It Is realised in Birmingham that an important cauM of 
failure lu tho administration of sanatorium benefit is 
tho Jack of provision for tho dependents of insured 
poi’sons imdorgoing treatment. 

“ The Harts,” a house which stands In 20 ** 

Woodford, Essex, has recently been purchased by the 
East Ham Connell, and will bo converted into a 
sanatorium with about 100 bods. 


THE BRITISH INDUSTRIES EAIR- 


There was tnily a wealth of Britlsh-mndo 
the BpaolouB main floor of tho Ctystal ,.. 

British Industries Fair held thoi-e from Feb. lam ^ 
March 5th under the auspices of thoBoamoi i 
The exhibition presented a most animated ^ 

the support whicli it has rocoivod looks 
future of British energy in many 5 s 

trade and industry. Pottery aud glass p 
heautlful demonstration, and impressive d's® 
display of scientific InBtmraents, optical 
ware, and photographic requisites. ^ 

wora admirably represented by their spej^ 
output-pianos, cutlery, toys, 
upholstery—all making for British industrial 
The catalogue presented by tho dreg 

extended to no less than 611 pages. Many le b‘ 
houses aud surgical and scientific part 

were to tho front. Tho stalls were for tne ^ ^ 
artistically arranged. Of course, tho P , fbf 

the fair was business, and to bring 
national power of effective prodRctlveness. jg(ere<i 

visitor, however, must have found consiuo 
in the tilings which coucei'n his colling- '' 
few examples. • 

^ s6leoHo®j 

Messrs. Allen and Hanburys showed a 
their speolol prodnots of “ ohrlsmol » eli2r9r 
oolloirts, inolndinH, •'azonles," J 
tablets. They ina& a prominent feature p ^ 
internal secretions and other orgauo-theW ^ 

for example, of thyroid preparatloM, ana 'g^then“; 
*• polyglondin" preparations advooa^ , toiffitui*'JL, 
melancholia, and, sex neuroses, for thepi*” 

uterine disorders. Their neodiareenol ^ 
ration of injeotlons of 914 (neosalvarsan) wa 
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fileears. Borrooghi. Wellcome, end Oo it tbetr ttaod mede 
• BpeoUl fwtnre Qt lerfie temples of " khertlT&n ** asd 
*‘neokherilYfto" in addition tOTwloas “ tabloid " prodnota 
Amontothor enbttaucef vn may call attention to '* lodicin " 
to repl^ ^ih certain therapentlo advantasei potaetlnm 
iodide (3 to 9 gr instead of potassium iodide 5 u 20 gr) 
This firm also snowed a range of tubes exhibiting the thyroid 
gland as taken from the sbeep, its desiccation, Dowderins. 
and tabloid states* 

The Standard Tablet Co , of Here, showed a series of well 
prepared medicaments of standard gnallty. Inoludiug 
*' thyroxine'’ tablets Borne prominence was mven to the 
“marvellous” propetUes of the thyroid ^and, owing, no 
doubt, to the sensational statements made In the press as to 
this substanoe proving to be a sort of elixir of Tile. (The 
misleading oharaoter of the dedudtlous made in certain lay 
papers Is ^sewhere referred to) 

Messrs. Evans, Sons, X>e8oher, and Webb on their stand 
called speoial attention to the Liverpool virus for kiUing 
rats, and ihow^ two rate as large as fat rabbits, one the 
bamboo rat of Malacca and the other a Brarlliau cpectea 
The virus, it is olaimed, is harmless to other domestio 
animals, and the rats must come into the open air to get 
water and to die This firm also exhibited Evans's lysol in 
a prominent position 

Among other houses Messrs Thomas Christy and Co and 
Holt, Thompaou, and Oo , oi XAvezpMi, had a good show 
of drugs and fine obsmicali The western Dental Mann 
facturlDg Company bad a fine display of dental requisites 
and appllanoes, and Messrs Charles Salmon and ^ni 
made a display of artifiolal limbs. 

ScienUJic ZnifruTnctifi 

Bdentifio Instruments were shown by Messrs Baird and 
Tatlock, James Pitkin and Co., Negrettl and Zambea, Kewton 
and Wright, W Wataon and Sons, and Perken. Son, and Co , 
and Messrs. Raphaels, Ltd . made a speoial show of the 
“Maddox" near vision phorometer, invented by Dr. 
Maddox, o! Bournemouth, as a standard test for musoutor 
Imbalances of the eye. Duroglass, Ltd (selUog agents, 
Baird and Tatlook), made a dl^Iay of ali kinds of ohemloal 
glassware, which they olaimed was in eve^ way eqoal to 
the German pre-war manniaotures, and Messrs. Standley 
Bsloher and Mason, Ltd , of Birmingham, ofler^ a big 
show of British made chemical apparatus respeotiug which 
they have issued an iltastratea catalogue of 46 pages. 
They state that all their glassware is now made to oonform 
to the verification tests cd the Katioual Physical Laboratory 
at Teddingtou This laborato^ was represented at a staU 
at which examples of standardisation of tbermomoters and 
solentlflo giais-mtasurlng vessels oouid be Inspeoted 

It seems llkcl> enough that tills well organised and 
interesting ooUoction of British manufactures will 
form the first of a serios of annual ovonto, (or the 
executive state In the preface to the catalogue that this 
Is known as tho British Industries Pair and will on ifit$ 
occutlon bo held in tho Cry stal Polaco Recent events 
justify tho scheme, and tho support given must bo 
gratlfjdng to the authorities conceruod, ospocially U 
they contemplate regular continuance of tlielr activities 


PCOTLAJs^D 

(From our own Correspo\de2s't ) 


Tntaniiy and the II ar 

At tho annual mooting of tho Boy's! Edinburgh 
Asylum MomlngslQo, tho snpcrlntondent. Professor 
G M Robertson rcfcrrcil to tho effects of tho war upon 
•mental diseases At tim cud of 1019 tho total nurahor 
of patients on tho register was 093 During (be year 
the admlaslons numbered 471 Alcoholic excess was 
believed to be tho main canso of mental broakdo^vn in 
about ono-elghtU of tho male patients admitted, In 
apltc of rcBtrictlouR high prices, and diluted alcohol 
Among women tho figure was only 1 2 cent —tho 

lowest yet obtained These figures, when comi«red 
■with tlio num^rs given by Sir Thomas Clouston In 
1000 (1 in 3 In men and 14 per cent In women), ahowed 
comddcrablo Improvement Tho numl)cr of parochial 
patients admitted showed a great dlmlnntlon Tho war 
had lM>on a cause of Artdespread anxiety Although 
conscious of great relief, many had l>ccn snr^fwsl that 
thc\ had oxpcrlonccxi no sense of elation strain 

of tho war lasted too long for a“‘‘rebound" to Ik? 
enjoy ed except by the y otmg Anxions emotlou having 
nccumnltttcil and hating lost Its natural ontlct iu the 


war, now attached Itself to anything else available, 
which then became tho subject of over auxloua thought'^ 
We ahould bo warned, said Professor Robertson, against 
pcssimistio attitudes which had their origin In war 
Otherfl who had sustained lx5rcavomonts during the 
war found these harder to bear now tlint the war was 
over, and many bod sought solace In tho study of 
spiritualism Professor Robertson repeated his previous 
advice that it is dangerous for persons of nouroUo 
temperament engaging in practical inquiries of a 
eplrituallfltic natuit), adding that he did not comridcr 
Blr Conan Doyle or Sir Oilvor Lodge safe judges, in 
■view ot their bereavements and unconscious dcslro« 
The phenomena In question occuirod raokt treqnonlly 
when there was disorganisation and dissociation o( tho 
mental functions In toxic states, like dcllrlam 
tremens, hallucinations o( sight wore easily aroused 
and tho patient was very open to anggcstlon If, for 
©xampio, such apationt were given a clean sheet of pQ]>or 
and told it was a letter from a friend ho would some 
times start to read it, thus unconsclouBiy providing ills 
own nows Lamonosa and allied conditions, Indigestion, 
and*many other sy-mptoms could result from a moutnl 
state, and bo removable thereforo through tho action ot 
tho mind Ono offeet of tho war experience was to create 
tmivoTBol dissatisfaction with tho le^l ondadmlnlstratlvo 
orrangomentsfor the care and treatment of tho mentally 
affilcted It emphasised ^so tho need for tho better 
provision of troatmeoit tot early cases Daring tlio war 
thousands of soldiers received treatment for mental 
disorders without being certified lunatics, and similar 
facilities should obriously be accorded to civilians It 
was believed that opportunity yrould )m given to thoMo 
who had tho care of tho insane to make suggestions iu 
the recasting of the Lunacy Laws Tho male nurses of 
tho asylum had submitted a demand that female nun>e^ 
ftbould no longer bo allowed (o attend male patients 
but ho was ot opinion that tho employment of femah 
nurses was ben&fidal to tho male patients under tlielr 
care 

Conlraiention o/ Venereal DltM$ci Act, 201? 

• Tho trial took place In tho High Court of Jnatlclary, 
Glasgow, on Feb 24ih, of a person shied “Professor 
Bastburn, on a charge of contravening tho %cncrt>ttl 
Diseases Act, 1917 Tho “Professors’ fraudulent 
practice has on two occasions’ been tho subject of 
comment In your columns, where regret was expressed 
that no machinery apparently existed for his exposure 
and punishment Tho case is of consldorablo interest 
as being the first tried In Scotland under tlm Act, and 
also for tho light it throwfl upon tho conduct and 
charges of unqualified practitioners In tho Indictment 
there -were 12 counts objection to these was sostaintHl 
In six, and tho cose proccedotl upon tho rcmalndoi 
The accused pleaded not guilty A seaman stated that 
ho consulted him under the impression that he was a 

X oalificd medical man, and paid him a fee of £1 
ccuscd undertook to cure him for £22, and for a 
farther£34 to give him an additional course of treat 
moot for norvonsness Another yritnoss Htntetl that 
ho ivns chargetl £1 for consultation, and £50 for a 
course of treatment, this latter sum was paid by 
Instalments, and after payunent had been comi)lctf«l 
tho “Professor ’ otfcrcil to give him another courM. 
ot treatment tor In nil ho yvild £6S Anothi r 

stated that fire or sk years ago ho was Created by 
Eastbura, and paid him iKJtwccn £40 and £50 La**! 

Boptember ho again sought his ndvlcc becaupo ho nsss 
feeling run down lloiAftS given pills ‘ to build up ids 
WBtem," and told the course would last eight montliK, 
Tlio medicine was sold to bo very expensive, and h< 
was to bo charged £205, this amount ho paid in full 
Blmllar evidence was given by other A^ltncsHCH 7^lt 
jury found the prisoner gxillty'oii four of tho conuts, th» 
verdict In the other two being ‘ ^ot proven henlenct 
of six months’ Impri^jument was ]xiose<T. his lord-'hip 
stating that ho entirely agrecil with the rcnllct nml 
that It was obvious that the nccnsctl contravomxl the 
Act for profit well knowing Its provisions and tliat It 
was applicable to him 


TnrliSrtr 1^331 
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PAHIS—UBBAN VITAL STATISTICS. 


IMabch'6, 1920 


Effects of ihe War mi the Incidence of Scahics. 

At the annual meeting ol the EOinhnrgh Dispensary 
lor Diseases of the Sldn Dr. Eobert McLaren submitted 
some interesting figures sho'wing that at present the 
incidence of scabies among the civilian jropnlation has 
greatly increased, and that it beai-s a direct relation¬ 
ship to the recent -(var. Amongst Boldlein In the field 
diseases of .the skin occupied a very important position 
as a cause of casualty; although not responsible for 
mortality, they accoimted for a verj-' large number of 
admissions to hospital. Although noted in previous 
wars, they had never before assumed such importance, 
which was doubtless due to the unusual conditions of 
trench waitare, and the enormous number of men 
constituting a modem army. The majoi-itj'- of the 
diseases were due to animal par'asites, and the figures 
of the dispensary showed that the. nirmber of 
cases of scabies was exceptionally high, and that 
the increase bore a distinct rolatlonehiir to the 
war period. Of all cases treated at tire dispensary 
between 1911 and 1915 scabies accounted lor from 
8 to 10 per cent. In 1916 the percentage increased to 
16;8; hr 1917 to 18; and in 1918 to ,31. Dor the year 
rinder review, 1919, the proportion had remained much 
the same, the actrral figure being 30. The increase had 
therefore been coincident -yith the war years, and 
became progressively greater ns the new armies 
entered the field. IVithoitt doubt the civU iropirlation 
was now suffering dermatologically from the war, and it 
was remarkable in how many instances patients could 
attribute the disease to infection from some .soldier j 
member of the lamUy. One of the most important 
services which the dispensary could render to the 
commuirlty at present was to assist in reducing the 
number of coses, and in supplying free treatment to 
those whose circumstances requhed it. 

Jiaich iBt. _ 

PARIS. 

(From our own Correspondent.) 

The Winding-vji of the Fund for the Assistance of 
Ilcdical Men. 

Since the beginning of the war a subscription list has 
been open among French medical men, and their 
foreign colleagues on war service in tho corrntry, for tire 
establishment of a fund to help doctor-s and tiieir 
faimlieB who have suffered hardships due to tho war. 
Many doctors evacuated from the invaded regions and 
taking refuge behind the line have thus been helped, 
also the dependants of medical men on mUitary duties, 
and their widows and children. The subscriptions 
amounted in all to 1,323,000 francs. Large contributions 
were sent horn abroad by doctors who had studied in 
France, and by medical associations and learned 
societies In North and South America. Tho wav having 
ended, the disposal of the accumulated funds has just 
been placed under consideration. Only 320,000 francs 
have been used so for; this sum may apxieor small for 
five year’s of war. Benevolent societies in Franco 
too often seem to work on the principle of maldng 
Inadequate doles, and of being more proud of tho 
■large sums they have in the bank tiiau of tiie 
number of people they have helped. In all, dui-lng 
the last three years the fund spent about 7000 francs 
a month. A total of 470 people have been helped, 
among them 120 widows, one of whom had 11 children; 
45 of these are now to receive a regular pension ; others 
have been given temporary help. On March Ist, 1919 
360 doctors were on the hst, of whom 825 lived in the 
invaded disti-icts. Since then the names of 60 other 
doctors have been added, maldng in all 400. Tho 
administi’atlve council-propose to di-vide the remaining 
miUlon into three parts ; 700,000 francs will be devoted to 
help doctoi-s in the liberated regions, and 100,000 fi-ancs 
have been put in reser-ve for future applicants because 
though the list officially closed on Feb. 28th, requests 
fi'om late comei-s are BtUl arriving. Tho remaining 
200,000 francs wifi, serve to continue as long as possible 
the monthly allowances to widows, orphans, and old 
and sick people. It is hoped that 7000 francs a month 


will be available for tho next two and a halt yea« 
Tim sums allocated in each case vary with tho poslfa'on" 
of the recipient. A student, son-of a doctor, received 
only his college fees or his board and lodging; awidoiv 
■witli children receives more. The fund has also bonoht 
insta’uments for doctoi-s of tho liberated regions, taWnd 
advantage of the sale of surplus goods by tho Service 
de Santd Militalro. 


Microhic Gtouds and Barometric Variaiiems. 


Dr. Eoux, director of tho Pasteur Institnte, presented 
to tho Academy of Science, on behalf of M. Trillat, hlg 
latest researches on the influence exercised by a low 
barometric pressure on clouds of microbes artificially 
produced in a closed space. Wldle slow attenuation has 
only a veiy feeble action, rapid lowering of prossnre 
has tho effect of producing an increase of weight and, 
in consequence, almost instantaneous pracipitatlon of 
microbic droplets. M. Trillat explains this phenomenon 
by the rdle of the infinitely small particles which form 
tho nuclei of condensation of the water vapour, under 
tlie influence of the rapid lowering of pressure and the 
instantaneous cooUng which results therefrom. Accord¬ 
ing to thermodynamic laws this condensation ought to 
take place tho mono easily when tho bacteria are very 
small, such as B. influensev. "When tho atmosphere ol 
inhabited places, especially in tho noighbonrhood of 
sick people, is in this condition the barometric 
depression presumably cotmts among the factors 
favourable to a lilgh bacterial concentration in the 
air, and consequently to epidemic infections. To sum 
up, tho variations of barometric pressure, in coUectlDg 
microbes on tho ground orln facilitating their suspension 
in tho air, exerts an influence on tho Iracterial composi¬ 
tion of the air. 

Fly Destruction, 

MM. Boyer and Guyot, in the Bulletin of the Academy 
of Medicine, liave rocommonded a mixture of castor oil 
and sjTup for this purpose. Flics arc killed in a few 
seconds. The result is even quicker if two drops of 
croton oil are added to 80 gr. of castor oil. 

March 2Dd. _^__ 


URBAN YITAL STATISTICS. 
iWeok ended Fob. 2Sth, 1920.) 

Engluh and Welsh Totons, —In the 96 English 
towns, ■with an aggregate civil population eatitMtw *> 
16,500,000 persons, the annual rate of mortality, 'whiM ua 
been 16’9, l7’4, and 16’^ in tho three preceding weea^ 

■■'a 


to 17-7 per 1000. In London, with a popnlafion eligh^ 
exceeding 4,000,000 persons, the annual death-rate was a i 
or 0-6 per 1000 above that recorded in the 
while among "the remaining towns the rates 
7-8 in West Bromwich, 8-3 in Glllingbam, and S-S m 
Homsoy, to 26-4 in Aberdare, 27-2 in Liverpool, ana 
Barnsley. . The principal epidemlo diseases ^ 

deaths, which corresponded to an annual rate W r ly 
1000, and comprised 184 from measles. 111 froin wn<»P^ 
cough, 72 from diphtheria, 61 from 
11 from scarlet fever, and 7 from nnferio 
Measles caused a death-rate of 1’9 in 


enteric -- , 

Wigan. W to 

Barrow-ln-Fumess, 2-2 in Nottingham, 3’1 in , ^ 
pool, and 6’4 in Barnsley; whooping-cough m 3 
Leeds, 1’4 In Southampton, and I’S 
diphtheria of 2‘1 in Merthyr Tydfil, the Iota 

influenza, which had increased from 66 to 16i m x jjj 
preceding weeks, farther rose to 178, And inolu j 
London, 25 In Birmingham, 19 in Liverpool, 12 in u 
6 each in Manchester and Hull. There were 
scarlet fever, 2026 of diphtheria, and 4 of small-^^^ 
treatment in the Metropolitan AOTlnms 
London Fever Hospital, against 241^, 2000, and 2 • - 

at the end ol the previous week. The 
in the 96 towns were uncertified, of which 6 , 

In Birmingham, 4 each in London and Liverpool, 
in Leicester and Sunderland. ^ 

'Scotch Towns.-Jn the 16 largest ,“1 

aggregate population estimated at 2,400,(W w 
annual rate of mortality, which bad been 14 /. . 
in the three preceding weeks, rose to te’7 pe i»ts 

316 deaths In Glasgow correspond^ to htherii 
of 14’8 per 1000, and included 6 each whooP*''S 

infanfile diarrhoea, 3 f 
oongh. The 93 deaths 
14'2 per 1000, and Inolnded 3 
and 1 from scarlet fever. 


iterel 
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BLIND JIASSEUKS. 


[March 6,1920 


being of the hnman race that the Committee venture 
to put forvraiKl this appeal for public support. Cheques 
should be made payable to the London Joint City and 
Midland Bank, crossed “& Co.” and marked “The 
Mackenzie Davidson Memorial Fund,” and sent to Dr. 
Robert Knox, 88, Harley-street, W. 1. 

We are, Bh-, yours faithfully; 


A. Bonar Law. 

Stanley Baldwin. 

J. J. Thomson. 

Clifford Allbutt. 
Humphry d. Rolleston. 
Alexander Ogston. 
Robert Hadfieed. 
Robert Jones. 

J. Y. W. MacAlister. 

A. E. Barclay. 

Thomas J. Border. 

N. S. Finzi. 

G. Harrison Orton. 
Lennox Wainwthght. 

G. W. C. Kaye. 


Christopher Addison. 
Harcourt. 

Bertrand Dawson. 

W. D. Coolidge. 

W. Watson Cheyne. 
Frederick W. Mott. 
Anderson Critchett. 
Ernest Rutherford. 
Charles H. Wordinqham. 
Archibald D. Reid. 

C. Thorstan Holland. 
Sidney Russ. 

W. Ironside Bruce. 
Gilbert Scott. 

Robert Knox. 


BLIND MASSEURS. 


To the Editor of The LANCET. 

Sir,—I n The Lancet of Feb. 2 lBt is an annotation 
referring to bUnd masseurs. In the concluding para¬ 
graph thereof the opinion is expressed that a blinded 
masseur is Incapable of giving effective remedial 
exercise and re-education ti-eatment. To this opinion 
I wish to take very strong exception. 

Considerable experience of blinded masseurs, who 
have also been tiained to apply remedial exercises and 
to re-educate muscles, has convinced mo that with 
careful and adequate preparation there is no reason 
whatever why a blind masseur or masseuse should not 
be able to apply any of the remedial exercises described 
by Kleen, Wide, or any other disciple of Ling (I write 
as one who was trained in this method of treatment in 
Stockholm). As a further proof, I may mention tho fact 
that a member of the Association of Certificated Blind 
Masseurs passed the full examination conducted by tho 
Incorporated Society of Trained Masseuses, qualifying 
for the certificate in “ Swedish remedial exercises,” and 
came out first in the list, although he was the only 
bUnd exanilnee ! I consider that the paragraph referred 
to Is calculated to affect adversely tho prospects of a 
very deserving, enthusiastic, and capable baud of 
workers, worthy of every possible help and fair ti’oat- 
ment. I disagree entirely with tho statement that “the 
bUnd administrator will be tempted to mete out to 
patients interior treatment.” 

I state with conviction that if a bUnd masseur has 
been properly trained his ti-eatment wiU not be inferior 
to that of an administrator gifted with sight. 

' I am. Sir, yours faithfuUy, 

W. H. Broad, M.D., Major, B.A.M.C., 

Lately O.I.C., Rbyelcal Treatment Department, Alder Hoy 
MUitary Hospital. 

LiveriKKjl, Feb. 25tb, 1920. 


, To the Editor of The Lancet. 

Sir,—M any thanks for your generous rcfei-ence to th( 
Association of Certificated Blind Masseurs in yonr Issiu 
of Feb.'Slst. In regard to the final paragraph our mei 
go through a specially prepared course of reraedla 
exercises, but I quite agree with you that perfection li 
these is out of the reach of the blind practitionoi’. 

I am. Sir, yours faithfully, 

Arthur Pearson, 

r. , oc, Cbalrman, Blindca Soldiers'and Sailors- 

Feb. 26tb, 1920. Care Committee. 


' PROFESSOR OF MILITARY MEDICAL HISTORY 
FOR OUR INDIAN WARS, 

To the Editor of The Lancet. 

Sir,—A letter from Major-Geheral Sir G. J. H. Evatt, 
A.M.S., in your issue of Jan. 31st, contains the valuable 
suggestion that a medical hlstoi’y of our Indian wars 
should be compiled. I am in entire agreement with 
him In this, as I have from time to time during ’the last 


quarter of a century experienced tho greatest difilcultj- 
in collecting data on tho subject. Tho same suggestion 
was put forward in my “ Prevention of Disease and 
Inofllctency, with Special Reference to Indian Frontier 
Warfare,” second edition, 1911. The reconls from-which ■ 
sucli a histoi-y could bo compiled are scattered in a host 
of files in various depai-tments in Simla and in the old • 
flics stored in Calcutta. Some useful information on 
tho subject is also to bo found in that delightful and 
charmingly written Avorlc, ‘ ‘ HistoiY of tho Indian Medical 
Service,” two volumes, hy Lieutenant-Colonel D. G, 
Crawford, I.AI.S. (Tiiackcr, Spink, and Co., Calcutta). For 
the compilation of such a history 1 would suggest that 
a senior major or junior lieutenant-colonel of the I.M.S. 
-with a talent for collecting and arranging historical 
facts bo selected, and placed on special duty for tlie 
pm-pose for six months. 

I do not BCD my way to agreeing -witli General Eratt’s 
further suggestion that “Military Medical Hlstorj-Ior 
onr Indian Wai-s” should bo made the subject of a 
profossoi-ship. I greatly doubt if the material availablo 
would be sufllclently cutonalve to justify this. It could, 
however, be most profitably included in some other 
professorship snch as one dealing "with medical organisa¬ 
tion and administration in the field. 

Ono cai-nestly hopes that In tho near future a military 
medical school ivUl ho opened in India and that the 
matter imder reference -uRl receive due consideration 
in connexion with it, 

I am, Sir, yours faithfully, 

P. Hehib, 

London, Marcli Isl. 1920. Jlajor-Gcncnd, I.II.R 


ARTIFICIAL SPIROCH^LTES. 

To the Editor of THE Lancet. 

Sir,—I t may interest those who have been concerned 
In recent j'cars with tho motile “streamers" winch 
exude from red blood corpuscles and pretend they are 
Bpirochretes to know of an excellent description of them 
given by Dr, William Addison in the Transaction of 
tho Microscopical Society of London, Vol. IX., ISMi 
p. 22, and Plate m. (in tho Quarterly Journal of F/cro- 
scqpicul Science, n'.s., Vol. I.). His recipe for tholr ^ 
dnctlon is to mix equal quantities of blow ana a 
solution containing 1 gr. of common salt and J gr. o 
bicarbonate of s^a in two fluid drachiM of wa « 
added to half a fluid ounce of good sherry -wine, rm 
wine containing a grain of sulphate of quinineinaau 
fluid otmee was also elBcacions; so was ™ 
one part of fresh urine with two or three parts of Bnerrj 
wine. I am, Sir, yours falthfimy, 

Badlott, Fob, 28tb, 1920. ^ 

THE NEEDS OF AUSTRIAN MEDICAL 
FAMILIES. 

To the Editor of The Lancet. 

Sm,—May I make on appeal through your 
for the families of physicians In Vienna, 
lecturers lu the University, who are 
practice and are in dire distress? I have been 
a number of friends and acquaintances for som , 
and liavc received to-day a letter from m e 
university professor, who is well known in Bog 
which he says: “Whatever you may Lave 
read about our, condition is far from oxaggera 
rather imderostlmates tho state of 
exchange alone (tlio English sovereign nTtrenie 

24 croivns and now 960) is an indication of ‘jjKitc 
poverty. We hunger and freeze—for ^njetbues 

seen no coal—and it is a wonder that 1 cw ^^aerol 
summon energy for work. Indeed, there is a 
falling into a state of complete lethai^- 
father of a family I venture to make use o y 
offer. If you could send ns coi-nod beef, f 
condensed milk, yon would do us a ®, ,^,'(1 els®" 
Much Is, no doubt, being done in ns art 

where for tho very poor of Vienna; hut, d —gns 
forget onr own colleagues, some of them jias 

_^ i.. ,1.-miaoiw. the is 


too proud to disclose their misery. 
boon so often the leader in appeals for ci 
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THE therapeutic USES OF OXYGEN. 


CJiARCn 0,1020 5 69 


BO ^vell kno^ in Tlenna, that I beg yon again tako ! 
tho Initiatlvo In an appeal to Brltlflii modlctJ men to 
help their colleagnoB-ln Vienna; and no donbt yon know | 
better than I do now to convoy food in larger qnantltlos 
over there and how to oi^onlse Its distribution by some 
aocre^ted representative. I 

May I add, sine© clothes cannot bo bought In Vienna ' 
(a euft costing 20,000 crovms), that old garments In good | 
condition‘might sent as ■well, and that a present 
might be made of tho more Important now books and 
ioumals, for, as my correspondent ■writes: I cannot j 
buy any books now—English books will perhaps never 
more be attainable; to buy my o’wn work would cost a | 
fortune now.”—I am, Blr, yours foithfolly, 

BEHNAHD HOLEAWbEIl. 

67, •Wlmpole-ttr^ot, W„ starch lit, 1930, 

The distribution may safely be loft in tho hands 
of the Friends’ Emergency and "War Vlotlms' Relief 
Committee (Hon. Bee.. Misa A. Ruth Fry, 27, Chancery- 
lane, London, W.O. 2), whloh has a centre In Vienna, 
and finds itself at this moment Borlously handicapped 
by look of funds. In face of tho present desperate 
sunation tbin Committee Is ■unable to continue Its 
purchases of muoh-noedod fats, milks, and other foods. 
Every reiKnrt that reaches tho Robot Commltteo botyos 
but £o confirm tho tmpreaalon that unless Austria, 
Poland, and Germany are spcedllr helped they will 
become vlctlma of disease and famme likely to menace 
the "whole life of Europe.—^E d. L. 

THE THEilAPEUTiO USES OF OXYGEN. 

To iht Editor of The Lakoet. 

StB,—The discussion at tho Royal Society of Medicine 
on tho therapeutlo use of oxygen, oa reported In your 
columna of Feb. 7th, encourages me to put on record 
some observations I have m ade at dlfTorent periods. As 
no exact apparatus "was at my disposal, they mast bo 
looked upon In the light of clinical notes. First, many 
yeara ego my only source of supply was c hlora te of 
pota^ end dioxide of mangaaeae. This oxygen, of 
coarse, contained a trace of chlorlno; in fact, Its 
valuable properties wore, as Car as I -was able to 
obwrvo, largely dependent on that cont am i na tion. Tho 
ofleotB of IrSialatlon wore hypnotic and stimulant. The 
latter quaUty was recognised In heart falloro and during 
critical periods of disease, when this oxygon proved 
superior to alcohol, strychnine, or any of the ordinary 
stimulants. This ‘‘chlorine oxygen” also proved to bo 
a hypnotic of oonsiderablo power, valuable In Irritable 
heart "With ins^clent aeration. It was sudlolontly 
powerful to make tho attendant find It dUfioult to koop 
awake In such an atmosphere. Tho character of tho 
sloop thus Induced was i>ooullarly rofroahlng, similar to 
that obtained by driving In tho open air. Bat this form 
nt oxygen administration entabod two disadvantages: 
It leaves tho mouth excesslvoly drj' and it discolours all 
tho brasswork In the. room. 

Tho next tlmo I took up tho question -with ordinary 
cylinder oxygen, which I call ‘Mead oxj’gcn,” as It 
apiKsarcd to mo to possess no other thorapeutio value 
than tho replacing tho atmospheric and pulmonary* 
deficiency, in tho Ught of tho discussion this -was 
an brror. Its greatest value In my bands "was in 
certain cases of pneumonia, whore tho dlscolomtion 
and dyspnma were out of proportion to tho otlicr 
sj'mptoras. For tho practitioner away from tho metro, 
polls Uio form was convenient for administration daring 
cldoroform anrcsthosln, convoyed throngh a tube under 
tho mask. , . . 

Tho third variety of ox>gcn I oxporlraontcu with 
tliompouticolly was obtained by dropping water on 
sodox, a form of dioxide of sodium. Tho result of 
admlnlstoring oxygen in this forru v.*as a rcroatkaWo 
Increase of motaboUo action. ”Sodium oxygon” Is 
Hufflolontly active to necessitate careful regulation of 
the dose, and I found tho best period of administration 
varied from two to 15 minutes. Advantage was derived 
by those COSOS In which Improved nictaboUsm was 
required, but In whom there was no deficiency In tho 
elimination of waste prwlacts. If oUmlnntlon was at 
fault tho result was liable to prove Injurious, by 


increasing tho strain on oxcretorj- organisms already 
ovor-tax^. In sanatorium treatment of phthlMs it 
provedof benefit In rendering tho muscles more resilient 
and improving metabolic well-being. Latterly, those 
returning to work were put on five minutes’ inlialatfon 
twlco dfltiy after meals. In hypersenflitivo cases and 
advanced phtblalfl inhalation provc<l deleterious, and 
in a few cases dangerous, producing depression and 
coUapsc. 

Sodlnin oxygon Is evidently more active tlian the 
other forma of oxj’gon, and will, 1 IkiHovc, bo found to 
bo a therapeutic agont of no mean onlor. 

I am, Blr, yours faithfully, 
inadlMUroagh, Feb. lift. 1930 HenrY A. ElIJ0. 


THE LATE COLONEL D. F. KEEGAN, I.M.S. 


To Ihe Editor qf TnE Lakcet. 


8m,—Tho death of Colonel Keegan, roported a few 
days ago, removes one of tho grandest figuros In tho 
history of tho Indian Medical Bcrvico. If you namcil 
the three biggest surgeons wlilch tho Indian Medical 
Sorvico has produced 3 ron must include tho name of 
Keegan. Tho work ho did will llvo for generations yet 
unborn, and ho will bo moro honoured in his urn than 
he •was when alive. This Is tho fato of all pioneers. 
Death removes them from the field of Jealousy. When 
he was doing tho spadework lie had to fight tho world, 
and he did it and established Ids case. Wo arc oU 
familiar with tho woidc Kcogon did In rhinoplasty’ and 
how ho ostabllshed tho Indhm operation asff/r operation 
for all tlmo. 

Keegan was a man with a lino imagination, apowcrful 
and versatile Intellect, and a strtmg character. Ho ■was 
a powerful, dear, and Incislvo though oourteons contro- 
vorsiallflt. It Is only a very ablo man In any poblio 
sorvico who can go his own way and live os an official. 
Keegan did t^. As a man bo 'wu oho ot tbo most 
ldn(£wrted» tbo most gonotous, and tho most gonial of 
mon. As a friond ho w’as one of Um few capable of that 
friendship, os dlfltlnguisbod from falr-weathor 
frlondshlp, who would life Itself resign at tim sacred 
call of friendship. Tlioro was no BClMntcrcstod trim¬ 
ming of wings for the weather about Keegan. 

He did most of his service In Central India, vrhero hla 
fine -poTsonallty was a political influonco of tho first 
magnitude. Ho died at Iho ago ot 80 years. Tho 
Govornmont of India did not do thomnolvcs tho honour 
of honouring him with a docoratlon. A man like 
Koegan docs not require a decoration os his passport. 
Ho made no pretension to bo what In popular langiiogo 
Is called an “aristocrat.” Ho belonged to a much 
higher order. Ho "was an aristocrat of tho moral code 
of tho Now Testament. Ho leaves a hcritogo to his son 
and Ills two daughters wJilch “motbs ami rust do not 
corrupt, nor thieves break tijrough nor steal.” 

I am, Blr, yours faithfully, 

11. BJtiTir, 

Amrifmr. J*n. Mrt. 1931 Ll^ntoiunt-Coloiicl. I MJ? 


PARA-SOARLET AND DENGUE FE^EnS. 

To the Editor of TllC Lakcet. 

8m,—In connexion 'with tho cotrcspomlouco In your 
olomnsontho question ot jwim.scaHct fever i>crhnps 
ho following caso may Ixj of Inlorost. On Dec. 50th 
ist I was called to see J. D., agcil 14 years. Blio had 
aken m tho provioos evening ^vlth headache— tomitem- 

ore lOrF. No voraltlng or throat symptoms, bnUsugm 
njcctlon of tho fauces. Headache persistc<l nt IntenTils. 
,nd tbo temporaturo rose with morning remls‘'ionH to 
03*<r. The pulse d/d not exceed On tho rrrnlng 

if tho second day there \vns slight ovidcnco of a nvsli 
.ppearing on the back, pharyngitis, and the gland*. In 
ho posterior triangle of tho neck were enlarged. On 
ho morning of tho third day (ho resli hml spread 

rtdoly but never Involved tho front and tipi^t 

f llio chest. TIio msix was snspfc/oa-dy like that of 
carlot foTcr hot for lack of nnlformlty, svhlle m^l 
clcctc<l areas had the appeoranco ot measles. The 
ongno v.'nn coated with a thick fur, htn at no fJmo 
onld It 1)C Raid to re«cmhlo tho white or rctlhtruwherry. 
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There "was marked hypersemia of the nasal and 
pharyngeal mucous membranes, and eplstaxis ■was 
repeated and troublesome. Headache and sleepless¬ 
ness "were the other chief features. The \rash dis¬ 
appeared slo'wly, and on its disappearance fleeting pains 
in the joints -were manifest. There -was no albuminuria 
throughout. Eor ten days after the tomperatiu-e had 
subsided there -was a distinct feeling of malaise ; then 
occurred a terminal rise -with complete recovery. Hour 
■weeks from the date of onset desquamation was taking 
place on the palms of the hands. The only possible 
source of infection was a ■visit to the dentist, and 
recently it has transpired that he took to bed ■with a j 
sharp attack of dengue fever immediately after J. D.’s | 
visit. I am. Sir, yours faithfully, I 

Khantft, Cairo, Fob. 16th, 1920. H. S. MlEt/ER, M.D. 

THE NOMENCLATURE OE TRYPANOSOMES: 

A CORRECTION. 

To the Editor of The Lancet. 

Sir,—I n my letter, as publislied in your issue of 
Feb. 21st, the vrotO.''' TrijpocasteUa^icUcm” is made to 
appear a little longer than it actually is; an additional 
“an” has crept into it inadvertently and in the ■wrong 
place. I remember that I found the word somewhat diill- 
cult to type, and I can only express my regret if I over¬ 
looked the mistake in the proof. The word is printed 
correctly, however, in the paragmph dealing xiarticularly 
with it. 

I •wUl take this opportunity of adding that I hope it 
was quite ciear that my letter was not Intended as an 
argument either in favour of, or against, the actual 
classifleatory changes proposed—whether generic or 
specific. My only object was to protest against a 
growhvg tendency to (as I regard it) travesty, scientific 
nomenclature in connexion with the protozoa. 
Personally, I would much prefer to continue to call 
such weU-kno^wn parasites as Trypanosoma Ictoisi and 
T. gambiensc by these names than to have to think of 
them as LeivUonclla Icwisi and CaslcllaneUa castcUanii 
respectively. It may be noted that Professor Minchin, 
although he recognised that Babesia was most probably 
the correct name, preferred to use Piroplasma, and in 
his book he put the latter name first hi his account of 
this genus (p. 879). If Babesia has to stand, the result 
is, that of all the typos into which this important 
group has been subdivided there is only tho doubtful 
“ Anaplasma” whose generic name gives us any idea 
of wliat kind of creature is concerned! Is not this an 
absm-dlty to be avoided in the future ? 

I am. Sir, yours faithfully, 

Feb. 26tb. 1920. H. M. WOODCOCK. 

*,* The error was in the original manuscript and 
remained uncorrected in the proof, an oversight com¬ 
mitted as much by ourselves as by the author.—^E d. L. 


Death op Mb. C. Gordon Hewitt. —The death 
is announced of Charlis Gordon Hewitt, D.So F.R.8.C., 
Dominion Entomologist in Canada, and formetly lecturer 
in economic zoology in the University o( Manchester. Mr. 
Hewitt was a recognised authority on the relation of house¬ 
flies to disease, his papers on this subject appearing in a 
entitled “The House-Ply," published at the Cambridge 
University Press in 1914. During the war leaflets from his 
pen on the suppression of Inseuts afleotiug troops were 
issued by the Canadian Department of Agrloulture. His 
intimate entomological knowledge was placed freely at the 
service of hnmanlty. 

LrvEBPooD Hospital fob Oanoeb and Skin 
Diskases. —The auuiial meeting of this hospital was held in 
the Town Hall on Feb. 27th. The report ehowed that the 
number of attendances recorded—37,610—was an increase of 
7395 on the figures of the previous j ear, Tiie average dally 
nnmlier of beds ooonpied by in-patients was 19 as compared 
with 14. Uufortunately the finances have not iuoreased in a 
corresponding ratio, and the bank overdraft now stands at 
close ou £4000. Like all other voluntary hospitals, this 
Institution IS sufiTeriug from the nnoertaintv which prevails 
as to the future oi the lolnntary p'-iuoiple. The Lorn Major, 
who presided, expressed the hops that when the handsome 
snro, subscribed through the appeal of the late Lord Mayor, 
^me to be divide I, the strain on this hospital’s funds would 
be considerably relieved. 



NOTES ON CURRENT TOPICS. 

Awards for Medical Discoveries, 

A DEPUTATION from tho Medical Committee of the Homs 
of Commons was received by Mr. Balfour (Lord.President 
of the Oounoll) on Tuesday, March 2ad, to urge’ upon the 
Government the establishment of a scheme of awards 
for medical and scientiflo discoveries. The snofies- 
Won put forward by tho deputation was that £20,000 
a year should be devoted to giving awards on 
similar lines to the Nobel prizes. Mr. Balfour received 
the proposal Bvmpathotlcalfv, but pointed out that the 
settloment of who hod actual fy made a partlonlar dlscovety 
might bo a diflloult matter. In his view a better plan would 
be to place invostlgators in a more comfortable position lot 
carrying out thoir resoaroh work. 

The A’eio Insurance Bill. 

Although tho text of tho now National Health Insnmnce 
Bill has not yet been published, it is understood that the 
mesanro does not alter the general scope of medical benefit. 
Regulations, however, will follow as a resnlt of It which will 
involve considerable modiflcatlons. the object of which Is lo 
improve the standard of medfoal services in conneiloa 
with luBomnco and to simplify its adminietratloo. Dndet 
the new regulations a limit is to be placed on the nnmberol 
patients for whom a doctor can be responsible single- 
handed. A national maximum of 3000 has been filed. 
The scope of free choice of doctor Is to be enlarged, and 
there will be a half-yearly choice instead of a yearly choice. 
Obligations are to be le.ld on medical men to give emergency 
treatment and to provide proper surgery and waitlng-rcoin 
accommodation. _ 

HOUSE OP COMMONS. 

Tuesday, Feb'. 24Tn. 

Morphia, Morphia Salts, and Opium. 

Mr. Ghbert asked tho Parliamentary Secretary of the 
Board of Trade what was the total amount of motpDl«« 
British manufacture exported in the o?.)!, 

amount was exported to Jopan and the unit^otaia 
respectively; whether the amounts inoluded 
by po-t; and what amount of opium was 
India, Pertia,- and Turkey respeoUvely Into “"S! 
during the year 19l9.-Mr. Bkidoeman rep W 
Quantity of morphia and morphia salts Img 
exported from the United Kingdom in the ywr 19 
322,970 oz., of which 121,474 oz. went to the United St^ 
America. The records show that no morphia sm 
salts were exiiortod to Japan. No particulars aw a “ 
with regard to conslgomonts by post, 
opium registered as imported into the 
during tbeyear 1919 from British India, JS -^75 ih; 

Tcspeollvelv were as follows: Bntish Ind^, 

Persia, 30.558 lb.; European Turkey, 204,966 ID., 
Turkey, 133,157 )b. 

Arsenical Treatment of Syphilis. 

Mr. "WatebsoN asked the Minister of huge 

attention bad been drawn to the P^itioulars 0 . 

number of deaths of soldiers after p.ff. 

Bypbllis given In the paper read hy Rfo’vet-uo^ 
Harrison at a meeting of the British Medical A 
April. 1919; whether any special inquiries hau 
into the cause of the deaths in question; 

ItWBB proposed tt> publish the results of tiieing ^jjjfl 

Addibon replied; The answer to the bylts 

is lu the aftirniailve. A special oommlttee appo 
Medical Research Committee 1 ? inquiring 

toxio etfects of arsenobeiizol compounds, an 

that the report of the Committee will be p 

Mr. WATEBSON asked the Minister of 
had obtained a copy of the report of effects 

eat in Germany to inquire into the cause of jnJiff S 
duced by the arsenical treatment “f 
would be arrange for a tranelatlon or a steps S 

published.— Dr. ADDISON replied: f have renel^ 
procure the report in question, and resoest 

I will consider what I can do to meet the rey. 
honourable Member. 

Medical Officer's wbett^* 

Mr. Royoe asked the Seoretary of 3^^/of ^ orderfnl^* 
cable “waa seut to MeBopotanaja lO 
demobilisation of Cautafn R. Glll^ple 3®"“', pot 
Medical Corps; and, if bo, otlllinMeBOpo^jI 

out, and could he state if this officer wM jjst p»n 

—Mr. Churchill replied: The answer to 10 
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Influenza Inoeulation in the Army. 

Mr. LtJNN asked the Secretary for Wat whether at any 
time during 1918 and 1919 consignments of assorted anti- 
influenza vaccines, each’ labelled distinctively, were sent to 
army medical officers in charge of troops, with Instruotlons 
to inoculate batches of soldiers with the different vaccines 
and to note carefnlly the effect of each vaccine as regards 
preventing influenza j whether instructions were sent to 
medical officers that they should Inform the soldiers that 
the inoculation was entirely voluntary; and whether some 
of the medical officers who made the trial found that the 
vaccines had no effect at all in preventing inflnefaza.—Mr. 
Ohukchill replied: The honourable Member is mis¬ 
informed; no consignments of assorted anti-influenza 
vaccines have been issued to" army medical officers. 
Anti-influenza vaccine of a composition decided upon by 
a conference of specialists, end prepared at the Eoyal Army 
Medical College, has been issued to commauds. Prior to this 
a limited amount of vaccine prepared at Guy’s Hospital 
was used in one command. These vaccines were only 
used in ca+es of men who volunteered to bo inoculated. 
Medical officers were instmoted to prepare statistical 
returns showing the incidence, deaths, and occurrence of 
pulmonary complications ^amongst inoculated and un- 
fnooulated persons. As regards the second part of the 
gaeetloa, all laocalationB vritb racalnee la the BrltiBb 
Army are, and have always been, voluntary, and no special 
mention of the point was made when inatruotions were 
issued ns to the use of this vaccine. As regards the last 
part, the general opinion of medical officers has been that 
the vaccine affords some protection against attack and 
distinctly lessens the inoidened and severity of pulmonary 
complications. - 

Monday, March 1st, 


Medical Officers in India. 

Lieutenant-Colonel Bocklev asked the Secretary for War 
if he was aware that many officers of the Eoyal Army 
Medical Corps serving in India had been in that country for 
nine or ten years and appeared to have little prospect of 
relief: and if he would state what steps were being taken to 
expedite their relief.—Mr, Ohdrchill replied: There are 
41 officers of the Eoyal Army Medical Corps still in India 
whose tour of service has expired, and every effort is 
being made to release them as other Eegnlar officers become 
available. Twenty-four officers are under orders to proceed 
to India, and these will be employed for the relief of tour- 
expired officers and towards completing the permanent 
establishment of the Eoyal Army Medical Corps In India. 

Lieutenant-Colonel Booklet asked the Secretary for "War 
if officers of the Eoyal Army Medical Corps serving in 
India were precluded from resigning their ooramisslons; 
and, if so, what was the reason for this.—Mr. Chorchill 
replied: Instructions have been issued that Eegular Eoyal 
Aimy Medical Corps officers serving in India cannot bo 
permitted to resign their commissions until the statutory 
date of the termination of the war. This step was rendered 
neoescary by the fact that India is much below peace 
establishment and that at present it is not possible to pro¬ 
vide Eegular Army Medical Corps officers to replace those 
who were desirous of relinquishing their commissions. 


I 


Small-pox in Germany. 

Mr. LtTNN asked the Minister of Health whether he had 
received any information as to the prevalence of small¬ 
pox in Germany during the years 1918 and 1919; and, 
if so, whether he could give the number of cases and 
deaths occurring and the districts in which they were 
notified, with any other information that was ip his 
possession.—Dr. Addison replied: There bad been an 
epidemic of small-pox in Germany during 1917, comprising 
some 3000 cases, the origin of which was traced to inieotion 
brought into Germany by Enssian prisoners. Iluring igig 
cases continued to occur, amounting, so far as our informa¬ 
tion goes, to about 300 in number. In December of 
that year there was a reomdescenoe of the disease 
and up to the end of 1919 about 4344 cases ha<i 
been reported; of this number some 800 occurred in 
Dresden and about 164 at Dantzig. Among the places in 
which small-pox was prevalent in 1919 were: Oppeln (311 
oases), Konigsberg (88), Stettin (24), Breslau (68), l^rlln (25) 
and Cassel (34), but the number of deaths has not yet been 
reported. In 1917 and 1918 there were many foreigners in 
Germany-^risoners, refugees, and others, including 
Ensslans, Foies, Austrians, Italians, Belgians, and French • 
and it is more than probable'^ that many of these foreigners 
were unprotected by vaccination. The information tb^ has 
reached us does not include separate statistics as to the 
number of Germans and foreigners respectively who were 
attacked during 1918 and 1919, or the number of deaths in 
each category. 

National Health Insurance Bill. 


Dr. Addison presented a Bill “ to amend the Acts relating 
to National Health Insurance.” “ 


Tdesday, March 2nd. 

Discontent among li.A.SI.C. Officers. 

Sir Watson Ohetne asked the Secretary for War if hew»n 
aware of the grave discontent among the Special Beserve 
Territorial Force officers of the Eoyal Army Medical 
in Mesopotamia owing to the fact that they could not eei 
leave, some having spent two, or oven three, hot seasons in 
Mesopotamia without leave; and, especially in view of the 
prospect of having to spend another hot season there, would 
ho take stops to give relief to these men.—Mr. Ghurchhl 
replied: Many of those officers, in common with those of the 
Eegnlar Eoyal Army Medical Cc^s and the Indian Medical 
Service, have leave one to them. This is a matter for tbelocal 
mllita^ antboritios, but I would remind my bonontable and 
learned friend that the granting of leave must necessarily 
Interfere with the release of officers eligible for demobilisa¬ 
tion. Eegular officers of the Eoyal Army Medical Corps are 
being sent out ns they become available to replace offloersof 
the Special Eesorve and Territorial Force whose demobllia- 
tion has been applied for. 




University of London.—T he Senate has 
appointed Dr. dames McIntosh to the Hnlverslty chair d 
pathology at Middlesex Hospital Medical School, and Dr. 
Sidney Enss to be the first inonmbontof the Joel ehalroi 
physics. The Senate has resolved to organise a course cl 
lootnres on mental deficiency for medical officers oi local 
authorities and institutions and medical men engaged In 
work for defectives. 

Chair of Radiology tenable at the Middlesex Hospital ilcdksl 
School .—On the tragic death of Mr. 0. E. 0. Iiyeter the 
antborities of Middlesex Hospital and Medical School were 
/need with the immediate necessity of appointing an office 
in charge of the X ray and oleotro-thorapentio department 
It had been felt for some time that if real progress was woe 
made in radiology in this country, it was necessary to wsnre 
that an expert in this branch of medicine should be able to 
devote his whole time to the charge of this department m 
the hospital and to the work of education and 
With this object in view, the hospital autborltierapproaoM 
the University of London to seoure couperatloo in 
their object by giving high academic position toMywbCw 
time officer appointed. At a meetiug of the 
Feb. 25th a resolution was passed instituting a Umvemy 
Chair of Endiology tenable at the sobool. OpportunitiM “ 
the investigation of the poBsiblllties of radiotherapy « w 
Middlesex Hospital are very great. Over 100 l^s aw^ 
Btontly oooupfod with cases of «tnoer; in the ps^ 
department there are special laboratories for the inves^ 
tion of physical and pathological ® 

supply of radinm has been obtalnM. Intimate connw<® 
will be maintained between the new 
physics, and from this association progress is antloip^ 
the treatment and cure of cancer. The a 

of service to men proposing to speolallBe in ramo rai 
bmnoh of medicine which has lately been reco^is®^ 
Cambridge University as worthy of a diploma, loe 
tenance of the now nrofessorahlp wll! be a, noanow » 


Uniyebsity op Bedfast.—I n cpnseqnenoe 
great development of the department of v-.hollsb 

decided to establiBb a olass in human . grjlem 

the class of elementary anatomy, and BUbstltme ^ 
of tntorlal Instmotlon, arranged in Neif 

praotioal class, and to establish 
regnlatloDB for the department of applied anatomy 
been sanotloned. ' 

The Middlesex Hospital lias benefited to 

extent of £5000 by the exhibition of nurseries ai ^ 
Homes Exhibition. ^ 

Purses fob the London Fe^be JSosfH ^ 

At a reception held at the Mansion House o j,ond® 
PrinoesB Mary received purses on bebali m 
Fever Hospital, including a donation of ^ , {[,0 od? 

Strathoona. This hospital, which has 178 bea , lie 

one in London other than the i°s^'tntions supp 
rates to which infections oases can be 8®“” -j of fnno*- 
danger of having to a lose its wards owing to jjospit*') 
ABDardBal/oar of Badelgb, tbe president w ‘ ^ /„fajd 
pointed out, a subscription to the iast'tnt rrovemot,!? 
fnauranoo against Infeotlons disease, ana . jjooseheW' 
entitled to free treatment for any member o [gjgrs 
During the war 600 offloers, nurMS, an 
treated in the London Fever Hospital. 
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Oxford OPHTHAEVOLOoiCAri Conobess.—^X he 
next meetf^ of the Oxford Ophtbtlmologleai CongresB will 
1)0 held on TbnndAj and Friday, Jnlj 16th and 16U), at Eeble 
CoUefie, Oxford. A diiontaion on “Ferimetrio Method*** 
will Be owned* by Lr. Lnthar 0. Peter, of Philadelphia, 
U.6.A. Meinbers Intendinilto tahepait in the dircnssionor 
able to contribnte case*, tpeolmens, new operation!, or 
novelties ot any kind are reqneeted to tend in their oamea 
to the honorary eecretaryj^r.^mard Orldland, SalUbarr 
Houie, Wolverhampton. The Doyne Memorial lectare will 
be delivered on Jniy IGtb by Mr. F. Biobardeon Groia on 
** TbeNerve Patheand Centra C^comed with Sight,** 

Bbsidentiad Titbbboulosib TjiEATjrEKT: Con. 
FEHEiroE OF Mrdical OmcERS.—A repretentative Con¬ 
ference of Medical Unnerlntendentsof Banatorlmne,Training 
Colonlei, and Bopitai* lor TnbcmnlotiB waa held at 
122, Barley-etreet, London, W., on Feb. 23rd. It was nnanl- 
znooaly demded to form a new eodety, which abonld bare *< 
its aim the improvement ol the method! of administration, 
diagnoei!, and treatment of tnberonloel* in reildentlal initl- 
tntion!. Membertbip it limited to medical men and 
women whose datlea He mainly In the medical charge of 
residertlal Initltutloni for the treatment of tnberoorcaifl. 
""Afsoolate member*” may be eleotad from among those 
who have formerly held snch poet*, and from lanlor 
offlcera at present at snob InetitniionB. The annoal enb- 
•orlptlon was fixed at lOe. 6rf, for member* and 6i. for 
aeeoclate member*. It fs Intended to bold qoarterly 
meeting!, and to olronlate among member* fall report* 
of the ooDolnBloDs and reoommendatloDB of the Booletyand 
it* ohmmlttee*. Office bearers were elected a* follow*: Dr. 
Jane Walker (Praident), Dr, Jame* Watt (eeoretarT and 
treasarer)! exeontlveoommUtee: Dr*.Esther CarlltiB.blwln 
H. T. Kau, Maron* Paterson, A. Kiven Robertson, P. 0. 
Varrier-Jone*, E. 0. Wlnofleld, George Jone*, and Sir flenry 
Oanvain. Small commUtea were appointed to colleet 
information and to formulate recommendationa, for report 
to the next meetlnc of the society to be held In Hay, on 
varloni gnatlona relaUng to the atandards of tratmeni and 
admIniitratloQ In IniUtnuons. Among these are the com¬ 
parison ol scale* ol dietary, the Btandards of medical and 
nnrslng staff, the methodB of dealing with advanced and 
dying eases, the oodrdloatloo of etatlsilo*, the relative valna 
of different methods of treatment, and the constmotloo and 
equipment of InaUtatlons. 

Central MrowivES Board.—A Bpeoiol meeHnc of 
the Oentrat Midwlree Board was held •( Queen Anne** Gate 
Bonding!, Watmlastar, on Fob. 19tb, with Sir Francis H. 
Champneys in the chair. Two mldwlves were ftmok off the 
roll, the lollowlDg obarges, amongst others, having been 
brought forward fn the oase of one of them:— 

Thai boloc In attendance at a oonUtiomrtit tbo mldwlfo wu ffoUty 
of Qcdligence Ln thefoIIowlnorefiTieoie. Tbo patient, sutTarincCrom 
lllneae with abdomhial raln.offcaalre dUcharRe, and railed tom- 
pormtTirp, abe did not explain that the caae iraa ono In which tho 
attendance of a resUtered medical praotltloDer waa repaired, la 
prided b/RnlaE.S; tbepatioatbejaRln thecondJtinaafcreasId, 
tho tnldwlfe nefdectcd tohaiid tothehuabandorttao nearedrelatlro 
or friend present the form of aendhifl for niodical help, properly 
filled np and thmod by her. In order that thJ* nilsht Immediately 
be forwarded to a medical practitioner or to an approro^l lottl- 
tntloD. aa re<mlred hy RnloE. 30; abo nealccted to take ami 
rccc^ the puiae and teroperatore of the patient at each visit, aa 
pwjuire-d by Rule E. 14; necloctcd to wash the patleot'a external 
pa^ with soap and water and to twab them with an efficient 
antlseptla Mlatkm at aartlmo, aa rennlred lo'Role E.!. and sbe 
n^ected to disinfect her hand^ and foreanus before tonchioit the 
gencratlro orcant of tho patient, aa rcqnlred by Role E. 14. Jledloal 
aid hariog boon sotirtbt for tbo patient, tbo midwife neRlcot«1 to 
notify the local aaperrlalng antbority tbereof, as reqntrod by 
Rnle E. 22 Q) (a), and the caae beitiR ono snppoacd to be infections, 
aho neixlected to send to tbeloeal snporrfsLiie anthority tho noUflea- 
Uon rcqnhred by Rale E. 6, and the notification that she was hcraelf 
liable to be a iMsorco of lofoctlon pnrauant to Halo E. 22 (II fe). 
BeloR In contact with a case snpposod to Iw Infccitoas, (be midwife 
attended another case In her confiDcmeot and cootmnod torl^li 
her wllhont havlnfl nnderRone the dbJnfection prescribed by 
Rale E. 6. Tho mldwlfo did not enter rc o wda of tbo pul^ and 
tetnporatnro of her patienta In a noUr-lxwk or on a chart caiefnlly 
pTcacTTod, aa reqnbod tw Rnlo E. 14, and did not koop her rocUUr 
of casus as roqnliod by Rale E. ff. 

David Lewis Northern HoBriTAL, LmiRrooL,— 
Many loteratJng quationi weretonobed njKtn at the annoal 
meoClng ol the IHvld LewiB Koribem BotpIUI, held in the 
Liverpool Town Rail nndertbe pretldoooy of the Lord Mavor, 
on Fob. 27tb. In anbrnltting the annual nport Mr. W, IL 8. 
OultOD,vice-chairman of the hospital, statra tbatits keynoto 
was the word 'MncTcaae." There bad been increase* In 
et'erythlng dorlng the jear. The Dumber of In-patients had 
inorcated by sereral hondredi; the camea of pensioners 
trnted bad donbled, and the nnmber of out-patlcnta bed ' 
Increased by 15,000. The staff had been inarased, not only 
because ol the greater nnmber ol patients, bnt alio becanae 
they felt that the curses ibonid work fewer hours. Salaries 
ha^also been madelarger, and tbeexpenditorcon foodstuffs, 


Burgicat and medloal appllanca, Ac., had also gone np. The 
rommlttee bad done Us best, bat they could not run a 
first-olasa hOBpItal on third-class rata, lie made a apodal 
appeal to tbo working cla«e* to fupport the hospital, which 
I* aitnated near the docks In a worlnDg-cIasa noighboorbood 
where accidents are common. The working man waa a 
Bportsman, anu if made to realise that the hoanital BuppUed 
bim with the highest medical and Burglcal skUI he would 
feel It bla doty to contribute more ganeronsly to its main¬ 
tenance. The financial statement sbowed that tho oxpendt- 
tore for the year Bjnonnted to £32461, and the income to 
£26,973, being a loa on the year of £5163, to which bad 
to be added £^53, the debit balance carried forward 
from the previons year. In submitting theso figures 
the honorary Iraearer, Mr. "W. B. Stoddart, stated that 
had it not been for the tneomo derived from the malo- 
teuanee of loldtera and peuiionera, from the Public IXcalth 
Department, and from private patients, the financial posi¬ 
tion of the hospital would bo deplorable. In bis capacity as 
treasurer It had been bis duty to approach many rich men 
for suhscripttoDB, snd the nulversar attitude seemed (o be 
that they bad cased to subflcribe to the hospitals because 
they felt that such institutions sbontd be Bopported by tbe 
rates. He had, however, information that made It quite 
olar to bim that the Government bad no intention of tiulng 
over tho voluntary bospitala. 

In moving tbe adoption of tbe report and accounts tho 
Lord Mayor stated that be did not think the rolantary bos- 
pitais would ever be placed on tbo ntet, but be thought 
that the time was ripe for snob bodies as tbe corpomtlons, 
vatries, and other ioal antborltieB to agree to give tomo 
sort of snb«ldj to the different boepitals. Tbe matter was 
actnally being considered at tbe present time, and ho hoped 
for a Bympatbetic declBlon. Personally be thonght it would 
be a mistake it tbe volnutary bospltali were taken over 
either by Ooremment or by the muDiolpAlitfes. Huoh a 
step would impoverlib ua in the grace of charity, for tbe 
diminution of fndividaal interai in tbe bnspitata would bo 
enormonsly to th^lr dlsadrantage. He bod great hope that 
the sobeme. initiated by hlB predecessor in office, to raise 
£30,000 for the voluntary hospitals would do much to rellero 
tbe situation in which, at praent, all tbe hospitals In tho 
olty fonnd themselves. Already close on £46,000 bad been 
raised, which was a proof (hat Tolcnfary glrfng was not yul 
dead. 

The Royal Hospital for Women, Shaw-etroet, 
Liverpool, baa received a generoas donation of £10,000 from 
Mr. and Mrs. John Rankin, who took this practical method 
of expreaslng their admiration of what they bad seen during 
a visit paid to tho Instltotlon recently. 

The late Dn. F.W. S. ODLHANR.—Frodorlck William 

BlaterCulbane. wbodledat Hastings on Feb. 15th, bad only 
recently retired from tbo office of medical laperinlendent of 
Hastings Workhouse, which he bad held for a long time, 
fie waa a past preeldent of tbo East Susiez Medlco-Cbtmr- 
glcal Society, and held tbe office of treasurer. A University 
^llece man, be took tbeL.S.A. dipioom in 1377, and became 
M>TLO.B.Eng.lnl878. 

KiKO Edward Yll. Hospital, Carditt.—Au 
appeal bas been Issued by tbe Lord Mayor of Cardlff-for 
£150,000 on behalf of tbe King IMward VIL OospItoJ. Cardiff, 
it Is not the intention of the board of xnansgemont to erect 
farther buildings on tbe present site, bot the money Is 
orgeotly needed to enable tbe hospital to oomplete its 
bulldingf and extend Its aooommodation and equipment to 
meet tbo growing demands made upon It. At the presoot 
moment there are 267 beds available and 1090 patients on 
the walling list. A large scheme of extension was decided 
upon in 1915-16 with a view to provide a further 170 beds¬ 
it U essential to the efficient working of tbe hospital Ibat 
adequate and suitable accommodation sbonld be provided 
for tbe nnrslng staff, many of whom now have to be lodged 
in adjacent booses. VTben tbe new wards are completed a 
cnrsing staff of 250 will bentIUsed, and a nnrses’ bome i» 
urgently required. Tbe appal Is addressed especially to the 
emplpyersoi labour and the workmen engsged in ihe^ulb 
'Watesand Monmouthihlre area, since tho King Edwsrd VH. 
Hospital la the principal centre for tho relief of flcknert 
within tbliarea; but those Interested fo tbe U'elib Kstlonai 
School of Medicine, of which tho ho^ltiJ I* an eiseotlsl 
part, arc also spedsUy concerned. Subtcriplloot may bo 
sent to tbo Lord Mayor of Cardiff, City Hall, Cardiff. 

An out-patient department In psychiatry bas be^ 
arranged at the botplUl. When, In dne pvTch- 

latric clinic for In-paUcnts is e*iabtlshe<f In Cardiff u If 
rroposed that tbe ont-patlent clinic bo and remain part 
of the out-patient department of tbo bospllaf. As socraas 
tne necessary arrangement* hare been oirrlea out ea^e* of 
meoul and associated trouble In ihclr early phases will 
be able to receive advice and tralment at tho new out- <• 
patient department. 
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Women ■will be granted admisBion to tbe Fello'W- 
Bbip of the Koyal College of Surgeons of Edinburgh. 


Kinc Ed'wabd’s Hobpitae Fund for London.— 

Hospitals In the County of London, or •within nine miles of 
Charing Cross, desiring to participate in the grants made by 
this Fund for the year 1920 must make application before 
March 3lBt to the honorary secretaries, 7, Walbrook, E.C. 4. 
Applications will also be considered from convalescent 
homes which are sitnated within the above boundaries, or 
which, being situated outside, take a largo proportion of 
patients from London. Applications will also be considered 
from sanatoriums for consumption which take patients 
from London, or which are prepared to place beds at the 
disposal of the Fund for the use of patients from London 


hospitals. 

Dntrihxition of Surjihts ited Cross Funds .—The latest date 
for tbe receipt of applications for grants out of the special 
distribution of surplus Red Cross Funds, In aid of schenries 
of extension or improvement at London hospitals which 
can and will treat ex-soldicrs or ox-sailors, is March 12th. 


A MATINEE, to celebrate the jubilee of the Ladies' 
Association of the Great Northern Central HnonU.i 
Holloway, N., will be held at tbe Palladium in May next'*' 


The late Dr. F. M. Newton.—F rancis ilorlev 

Newton, who died on Feb. 15th at tbe age of 45, wag a 
student of 8t. Hartholomew’s Hospital and nnallfipS 
M.K.O.S.Eng., L.E.C.P.Lond., in 1905. After hoEj 
resident post at the Hagthorpo Infirmary, Nottingham he 
became resident medical officer to the’-Stoke-npon-TreBt 
Workhouse Infirmary some ton years ago, and had held thU 
post over since. Ho was public vaccinator to tbe Bloke- 
npon-Trent rural district, and during the war acted aa 
nniesthetiat to the local war hospital. 


Tuberculosis in Devon.—A t a recent meeting 
of the Torrington mral council the chairman stated that 
there were 1000 cases of " consumption ’’ not notified in the 
county. The medical officer of health remarked that U 
was tho duty of medical men who attended these cases te 
notify them, and unless they did so some action would have 
to he taken. 


Brighton Dental Hospital.— Tbe Governors of 
the Brighton, Hove, and Preston Dental Hospital at their 
annual meeting on Feb. 27bh approved of a echemo to 
amalgamate with the hospital tho Public Dental Service, 
a provident dental institution carried on in tho sumo 
building, which receives payment by inetalmcnts from the 
patients. Tbe facilities for free treatment in urgent cases 
are still to be available, and under the new regime the 
hospital will cover the whole range of dentistry, instead of 
confining itself to purely operative work. 


Southmead Hospital, Bristol.—A t a recent 

meeting ot tho Bristol guardians it was slated that the 
Southmead Hospital, completed la 1914 and used till recently 
as n military hospital, would shortly bo opened lot the sick 
poor. It provides 544 beds, and is sitnated on the edge ol 
tlie city at a height sovcral hundred feet above sea level. 
Ttiere is ample room for expansion. It is intended to 
appoint a team of consultants'to act with the permanent 
staff of tho liospital, and to make some proviaionforpatienls 
able to pay a small sum for their treatment. 


The late Db. T. G. Alderton. —Thomas Gnnton 
Alderton, who was well known both as a general practitioner j 
at Hammersmith and as honorary treasurer of the Medical i 
Defence Union, died on Feb. 22nd In his seventieth year, j 
following an attack of hemiplegia which ocourred about four ' 
months ago. He was educated at Epsom College, and , 
qualified with tbe M.E.C.S. Eng. and L.B.O.P. Lond. in 
1874. He served aa house physician to the Hospital for * 
Diseases ot tbe Chest, Vloiotla Park, and later as house 
surgeon at the West London Hospital, where he was after -1 
wards appointed anraathetlat, becoming consultant' antes- 
thetist on retirement from the active staff. He was tbe first 
honorary seorotary of the West London filedlco-Cbirurglcal 
Society, of which he was mesident in 1890-91, and at the time 
of hia death treasurer. He was also the treasurer of the 
Cavendish Lodge of Freemasons, which was founded by some 
of the staff of the West London Hospital and which was one 
of the earliest medical lodges to be consecrated in London. 
Among the local appointments which he held were those of 
surgeon to the Convent of tho Sisters of Nazareth and 
medical attendant to the St. James’s Homo, Fulham. Dr. 
Alderton was a man of sound judgment and sterling 
.character, and his death is a loss to the professional world. 

Lbioesteb PuBLia Medical Sebvioe.—^T ho 
board of management, in presenting a report of tho 
Leicester Public Medical Service for 1919, records an 
increase In the rates of contributions paid by subsoribers to 
the service, which came into operation In July last. Speoial 
reduced rates are charged to subaorlbers who are in receipt 
of Old Age Pensions and to those who are receiving 
aSslstanoe from the guardians. The Leicester Public 
Medical Service provides free medical treatment for tho 
uninsured blind ol Leicester, and also for members ot tho 
Cripples Guild and tbe Wycllffa Society for Helping the 
Blind. The Education Committee has continued the 
arrangement with the hoard, whereby tbe school olinio 
work 18 carried on at the Central Dispensary, and 3135 new 
cases. In addition to many others, received treatment 
during the year, comprising vision, 580; nose, ear and 
throat, 602; and teeth, 1953. The board recently decided to 
setup and eqnip a pathological laboratory at the Central 
Dlspensaiw. Various articles of equipment have been 
acquired from tbe Medical Research Committee, and Dr. 
T. C. Clare has been appointed pathologist. 

The committee of the Leicester Subdivision ot the Union 
of Medical Practitioners, in presenting their report for tbe 
year 1919, states that the scheme under which arrangements 
were made for giving medical attendance to patients of 
doctors absent on military service will henceforth be discon¬ 
tinued,since tbeneedforltn'o longer exists. The snooessol a 
scheme for collective locum tenancies during the summer 
holidays is recorded. Thirteen practitioners a'valled them- 
selves of the faoillties and contributed £163 16». to the pool. 
A scheme on similar lines for collective locum tenancies 
' during sickness or short absences has just been arranged, to 
remain in lorce until March 31at. The following officers 
were elected for the en=nlng year; Dr. B. Lewis Lllley 
mhainnan), Dr. A. Foster (vloe-obalrman), Dr. Astley v 
Clarke (treasurer), and Dr. W. Moffat Holmes (honomiw 
secretary). 


Bristol Royal Infirmary. —Tho Duchess ot 
Beaufort and other ladies have issued an appeni "tovromen 
for women," asking for £15,000 to malotaln 30 l)e3g lot 
three years in tbe maternity department of the Brigtol 
Royal Infirmary. Those beds are available now that the 
soldiers have left the Royal Edward Memorial WiDg ol 
tho institotion, and it is confidently expected that the 
required sum will be eubaotibed. 


Royal Devon and Exeter HosriTAr..— The 
annual mooting of the Bubacribers to this InatffntioD 

bold on Feb. 26th. The financial statement showed th« tee 

ordinary expenditure exceeded tbe ordinary income oyfi-W 
The chairman (Sit Chantug Wills) stated that when the oev 
wing was completed tho annual cost ol working It wowa 
be about £10,(W. A member alluded to a suggestion, nuoe 
at the annual meeting of tho Exeter Dispensary, as to tor 
amalgamation of that institution with tho hospital. 
stated that .a subcommittee of tho diaponsary baa w 
appointed to approach tho hospital authorities on w 
matter. Tho meeting decided that the hospital commit' 
should consider tho subject before receiving the aelegstes. 


Paying Patients at the P.ugnton 
At the aonual meeting of tbe friende of tbe-W'S 
(Devon) Hospital it was decided that 
who pay 2t guineas weekly shall In future pay in 

attendant. It was' stated that some patients were 
gain admission to the hospital who wore in a better uoa 
position than the medical men. 

Ookenden Convalescent Home, 

the anunol meeting of tho subscribers to thin ins 

recently held, the medical report stated q, A. & 

been admitted, with an average stay ol 29^1^ hoiwtnff 
Carver, honorary physician, and Mr. H. K. 
surgeon, who had both held their ices’, 

were awarded a hearty vote of thanks for their seiv 

Death of Dr. B. C. Fenoulhet. 

Fenoulhet, a well-kuown Herne Bay P^°tlt'oue , 
his residence recently in his sixly-seventn y 
received his medical education at Queen b Coneg > 
and at St. Mary’s Hospital, London, aud op” nen 
Coombe Hospital, Dublin, in 1879, caffliaH' 

L.R.C.P. * B.Edln. Dr. Fenoulhet was as 
lecturer, and honorary member ot tbe Bt. Jon 

Association and senior honorary medical ouioet pgj«lot 

Bay Cottage Hospital; he was also a justice oi 

The late Dr. J. Pinkerton.— 

who died on Feb. 16th, aged 58, was a "“w .igoyilD'S 
College, Belfaet, an exhibitioner of the Ben Jello'Oj' 
pital in 1880, and a Coulter exhibitioner In tne^ j , 
year, when he graduated M.D., M.l^-t as 
Royal ■University ot Ireland. In 18M Dr.PJ 
Liverpool, where he was appointed resident we 
ot the Browulow Hill Infirmary, and was alter p^,|dteo» 

to the staff of the Birkenhead and Wirm 

Hospital. He took an active interest lo^ ^s 

Oonvalesoent Home at West Kirby, to 
visiting physician. 
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soonrrrES. 

BOYAIj 800IETY, BorUturton HooM, London, "W. . 

Thuhidxt, ITcrch Utli.--Pap«r*:—Ifr. TV. G. DaffiaW, Ifr, 
T. H. Barnbam. md llr. A. A. IHvU: Tho Pretftoro 
Tipon tb« Folet of MoUUle Arc*, locladln;; AUari uid Com* 
poaito Arc* {commanlcatad bj »*rof. O. VT. BlcUfcrdton).— 
Ur. J. H. Ylnoeot: Puriher BxparimanU on the Y&ritUon 
ol 'Wavo Ij«D£th ef the 0«elllatlon« fMnnmted byut loolo 
Yalre dae to ObuiBei in FUAmeot Correct (oommcolcated 
brProt-'W. H. BraM, 03JE1.1—Ur. R. A. DAynea* (1) l^e 
Tbeorr ot the KAtbATometeT (oommnnicAted by Prof. ^ TV. J. 
Bmlthh (2) Tbo ProooAs of DUfutlon tbrtmch a Bobber 
Membnmo (commonlcaiod by Prof. 8. TV. J. Smith). 


ROTAL SOOIETT OF MEDICIHE 1 , Wlmpolft-ttreet, W. 
T1ititiuU 7. Blaroh Uth. 

OCOASIONAL LTiCTtmE-. AtSrJj. 

Sir JacAdii Bow, OJ.B., O.SJ.: Plant and Animal Boaponto 
(wlthDemoottratloncrf Orowtbb^'tbeUAtmsUQOroAoocnpb). 
ilBETINOS OF EEOTIONS, 

'Wednesday, Harob IQtb. 

BUBOEET: fiUB-6EOn6N OF PEOCTOLOOy (non. SecrctAxiee— 
TV. Sampeon Handley, Sir Gordon TN’nUon): at 5J0 r Jf. 

Cata: 

llr. IjOckbATt-Mammcry: Caae of Booblo Growth In Colon. 

Hr. Graeme Andereon: SiphUIUo Stricture of Eoclnm. 

Mr. GAbricl: Inte<lnAl Obstruotlon foUowtna Abdomlno- 
perinoAl Exoldon. 

And dXhtr caaca. 

Thxtnday. ttiroh lltb. 

NBUBOLOGY CUcm. Secrotarlee—P. TV.Saandera, GeoreoRlddooh): 
atasopor. 

ProfeaAor J. B. B Stopford: ReanlU of End-to-end Buturo of 
PeripboTAj Kerres. 

Frldir. Mtroh Uth. 

OIitNICAXifSon. SeoretATiet—T. P. Eeflfl. 8. A. K. TVEton)! at 6 pjc. 
JSehfW((onQ<Caa«i. _ 


MEDICAL SOOIETT OF XiOHDOR, U, Ohandovstreet, Oavendlih* 
•qoare, W. 

UOKPAT. Mareh Itb.^JO pu., Dr. It. E. HBI: Beat Byper* 
pyreiiA—the OUnJcai Atpeei. 

EOTAL BOCTETT of arts. Jobn-rtreet, AdelnbLW.a 

TVnjjcwPAT, llAwh lOtb.—4 JO p jc. Paper llr. B. M. Tboroton i 
Oai In Relation to laduttrlal Prodcetion and National 
Eoonomy, 


HUNTEEIAN SOOIBTS, at the Bobool of Oriental Lan^oagea, 
Flnabary-afrcna. E.G 

TVEDKMDAfjUarch 10th.—0 P.u.,PaMr«iDr. F, H. Hntnnbrle: 
Ifodem Phydotberapy.—Mr. J. E. H. Boberta: The Treat* 
meat of Ber^o Flngara. 


OHIItD BTGDT BOOIETY, LONDON, at the Boyal SantUrr Instl* 
teta, 90, Bocldagham Palace-road, 8.TV. 

TnuriiDAT, March Uth.—6 Ml»a 51. J. Roaney. D.Bo.: 

The Edncallonal Nooda of Adoleaceccc. 


HABVEIAN SOCIETY, attboUedlcal Soclety'aBooma.U.fJhando*' 
atroet, CaTendiib-annare, W. 

Fmdat, Mawb ISih.—B30 p.m.. Harrelan Orationfilr Tboma* 
Herder: Tbe Dlagnoatio Elanlfleanca'of Korro STtuptoma in 
Aoote Infectlona. _ 


LEOTUBES, ADDBESSES, DEMONSTEATIONS, &c. 

ROYAL COLLEGE OF PHYHIOIANS OP LONDON, PaU MaO 
Eaat. 

TuuTOAT, March 9th, aim, THUPtDaT.—5 pjr., Ooalatonian 
I«crorea;—D t. J. L. Bmoy, OJ.E.: Tbo Prlnelolee of 
Medlcil Solenee aa Applied to MiUlary ATlaUon. (Leotoree 
l.andlU 

inflVEnSTTY OF LONDON. 

Adraocod Lootnrei in Pbyalolocy to BtudenUof tbe UolTeralty 
and otbera intercated In the aublect. 

A Gourao of Eight Lecturea on rbralolodeallr Balanced Boln- 
Uooa will bo KlTon by Dr. TV. L. Symoa in the Phyaiolocical 
Labormtw of tbe Uolrcraltj^ Boclb Kenaincton, B.TV. 
TinuDAT. March 9th.—5 pjl, Locturo YIL 
A Coorso of Eight Loctnrea on tbo Reaction of the Blood and 
Addotia will be (tlren by Dr. J. TV. Trertn, at BU Bartbo- 
lotQOw'a RoapltaL TVeat BmltbdeJd, E.O. •— 

TT’nx'wceDXT, Marcn ICtth,—< JOp.m., Lecture TTL 

LONDON HOSPITAL MEDICAL COLLEGE n7.'fnrEn«rTr or 
LoJOKJ.vl, Mile End, El. 

A Conrae ot Inrtmction on the DUeaaci of Cbudrcn, open to 
ro^V-GrAdoateaandtoBtndentaof tbe Hoapltal. (Tfaa icetnrea 
will be lUnitratod by lantern alidca.1 
TVEDKrjroaT, March 10 th.—ID A.W.,Clinical Dctronatratlont—Dr. 

MlUer. lAV tbe CbQdren'aOat-paUcnt Department.) 
Batytuiat.— 10A5 A.U., Loctnre Dr. Hnichlwn: General 
Dlacaeea. (At tbe AnalomlcAl TbcatreJ 


KING'S COLLEGE BOSPITAL MEDICAL BCBOOL (CJ-TTmanT 
or ItoyxHiS). 

A Courao of licotarea on BrpbUla la being eWen by rariona 
membera of tbe atah ot Kinc*a CoOefie IIoepllAl dating the 
preaent year. 

Fndat. March llth,^dS pai., Mr. A- Cheatle; ByphOla of 
tbe 5lar. 


NATIONAL HOSPITAL FOB DI6EA6ES OF THE HEART.POST* 
GBADUATE COURSE, TVeatmoreland-elroet, TV. 

Momsat, March 8th.—11 aal, Out-patienta: Dr. GoodatL 1 rM 
In-patients: Dr.Moon. 

Tu«pat.— a Ont-paUonti; Dr. K. TVella 3 p.v.. in- 

patienta: Dr. Oibbea. 

WimwcaDiT.—a Oat-T»tienla: Dr. ifoon. 5J0 par., 

Lectnro;—Dr. Qlbbos: Porlcardltla. 

TmmapAT.—10 AAt., In-patlenta: Dr. Hatnni: X rjt- Out¬ 
patients: Dr. Price. 

PniDAr.—3PAt.,Ont-j>atienta;Dr,OJbbca. JJDpat..I n-patients; 
Dr. TVelli. 

Batubpat.— lOJO AAtn In»patlonts: Dr. HamllL 


ROYAL INSTITUTE OP PUBLIC HEALTH, In tho Lecture Itali 
of the Institute, JT, Rueioll'aquarc, TV.O. 

Bpeciai Courae of Lectures and DemouTtratioDs on Tuberculcrtia 
for Medical Men and TVomen qualifying to become Tnbercu* 
- losls Offleera, GenoraJ Practitlonera, ami others, liacteriolo- 
desd Demonsinitloni will be ctron In the Laboratories of the 
Xnatituto, and eiaite arranged to Sanatoriufns, Tot^rouloaia 
Dispensaries, Ac. 

TmmauAT, >Iarch Uth.—S pal, Lectnro IXa—D r. H. M. 
Berry: X Ray in tho Dlajpaosls of Tnb^jrculoela. 

NORTH-EAST LONDON POST-OR.ADU.ATE COLLEGE. Prince 
of TValea’a General Hospital, Tottenham, N. 

Tyetoat. March 9tb.—2 pal, Demonstration (Tl.):—Dr. A. J. 
TVhltlng: Tho Early Diagnoals of PolruonarrTaberculotia. 
4J0 PAL. Loctnre:—Dr. E. Jones: Tho Adrantagoa and 
DUadrantaRea of Paycbo-anal>al*. 


NATIONAL HQSTITAL FOR THE PARALYSED AND BPI- 
LBPTIO, Oneon-aquaro, TV.G L 

MEDICAL BOnOOL. 

Monpat, March 8th.—2-L30 pj<.,O at-patient 01o{c: Dr. Collier. 

3A0 PAL, Ward Cases; Dr. Saandun. 

Tyesdit, March 9tb.~^-3J0 p sc, Ont-patlenl Clinic: Dr. 

Orwlnger Stewart. 3J0 p.h.. Dr. lUsien Rnssell. 
TVedwctoat, March lOtb.—3 pai., Mr. Karttent; Inlurlos of Peri- 
pbcral Nersos and their Burclcal Treatment. (11) 3 jo pal. 
Dr. Hinds HowaU ; Syphilis of the Nenrtras System. (IT.I 
TmrasDAT, March 11th.—2-3A0 PAf., Out-patient Cllnlo: Dr. 
Fatqnhar Batiatd- 3JD pai„ Ward (3as<s: Dr. 8. A. 
Klnnler T\ Osod. 

PniPAY, March lltii.—S-AJO PAI., Out-patient OUnlc: Dr. Oordou 
Holmoa- 3 30 p.h., Dr. Gordon noUnes: Ataxia. 
flATUHnA,T. March 13th.—9 AAi., Rnrrficaj OneraUona. 
FeeforPoaV-QradaateCouraejnTi. O.M. Homs Ho vtXL, Dean 
TVE8T LONDON POST-GBADUATD COLLEGE, TVert London 
Boapital, HanuDcramlLb, TV. 

Batubdat. March 6tb,—ID aai., Mr. Banlu DatIs : Operations of 
the Throat. Nose and Ear. 

UosPAT. March lib.—5 PAf.. Mr. D. Amour; OporaUong for 
Hernia. 

TYtiDAT.—2 PAL, Dr. Pemet: Dctiion<ratlon ot Skin Caws. 
TVEPnaDATi—X PAL, Dr. Morton: Dumonrlratioa ot IUdi> 
graphy. 

TnupfpAY.—3 PAL, Mr. B. Harman: Operation for Bqnlnt, 
F&ipay — S pai., BpcefaJ LectureSir A. Pearce Ooold: Ah Old 
Clinical Lecture. New Edition, 

HOSPITAL FOR .CONSUMPTION AND DISUVSEB OF THE 
OHE^T, BrompUm, 8,W. 

TVEDYTaDAY, March 10th-—4 JO PAt., Dr, Inman J lAboratory 
Methods In tbe DLacnoils of Tubcrculoala. 


BOYAL INSTITUTION OF GREAT BRITAIN, Albomarle-atrcct. 
Piccadilly, TV. 

Mo5t)AT, March 8lh.—3 pai.. Sir John Cadman. K.C.M.O.: Q) 
Modem Derclopment of tbe inner's Safety Lamp. 

TrrrepaT.—3 pai.. Prof. A. Keith: BriiUh EiUnoiogy: The 
loradert ot Eoglapd. (Lectura II.) 

Tmmsi>AT.—3 PAf., Idenh-Col. E. Gold, R.E.. DB.O.: The 
Uppor Air. 

CHADTVICK rUBLlO LEfTTURES, In tbe Locturo Room, Royal 
Soriety of ArU, John-street, Adelphi, W.O. 

Moxpat. March atb.—5J5 PAf^ Loetnre.’-^eDeral Sir John 
Goodwin. K.CJJ., aM.O., D.8 O.* MUlUry Hnlieno in Peace 
and War. L, Army Hrcleoe pnor to the Roconl War 
Unastrated by Untom alldesL 

UNrVERSlTYOFBHErnBLD-FAOULTTOP MEDICINE POST¬ 
GRADUATE DEMONSTRATIONB. at tho Shefflold Royal 
Il0«pltjLl. 

MoxpAY. 3Iarch 8th.—3J0 pal. Dr. Nntt: X Ray Examination of 
the Urinary Bystocn. 

TuzauAY.— 4 PAI. Dr, Hay: Error* of Refraction. 

TVcDNUSPAY.—3J0 PAL, Df T\’Uklason' Treatment of Bnp- 
paratlng Ear*. 

TUYiutDAT.—3J0 P.U., Dr. Bklnncr: Lnput, Lichen PUnus, *r. 

PjUDAY.—4 PAi^Dr. Hay Sobjectlre RUht-tesUog 


MANCHESTER noYALINFIRMAnY POST-ORADOATECLINTO. 
TYtYPAT. March 9th—4J) pal. Dr. A. E- lUrclay: X lUy 
l>emon'»traUr>n of Qlv.p lacu* and fllomach. 
fl,^LFORD ROYAL HOSPITAL ayp ANCOATH HOSPITAL 
POST-GRADUATE DEMONSTRATIOS-S. at Ihe (wo llrwpIUJi 

*^Tnvi*'^AT. March lltb.—4 3(5 r.w.. Lecture —Dr. RelJ. Loco- 
motoT Ataxia. '.\t Ancoats UcHtillaJ) 

BRIGHTON DmSION OF THE PniTISH MEDIC.tL ASSOCIA¬ 
TION, at the So*-*x Coacly ll'^plu). 

Tntm’'i>AY. March Ilih.-4 pai . CUnleal IVmminratl'yo. 


WEBTON-aOPER-MAnE Il0BrtTAL.--At fhc nnORttl 
meettoi; of the auhaoribera to ibli hospital, held last week. 
Dr. J. TVallace, on behalf of the Westoo-anper-Mam Red 
Cr^ noapltal, preaeoted the boapltai with £3070. 
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^pofintnwnts. 


Bjotkeb G.P.E., W.D., B.C.Cantab..lias been apiwinlea Honorary 

ConsnlUng Bnrfioon to the Exeter DiapenBary. 

Hendebson, C. J., M.B.Dnrh.. Aaslataut Medical Omcor nt the 
Boj-ol Albert Institution, Lancaster. „ „ , , 

Jokes tV. H., M.B., B.S.Lond., Honorary Surgeon AnresthoUat to 
Charing Cross Hospital add Lecturer on AnresthotlcB In the 
Medical School. „ , , _ 

Mace, J. F., L.B.S.Bng., Honorarj’ Dental Siirgcon totlbo OcKouden 

Oon\-ale8cont Home, Torgnay. __ 

EOPEU SAtTNDERB, IV. E., L.B.C.B., ^l.Il.O.S., D.P.H., Asalstant 
County School Medical Ofttcer for Durham. 

Bteele-Beukinb, j. S. S., M.B., B.C. Cantab., L.B.O.B., M.It.O.S., 
Honorary Consulting Surgeon to the Exeter Dlaiienaary. 
Stouvak, M'. C., M.D. B.U.I., Bnporlntondont of Broadmoor 
Asylum. 

"Wooduoffe, H. D., M.D., B.Ch., B.A.O.T.C.D., Medical Ofllccr of 
Health for the Stratton (Cornwall) Rural District. 

Certifying Surgeons under the Factory and ■Workshop Acts: 
Jepfehiss, I. M., Sr.R.C.S., L.B.C.F., Loud. (Okohamptou): 
BuoHAKAE, T. A., L.B.C.F. & 8.I., (Clogher); Looak. D. D., 
M.D.Qlasg.lNewmains); TwAytEET, H. J.. L.B.C.3.Irol.,L.A.H. 
Dub. (Castle Hedlngham); Bpittaik, P. M., L.S.A. Lond. 
(Hatfield). 


JJaxaiirics. 


For further information refer lo fh« adverlieement columns. 
Ashton-under-ZiVne District Infirmaru. —Asst. H.S. 1:200. Second 
Asst. H.B. ilBO. 

Bath, Boval Mineral Water Mosjntal. —Bes. M.O. £QSO. 

Bexley, Kent, London Oounty Mental Kospital.—Asst. M.O. 7 ga. a 
week. 

Birmingham Oitv Education Committee. —Asst. Sch. M.O.'a £tSf). 
Birmingham, Dudley-road Hojpifat,—Son. Asst. JI.O. £375. Also 
■ Jon. M.O. £275. 

Birmingham, Monyhull Colony for Epilcpltca and Fcehlc-minded .— 
Bes. M.O. ‘ £650. 

Blachburn and East Lancashire Boyal Infirmary.—,7un. H.S. £250. 
Bdlinahrohe Eospital, Wandeicorth Common, S.W.—V. £50. 
Bournemouth, Boval Victoria and West Bants Hospital. —S. and 
AnffiS. Hon. 8. for Ophth. Dept. Also Bes. 5LO. £200. 
Bradford. Bopal IrtfirTnnn;.—Two H.S.'a £200. 

Bridgend, Olamorgan CoUnty Asylian.^—Jan. Asst. M.O. £350. 
Bristol Qmeral Hojpilal.—Pathologtst and Curator of the Museum. 

£500. Also Two H.P.’a, H.6.. Obstot.O., and H.S. All £175. 
British Guiana.—Asst. M.O. £400. 

Cambridge, Addenbroohe's Bospltal.—BLon. Asst. P. 

Cambridgeshire Mental Hospital, Fulboum, near Cambridge .— 
Asst. M.O. £400. 

Cancer Hospital, Fulham-road, 8.W.—Bon. Dent. S. 25 gs. 

Carlisle, Cumberland Infirmary. —H.P. £250. 

Chelsea Hospital for iromen, Arthur-street, Chelsea, S.IT.—H.S. 
£ 120 . , 

Croydon Borough Hospital for Infectious Diseases:—R ob. M.O. £500. 

Asst. Bes. M.O. £350. 

Derbyshire Boyal Infirmary. —Hon. Asst. P. Also Asst. M.O. to 
■Venereal Diseases Department. 

Devonport, Boyal Albert Hospital.—H.B. £200. 

Doncaster BOTxntgh .—^Asst. M.O. and Sch. M.O. £500. 

Dorchester, Dorset County Council Education Committee .—School 
Dentists. £400. 

Eastbourne Eye Infirmary .—Hon. Ophth. S. 

East London Hospital for Children and Dispensary for TVomcn, 

, 8hadwell,E.—H.B. £125. Also Cos. O. £120. 

East SitffolU County Education Committee, —Dentist. £400. 
Edmonton Education Committee .—Oph. 6. 2 gs. per half day. 

Essex County Council .—Asst. County and Soh. M.O. and Mental 
Expert. £750. 

Oateshcad Dispensary.—Asst. M.O. 

Gloucester, Gloucestershire Boyal Dxfirmary and Eye InsUtntion .— 
H JP and Asst. H.S. £176 ond £160 each. 

Hampstead General and Korth-West London Hospital, Havcrsiocl:- 
hm,N.W.—CB.B.M.O. £150. Also Hon. Dent. S. 

Hospital for Sieh Children, Great Ormond-street, London, W.O .— 
Director of the Massage and Physical Exorcises Dopartmonl. 
Hull Education Committee .—Sch. Dent. £400. 

Hull Boval Infirmary.—Asst. H.S. £250. 

Jbhaimesburg (.Untversity of South Africa), South African Medical 
School of Mines and Teolinoloou.—Prof. Vet. Anat. £800. 
Kesteven County Oouncil.—Female Asst. Sch. M.O. and M.O.H £450 
Lancaster County Asylum.—A bbI. M.O. £300. 

Le^ Bublic Dispensary.—R ob. M.O. £200. 

Leicester City Hospital and Sanatorium, Grobv-road —Two Bos 
M.O.’s. £400 and £300. 

Leicester Boval Infirmary.—HE. £250. 

Lmvlsham Union.—See. Asst. M.O. £300. 

Liverpool, Broxcnloio Hill Boor-law Hospital. —Bes. Asst. M.O. £300 
Liv^pool, David Leiois Northern Hospital.—Irro H.P.'s and Throe 
^I.S. B. £150. 

Boyal Southern Hospital.—Two H.P.'s and three H.S.'s. 

^verpool, Stanley Hospital.—Two H.S.’s. £150. 

^^*”*£^0 ^°'”‘*** Council, Bubltc Health Department.—A bbI. M.O. 

^idoa Hospital, Whitechapel, E —Asst. B. and Aast. P. 

London Homoeopathic Hospital, Great Ormond-street and Oiieen- 
Wiare, BlMmsbury, TF.O.—P. in charge of Dept, lor Mentally 
Defective Children. Also P. lor Diseases of Children. 

London Loch Hospital, Dean-street, Soho, IF.—H.B. £200. 
M^Jesfield County Asylum.—Asst. TiLO. £350. 

Mat^tone, Kent County Ophthalmic Hospital.—H.B. £250. Also 
aon. Aural B. 

Maidstone, Kent Education Oommittee.—Soh. M. Inspec. £ 492 . 


Maidstone, West Kent General Hospital.—H.F. £500. , 

Manchester, Ancoats Hospital.—Hon. Anrnl S, Also AmesHiellut 
10s. bd.por attendance. .onKsmeuji. 

Manchester Children's Hospital, Bendlebxiry, near Mancheder— 
Bes. JI.O. £150. Also Aset. P. £50. 

Manchester Northern Hospital for IVomen and Children, Pari- 
place, Ohcetham Hill-road .—Hon. B. 

Manchester, St, Mary’s Hospitals for IFonicn and Ohtldren.~R S 
for MTiitworth Park Hospital. £100. 

Metropolitan Hospital. Kingsland-road, E.—H.V., H.8., Asst.HP. 
and Asst. H.S. £100. 

Middlesbrough Education Committee.—Asst. Soh. M.O. £450. 

Miller General Hospital for South-East London, Orcemoieh.B.E,— 
M.O. for X ray Dopt. Also H.P. and Begistrar. £100. 

Monmouthshire Education Committee.—Asst. M.O. £500. AlsoSch. 
Dentist. £400. 

National Hospital for the Bnralvscd and Epileptic, Qucen-sqitare, 
W.C.—H.B. £150. 

NewcasIle-uTwn-Tvne, Oily Hospital for Infections Diseases, Walker 
Gate .—Bos. M. Asst. £350. 

Newcastlc-npon-Tyne Dispensary.—lyio Hon. S.'s and One Hoa.P. 

Northampton General Hospital. —H.S. £150. 

Nottingham General Hospital.-Hon. M.O. for X Bay and Electro- 
Thorapoutle Dopt. Also H.P. £150. 

Bortpalrich .—M.O. and Public Vaccinator. £80. 

Queen Charlntte's Lying-in Hospital, Marylebonc-road.N.W.—Olsi. 
Res. M.O, £80. 

Queen Mary's Hospital for East End, Stratford,E.—R.V.taiRS, 

Queen's Hospital for Children, Hachney-road. Bethnal Orttn.E.— 
'Two Asst. S.'s 

Queensland, Institute Tropical Medicine, Toicnsridc.—Phislolosist 
and Biochemist. £700. 

Beading Countu Borough. —^M.O.H. £800. 

Beading, Boyal Berhshire HoSTiftat.-Pathologist. £600. 

Boyal Free Hospital. —Tcmp.,AB(it. S. 

Busstan Bed Cross Hosiiital in Near East,—M.O. £1000. 

St.Bartholomeip's Hospital and College. —Domonstr. of Patiolosr. 

St. Mary's Hospital for IFomen and Children, Blaislow, London, E. 
—Bos. M.O. £200. Also Snrg. In charge X ray Dopt. £56- . 

Salford Boyal Hospilal.—RcB. 8.O. £250. HJ. £200. ES. 
and Cas. H.S., £150 each. 

Salford Dnion Infirmary .—Son. Bes. Asst. SLO., Sec. Res Ata 
M.O. £350 and £300. 

.Scarborough Hpspi/nl and J>is;)ctianrp.—Two H.S.'s £150. 

Seamen's Hospital Society, Dreadnought Hospital, Qreeiucieh.~i. 
50 ga. Three Anrcslh.’s. 50 gs. H.S. £100. 

Shefiield Boyal Hospital .—Asst. Cas. O. £150. 

Sh^icUl Boyal In/iminn/.—Bndlologist. £100. 

Shrewsbury, Boyal Salop Infirmary.—H.B. £250. 

Singapore Munieipatily, Straits Settlement, Jnfeetious JndMit 
Hospital, ifc.—Mod. Supt, £900. Asst. Health 0. 

Slohe-on-Trent, North Staffordshire Infirmary.— Tsro H.S. s. ^ 

Sunderland County Borough.—Asst. M.O.H. and Hatcrnltr ua 
. Child Wolfaro M.O. £600.' 

Turks and Caicos Islands.—M.O. £400. ’ 

Hnirersiti/of London,—External Examiners. t>'. 

Vietbria Hospital for Children, Tile-street, Chelsea, S-W—E.s. 

Warwick Coxinty Lunatic Asylum. —Sec. Asst. M.O- f-W- . 

West London Hospital, Hammersmith, Asst. An»^- 

TTfonn County Borough Education Committee.— Vsit-Rme Dea 
■ £150. 

IFincTicster, Boyal Hampshire County Hospilal.-;^.S. 

Worcester Oounty and City Lxinntic Asylum, PoincK, iMnw 
sliire.—Sled. Supt. £800. „„ 

The Chief Inspector of Factories, Homo Olfice, 8.W., dsM 
of vacancies for Certifying Surgeons under the raciow 
Worlishop Acts at Caldbock, Hull, and Bhaftesmui'. 


Parriap, mtlr 

BIRTHB. 

Apf.e,—O n Feb. 18th, nt 21, Jonnor House, Hunter-street, IV.O. b 
wife of A. Laivtcnco Abel, M.D., B.S. Loud., of a fin 

DEMNIMO.-Kln Fob. 24th. at St. Cathorino's, East Orinst 

wife of Dr. Frodk. A. A'. Donning, of a daughter. , jjt,, 

Dopp.-On Fob. 25th, at 17, Ventnor Villas, Hove, to Dr- “a 


H. Grantham Dodd—a daughter. .t. 

DnaoAK.—On Feb. 20tU, at College Gatos, Worcester, luo 


^6 0( 


Norman Duggan, M.B., F.B.C.8.. of a son. WMtByflw*’ 

OiUHAii BiiowN.—On Fob. 26lb,at Shoorwator Lo«o, 

Surrey, the \Wfo of L. Ornbam Brown, M.O., M.A., 
of a daughter. _ , 

Bopeb Saunpebs.—O n Fob. 5th, at 19, Rinadcr*^ 

Nowcastlo-upon-Tyno, to Dr. and Mrs. Bopor 

Shattock^^u Fob. 27lh, nt 58. Mocklcumirgh^a^ Ykcii'- 
O. B. Shattock, M.S., F.B.C.S., and Mrs, Shattock W-nx 
M.B., B.S.)—a daughter. 

MAEBIAGES. Boarae- 

DrsoN—Hoi.iu:a.— On Fob. 28th, at St. Clement's 

mouth, William John Dixon. M.B., MJI.O.S-. the 1*** 

Taiplng, to Grace Gertrude, young^ i nSmnch. and 
William Holmes, of Morton Hall, Qalnsboroueu, 

Holmes, Boumomouth. 

DEATHS. ew ot pnenffloals- 
Bonnet.—O n Fob. 29lb, nt Elm Bark-gatdona, b. u-- 

William Augustus Bonnoy, M.D., * House, blaoolaj^: 

Btooess.-Ou Sunday, tbo29th Fob., ot the st 

Andrew Burgess, of Oanwick-road, Lincoln. fTmc. 

Oburob on Wednesday, 2.30. of apoploxf’“ - 

Matobin.—O n Fob. 24tb, at Hartley Wlntney, oi i ^ 
Maturin, M’.E.C.S., L.B.O.P., aged 77. ;felfe« 

N.B.—A fee of 7s. fid. is charged for 

Births. Marriages, and Deaths. 
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BOOEB, ETO , BEOBIVED 

O AND Sox* LonJon 

MTOhe«iC*r«r By J B Ciip*bl*nc*- Pp 212. 7t &f 
CohnuihBboh BlnnlDRbMn 

PtacUaUHlnU OD Minor Operatloni, Br G P IIUU, FJl CB 
Pp 111 S* 

Foasra and Co Clilcaeo 

The ■Woman of Farty By EdJtb B Lowry if D Pp 201 #US 
ORcnH, W„ AXD Box Edlubnrcli. 

Tbe Topo^nplilcail Anatomy of th« LImlw of tbo Horae By 
O Obaraock Btadler. MJ> , M B C VA Pp 171. 21» 
HnnnatANx, Wiiliaii Lonaom 

Home Exendacfl for Bnioal OurrBtnro By R Timbcrv. M "R OJl 
Enc HB <1P Iionu 2nd &d ’Pp £8 6« 

HotwjE WiLiiiAK AND Co., London 

Tbe Trial of Hawlej Harror Crlppen Edited irlth Noten and an 
Introduction l)> FJJaoo lomiff. 1^) 211 10« &1 

LoMoKAxa, Gn££X, and Co^ lA^ndoit. 

Food BqppUet In Peace and War Dr Sir H H Bew. K.C B 
Pp 183 6a 6d 
Mnnnnor and Co , London 

Eranlnn Play Centre* for Cbfldron By Janot P Trorelyea 
Pp m. 5a 

Krw ToBx UKrTTurtiiTT I’jman, New lorJc. 

Tbo Ground and Goal of Hnman Life By Profeww O, O Uliaw 
riiJi Pp 593 

Patsmm anz> on?iw I>oljlJn 

Henry Quin M D QT1»-179H By T P C. KlrlrpatTlck, M D 
Pp €6, lCK.6d _ 


Oomianiiicatioiis, Letters, &c., to tlie Editor hare 
been received from— 


iu—Hr R J AJbeiT Lood^ 
Meaara. Allen and Hanboryt 
Losid^ Prof J O AdamL 


Ifc—Dr H, A. Lyeten Wlnahotter 
Dr L I/nm-Bmltb. LonilL, 
_.llr N C Lake Lood 


Urarpool, Airtomobfle Aaw- M^aildirl?rt loatltate Load 


datlon an di ITotor Union, Lon (L 
Alaaee-Ixnrmlna Dorelopment 
Tr ading Qo , Load , Americtn 
klaeblne* Foundry Oo.. Lond 
B,-rrof A. E Boicott Loud., 
Dr W F Baokloy, laond , Ur 
H A Eatker^Lond., Dr 
Broadway. Dorebeaier, Dr 
W H. Broad Lirerpool Dr B 
Bloocle] Parii, Uewn. Bur> 
roQBba WaQeomo and Co 
Load. Ur W L Brown Lond 
Blinded Boldlera and BaHor* 
Hoatel, IjOIhL, Obalnnan of, 


Dr T DKwmentbaL LoniU 

Dr E, BramweU Edlnbarch, BWe AawUllon, 


tUddle Claseea, Union Lond., 
Uedieal Ileecarcb Cotmnliteo 
Lond The Uackenile Dayid- 
aon Uemorial Puad.Lond Dr 
B W UaeKetma, Llrerpool 
Dr I Macdonald Boelva 
Hpaln, Ueaora. Uasson et Cie . 
Piurla mnlrtry of Health, 
ijond Mr G liayaE. BoRot 
D r P Mankon-Bahr, Load. 
Dr B. B. AUlier, Khtnaa Prof 
O. S. Urora, Load- Ulddloaex 
Boepltal Medical S^ool Lond. 
Dr W M4k*UjrJon«s,TotTpiar 
UlnUtrr of 1*60*100*, Lood 


Prof F A Bahibtidge, L^d., 
Ueam BattcTWorth and Co 
(India). Calcatta Ur B 0 
Beren, Oxford 


B r oo k -rood. Kalloual 8aiet> 
ConnoO Chloago battoneJ 
CTotmdlforCoinbalUitf'VeDer^ 
Dlaeaae*. Loud , Hon. Boc ot 




Dr F G Chandler Load. Ur 
W n Claytoir<}re«De, Ijond 
UaforF O CoUlna, West Ham, 
College of Ph>‘*ician* of. 
Ontario, Toronto Dr P J 


Lond^ Oxford Ophthalmoioci 
_ cal Cooffre**, Hon Sec. of 
P,—UU« B Pa^^ Lend Dr 
O h PlU, Lond Lady Petre, 
IwcatwtQne Dr R H Pera- 
moro. Ba«b> 


Eaci MoldUty 8lr Jame* 
CantUe Lond. Dr H P 
Cbolmeler Porcat Row 
D—Dr T B Darle*. Lond., Dr 
O H. Dart, Lood Dr D 
DoQfial klaiKd>e*tcrr 
B.—Ur W O Erann, ItocklnB 
ton Dr J H. Earp Lond 
F—Dr A. FelUoin Load Dr J 
Freeman Lond., Federation 
of Medical and Allied Bocletlea, 
Lood„ Friendi Emereency 
and War Mctlm* Relief Coni- 
mlttoe, Lond 

Of—Llout.-Oon. Blr John Good 
win, Uout.*Col E. Ooodall 
ILAJ^r CZ Cardiff Sfft H 
GUea, BJl. onUnfiham Dr 
H II Ooruon, Ixmd. Prof 
n T Gray lond.. Dr M 
Green wo<)d Lond Groat 

Nortbem Contra! Hospital 
_Land Boo of 

H,—Dr B, IfoUandcr Lond. 
Plot n Ilowdcn hcwcaMle- 
Ql»on Tyne, UaJo^GenonU P 
Ilohlr tAI.S.,Lond Harrelan 
BodelrLond_Src.of Mr J T 
Henderaoa PietermariUbnrt 
I —Inunrance Committeo for the 
County of London 
Jv—Dr A 0 Jordan, Lond., Mr 
O E.U.Jo)meon Lond 

IJeot.-CQL J Kynaston 


B.-Boyal Albert lurtltntloo 
RJr j«nvJ« lAnoarter. Boyal lurtltnUonof 

^ TT tT Great Britain Lond- Royal 

Society Lood Dr J W Rob, 
Weybrideo Royal Inrtltnte of 
■le*. Lon^ m Pablio Health, Load Royal 

[A>ad Dr D Socletyof Art*, Lond 

„ ,, a,-Colonel H Smith I.M S- 
.ran*, IkwklnB Amrltaur, Norae Scott, Lond- 

*rp I^nd SocldtAdei Science* MedIcaJe* 

(L Load Dr J et Bloloxiqae* de MontpetU^ 
d- Federation Standard Tablet Co- Bore 
Allied Bocletlea, Colonol T E. BandaE, Oxford 
Li EmertencT Prof W BUrliuC llancbeirter 

Relief Com- Dr F J SeriDMDeoor Ily 

mouth, Serbian Red Ctom I 
31t John Good Soeletrin Great Britain Load- I 

>1 E. Ooodall Cbalrmanof, Dr I- D Saner ' 

dlff Sfft n Ix)nd_ SocIfU Intcmatiotule j 

[UlDAham Dr deCblninrle BmaaeU /Mmrel 

, load. Prof Ri/dffoi LoikI. E<lItorof 

Lond- Dr M T,— Dr E.M,TJUson,3ilJw*Dkee 
Lond Groat Tubcronloai* Bocloty Lond | 
tral Hospital W,—Dr K, M Malker, IxmcL 
Dr B, A h ^t^^(lon Lond 
Under Lond. Dr J B*U,8olton Dr 71 M 
len hcwcaaUe- Woodcock, Loud Dr W JleC 
•JouGenoral P Wanklym Lond Dr I J 
lOnd. Harrelan Waldo Lond- Weat London 
tec, of Mr J T Ho^llal P^'Oradoaie Col 
termariUbnrt lece Dean of Mr C.E-We«t, 

mmltteo for the Land- Warrlncton Sledlcal 

Ion Officer of Health of World 

laa, Lond- Mr Trade Club, San Franelpico 
>n Lond Dr C H Whlteforil llrTnonlli, 

J Kynaston War Office Lond- Director of 

). Lond. Pathology 


t—LleoL-Col. J Kynaston I War Office Lwd- Director of 
JLA,M O tretdj, Lond. 1 Palholotb’ 

Oomthtiolcatloni relating to editorial batineea ibonld be 
addreeted exolnilTelT to the Editor of Tm; luKcirr, 
4 J 3 , Slnma, WC.2. 


Sclw, Cmnnunls, Hiih ^^nsfotrs 
ter Comspmt&ents. 

COIiONlAIi HEAI/TH REPORTS 
Mdtfo, 

The report on the Blae-book for 1918-19 girea tbe cirtl 
popolatloQ Oh April lit last aa 224 G6 The birth rato for 
the year was 30^ per trdilo and tbe death rato 2630 per 
mille The death rate amoog oblldreo ander 13 months 
was 244 60 per 1000 births, aod that of ohlldron under 5 years 
sraa 107-06 per 1000 of the pophlation of that age 

Icffuetixa marked by Intcrcturent or mbeeQueoi poonmonle 
InfectloQ wa* tbe ocUtandlnn feature of communicable dl*ea*e* In 
theUlandi The number of deaths eerilflod a* duo to Inflnenia 
aa a luimary cause of one or other of tbe fatal com 

{ Rcatlon* wa« ESS o^jual to a mortality rate of dlM nor 
QOO of the population Inclusion of all deaths from Irroncho- 
pnenmonla and pneumonia would brlmt this rate up to 411 As 
was expected, an increase in the number of dcatbn frout pulmonary 
tnbere^osis has been obsorred and Is aeconntod for by the 
Inlurkms spurt Mt on by inUnventrent inflnonsal infection. Other- 
wise the state of health ot the Island* has been satisfactory 4433 
persons were saecessfuUr raeclnaUxi The mean temperatare for 
Ihe anmmer montha of June, Jnly, AuKUbt and SeiHember was 74'l, 
and for the winter months of Jannary. Febmary. and March S'? 
The total mean rainfall waa 20*44 or ITS loche* more than in 
191^18 The number of patients admitted into the hospitals of 
Malta end Ooxo waa 3974 and 145634 persons wore attend^ by the 
dlstrlet medical olheeTS at the Got eminent dispensaries or at their 
own realdencoa. The number of Inmates In Iho Leper HotplUl on 
March 31*t 1919, was 93. 

Trinidtul and Tohago 

In his roport for the year 1918. the aetlDg Colonlsl 
Becretuy. Mr. H. B Waloott, says the eetlmated popula 
tion of toe two islasds cm E«o Mat was 351 309 Tbe 
white popahttiooi is obleOy compoeed of Encllsh, Frcboh, 
Spanish, and Portngneee Tbe large majority of the 
li^hltanto are naUVee of tbe West Indies of Aiiican 
descent, tbe balance being made op of East Ihdlani 
estimated at 129 300, and a small number of Cbloeee. 

The birth rate waiHtd perICECand the death-ratoD’TOperlcai. 
Tbe Domber of deaths of chUdron under one > ear waa 1S3, and tbe 

•g • • , tgg T'* •• '*<'atb ntcf hntn 

• ^ ■■ s •**•■■■ ■ 


A delayed report on the Bloo-book for 1917, prepared br 
Sir F D Lngard, G C M G , OJi . D 8 O , Ocrernor-OenenU. 
states that In the Nortbem ProTlnces It was eiUmated that 
there were resident nboul 779 Europeans, of whom abooi 
343 were oOlolalf In tbe colony and Bontbero 
there were about 2000 Europeans, about 1210 being offlclai* 
TbenaUre iwpaUtitm of the Northern I*ra\hicc* R edl 
f.OOa79J.*nd of the Boothem BtotIdoc* and felony *1 7.*>An^ 
^about 16 millkm*. Tbo average ^idt) 

,, t Q to the Mioarc tnijc analP tne 

. . ■■ ■ ■ « ^ Hotrl^tralimi 1^ cumjmtsory 

" ^ - m ■ .utUtlc^fromibc^ciilsrc* 

* V ... . , ■ al deaths 1IC7 vnAldrulh* 

_" - . , .Ml InfanlUe inortalUy per 

g , TviDCCs tbe c*M-t trratM of 

d.n • •ckwatcTfcTcr ><n>w!tf»crg 

.B lncr«-r and malaria 

albfc for ronsl)ly ooe-foorth of the total eaw-i treated Id tbe 

Sonthem FroTjDC«thoacorfalbjwUh^^rc^tf^^A^iwnr 

with that nf the nrorioct year IJUTTcbmw were trv*^ of 
90 S died or a ca*e morUUtr of 6 S T»-r lOOO. 

3 tt 217 «ao« and 7 T 7 death* In l 7 J 6 ,cr a case Praruhly cf 
lOCa Thrri* acre lOXM morr catrs m-wlcl lb»n In 1714 Tm* 
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fact, however, con hardly be token as on indication of on inoroaso 
in the sick rate among natives, but rather as on -indication, which 
has been noted annually in the past, of a ^ator inclination on 
the part of' the native to avail himself of European methods of 
treatment. . . ^ 

"With the exception of antemla, general dlscasos are not frequently 
seen; there were 2 cases of diabetes, 7 of gout, 12 of oxophthalmo 
goitre, 2 of leucocj’thromla, and 3 of Ijunphadonoma. Eleven deaths 
were dne to oniemia and 1 to leucocj'thtcmia. Malaria, ns usual, 
headed the list withll,804 cases. There was 22 cases of blackwntor 
fever in Europeans, with 11 deaths, and 5 cases occurred in natives, 
with 2 deaths. There were 6 cases (none fatal) of trypanosomiasis, 
2 of which were in Emropeans. Four coses of yellow fever occurred, 
of which 2 were in Europeans; 1 native and 1 European died of the 
disease. There were 26ffi cases of chicken-pox reported and 251 of 
small-pox; also 12 cases of enteric, of which 3 natives died. 
Forty European officials and 34 European non-offielais wore 
invalided during the year, and there wore 15 deaths among 
European officials and 8 among non-officials. Twonty-sovon lepers 
were treated at the asylums at Yaba and Calabar. 

Swaziland. 

Mr. B. Nicholson, Government Secretary, in hla report lor 
1918-19, states that the estimated population is now about 
100,(XX), including 1700 Europeans. Amongst the latter there 
were during the year 9 marriages, 34 births, and 22 deaths. 
The births and deaths of natives are not registered. 

Malarial fovor was sovero during the hot months and was accom¬ 
panied in comparatively few coses by dysentery. There wore a few 
oases of onterlo. Cases of leprosy amongst the natives are dis¬ 
covered from time to time. The Bwazls do not consider this 
disease to bo infectious and stops are being taken more effectually 
to isolate known cases. Tho great epidemic of iuQuonra which 
ravaged South Africa in tho latter months of 1918 affected every 
part of Swaziland, but fortunately it appeared in a mild form. 
Extra doctors, nurses, and orderlies were obtained through the 
Health Department of the Hnlon Government, and everything 
possible was done through them, and, by tho issue of free medi¬ 
cines, to alleviate the condition oi those attacked. Tho natives, 
who hod not hitherto taken a largo advantage of the medical 
services of the territory, submitted freely to Inoculation and to tho 
administration of tho medicines prescribed. During the epidemic 
tho death-rate amongst the Europeans was J per cent,, and amhngst 
the natives approximately 1 per cent. Tho hospital at Mbabane Is 
the only Government institution in the territory; it contains 
one European and two native wards. There wore 133 admissions 
during tho year and nearly 2500 out-patlonts wore treated. 

Basutoland, 

Mr. J. P. Murray, Government Secretary, has leauod his 
report for 1918 19. 

Ho states that typhus fever, which had been prevalent in tho 
Quthlng and Qaonas Nek districts from August to December, 1917, 
had been entirely stamiwd out by May 11th, 1918. During tho period 
there were 241 people affected, with lU deaths. No further cases 
occurred during the year. Tho so-called Spanish Influonraopldomio 
was rife in^o months of October and November, In the absence 
of any registration of births and deaths no acenrato statistics In 
regard to mortality from tho disease are available. Apart from the 
direct observation of tho medical staff, information obtained by tho 
district officials from tho native chiefs and from local statistics 
supplied by missionaries and traders, goes to show that tho dcatiisln 
the territory may bo safely estimated at 15,(XX5. Frobably 75 percent, 
of the total population was affected. There has again Ijoon a notable 
decrease in the incidence of onterlo fovor. Dispensary and hospital 
work has been malntainod at a high standard In spllo of absonco of 
someofthe staff on war leave. Tho nnmborof In-patlonts treated was 
1984; out-patients (new oases) 23,078. On March 3l8t, 1919, there 
were 1G8 male and 181 female Inmates In the Leper 
Asylum. Daring tho year there had boon 72 deaths, 9 births, 
64 deserters, and 44 returned deserters. The high death-rate was 
due to the influenza epidemic, which also caused the greater 
number of desertions. 

Bechuanaland Protectorate. 

The health oondltions for the year ended March Slet 
1919, as regards the iuoidenoe of general diseases, and rela¬ 
tively to predisposing and prevailing olimatlo influences, 
were above the average for the past few yeara. 

Malarial disease, so far as it could bo Idoutlfiod soparatolv 
was neither so prevalent nor so sevoro for tho flrst half 
of the y^. After that, however, tho cxlstcnoo of ,tho disease in 
obscured by tho epidemic of Spanish influenza 
it revived and developed concnrrently over tho greater 
portion of the country. The mortalltj' all round from InffiTonz^ 
and its complications was estimated at between 4 and 5 per cent of 
the popnlation. .^aas, or modifled small-pox, which was wide¬ 
spread amonrot the various tribes two years ago, has In con¬ 
sequent of the protection afforded by vaoolnation during that 
intervM, all but disappeared; only one case was observed ^thln 
the territory during the year. “ 


PRACTICE IN JERUSALEM. 

To the Editor of The Lancet. 

Bib,— With reference to your reply to “ H. P. U. (U S A 1 ” 
In The L^cet of to-day^s date, as late U.A.D.M.8.’in the 
Oocupted Enemy Territory Administration of Palestine, I 
® licence to practise is now granted to 
medical men and women who can produce diplomas of 
Mcognised unitraltles and medical schools. This regulation 
was established about a year ago. A small fee is oharged, 

I am, Sir, yours faithfully, 

Plj-mouth, Fob. 28th, 1920. P. J. SOBIMGEOHE. 


THE AIR IN PUBLIC VEHICLES. 

It 1b stated that the London General Omnibna CompaiiT 
has arranged to spray motor omnlbases dally with dte- 
Infeotant, and that tbo London County CJonnoil isconaidst- 
ing the question of dislnfeotlng tramway cars. It wonld 
certainly be a satisfaction to the first traveller In anomnlbaa 
or tmmear to know that It was free from disease germs and the 
knowledge might afford him compensation for early rialsR. 
Butby 7A.ti. all public vehicles are full of micro-orgsnlBms 
some harmless and others pregnant with mischief for the 
susceptible traveller. Free ventilation and preventloa of 
overcrowding are the only reliable safegnards.and so long as 
overcrowding eeems to bo-unavoidable, ventilation needs to 
be in proportion. In so faras an autlBeptlo spray soothes the 
hygienic cousoionce to neglect the greater essentials, it may 
do positive harm. 

THE G. P. POCKET THROAT AND EAR OUTFIT, 

Dr. Henry Dntoh has adapted tho common eleotrlo torch 
to the purposes of laryngology and otology by a device, 
which consists of a motal collar fixed close to the lens ol a 
small oyUndrical torch. To the periphery of this collar is 
attached a small piece of tubing through which tana at 
right angles to the plane of tho collar a rod carryingat the 
forward end a laryngeal mirror, an ear speculum or a tongne 
depressor, as the case requires, the rod being adjnstedbya 
.thumb-screw. Good illumination of the throat, lances, 
vocal cords, and the drum ol the ear can be obtained, while 
tho laryngeal mirror can also be used with advantage for 
examining the teeth. The device can be obtained Ircmall 
surgical Instrument-makers. 

THE VOCAL THERAPY SOWETT. 

Ukdeb the auspices of this society a King’s SerricM 
Choir, oonslsting of some 150 discharged and Mrs ct 
less disabled soluiors, demonstrated at the Sonth-Wesleni 
Polytcohnlo on Feb. 28th the bonoflt resulting from d^ 
breathing and singing. The programme inolnded ‘ Tte 
Trnmpeter,” " Up from Somerset," " Whisper and I otali 
Bear," "Gallants of Englaud," and tho “Orferly,' 
the zest with whloh they were rendered bora ampis 
testimony to the enjoyment of the singers. The pwi™ 
sympathy and lack of conventionality on the par|o‘ 
Carnarvon, the vice-prosident, and of the othero(Bcl»l«oi|fi» 
Booioty, obviously helps in no small measure to 

BUCcesB of the enterprise. We have Already refertM to |m 

Vocal Therapy Society (The Lancet, Fob. 7th,p.^.W' 
aims of whloh include the promotion through Bpwh,i^ 
and efllcient breathing of the mental health of ^ „ 
in tho hospitals and convalescent camps, and i 

centres. In furtherance of these aims King’s Servic e 
are being formed In various places and the 
deserving of tho heartiest public aapport. More 
166.000 men have boon dlsobarged from bospltalB mM ( 
unfit einoe the Armistice was signed, and bom ree 
public will benefit if some-of these can be ma e ^ 
members of society by these means. Snbsoriptlons 
be sent to tho honorary treasurer, Mr. ri. r*- 
47, Lincoln’s Inn Fields, London, W.0.2. 

THE INTERPRETATION OP MEDIOAIi 
OEBTIFIOATB3. 

Sir John Hope recently asked the 
state in, tho House of Commons why me Mw 
Pensions Committee, on June I8th, 1919, mitek*'' 

stop paying £1 93. 7d. per week to Mrs. Maolare^^^^ ^ 

and in fntnie only to pay 5s. 6d. per ^ ohlldren ^ 

aware that Mrs. Maolaren had three JhAng jfjoiaten, 
support, and was the widow of • „ 1 ] 0 » 

NO.M5407, I/8tb Argyll and Sutherland Hlgbla^^^j,^ 
death on Jon. 4th, 1919, was certified by th St 

offloer to be the result of a wonnd reoelvea PriraW 

reply, Sir L. Worthlngton-Evans stated isa* 
Maolaren was discharged In -A-Adust, lyi , .j^ 

wonnd in the right leg and received a P®®®'® neric»r<*k*^ 
He died In January, 1919, ftom “iT^’pfnloD ol of 

and heart failure, aisabilitlea which, 'U^Ki.^nnodotidtJ 
medical advisers, were not connected with n ^dvioi^ 
his military service. In these ^nid not be oo?" 

provisionally made by the local of bs. Bd'F? 

tinned, and the widow was awarded a , vieWiF®*, 

week under Article 17 of the HoIaI Warra • w 

ever, of further evidence which has b ^ 

case is now being reinvestigated, and th ^ 
be delayed. If the deolsion is ®“^avou ' 
she will be able to appeal to the j'^in his pos*®^^ 

Sir John Hope rejoined mat be had In are 
medical certificate In whloh heart lailor . the wid 
when Sir L. Wortbington-EyanB to »PP^m%tr 

if a final panslon la refused, has the 6 gitrefflo dlO® 
independent trlbanal; laymen must na 
in dealinc with medical oertlfloates. 



^ LAITCET, 



OH THE 


SURGICAL ASPECT OF UYSEETERT. 

Delivertd brfore the Hoyal College of Snrgeont of Fugland 
on Feb Cf/i, J920, 

By ZAOHABl COPE, BA., 51D, U S Lond , 
FJtC 8 Eno, 

mmoEON TO OUT PATicHTs *T auttT'B noBiTTVE »unoroN 
TO THE DOEIHOmiOICE MOsrrriJK 

Mb Pbebidebt and Gentlemen,—S urglcfU com 
plicatione ore not common In dysentery, yet when 
the disease is very prevalent many occasions i 
arise colling for the opinion of the sargeon, 
and not infrequently needing his operative inter 
ference Every big military campaign produces 
its epidemic of dysentery, and the late war 
was no exception, for at Gallipoli, in Egypt, 
Mesopotamia, Persia, Bast Africa, and other places 
such nnmetons coses oconrred that It should be 
possible to gain some knowledge from their con 
sideration Soch knowledge would be all the more 
acceptable in that greater numbers of men ore con 
stantly going to and from the East, and that large 
nnmbers of latent subacute, and chronic dysenterlo 
patients are at present In this country 

The literatnre on the surgical aspects of dysentery 
is scanty, scattered, and not readily available, this 
fact, together with the diffloultles and mistakes in 
the experience of the lecturer during service in 
Mesopotamia, serves as snfflolent excuse for the 
present lecture But, though during my stay in 
that country 1 saw the surgical complicotione 
incidental to one or two thousand cases of dysentery, 
in this short survey 1 have token a wider outlook 
hy giving information obtained from others whose 
combined experience enables me to speak more 
outhorltatlvely than would be possible from my own 
work only 

The term dysentery Is applied to the results 
of Invasion of the large bowel either by the 
El ia nacba hifttoljftica or by various bacilli (Sbiga 
Flexuer, 5. bacillus), which differ chiefly in their 
sugar fermenting properties At the same time, it 
is on open question whether one should not include 
nnder the same hooding those coses of ulcerative 
colitis from which no speoiflc organism has been 
obtained 

The amcobic infection leads to infiltration and 
ulceration of the intestinal walL The ulcers are 
usually undermined and often ecattored, and some 
timoB large areas are denuded of mucous mem 
brano, whilst in severe coses of acute, eloagblng, 
amcobic dysentery tho bowel wall may bo so rotten 
as to merit Kogere s apt simile of damp blotting 
paper In bacillary infection ulceration is not so 
constant a feature, but severe coses are accom 
ponied by extooslve Blougbiug of tho mucosa, so 
that at autopsy there may be no particle of mucous 
membrane left In tbo largo gut Fever and 
toxmmia are more common features of tbo bacllIatT 
form of infection 

OONNEYION BETWEEN SURaEn\ AND BY-BtaTTERY 

The surgeon may meet with dysentery in three 
ways (1) Dysentery may develop as a complici* 
tion of surgical conditions, f2) various surgical 
conditions may bo simulated by dysentery, 
(3) compUcatlons ueoding tbo surgeon may arise 
in tho course of dysonterv 

Ko 6037. 


ATaeoh 13, 1920. 


1 Dysentery as a complteaUon of surgical condi 
Itons —INTien a patient has been tho recent subject 
of dysentery it is no uncommon occurrence for tbo 
symptoms to bo reawakened by tho diiturbanco 
incidental to a surgical operation Several times 
I have been alarmed by the development of acute 
dysentery In patients who before operation seemed 
perfectly heathy save for the condition needing 
mtet^ 0 reuco,^ Probably tho preliminary purgation 
is the main factor in awaking the disease, for it Is 
well known that a purge will often bring back 
symptoms In a latent case of dysentery Since 
some cases of malaria have dysonteno symptoms, 
examination of the blood and of tbo stools aro 
needed for purposes of differentiation 

In long drawn out surgical diseases, for example, 
chronic suppurative conditions, where tho body 
resistance ia lowered, the onset of dysentery may 
determine a lethal result. 

2 Simulation by dysentery of surgical condtixons 
—It 18 seldom that dysontory slranlatos surgical 
diseELses On one occasion a man over middle ago 
was sent into my words with a diagnosis of cancer 
of the rectnm. The passing of blood and mucus 
with pain and tenesmus would certainly have led 
to that tentative diagnosis in this country, cepe 
cioUy when, as in this case, an examination of the 
fieces showed no amcobro But after tho prepara 
tlon preliminary to a sigmoidoscopic examination 

I a further test of tho ficces showed great nmnbers 
, of amcebm, and all tho symptoms subsided under 
I administration of emetine. Dysentery is frequently 
I accompanied by piles, which must not bo nllowod 
I to mislead the observer 

I Sir Leonard Rogers bos informed mo of one case 
I wbiob was dlngnosod by two surgeons os cancer of 
the rootnm, and of another diagnosed as cancer 
of the crccutD, which wore found to have 
, nmcebiD in the stools, and wore cured by omotino 
The same writer has known dysenteric cnscs 
diagnosed os tuberculous peritonitis, gongrono of 
the rectum, and intestinal obstruotion 
I The simulation of appendicitis by ammbic 
typhlitis and of cholecystitis by amcebio hepatitis 
will be touched on later, but the above errors in 
diagnosis are sulHcions to warn tho surgeon who 
works in a tropical country that ho must over b( 
on the watch for dysontorj 

3 T7ie surgical comphcations of dysrniery —Tbo 
surgical complications of dysentery may be closslllcd 
into A. Those due to local processes in tho 
Intestine B Those following on the remote 
oflccts of the organism or its toxins C Associated 
•nrgical conditions 

8UD01CAL COiirUCATlONB DUF TO Loc\l PiiocresTh 
IN TUE Intestine 

Group A may bo classiflcd as follow* (L) Per 
(oration of colon cauHing general peritonitis pen 
colitis or pericolic abteoss (li) Acute ordemntous 
localised colitis — for example, typhlitis (Hi) 
Dytontorio appendicitis (iv) Extensive sloughing, 
tho colon pus sac. (v) Cicatrisation and stricture 
of tho colon or rectum (vL) Ponncpbric abscess 
(vil) Periproctitis 

(i) Per/oraf ton of Colon Causing OeneralPenionitis, 
Pencolitift or Pcnroltc 

In view of tho oxtcDilvo ulceration often 
I occurring In tbo colon it Is a matter of surprise 
I that porfomtion is so uncommon It is less 
I common in bacillary cases In 350 cases observed 
IbyVTallcr only one perforated, whilst Strong bad 
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Iftct, however, can hardly be taken as an Indication of an increase 
In. the sick rate among natives, but rather os an indication, which 
has been noted annually in the past, of a ^ater inclination <m 
the part of' the native to avail himself of European raethods of 
treatment. . « 

With the exception of onffiihia, general diseases are not '^eouentiy 
seen; there were 2 cases of diabotos, 7 of gout, 12 of exophtnalimc 
goitre, 2 of lencocytliEBmia, and 3 of liTUphadonoma. Eleven deaths 
were due to anfiemia and 1 to lencooidhromia. Malana, as usual, 
headed the list with 11,804 cases. There was 22 cases of blockwater 
fever In Europeans, with U deaths, and 5 cases occurred in natives, 
with 2 deaths. There were 6 cases (none fatal) of tryiianosomiasis, 
2 of which were in Europeans. Four coses of yellow lever occurred, 
of which 2 were In Europeans; 1 native and 1 European died of the 
disease. There were 2695 coses of ohlcken-pox reported and 231 of 
emoU-pox; also 12 cases of enteric, of which. 3 natives died. 
Forty European officials and 34 European non-offlclala wore 
invalided during the year, and there were 15 deaths among 
European officials and 8 among non-offloials. Twenty-seven lepers 
were treated at the asylums at Yaha and Calabar. 


THE AIR IN PUBLIC VEHICLES. 

It is stated that the London General Omnibns Company 
has arranged to spray motor omnibuses daily with dis- 
infeotant, and that tbo London County Connell is consider¬ 
ing the question of dlslnfeotlng tramwav cars. It would 
certainly he a satisraotlon to the first traveller in an omnibus 
or tramcartoknowthatitwas free from disease germs and the 
knowledge might afford him compensation for early rising. 
But by 7 a.m. all public vehicles are fall of mloro-organlams, 
some harmless and others pi'egnant with mischief for the 
susceptible traveller. Free ventilation and prevention ol 
overcrowding are the only reliable safeguards, and so long as 
overcrowding seems to he -unavoidablo, ventilation needs to 
be in proportion. In so far as an antiseptio spray soothes the 
hygienic oonsoienoe to neglect the greater essentials, it may 
do positive harm. 


Swaziland. 


THE G. P. POCKET THROAT AND EAR OUTFIT. 


Mr. B. Nicholson, Government Secretary, in bis report for 
1918-19, states that the estimated population is now about 
100,000, including 1700 Europeans. Amongst the latter there 
were during the year 9 marriages, 34 births, and 22 deaths. 
The births and deaths of natives are not registered. 

Malarial fever was severe during the hot months and was accom¬ 
panied in comparatively few cases by dysentery. Thera wore a few 
cases of enteric. Cases of leprosy amongst the natives are dis¬ 
covered from time to time. The Swazis do not eonsidor this 
disease to be infections and steps are being taken more cffoctually 
to isolate known cases. The great epidemic of influenza which 
ravaged South Africa in the latter months of 1918 affected every 
part of Swaziland, but fortunately it appeared in a mild form. 
Extra doctors, nurses and orderlies were obtained through the 
Health Department ol the Union Govommont, and everything 
pOBBible was done through them, and, by the issue of free medl- 
oines, to alleviate the condition of those attacked. The natives, 
who had not hitherto taken a large advantage of the medical 
sendees of the territory, submitted freely to Inoculation and to the 
administration of the medicines prescribed. Daring the epidemic 
the death-rate amongst the Europeans was 4 per cent., and amhngat 
the natives approximately 1 per cent. The hospital at Mbabane is 
the only Government insHtutlon in the territory; it contains 
one European and two native wards. There wore 133 admissions 
during the year and nearly 2500 out-patients were treated. 


Basutoland. 

Mr. J. P. Murray, Government Secretary, has issued his 
report for 1918 19. 

Ho states that typhus fever, which had been prevalent in the 
Quthing and Qaenas Nek districts from August to Docomher, 1917, 
had been entirely stamped out by May Uth, 1918. Daring the period 
there were 241 people affected, with 111 deaths. No further coses 
occurred during the year. The so-called Spanish influenza opidemlo 
was rife In^e months of October and November. In the absence 
of any registration of births and deaths no accurate statistics In 
regard to mortality from the disease ore avoUable. Apart from the 
direct observation of tho medical staff. Information obtained by the 
district officials from the native chiefs and from local statistics 
supplied by missionaries and traders, goes to show that the deathsin 
the territory may be safely estimated at 15,000. Probably 75 per cent 
of the total population was affected. There has again been a notable 
decrease in the incidence of enterio fever. Dispensary and hospital 
work hM boon maintained at a high standard in spite of absence of 
Bomeofthe s^onworleave. The number of in-patients treated was 
1984; outpatients (new oases) 23,078. On March 31st, 1919, there 
were 168 male and 181 female inmates In the Leper 
A^luln. During the year there hod been 72 deaths, 9 births 
M deser^, and 44 returned deserters. The high death-rate was 
due to the Inflnenza epidomlo, which also caused tho greater 
number of desertions. sioo-toi 

Beclmanaland Protectorate. 

The health conditions for the year ended March Slst 
1919, as regards the incidence of general diseases, and rela 
P'^f^'spoalng and prevailing ollmatlo influences 
were above the average for the past few years, 

MalarW disease, so for as It could be identified sonaratoli 
prevalent nor so severe for the first ha] 
of the yeM. After that, however, the exlstonoe of ithe disease 1 
IT epidemlo of Bpaffish irXenzi 

which It revlvei^nd developed conourrently over the create 
The mortality all rennd frem 

and Its coinpllcatlons was estimated at between 4 and 5 per cent e 
ffie jwpnlation Amaas, or modified small-pox, wlSffii was 
spread amongst the various tribes two yeire ago ha? hi cm 

^ vaccination thi 

inteiwM, all but disappeared; only one case was observed with! 
the territory during the year. wuni 


PRACTICE IN JERUSALEM. 

To the Editor of The Lancet. 

, Sir,— With reference to your reply to “ H. P. D. fU 8 A i 
in The Iu^cet of to-day's date, as late D.A.D.M.8.'in t 
Occupied Enemy Territory Administration of Palestine. 

® Bcenoe to practise is now granted 
medical men and women who can produce diplomas 
^gnised universities and medical schools. Thlsregnlath 
was established about a year ago. A email fee is charged. 
I am, 8ir, yours faithfully, 

Plymouth, Feb. 28th, 1920. P. J. BORIMGEOirE. 


Dr. Henry Dntoh has adapted the common oleotrio torch 
to the purposes of laryngology and otology by a device, 
which consists of a metal collar Used close to the lens of a 
small cylindrical torch. To the periphery of this collar la 
attached a small piece of tnbing through which runs at 
right angles to tho plane of the collar a rod carrying at the 
forward end a laryngeal mirror, an ear spooulnm or a tongue 
depressor, as the case requires, the rod being adjusted by a 
thnmb-sorew. Good lllnmination of tbo throat, fauces, 
vocal cords, and the drum of tho ear can be obtained, while 
the laryngeal mirror can also bo used with advantage for 
examining the teeth. The detdee can be obtained Iromall 
sargloal instrament-makers. 

THE VOCAL THERAPY SOCIETY. 

Under the anspioes of this society a King’s Services 
Choir, consisting of some 150 discharged and more or 
less disabled soldiers, demonstrated at the Sonth-Westem 
Polytechnic on Feb. 28th the boneflt resulting from deep 
breathing and singing. The programme included ‘‘The 
Trumpeter,” “Up from Somerset,” "Whisper and 
Hear,” “Gallants of England,” and the “Orderly," and 
the zest with which they were rendered bote ample 
testimony to the enjoyment of the singers. The praotlMi 
sympathy and lack of conventionality on the part of lAdy 
Carnarvon, the vice-president, and of the other oEclalsof the 
society, obviously helps in no small measure to promote the 
sneoess ol the enterprise. Wo have already referred w the 
Vocal Therapy Society (The Lancet, Feb. 7th, p. 355), the 
aims of which include the promotion through speech, 
and efficient breatblng of the mental health of the soldiers 
in tho hospitals and convalescent camps, and in discharge 
centres. In furtherance of these aimsKing’s Services Choirs 
are being formed in various places and the movement is 
deserving ol the heartiest publlo support, 

166 eXX) men have been discharged from hospitals medically 
unfit since the Armistice was signed, and both men ana 
publlo will benefit if some-of these can be made uMim 
members of society by these means. SnbsoriptloM „ 
be sent to the honorary treasurer. Mr. H. E. Bury, 
47, Lincoln’s Inn Fields, London, W.0.2. 


THE INTERPRETATION OF MEDICAL 
CERTIFICATES. 

Sir John Hope recently asked the Pensions 
state in, the House of Commons why tho Midlothian lo(w 
P ensions Committee, on June 18th, 1919, were oruerea 
stop paying £1 9«. Id. per week to Mrs. Maolaren, Dalkci > 
and in fntnie only to pay Ss. 6d. per week; whether he 
aware that Mrs. Maolaren had three young ohilaren 
support, and was the widow of Private T. Maoia > 
No. 30^^ 
death on 

officer to oe tne resniii oi a wouna roueivcu “.””re.i«ite 
reply, Sir L. Worthington-Evans stated that Pr , 
Maolaren was discharged in August, 1917, for 
wound in the right leg and received a pension of lH- "C j 
He died in January, 1919, from gastrlo ulcers, pertoare 
and heart failure, disabilities which, in the 
medical advisers, were not connected with his wonno m 
his military service. In these olroumstances the aura _ 
provisionally made by the local committee could not o 

1 the widow was awarded a pension of W. • R 



tinned, and i 
week 
ever 


t under Article 17 of the Royal Warrant. In .tg 

-of further evidence which has been anbmltw . , 

case is now being reinvestigated, and the decision w 
be delayed. If the decision is nnfavomable to the w 
she will be able to appeal to the Appeal Tribunal. 

Sir John Hope rejoined that he had in his P°^®,|oned, 
medical certificate in which heart failure was not men 
when Sir L. Worthington-Evans pointed out that tne 
If a final peubion is refused, has the right to “PPj.Mggity 
Independent tribunal; laymen must have extreme a 
in dealing with medical certificates. 
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SURGICAL ASPECT OE UYSEETERY. 

DtUvcrcd before the Iloyal College qfSnrgeont of England 
on Feb. eth, igno. 

By ZA-OHABY COPE, B.A., M.D., M.S. Lond., 
FJt.O.S. Eko , 

WOTOEOX TO OXrt-PATIESTH, ST. KIHT'* HOSPHAE. SHKOROX 
TO THE DOIilSOBHOKE HOBPITAI*. 

ilB, Pbesident akd GENTiEiffiN,—Si 2 r^ical com¬ 
plications are not common in dysentery; yet when 
the disease is very prevalent many occasions 
arise calling for the opinion of the surgeon, 
and not infrequently needing his operative inter- 
ference. Every big military campaign produces 
ite epidemic of dysentery, and the late war 
was no exception, for at Gallipoli, in Egypt, 
Mesopotamia, Persia, East Africa, and other places 
such numerous cases occurred that it should be 
possible to gain some knowledge from their con¬ 
sideration. Such knowledge would be all the more 
acceptable in that greater numbers of men ore con¬ 
stantly going to and from the East, and that large 
numbers of latent, subacute, and chronic dysenteric 
patients are at present in this coontry. 

The literature on the surgical aspects of dysentery 
is scanty, scattered, and nob readily available; this 
fact, together with the dlfflcultieB and mistakes in 
the experience of the lecturer during service In 
Mesopot€unia, serves as snfholeut excuse for the 
present lecture. Bub, though daring my stay In 
that country I saw the surgical complications 
incidental to one or two thousand coses of dysentery, 
in this short survey I have taken a wider outlook 
by giving Information obtained from others whose 
combined experience enables me bo speak more 
authoritatively than would be possible from my own 
work only. 

The term dysentery Is applied to the results 
of invasion of the large bowel either by the 
Si ia ficcha hisiolytica or by various bacilli (Shiga, 
Plexxior, Y-bocillus), which differ chiefly in their 
sugar-fermenting properties. At ihe same tune, it 
is an open question, whether one should not include 
under the same heading those cases of nloarative 
colitis from which no specific organism has been 
obtained. 

The amcebio infection leads to infiltration and 
ulceration of the intestinal walk The ulcers arc 
Usually undermined and often scattered, and some¬ 
times large areas are denuded of mucous mem¬ 
brane, whilst in severe cases of acute, Blonghing, 
amcebic dysentery the bowel wall may be so rotten 
os to merit Bogers's apt simile of damp blotting- 
paper. In bacillary infection ulceration is not so 
constant ^ feature, but severe cases are accom¬ 
panied by extensive sloughing of the mucosa, so 
that at autopsy there may bo no particio of mucous 
membrane left in the large gnt. Fever and 
toxmmla are more common features of the bacillary 
form of infection. 

Connexion' between Suroeby and Dysentery. 

The surgeon may meet with dysentery fn three 
ways: (1) Dysentery may develop as a complica¬ 
tion of surgical conditions; (2) vorions surgical 
conditions may bo simulated by dysentery; 
(3) complications needing the surgeon moy arise 
in the course of dysentery. 

No. 6037. 
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1. Dysentery aa a complication of aurgical condi¬ 
tions .—When a patient has been the recent subject 
of dysentery it is no uncommon occurrence for the 
symptoms to be reawakened by the disturbance 
incidental to a surgical operation. Several tluies 
I have been alarmed by the development of acute 
dysentery in patients who before operation seemed 
perfectly healthy save for the condition needing 
interference. Probably the preliminary purgation 
is the main factor in awaking the disease, for it is 
well known that a purge will often bring back 
symptoms in a latent case of dysentery. Since 
some cases of malaria have dysenteric symptoms, 
examination of the biood and of the stools are 
needed for purposes of differentiation. 

In long drawn out surgical diseases, for example, 
chronic suppurative conditions, where the body 
resistance is lowered, the onset of dysentery may 
determine a lethal result. 

2. Simulation l>y dyaentery of sur-yioal condiiiona. 
—^It is seldom that dysentery simulates surgical 
diseases. On one occarion a man over middle ago 
was sent into my wards with a diagnosis of cancer 
of the rectum. The passing of blood and mucus 
with pain and tenesmus would certainly have led 
to that tentative diagnosis in this country, espe¬ 
cially when, as in this cose, an examination of the 
fffloes showed no amcebte. But after the prepara 
tlon preliminary to a slgmoidoscopic examination, 
a further test of the fcDcea showed groat numbers 
of amooboe, and all tbe symptoms subsided undrr 
administration of emetine. Dysentery is frequently 
accompanied by piles, which must not bo allowed 
to mislead the observer. 

Sir Leonard Rogers bos informed mo of one cose 
which was diagnosed by two surgeons ns cancer of 
the rectum, and of another diagnosed os cancer 
of the emoum, which wore fonnd to have 
amcBbiB in the stools, and were oared by emetine. 
Tbe game writer has known dysenteric cases 
diagnosed as tuberculous pentomtis, gangrono of 
the rectum, and intestinal obstruction. 

The simulation of appendicitis by aniu'bic 
typhlitis and of cholecystitis by amoebic bepHuis 
will be touched on later, but the above errors m 
diagnosis ore sufllclont; to warn the surgeon wJjo 
works In a tropical country that he must e\tr Li 
on the watch for dysentery. 

3. The surgical compUcaitons of dysentery.—Tho 
surgical complications of dysentery may bo classillcd 
into: A. Those due to local processes in Ibo 
intestino. B. Those following on the remote 
effects of the organism or its toxins. C. Aaeocinled 
surgical conditions. 

SVBOlCAId COAirniCATIONB DUE TO LOC KT, PROCF.SSEa 
IN TBE Intestine. 

Group A may be clnssiflcd as follows: (i.) Per¬ 
foration of colon causing general poritoniffs, perl- 
colitis, or pericolic abscess, (li.) Acute mderonjous 
localised colitis —for example, typhlitis. (iiJJ 
Dysenteric appendicitis, (iv.) Extonslro slongliing, 
the colon pus-sac. (r.) Cicatrisation and stricture 
of the colon or rectum, (vi.) Perinephric abscosi, 
(viU Periproctitis. 

(i.) Perforation of Colon Causing General Peritonitis, 
PcricoHtis. or Peneolic Abscess. 

In view of the extonslro nlccmtion often 
occurring In the colon it is a matter of Rnrprlee 
that perforation is so uncommon. U is lees 
common fn baclUarr cases. In 350 cases obsrrvrd 
by Waller only one porforalctl, whiut Strong had 
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tlnee perfSratioiiB in 200 amcBbic cases. In 
Bartlett’s statistics, out of -37 cases dying from 
amcebiasis or the direct result of dysenteric 
ulceration only three were due to perforation. 
Since it has been proved that perforations are 
sometimes cured naturally, it is possible that^ a 
perforating ulcer is more common than statistics 
show. 

The most common sites of perforation are the 
ctEcum and the sigmoid colon. The symptoms 
produced depend upon the position and direction 
of perforation of the ulcer. 

(a) It may perforate into the general peritoneal 
cavity. In this case onset or increase of abdominal 
pain, vomiting, and collapse, rising pulse-rate, dis¬ 
tension, and abdominal-wall rigidity may indicate 
the catastrophe, but in patients-subject to a severe, 
toxeemia the exacerbation of symptoms may not 
easily be distinguished from the collapse of 
toxfemia. If the perforation is diagnosed, what line 
should the surgeon take ? The patient is often 
very weak, the bowel wall friable and unsuitable 
for suture, a surgical operation is very likely to 
have an immediately fatal issue, and, on the other 
hand, natural recovery has been known to occur. 
Rogers has pointed out that in bacillary cases the 
intestinal wall is not usually so friable, and would 
probably be more easily sutured. I think in most 
cases the question of operation would depend on 
the acuteness of the symptoms and the patient’s 
reserve of strength. I have only been able to learn 
of two cases of successful suture of a dysenteric 
ulcer which had burst into the general peritoneal 
cavity. Both were under the care of Mr. 0. C. 
Ohoyce, who is to be congratulated on these 
successes. The following case came under my 
observation. 

J. R. M. began to have dysenteric symptoms on 
June 14th, 1918. The condition was rocalclti'ant to treat¬ 
ment, and on July 19th there was an acute, attack of 
abdominaJ pain with rigidity of abdominal mnscles and 
diminution of Uver dnUness. Perforation was diagnosed, 
but operation thought to bo contra-indicated. Tlje 
acute signs passed off, but Intestinal liremoiTbngc 
oconn-ed and death Irom exliaustion took place on 
August 14tb, nearly a month after perforation. At tiic 
autopsy there were IJ pints of serous fluid and some 
flakes of lymph in the XJerftoneal cavity, and a localised 
abscess in the region of the mesosignioid, Tliore 
was gangrenous Inflammation of the descending colon, 

. iliac and pelvic colon, and rectnm, with several tliin 
areas sealed by oiuentnm. There is no donI)t that 
if the dysenteric process could have been controlled 
tlie patient would have recovered in spite of tlic 
perforation. 

If operation should be considered advisable, 
spiiial auBBsthesia might be suggested, but for 
obvious reasons patients snSering from dysentery 
are not the best subjects for spinal injections. 
The technical difflculties in sewing np a rent in a 
very friable bowel wall must be considerable. In 
cases of perforation where the general condition is 
very poor as a result of toxsemia and exhaustion 
it is probable that by the adoption of the Fowler 
position, the injection of saline subcutaneously or 
intravenously, and possibly the administration of 
small doses of opium or morphine, the patient would 
stand M good (qr as had) a chance of recovery as if 
operation were performed. 

{b) H perforation occurs retroperitoneally or after 
adhesions have formed round the thinned area of 
bowel wall an abscess may form and be amenable 
to surgical treatment. The most common region 
for such collections is the csecal area, where the 


diagnosis may sometimes be dilEcult from appen¬ 
dicular abscess or non-suppurative dysenteric 
typhlitis. One case at Bagdad illustrated this 
point. There was a painful swelling in the right 
iliac fossa and amceboe were found in the stools. 

diagnosed aracobic typhlitis, but a colleague 
favoured the diagnosis of abscess; under treat¬ 
ment by emetine the swelling improved slightly, 
but a peritvpblitic abscess needed to be opened 
later. The correct diagnosis, I think, should have 
been localised perforation of the dysenteric cceoura. 
After the opening and drainage of abscesses result¬ 
ing from localised perforation of the ctecum Novis 
states that not nncomraonly the edges of the wound 
may become gangrenous. Ho adds that such a 
complication in some cases reacted well to injection 
of emetine and local application of curb'olic acid. 

(ii.) Acute CRdcmatous Localised Colitis — Typhlitis. 

Dysenteric ulceration and inflammation may be 
limited to a circumscribed portion of the 'bowel. 
This is particularly the case with amrehic infection, 
Bartlett, in 26 autopsy cases in which amcebns were 
found in the tissues, demonstrated that in 2 the 
descending colon alono showed lesions, in 3 the 
crecnm and ascending colon were alone involved, 
whilst in G others there was a limited affection of 
the large bowel. In 9 cases the cocenm showed 
tho most advanced lesion. Now Rogers has laid 
stress upon the important fact,that cnjcal dysentery 
is often latent and does not so often give rise to 
the more urgent symptoms which result when the 
lower portions of the colon are involved. This 
fact was not known to me when first I went East- 
Hence it happened that from time to time I was 
faced with the clinical picture of swelling in the 
right iliac fossa accompanied by local pain and 
tenderness, which led to an operation under the 
supposition that there was an acute appendicitis. 
Operation in such cases revealed a greatly enlarged, 
cedematous, congested, and acutely inflamed CJBonm 
with an appendix no more inflamed than would 
naturally result from the neighbouring inflamed 
cfficum. Such a definite typhlitis was on several 
occasions unaccompanied by any symptoms-' of 
dysentery when the patient came under observa¬ 
tion. The only reference in the literature to this 
condition, apart from the references in Rogers s 
excellent book, is by Barry and Crump, who men¬ 
tion the simulation of nppeudicitis by large chronic 
dysenteric Ulcers of the ciecum, and the production 
of severe intestinal hremorrhaga subsequent to 
some abdominal operation.' But from corre¬ 
spondence and conversation with those who have 
had experience of dysentery cases in large numbers 
I gather that many have fallen into this error, though 
few have written about their mistake. Mr. Ohoyce, 
who has had a great experience of dysentery, tells 
me that in several hospitals he saw dysenteric 
typhlitis operated on for appendicitis, and on 
several occasions he was instrumental in stopping 
the operation when the surgeon had decided 
to operate. My own experience was rather bitter. 
Early in 1917 I operated on two patients a 
Nasiriyah in whom I had diagnosed appendicitis, bu 
in whom I found a true typhlitis. Neither ha 
dysenteric symptoms at the time of operation, eu 
I suspected at the time that the typhlitis was 0 
dysenteric origin. No harm resulted from thes 
operations. At a later date the danger of lut®'^' 
fering with such cases was brought home to 
A patient who presented symptoms of appendici 
proved at operation to have a much-thickene > 
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Jaicy, congeafced c^jcum mid a congested appendix^ 
which I removed After the operation symptoma 
of acute dysentery developed, blood and mnotiB were 
passed frequently and in large quantities, and coma 
developed, ending in death within three days of 
the operatioQi About a year later I had a some 
what similar case with a happier ending 

Fte E was cwlmittcd to the til B S H in July, Iflie, 
as a walking patient, ^vltli constipation jmt down as the 
diagnoftla on the field medical card He hod hod 
attacks of diarrhoea alternating with constipation, as 
we subsequently found out He wak given an aperient 
tlio day after admlaslon On the thlid. da\ alter 
admlsBion ho complolnod of abdominal palu and bad a 
temperature of lOrF When I saw him a tender 
swelling could be mode out In the right UIrc fossa 
A dingnoals of appondioltls was made and appendlcec 
tomy performed the same day The appendix was 
awoUon and luilained, hut the ciecum was still moro' 
congosted and oedematona Three days later very sovetc i 
intestinal htemorrhago ocourrod and foi soveral hours | 
the radial pulse co^d not be felt After 6 pints of 
saline had been givon Intravenoufilj he rallied, but 
for days he continued to iwiss blood and muctta, and 
was troubled with Incontlnenoe of nriue and vomiting 
Then he became delirious, and passed more frequent 
and offensive stools Emotlno woatheu started (though 
neither atumbie nor specific dy sonteiic baoiUi Imd been 
found in the stool^, and Improvement was then 
un Interrupted 

These cases taught me my lesson, and I saw later 
several coaea of dyaentetlc typhlitis which I 
diagnosed and cured by emetine The importance 
ot differentiating ammbto (dysanteno) typhlitis 
from appendicitis is clew, for while operation in 
the latter cose is urgent, in the former it is fraught 
with peril When snob localised oadematons 
colitis affects the sigmoid, dysenteric symptoms 
ate more likely to be present and local swelluag 
and pain are less likely to give trouble in 
diagnosis I have never seen a local dysenteric 
affection of the transverse colon, but Cotonef 
T P. Legge informed me that he saw a swelling 
of that portion of the gut disappear com 
pletely under treatment by emetine I can do no 
better than repeat the words of Beircy ead Gcamp 
“ The surgeon will do well to weigh carefully the 
history of an attack of chronic dysentery before 
deciding upon on abdominal operation.' To that I 
would add the recommendation that in countries 
where amoebic dysentery is endemic, the surgeon 
should have the fmees examined, and try a short 
course of emetine before operating on oases with 
symptoms of appendicitis accompanied by a 
swelling in the right iliac fossa 

(iil ) Dpstntcnc AppendiiAixB 


The vermiform appendix Is affeoted by dysentery 
in common with the cfficnm, but it is seldom that 
it gives rise to definite and separate symptoms 
Usually this does not matter since both condltjons 
improve together H, however, perforation of the 
appendix should occur it would bo considered 
necessary to operate I had one such case 
A JI , 24 «ft8 ndnUttol to 81 B 6 H torcom^ 

lUoor on Anfinat 2nfl, ms On Sojit Htli. 1918 lie 

devoloncd ftlklominnl I’nvin and tover On Sept ITUino 

\omttctl and I was nskod to seo him Ho presented a 
tender spot to the right of the inlddle Hno on the 
hitwgnstriaiu, toudemev^ pot rrctiim on the right Hide 
of tlK! pohis, and rotation of tho thigh 
giwtrJc palu (In paRdng 1 would Uko to call attention 
to tl»Q last mentioned sign which I have 
dc«rribc<l 4 but which Is soinotlmcx a very ui^fm help In 
diagnosing Inllamiiintloo ou the right aide of P®*' *** 
It dcivcuds upon the uiovcmcnt of tho ohtnmtor 


intonins musolo, whldi causes pain referred to tho 
hypogastriura whon there la an inflamod mass adlicront 
to fascia covering it This sign Is no sabstitnto for 
^t^ cxamfoatlon, but whon the latter U ihfflcnlt or 
donbtfiu lu a sensitive or stout subject nRcful aid may 
be obtained by its trial } 

I ojjorntod on this patient and foondji large swollen 
ap2)endlx on the right side ol tho polvia adherent to on 
adjacent coll of gut There was no pas, but a \cr\ 
email perforation of the appendix with no escape ot 
contents TIio ciecnm uas \ cry" endomatona I roraovwl 
the appendix, but after operation the condition l>ocnmo 
worse Hreraorrhago ocourrod from tho IxjwdI and 
right basal pneomoula snporvonetl Tho eu^ntoncous 
tinsn© of tbo ■noimd bccanio necrotic. There wore no 
signs of peritonitis but fho patient had constant 
tliaiThcea and incontinence of fmccs. Hoatli occurred 
nine days after oi>emtlon Autopsy showeii oxtccsire 
alcoratiou of the whole of the largo bowel" whoso 
raucous mombrone had a leopartI.flkhi apjoammcc 
fl s/tufrt was Isolated after death 

I I thmk In spite of the fatal complication tho 
same symptoms would always demand operative 
' treatment, though possibly earlier ontidysenterlc 
I treatment might have been carnod out. But the 
I latency of the dysentery was deceptive, and since 
examination of the stools showed no spcolQo 
baoUlus or amcDhte a vaccina of B. colt hud been 
given on tho assumption that tho condition was a 
B coh toxiemifi 

(w) i^loiigJung the Colon Pus nac 

The dvsenteric process is sometimes so acuto 
that large portions of the mucous mombrano 
become necrotic Sometimes the whole of tho 
mucosa is destroyed, and then a fatal result is 
the mle In less 'nrnlent cosos extensive nlcora 
tlvQ surfaces are left, secondary infection supor 
venes, and the colon becomes virtually a pns sac. 
It is then dlfilcult or impossible to isolate tho 
speolflo dysenterio hacUil, which, indeed, Bcem in 
most cases to be overshadowed by other bacilli 
within a few days of onset of tho disease, os shown 
in the table of "Martin and Williams — 


rlfxJ of aJ'*¥aK 

So of 

ex/iiiitDatloD* 

roJUvo 

r T> puiaj. 

1 5 daj 

IM 

104 

C? (j 

6-10 „ 

161 

2B 

\r\ 

11 


U 

GS 

16-20 „ 

163 

1 5 

it 

11-30 

205 

1 J 

y-s 

il-AO 

104 

1 ^ 


41 SO 

31 

‘ i 

in 


Carey Evans has pointed oat that tho roaiority 
of chronic dysentery coses are by no means simple 
Infections Ho remarks that at post morlcm oxa 
mlnalion tho large IntcBtlno In each cases is an 
abscess cavity So wo mnit concltnlo that tho 
patient IB often well of his Bpoclflc dysentery but 
ill from the ulceration and secondary infection 
which result from it In such cgrcb the ph\8idnn, 
in addition to epeciflc treatment, helps tho ovacaa 
tion ol tho toxic Intestinal contents by tbo ndmiafs 
tration of aperients and by-washing out (bo lower 
bowel from below. Can tho Bumcon ho of assist 
aoce either (1) in tho subocuto stage, when the 
ulceration la taking place, or (2) when luo colonic 
pus sac la formed ^ In any case, it is assumed that 
the surgeon would not bo needed unlil (be art of 
the physicipn bos failed to arrest the diccafc 
This would oicludo most coses of ammlnd inh dion 
Since they react to emolino so well 
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(1) The general opinion is that entgical measnres 
have no place in the acute or subacute stage. 
Cotte, however, has recently recorded seven cases 
in which he performed appendicostomy between 
the fifteenth and twentieth day of the disease 
when medical treatment had been of little or no 
av£ul. Five of the seven made a good recovery. 
Cotte washed out the colon with silver nitrate 
solution, 1 in 1000. In none of his cases did the 
operation appear to do harm, though it failed to 
save two patients. In the five successful cases 
recovery was prompt and permanent. It is hardly 
wise to draw conclusions from such few cases, 
though clearly the procedure is not so unreasonable 
as some have assumed. 

(2) In chronic dysentery, especially the bacillary 

variety, when the sloughs which have come 'away 
make it clear that large ulcerating surfaces are 
present, and the clinical condition of the patient 
gives evidence that he is being slowly poisoned by 
the toxins which are being absorbed, thejroblem is 
less doubtful. Irregular fever, rapid pulse-rate, 
anmmia, emaciation give the niinical picture which 
ends in death from asthenia if prompt measures 
are not token. Such cases are somewhat similar | 
to those terrible cases of ulcerative colitis which 
are well known and dreaded by all physicians of 
experience, I 

When once it is certain that there are large 
chronic ulcerating surfaces in the colon, and when 
symptoms of tostemia are present and do not! 
improve under medical treatment, then surgical 
measures are imperative. 

Feusons for Operation. 

There are two purposes for which the surgeon 
may be asked to operate: (a) to provide an opening 
for washing out the colom from above, or (h) to 
divert the intestinal contents so as to give rest to 
the colon. These purposes are not necessarily 
mutually exclusive, but upon the main purpose 
depends the type of operation. 

For providing meons for irrigation of colon from 
above, appendicostomy and valvular cmcostomy are 
suitable. For diversion of the intestinal contents 
the surgeon must perform open csecostomy or 
enterostomy or ileo-sigmoidostomy. 

Appendicostomy has met with a considerable 
amount of success. The appendix is brought'up to 
the abdoruinal wall, part of it is removed, but about 
an inch is left into which a rubber catheter is 
mserted, and through this the colon can be 
irrigated. Sometimes the appendix may be 
adherent, or difficult to find, or diseased, and 
then cfficostomy by the valvular method of Gibson 
IB indicated. Valvular cracostomy is probably 
preferable in most cases. By irrigating the colon 
^ongh the opening it is possible to avoid stagna¬ 
tion of poisonous produbts with consequent 
toxBsmia. The operation usually fulfils its 
purpose, though it is ' necessary to continue 
irrigation daily for months till the ulcerative 
surfaces have had time to heal. The condition 
may relapse h the opening be allowed to close 
too soon. It IS well known that many dysenteric 
patients die with symptoms of toxromia often 
extending over marry weeks. Yet there appears 
great reluctance to try the simple surgical measure 
which at any rate may save the life which is 
failing. 

Illustrative Case. 

The following case illustrates weU-the remark- 
able change for the better that mav happen in 
suitable cases. ‘ 


Pte. E. L., 29 years. Admitted to 31 B.S.H., on 
Dec. 10th, 1917, under the care of Captain Waller, 
B.A.M.C. Histoiy : Slight dysenteric attacks in August 
and October, 1917. The present attack started in 
December, 1917. After admission ho liad four weeks’ 
treatment with emethio. On Doc. lltli and 26th, 
Entaincehn histolytica found in stools. Jan. Cth : Poor 
general condition. Tongue foul. Entire course of colon 
tender. Feb. 6th: Examination of stools negative 
to E. histolytica. Feb. 21st: There had been steady 
deterioration in spite of three 12-day courses of emetine. 
Pulse-mte 130. Stools varied between 0 and 10 per diem— 
nearly every one showed blood and sloughs. 

On this date, on the advice of Colonel WUlcox, 
crecostomy (valvular) was performed. Immediate and 
rapid improvement occurred on beginning irrigation 
from above. Patient was ovneuated on Maj' Cth, 1918, 
having put on mueh weight. 

No one who has seen a case like the above can 
doubt the efficacy of the operation in such 
patients. If the colon is so diseased that it is 
desired to prevent the fcecal contents passing 
through it, open crccostomy (coocal anus) 
•enterostomy, or ileo-sigmoid anastomosis may be 
performed. 

Open crccostomy (i.e., freely opening the crocum 
after attaching it to the abdominal wall) has been 
advocated at different times during the past 30 
years, but not often practised. Herrick, however, 
in 1909 published an account of 11 cases all 
practically moribund, of which he saved ^ by an 
open csecostomy. 

Enterostomy has been suggested for those cases in 
which the crocum is badly diseased. The only case 
in which I have known this to be done was under 
the care of Mr. McNeill Love at Araara. A crocostoray 
was first performed and proved of benefit only for a 
short time. An abrupt relapse occurred, so an 
enterostomy six inches from the crocum was per¬ 
formed. The lower end of the small intestine was 
closed. Improvement was immediate, and the 
patient put on 2 sc. weight in six weeks. The 
enterostomy was closed three months after the 
second operation by lateral implantation into the 
ascending colon. In Mr. Love’s opinion complete 
enterostomy is the best operation for chronic 
dysentery which does not react to treatment, for m 
no other way can complete rest of the colon be 
attained, and such rest, he thinks, is of more 
' importance than irrigation. (Mr. Love tells me that 
Mr. Grey Turner suggested the idea to him.) 

I.cannot find any cases which have been treated 
by ileo-sigmoidostomy, though Corey Evans puts 
forward the opinion that the ideal treatment is by 
[ such an anastomosis combined with appendicostomy. 

' But a short circuit would not divert the whole 
[ contents of the bowel as would complete enterostomy 
or enteric anus. 

So far as the limited but collective experience 
enables us to judge one would conclude that for 
the colonic pus-sac of chronic dysentery, or for 
any chronic toxramic ulcerative colitis, appendio- 
ostomy or valvular crocostomy should first be tried, 
and if no improvement occurred after irrigation 
an open crocostomy or, better still, enterostomy 
with complete division of the small gut would be 
advisable. Lateral anastomosis whilst the colitis 
was still active would hardly be a wise procedure. 

(v.) Cicatrisation and Stricture. 

It is surprising that so few cases of post-dysenteric 
stricture of the large bowel are on record. Perhaps 
it is because the milder degrees of ulceration he 
without undue contraction, whilst many of those 
with gangrene of large portions of the inuMUs 
membrane, which would'be followed by-stricture, 
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iead to a fatal issue. Oa tliis point Sir Iieonard 
HogetB has kindly written me. He writes .•— 

“ I bavc never seen stricture of any part of tke large 
■bowel follow dysentery, nor do I know of any such case 
in onr mnsenm, which dates hack over 80 years and 
contains some five thonsand spechnonB, Including 
nameroas dysonterj’ ones. This Is certainly rather 
strange In view of the extent of damage to the bowel, 
but may i>erhai>B be portly explained hy the more 
extensive lesions of ammblo ‘dysentery being so fre¬ 
quently fatal in the Eicnto stage whilo In the hacUlaty 
the lemons do i^ot extend deeper than the submucous 
coat as a rule.” 

Davidson saw six oaaeB of atrioture of the colon 
during 30 years of experience of dysentery in India. 
Ko case of stricture was recorded in the largo 
number of cases in the American Civil War, though 
we have no proof that the oases wore followed 
■ihrough. 

In text-books it is customary to describe 
■dysenteric stricture of the rectum, us If it were 
a fairly common occurrence, bat In spite of the 
large numbers of cases of dysentery in the late ' 
war it is rare to find a rectal stricture resulting 
therefrom. 

It is well recognised, however, that parsons who 
have been 'the- subject of severe dysentery may 
after complete recovery stiil eaffer from minor 
derangements of the bowel. I would hazard 
suggestion that some of these may be due to 
irregular or iindue cicatrisation of the colon, if not 
to definite stricture. 

(vi.) Pennephrio Absc^ai. 

It is with some hesitation that I put peri¬ 
nephric abscess as a oompUcotion of dysentery, 
but in a series of 11 perinephric abscesses (not 
oouseq^uent on gross disease of the kidney) which 
I have treated in the post two years foot had a 
previous history of dysentery or diarrhena. In two 
■of these amcebio cysts were found in the faces. 
The organism in the abscesses was always the 
staphylococcus. It is, of course, possible that the 
eeptio organism would escape through the diseased 
gut wall where it was unprotected by peritoneum 
•nnd 80 oauso on abscess in the loose cellular tissue 
round the kidney. Treatment of such abscessoe 
by incision and drainage at the outer border of the 
erector splnm is an easy and eatlalactory procedure. 

The remote effects of the organism or toxins ore 
many and tetioua. 

' Lesionb Oaubed by the Auceba Histolytica. 

We must first consider the lesions caused by the 
At?2a:ba histolytica: hepatitis, liver abscess, renal 
abscess, cerebral abscess, splenic abscess, cysto- 
pyelltis. 

A^ncchic Sepatitis. 

Amcnbic hepatitis is a common complication of 
amceblc dysentery, os a rule easy to diagnose 
and readily amenable to treatment by emetino. 
Some coses ore mistaken for cholecystitis and socno 
may be confused with malarial hepatitis, but reac¬ 
tion to the specific treatment will soon confirm or 
rpjoot the diagnosis. The symptoms are pain in 
the hepatic area and possibly right shoulder 
region, enlargement of tho liver, and fever; there 
is usually a leucocytosls and there may bo slight 
jaundice. A rigor may occur nt tho onset. The 
amcDbfo cannot always bo found in tho stools at 
the time of tho hepntitle, but nsnally there is a 
history of dysentery. The diagnosis is made sure 
by disappearance of the syiuptoms under treatmont 
by cmotlne. It Is possible to watch the decrease 


in size of the liver and the increase in movement 
of the diaphragm by X ray examination with the 
fluorescent screen. At Nsurirlyoh, by the courtesy 
of the radiologist (Captain J. 1». Sen, J.M.S.), I was 
able to do this with advantage. 

XAver Abscess. 

The subject of liver abscess ran no more than be 
touched upon in this brief review. The prevention 
of amceblc abscess of the liver is now a feoaiblo 
project, thanks to the researches, clinical acumen, 
and sound judgment of a Fallow of tbit College 
(Sir L. Rogers), whose successful advocacy of tho 
value of emetine would alone entitle him to the 
thanks of gratefrfl hamnnity. If every case of 
amcebio dysentery be treated early and thoroughly 
by emetine, and if hepatitis be similarly treated at 
its inception, then surgeons will have but few liver 
abBceeses to treat. 

The early symptoms of liver abscess are those of 
hepatitis. In addition there is usually some con¬ 
gestion of the right lung base, and often wasting 
andanmmia- Fever is often slight and variable. Tho 
abscess may be distinguishable by X rays and may 
cause a swelling either of the cheat wall or in the 
right loin or epigastrium; It may burst into the 
long or some abdominal vlecns. The common 
position of a single abscess is in the upper part of 
the right lobe. 

Jn differential diagnosis one has alwoya to Doa- 
I In mind malaria, typhoid fever, paratyphoid, peri¬ 
nephric abscess, pleural effusion, cholecystitis; 
appendicitis and enlargements of the liver front 
other causes. Most surgeons agree that explora¬ 
tion by the needle Is the only certain method of 
diagnosing the presence of an abscesi. 

The treatment of liver abscess is now a bucccbs- 
ful procedure. The exact method adopted varies, 
but there are two objects aimed at in qll the 
methods: (!) evacuation of tho absoesB cavity; 
(2) destruction of tlie Eniaino:ba histolytica la the 
walls of the abscess cavity. 

The abscess may be evacuated either j (n) by 
aspiration, repeated several times if necessary; 
(b) by puncture and insertion of a small melolor 
rubber tube for institution of siphon dmiungo 
(o) by free Incision, resection of rib, and iuBorllou 
of large dralnogo-tube. 

Good rosnlts have been published hy each method. 

I do not think that the method of evacuation 
matters very mneh so long as tho amcublc infection 
Is also dealt with. This can be done by tho 
injection of a solution of quinine, or of emetine, 
into the abscess cavity; or simply by the sub¬ 
cutaneous or subfascial injection of craetfno 
solution (gr.l daily for 10 or 14 days). I believe 
that jt is dne to BlraultaneonB treatment by emolinc 
that the results in drainage of liver abhcess arc 
more speedy and satisfactory. Though perFonally 
1 am in favour of free drainage of liver absccis. I 
tnako the proviso that every time tlio surgeon 
drosses the cnee (and ha should not depute the 
dressing save to another surgeon) aseptic prccau- 
tiODS should bo as strict os for an abdominal 
section. If that be insisted on end If emetine bo 
gfvoD, I think open treatment of tho nhscess iJio 
most satisfactory. 

■\Vhon there arc sovoral nhEccBBcs in the liver 
tho ptocnosls is oxtromcly grave and fcarglca! 
Intervention is often it not usnaliy nniuccrsbfnl. 
However, if taken in an cnrJy Btagc Uu'ro is 
ovldonco to show that multiple liver nlKcePFCi 
may cleat up coroplotcly under emetine (Rogereb 
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Unforfcrmately, it is not nsually possible to diagnose 
multiple liver abscesses in tbe early stage. Of 16 
cases of liver abscess ■which have come ■under my 
personal care 2 raptured into the lung and got well 
under administration of emetine, 2 were treated by 
aspiration and injection of quinine hydrochloride 
into the cavity, 2 by aspiration and administra¬ 
tion of emetine, and 10 by free drainage of the 
abscess combined with subcutaneous emetine. 
There were two deaths, one patient who had 
multiple abscesses and another who, after inser¬ 
tion of a drainage-tube, had to be dressed and 
nursed in a very dirty hut made of matting, and 
who consequently got secondary infection of the 
abscess. All the later cases were treated in a 
hospital in Bagdad, which in many respects would 
compare favourably with many of our hospitals in 
England, and where aseptic surgery could be 
practised with safety] 

Barer Complications. 

Rarer complications of amoebic dysentery are 
cerebral, renal, or splenic abscesses. Abscess of the 
brain never occurs apart from liver abscess. 
Kartulis and Jacob say that it occurs in 3 per cent, 
of cases of liver abscess, but Legrand thinks it 
still less common. The abscess is usually single. 
The symptoms are those usually associated with 
brain abscess, depending for focal symptoms upon 
the site of the lesion. No case of this nature has 
come under my observation. 

Still mote rarely amoebic abscesses of the 
kidneys and spleen have been reported. Amcebre 
have also been found in the urine and a cystitis 
and pyelitis ascribed to their pathogenic action. 

SuEGicAL Complications due to Bacillary 
Dysentery. ^ 

The remote complications of surgical interest 
due to bacillary dysentery are: septicEeuiia. 
arthritis, conjunctivitis, iritis, pyaemia, myalgia, 
fibrositis, periostitis. 

Sepliccemia. 

This I mention first, not because it Is common, but 
because tbe fact of its occurrence points the way to the 
cause of the otiier complications. Seveml obseivers 
have obtained B. Shiga from the blood. In 1918 Macr 
obtained a pure blood culture of the baciUus during life 
in a patient who had marked cerebral symptoms but no 
abdominal pain, straining, or tenesmus. The specific 
organism was not obtained from tlie stools, but was 
rocovered fi-om sci-apings of tho bowel mucosa after 
death. Waller has recorded a case in which B. Flexner 
was gro^mi in pru-e culture from' the blood taken shortly 
before death. So it is possible that many of the remote 
complications are due to the effect of the bacilli 
tiansjXJrted via the blood stream. 

Arthritis. 

Joint affections have for long been knoAvn to occur in 
emdam dysenteric patients, but tOl the late war scant 
attention had been paid to the condition. Shiga, in Ids 
arHcle in Osier and McCme’s System, gives but a line to 
arthiittc Symptoms. But a great mass of evidence has 
locently accumulated to put our knowledge on a surer 
foundation. Sevei-al papers on the subjecthave recently 
been -written (notably one by Gi-aham), and I can but 
summarise the conclusions which are agreed upon bv 
most (if not all) observei's. 

.BUologg.~1he lesion is geneiuUy due' to the 
B. Shiga or its toxins. In most cases the fluid -^rtth- 
, is sterile, but occaslonaUy the 

bacillus is recovered. Dr. William Campbell (who had 
a ve^ large experience of dysentery from the time of the 
DardaneUes campaign till 1919) kindly informs me that 
he exammed the fluid from 18 cases of arthritis, obtaining 


the B. Shiga fr-oin 1 case but finding the remainder sterile. 
It is difficult to determine whether the condition is duo 
to a metastasis of organisms ■which soon die out or 
whetlier the toxins of the baotcria gcneTOlly caugo it. 
Probably tho latter Is nearer tho truth, since it Is known 
the B. Shiga produces toxins. 

Time of onset .—Tlio joint affection usually develops 
soon after the acute stage of dysentcrj' is over. The 
day of tho disease on Avhlch it apiioai's is therefore 
vaiiablo. Tho onset is frequently associated with im¬ 
perfect evacuation of tho intestine. A careful observer 
(Captain D. W. Ritchie) writes: “ Arthritis usually 
occurred when tho cases were becoming convalescent; 
as a predisposing cause early constipation was an easy 
first, and cases treated by frequent doses of thret. opli, 
which caused retention of tho discharge in tho bowel, 
were very ]>rouo to develop arthritis.” 

Incidence .—About 1 to 2 per cent, of ca.ses of bactUarj' 
dysentery develop joint trouble. Waller had C cases 
among 350 patients and G. Singer 7 in GOO patients. 

Severity of dysentery .—Though occuriing sometimes 
after very acute cases, it is noteworthy that arthritis 
freqircutly developed after very mild attacks of 
dysentery. Occasionally it has been tho development 
of an arthritis which has led to the discoverj’ of a 
latent dy.seutcric infection. Colonel R. E. Kelly has 
Irindly informed mo of an epidemic of mild diarrhoea, 
which was followed in each case by arthritis manifesta¬ 
tions coming on 14 to 21 days after tire attack. It affected 
a large number of tbe peitionnel of a base hospital and 
from tho similarity of the interval between tho diar¬ 
rhoea and the arthritis in each case he had no doubt 
that it was a specific organism causing both conditions, 
though cultivation proved uusnccessful. 

■Toinisoffecied. —The knees and ankles most commonly, 
but almost any joint may bo affected. Shouldoi’s, elbows, 
wrists, temporo-maxillary, stcrno-clavicnlar, and rarely 
tho hip-joints, may suffer. 

Types of joint affection .—Sometimes there is a more 
arthraigia when pain is complained of, but no local sign 
of disease can bo detected. Frequently tlioro is cou- 
sldci-ablo effusion, especially in the knees, though there 
is no redness or increased heat in tho joint. A third 
and more Intractable variety, is that in which there is 
great thickening of the pori-articular structures which 
leads to considerable liuiitation of movement of the 
joint. 

Gencrat course .—The onset is sudden, ushered in by 
pain in the joint often of a severe character. Effusion 
usually follows and the pain subsides. Fever is usunfiy 
slight, though it may bo more pronoimced. Tho condi¬ 
tion may very quicldy subside, but very often lasts lor 
two to three months, and it may be much longer before 
tho joint recovers full function. A distinguished 
member of our profession who suffered severely from 
dysenteric arthritis in tho South African War informed 
me that it was six months boforo ho coidd ■u'olk without 
assistance, and much longer before ho could move with 
any agility, and even after tho lajiso of so many years 
occasional pain and swelling in the Icnecs occur. 

Whilst in Mesopotamia I saw six cases of dysenteric 
arthritis in consultation with Captain Waller and several 
slighter cases came direct into my surgical wards. i 
have seen two cases since my return homo, and wouia 
like to romhid my’hoarei’s that a hlstorj' of dysentery 
will now need to bo inquired into in any case o 
arthritis. 

Treatment .—The joints must be rested during the 
acute stage and benefit may result from ' 

irritation.' Finn pressiu'C by wool and bandage or y 
strapping may cause tho effusion to subside more 
quickly. Aspiration maybe necessary if the . 
is great and Ukoly to over-dlstond tho joint ‘ 

Antidysenteric senim is said by some to benefit 
arthritis. After tho acute symptoms have I’^j^ 
massage and graduated passive movement j 

imdeitaken. In those cases with thickening „ 

adhesions within tlie joint hot-air baths, ionwu . 
Turldsh baths, and other well-recognised methous 
treating chronic joint trouble may' be tried, but reco 
is often slow. 
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Conjimrittntis and Znrfo cycMis. 


I 


One or otlier of thego la a common accompaniment 
of orthritlfl In Graham’s series It occnrrcd in about 
iiO per cent of the arthritic cases and the same pro 
jx>rt loa Is lecorded bj Stettnor, who remarks that eye 
symptoms preceded the joint sjTnptoma in one third of 
the cases. The conjunctivitis is nsnaUy bDatera] and 
clears up readlh in a few days under siinple treatment 
The Iritis may lead to adhesions, but nsnaU^ 8nl>sIdeB 
under treatment by atropine 

Pj/cpmifx ■—Remembering the severe tdeeration often 
present in the colon, It Is no wonder that somethnes a 
general septic Infection oconrs I saw ono patient who 
at autopsy was found to have streptococcal abscesses 
In the gall bladder, kidney, and spleen 

Associated Diseashs 

AsBociated dlBeases ore parotitis, bolls and 
abscesses, throrubosis (gangrene of foot, pseudo 
elephantloflla of leg) 

Paroli/is has been mentioned by mn,n\ olmervers as 
a complication of dysenterv It is an infrequent 
occurrence, but I hatl at least one case hethcr the 
infection gains access from the month or what Is quite 
as likely gets tlioi*© via the blood stroam from tJie 
ulcerate<l colon we cannot determine, but the Inflam 
mation may bo severe enongh to cause completo 
nooroBlH of the gland Accoidlng to bhlga, It Is usnallj 
bilateral and occurs from the third to tUo tilth woek of 
ibo disease If the general syiuptoms of toTn?mla arc 
serious It la essential to Inciao the i>ai'ottd freoh 

Bolls and abscesses mai Ixj an ftccompanimont of i 
dysentery Bhiga mentions two ca<^ofl of abscess which 
occurred In convaloscence, and Waller states that 
9 patients out of 850 developed iwUs on the con 
valoscence of baclUary dysentery In ono case of 
Shiga ty^ 28 large bolls appcarwl In sncocssivo croni 
over tho buttocks, trunk, axlilie, faco, and fingers, willi 
pyrexia for 14 da)7» Whothor the resistance to 
etaphjlococcl is lowered by the disease or u bother it 
ho a case of pymmla originating in the colon it is 
dlfflcult to determine 

I wish to express my thanks to oU those who 
so kindly placed at my disposal their valuable 
knowledge and experience 

BaJilcU Oufirt. Jountal of ]>Iodlclne 1916-17, p 185 
Barrj and Cnimp Iniftn lied GarcU# 191^17, rol It n 50 
Carejr Evant Brit ll«wl Jonr 1917, voL J .n. 418 
CoUe llnD ctMtni do la Boo MW do H6 p <1oh rnrtu F« b 7Ui 
1919, p 119 
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The late JIb D .1 Bili/IAMS—T ho death of 
Daria J»me» WlllUcoB tooh place ttt hi, resldonco at 
Lhmrilr, Carmarthenshlrr, on Feb 27t^ at the aRe of 6S 
He recelred hi, medical edocatlon at Uolionlly College, 
London, where later he was demon,trator o( practical 
phrelologr, nnallljlDB U R O 8 In 1S77 In I8M he obtained 
the Fellowship fie was greatly eeteemod In Waneljr, where, 
he had a large practice and wasaotlve in pnbllo afiaira.MiDg 
a member of the Chamber of Commerce and a modlcsf referee 
under the Workmen’a OompenBation Act 

St. Bartholojiew s Hospital Appeal Fuvt> — A 
■nccenlnl bazaar, organised by the women e Onlld, wm 
held In the Great lUll ot the hoiroltal on March dtb 
A eolree has now been arrangsd for ^tnri^y, ^roh 
Mth, at 8 p m , to bo hold at the Boyal Albert Hall, South 
Kensington Tho artiste, app«riog am Mis, Camon mil, 
Mr DaTiei, Ur Ivor fh,ter Mils Sybil Ot^oblld. 

Mr Lome Wallet, Ma,tor N^poIsS" LngeDe, 

ProIeBKjrK Bonar, and Mr Corelli Wndeatt’, OrohMia of 
W perfortnnre The hospital is Issnlng a pleasantly written . 
booklet, des^bing hospital life from the patient • polol ot 
view, In aid of tho now nurses* homo ' 


PLEURAL EFPUSIOX 
ITS OYTOLOGT AND THE RESULTS OF 
PARACENTESIS. 

BtD s PAGE.M B ,B Cn Cantad ,M R C S ,L R C P. 

TNhilb lymphocytic pleural offuBions have for 
some years been regarded as usually tuberculous 
m origin, opinion Is not nnammonB as to the cause 
of eflfuaiona in which other cells predominate. 
^a^ylng viewe are*^alBO held on the Indications for 
paracentesis in tuberculous pleurisy In tho hope 
ot aiding the elnoldatlon of these problems this 
investigation was undertaken. 

The statistics are taken from the notes of 
patients with pleural effusion who were In the 
Brompton Hospital for Consumption and Diseases 
of the Chest in the years 1911 to 1918 Tho series 
includes only effusions in which no organism other 
than the tubercle bacillus was demonstrated, of 
which there is a record of the cytology and In 
which the presence of red blood corpuscles is not 
reported. This last condition, although it soomod 
necessary to ensure accuracy in the cytology of the 
effusions, reduced very considerably the number of 
cases for luvestlgation 

In all 60 coses wore investigated. These wore 
divided into six groups ns follows (a) 20 cases in 
which tubercle bnclllj were detaonstnted in tho 
sputa, (b) 8 coses In which there was cllnioal 
evidence of pulnionary taberculosls, bat fcnborde 
bacilli were not demonstrated in the sputa, (o) 22 
cases in which there was no evidence of pulmonary 
disease Of these most wore regarded as tuber 
colons, (d) 2 cases ot bydropneumothorox (r) 6 
coses of mediastinal neoplasm (/) 2 cases oeso* 
ciated with cardiac and renal disease respectively. 

Ci/fologif> 

On the subject of cytodiagnosis in \llbutt and 
RoUeston’8'‘3ystemofliledlclno '* Itis written,“The 
pioneers in this work wore Widal and Ravnut, who, 
as a result of their observations, stated tho follow 
log cytological formula When the dooimant colls 
present in a pleural offueion ate small lymphocytes 
the probable cause of the inflammation is the 
tubercle bacillus, when tho dominant cells are the 
polymorphonuclear leucocytes the probable cause 
is some pyogenetic micro organism.—If the effutfon 
from a tuberculous pleurisy is examined very early, 
tbo predominance of tho lymphocyte is lass marked 
than as the effusiou progresses Tbo polymorplio 
nuclear cells may even ho proeont in excess, Dr 
OulLaud considers thot this is limited to tbo first 
three days of the effusion To these original con 
elusions of Widal and Ravaut s little has since been 
added by other obsorvors' 

Id tho Berios under discussion, in only six cases 
wore more than halt tho colls polymorphonuclear 
□ontrophiles Of these, four had tubercle bacilli 
iu the sputa. Of tho two remaining, ono (Caso SB) 
was associated with septic pneumonia la a patient 
with modlastlnallyinphosarcoraa, thcothcr(CaWj50) 
was regarded ns of rheumatic origin This patient, 
admitted with a history of pain in tho JolnU of one 
weeks dumtioD, had pericarditis in adnltion to 
doublo pleural effusion In the inborculoUH 
tbo duration appears to liavc been, in Cafic 1, eight 
dais, in tho others (Cases 9, 11, ond I8J probably 
some months Dr lloodhoaso Oloyno consldcrfi that 
tho predominance of the polymorphonaclcnrncutro 
phiJfc cell in a tobercuIouB plonml clfufilon is 
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usually due to pneumothorax, though this may not 
have given rise to physical signs. The finding of 
tubercle bacilli in the flaid in Case 9 lends some 
support to this view, so far as that case is con¬ 
cerned; for tubercle bacilli are commonly more 
numerous in hydropneumothorax than in effusions 
not communicating with the lung. Of two cases 
(51 and 52) diagnosed as hydropneumothorax, 
tubercle bacilli were found in the effusion of one, 
hut in both the enumeration showed a preponder¬ 
ance of mononuclear cells, the polymorjhonuclears 
being 15 per cent, and 6 per cent, respectively. 

Gruner states': “The appearance of polynuclear 
cells in an exudate may be looked on as the 
expression of a general reaction on the pact of 
the individual against a more severe infection. 
The more virulent the infection the more decided 
will the polynucleosis be.” Three of the cases 
under discussion had severe general reactions. 
The fourth, however, in which tubercle bacilli 
were demonstrated in the fluid, was apyrexial 
throughout the period of his stay in hospital, and 
on discharge was sent to Frimley Sanatorium. 

The remainder of the effusions of tuberculous or 
of unknown origin showed a predominance of small 
mononuclear cells, with the exception of Case 49, in 
which 80 per cent, of the cells were coarsely 
granular eosinophiles. While this patient was in 
hospital his blood contained at different times 
5 per cent., 7 par cent., and 12 per' cent, of 
eosinophiles. There was no history of asthma, no 
evidence of infection by worms, and, indeed, no 
reason was found for the eosinophilia. This patient 
was good enough to come to the hospital for 
examination five years later, when he appeared to 
be enjoying good health. His weight had increased 
by 13 lb. since his discharge from hospital. He had 
no cough nor expectoration, hut complained of 
occasional pain in the chest. On examination no 
signs suggestive of pulmonary tuherculosis were 
found. His blood contained 6500 leucocytes 
per c.mm., of which 5 pec cent, were coarsely 
granular eosinophiles. 

The effusion of Case 57 contained 40 per cent, 
eosinophilic cells. This was from a patient who 
died shortly afterwards from a columnac-celled 
carcinoma involving the left lung and the 
mediastinum. In the right iliac fossa was a large 
cyst, behind which the ilium and sacrum were 
found to be eroded; sections of the cyst wall 
appeared to be carcinomatous. The blood of this 
patient contained 7 per cent, eosinophiles. No 
parasites nor ova were found in the stools. 

The presence of these cells is recorded in only 
two other cases: Case 14, tuberculous, had 2 per 
cent., and Case 50, regarded as rheumatic in origin, 
had 2 5 pec cent. The two coses in which eosino¬ 
philic cells predominated were probably non- 
tuberoulous. This is in conformity with the 
experience of Barjon and Cade,® who showed by 
inoculation experiments that their eosinophilic 
effusions were not tuberculous. 

Basophilic cells were reported to be present in 
only four cases, and in these in small numbers. 
The eosinophilic effusion (Case 49) contained 
3'8 per cent, basophilic cells, and that of the 
supposedly rheumatic -case (50) 1'75 per cent. In 
Case 60, chronic nephritis, 1 per cent, of these 
cells was present. The only tuberculous effusion 
in which basophilic cells were found contained 
0'6 per cent, only of these cells. This case was 
28, in which the signs of pulmonary tuberculosis 
were not definite. The significance of these cells 
is not known. 


The proportion of large mononuclear cells was 
vary variable but, except in the two cases of hydro¬ 
pneumothorax, in which large mononuclears 
formed 31 per cent, and 26 pet cent, respectively of 
the total cells, in none of the effusions of tuber¬ 
culous origin was it higher than 23 per cent. 
Among the growths the highest number reported 
for this cell was 56 per cent., and even in the 
case of arteriosclerosis with heart failure it was 
only 63 per cent. 

Dr. Roodhonse Gloyne “ considers- that hydrops 
plenrm • of renal origin more nearly approaches 
the character of an exudate than that of a trans¬ 
udate." Only one case (No. 60) occtirred in this series. 
In this the colls were polymorphonuclears 24 per 
cent., small mononuclears 55 per cent., large mono¬ 
nuclears 20 per cent., basophiles 1 per cent. From 
this patient, who was suffering from chronic 
interstitial ^nephritis, the fluid had previously 
been drawn off weekly for eight webks. 

In the summary of his paper on Cytodiagnosis, 
Athole Ross‘ states; “It will be unnecessary in 
future to have recourse to animal experiments to 
prove the existence of tuberculous pleurisy if a 
well-marked lymphocytosis has been obtained." It 
is now recognised, however, that in some effusions 
associated with new growths lymphocytosis is 
present. Of six patients in this series suffering from 
mediastinal growths, in throe over 80 per cent, of 
the cells of the effusions were small mononuclears. 
In Case 53, lympho-sarcoma invading the left 
pleura, the cells in the effusion at the first exa¬ 
mination had been: large mononuclears 56 per 
cent., small mononuclears 44 per .cent. Three 
months later 96 per cent, were small mononuclears. 
This is a striking example of the supposed tendency 
in effusions for the proportion of small mono¬ 
nuclear cells to be progressively increased. Little 
evidence of this tendency is obtained from a com¬ 
parison of the cytology with the duration of effusion 
in this series. None were examined earlier than 
five days from the time of onset of pleurisy. Two 
(Cases 14 and 26) were examined on the fifth day; 
they contained 68 per cent, and 58 per cent, respec¬ 
tively of small mononuclear cells. In Case 34, 
aspirated on the tenth day, 92 per cent, of these 
cells were found, but in cases of much longer 
duration the predominance of the small mono¬ 
nuclear was frequently less. 

Results of Paracentesis. 

In Allbutt and Rolleston’s “System of Medicine’ 
(1909) it is recommended that in pleural effusioM 
complicating pulmonary tuberculosis paraceiitesis 
should be avoided, unless the quantity of fluid^ be 
so great as to cause embarrassment of the respira¬ 
tion. In uncomplicated pleural effusion, para¬ 
centesis should be performed in all cases present¬ 
ing an effusion so great as to fill the pleura; m 
those attended by any distress of breathing, and in 
'those showing no signs of absorption after a week 
or ten days of treatment by drugs. The treatment 
of primary tuberculous effusions has tendea 
recently to become more conservative. Rest of a 
part of the body affected by tuberculosis has been 
found useful in other regions, notably in 
joints; it is reasonable to, expect it to be beneflcioi 
in* pleurisy.' In addition to this, the opinion has 
gained ground that some constituent of the flmn 
is useful in combating the disease. Gilbert ot 
Geneva, in 1896, advocated the withdrawal or n 
small amount of fluid from the pleural cavity and tne 
inoculation of 2 c.cm. into the patient’s own ^n- 
cutaneous tissue. A. Jousset, in 1912, recommende 
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Table Y.—Six Cases of Media^thtal Yco 2 )Jasm. 
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(6) Septic pneumonia. 


Table \l.—Two Cases Associaied ivUh Cardiac and licnal Disease Jicspeciivcly. 
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T.able VII. —Average Cell Counts in each Gronp 
(Groups 1 to 5). 
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’ Case 58 is not included In this a\oraRo. 


Table VIII .—Condition of Patients an Discharge from 
Hospital. 


A Fhnnav comjilicalcd by Fulnwnare Tithci ciAoslsiOrotijis J and t^. 


I’amcentesis performed 

(14) 

ParaceutesiB not performed 

(14) 

Improved 

7 

Improved 

7 

Stationary , 

4 

Statloimn 

1 

Worse 

1 

Worse 

3 

jAied ' 

2 

1 Died 

3 

B Flettrtsit uneompheated by Pulmonary Tuberculosis iOivupS). 

Paracentesis iiorfomied 

(11) 

Paracentesis not perfortnod 

(11) 

Improved 

9 

IraJ)^o^ ed 

10 

Stationary' 

1 

Stationary 

0 

Worse 

1 

Worse 

0 

Died . 

0 

Died 

1 


Note .—The death in Groun B was from acute tnbercnloMlH; the 
Iioritoneuin was involied as well as the pleura, i^veml cases In 
Group A had extensive and active pnlmonarj’ disease at the time of 
aspiration 

taking the serum from the effusion, of a patient 
suffering from acute serofibrinous pleurisy and 
injecting it subcutaneously into cases of chronic 
tuberculous pleurisy. Heteroserotherapy has been 
used at Frimley Sanatorium® in a small series of 
advanced cases of pulmonary tuberculosis. In 
order to avoid the loss of constituents of the 
effusion or their destruction by heat the pleural i 
fluid for the injection ivas citrated, and its sterilisa¬ 
tion ivaB effected by carbolic acid. The results 
■were encouraging. 

The writer has been unable to discover any 
published statistics on the immunity reactions of 
tuberculous pleural effusions (see note at end). In 
1911, at the Brompton Hospital, the tuberculo- 
opsonic index was worked out in a small series 
of pleural effusions; the results -are given in 
Table IX. In the majority of tuberculous cases 
the opsonic index of the fluid was lower than 
that of the blood. Of those in which the index 
was higher in the fluid, two cases were recent 
and a third had been aspirated three days pre¬ 
viously. These flgures suggest that a recent tuber¬ 
culous pleural effusion may be rich in antibodies, 
- and that these may be lost to a large extent in the 
course of time. 


Tabi,B IX.— The Tuhcrculo-opsonic Judex of IS I'lcural 
Dffusious. 

Cases with Tubercle Bacilli iii the Sputum. 
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025 
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• 1 
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044 
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0'90 1 

rzi 

Urmi/rls.—Case 1—Pnmcoutesls, 33 07. 2. Bcconl. 5. 

Tubercle 

bacilli found in olTiislon on both oceaslous. 8. Recent. 
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[ 1'50 1 

080 

10 
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061 

11 

PoljRcrositis. 

, 1-32 

1 060 
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13 

? tuberculous. 

106 i 

0 75 

14 

9 N P. S of tuborouloslH 

111 ' 

' 103 

15 

Chronic I'onal disease* hydrolUorax. 

090 ■ 

090 

16 
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1T0‘ 1 

0’46 

17 

1 

1'07 i 

no 
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Jiemarhn—9 Recent 12. Autojisv bold. 

17. Fluid aspirated also four luoutbs l)ro\ioU9l^ 1®* 


xi. riiiiii (iiKU iuiir luuuvitB 

cffuplou obtained 14 hours after death. 


An attempt was made to discover the effects o 
paracentesis from a study of the notes of tl*® 
of cases of which the cytology has already bee 

discussed. Points especially looked for were 

in the temperature, pulse-rate, and weight of 
patient; his condition-on discharge from hospi 
was noted. 

Effect on Temperature, Pulse-rate, and 
Body-weight. 

In the majority of cases little or no alteration ^ 
the temperature chart occurred as the resu 
paracentesis. In most cases pyrexia was of 
or three months’ duration, whether the nmn , 
been withdrawn or not. In one (Case 35) a 
temperature was recorded for nine months 
1 aspiration. A fall in temperature following 
withdrawal of fluid occurred in a few 
the most striking being Oases 15 and 33. 
former it fell to 98'6° a few hours after aspira i- 
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in the latter to 99® on the day foUowing it, m both 
remaining abont normal In Oases 34 and 43, 
where there wag a gtadaal fall of temperature after 
aspiration, the patients hod been in hospltoJ. only 
two days before the removal of fluid, the fall In 
temperature may Tvell have been due to canses 
other than paracentesis In ili other charts, all 
from cases complicated by pulmonary tubercnlosls, 
a gradnal fall of temperature was noticed but 
la these a slight fall had occurred before the 
operation 

In 11 cases there was some rise of temperature 
iu three on the day only on which the pleura was 
punctured, In six on the following day, while in 
Case 8, extensive pulmonary and Intestinal tuber 
culoslfl, the pyrexia continued lor live days, and In 
Case 50, probably rheumatic, lor 12 days It is 
probable that the nse of temperature on the same 
evening is often due to a nervous cause, but the 
other cases may be instances of auto intoxication, 
of which Dr M Paterson"^ states there la a danger In 
aspirating tuberculous pleural efluBions A similar 
rise of temperature, lasting one, two and ten days 
respectively, occurred in three of the cases aaao 
elated with growths, in these, boo, it may possibly 
have been due to the absorption of toxins 

Pulse rates were very variable both before and 
after paracentesis, no change m rate could be 
definitely ascribed to the operation 

In most coses the weight of the patient seemed 
not to be affected (beyond that resulting from the 
loss of fluid) In Oases 31 and 45, both nneom 
plicated by palmonary tuberoulosis, the patients, 
who hod been gaining weight before, began to lose 
it again about the time of aspiration In no case 
did a gain In weight seem clearly attributable to 
paracentesis 

The condition on discharge from hospital, so far 
os It can be sammaiieed for each patient in one 
word, IS shown in the tables It shows little diffei* 
once between the condition of patients on "^hom 
paraoeuteBishad been performed and those on whom 
it hftd not been performed. No complications 
resulting from paracentesis, such os hmmoerhage, 
pneumothorax, and serous expectoration occurred, 
not were any oases of sudden death noted 


Sumjnary 

The small number of the cases investigated, and 
their variability in relation to both cytology and 
results of paracentesis, moke it impossible to draw 
any conclusions The following points, however, 
are suggested or emphasised — 

1 A predominance of polymorphonuclear nentro 
philic colls occurs not uncommonly in chronic 
pleural effusion complicating pnlmonary tuber 
cnlosls When it ocenrs, In the absence of secondary 
infection of the fluid, it suggests the possibility of 
hydropnenmothorax being present, probably it may 
ocent without this complication os the result of a 
virulent tubercuJons Infection 

2, A predominance of small mononuclear, cells is 
usual in tuberculous pleural effusloas ft Is not 
uncommon in effusions associated with neoplasms 
It may occur in renal cases. 

3 Effusions in which coarsely granular coslno 
phUio cells are found In largo numbers arc probably 
not tuborcnloua 

4 Basophilic cells occur rarely, and only in 
small nurabors 

Ou theoretical grounds it seems better to reserve 
paracontosia for the relief of urgent syniptotne fn i 
tho analysis of this scries of cases no dear evidence I 


IS obtained either in favour of or against para 
centesis 

For permlssioii to nse the pathological records I 
nni indebted to Dr A. C Inman, superintendent of 
the laboratories at Brompton Hospital To him and 
to Dr Roodhouse Gloyne, pathologist to the City 
of liondon Hospital lor Diseases of tho Chest, my 
thanks are due for suggestions and advice 

J^ofe—Since the above was written my attention 
has been drawn to two reports on immunity 
reactions obtained In small numbers of tuberculous 
pleural efluBlons In one ® the complement fixation 
test for tuberculosis was done on tho sera of four 
primary plenial effusions in which there was 
cytologicoj evidence of tuberculosis The results 
were positive in all cases The blood serums of those 
patients were negative in two coses, in the other 
two positive, but less strongly so than those in the 
effnalons In the other® the precipitin reaction for 
tnbercnlosis was done on 22 cases with the follow 
Ing resnlti — 

In 4 known talxircnlons cfiRcs reaction (iKwltlvo lu 3 

uicgfttfiolnl 

In 14 ))roba\)l 3 tuborcnlon^ casc^ * S 

reneflon was doubtful n 2 

\negative in? 

In 4 non tuberculous controls reaction was uegatl\ c In 4 
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THE PERIODICITY OF IKFLl ENZA 

BV B E BPFATl F S 8 


Two articles have recently nppoaroQ InTrtBLuUiCET 
dealing with the periodicity of influenra epidemics 
In the first article Dr John Brownlee (Nov 8th, 1919 
p 856) stated that be bad deduced from analysis of 
inflaenra mortality, by the method of tho perioilo 
gram, that opldemlcs recurred in 33 week periods, 
and be was ^us led to forecast on opidomlo nt tho 
end of January or jc February of this yonr Dr C 0 
StallybrasB, in tho issue of Fob 14th, finds exempli 
ficatioD of Dr Brownlees conclusions in tho Liver 
pool experience since 1890, and, in addition, ovldcnco 
therein of dUforent straloB of Infiucura bacilli with 
varying periodicity. 

The method of analyali upon which Dr Brownlee 
relies can, however, onh yield correct roenlts when 
the data to which it is applied con bo described 
as roenrring ‘ waves of approxlnmlcly uniform 

amplitude , and data conforming to this require 
ment are practically non existent in vital statistic! 
No more uniuitable material for onolyflls b> tho 
pQriodognm method could have been selected than 
tho highly fluctuating figures of ionuenia mortality, 
and, as will bo shown, tbo periodicity of 33 weeks 
of Dr Brownlee hni no oxlstcnco in fact 

Tho woeklv deaths in London from inflaenrafor 
1890-1919 (the period to which Dr, fetallvbmss 
refers) aro readily accessible, lieing contnfnrd fn 
tho wceklyreturns of tho Registrar Ooacrfll fortboso 
rears and will servo to llluBtralo tho facU They 
arc not likely to differ in ouv material degree from 
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the liiverpool records. The influenza prevalences 
are readily located, and tlie week of ma x imnni 
mortality noted. 

Tests of PeriodicUij. 

Two Bimple tests have been applied to demon¬ 
strate the existence or non-existence of periodicity, 

1. The year being divided into 13 font-weekly 
periods, the frequency with which the observed 
week of maximum mortality falls into one or other 
of the 13 groups has been tabulated. The result is 
shown graphically in Fig. 1. It will be seen that 
the climax of an influenza prevalence falls more 
frequently in the second and third four-weekly 
period than in others—i.e., the months of February 
and March. If there had been a periodicity of 33 
weeks there would have been an equal number of 
these climaxes in each of the 13 divisions of the 
year. This test shows, therefore, that there is no 
period of S3 weeks, but that there is an approxima¬ 
tion to a seasonal or annual period; and that the 
time mentioned by Dr. Brownlee in his forecast 
—the end of January or in February—is in any 
year the most likely time for an influenza 
prevalence, 

2. The interval of time by which successive j 
climaxes are separated would, if there were a j 
periodicity of 33 weeks, on an average approximate 
to this period. There were, in the 30 years 


Pig. 2. 



period are so great as to overshadow, and! 
practically td eliminate, the smaller outbreaks 
when the data are subjected to analysis by the 
periodogrnm method. In the series of years 
1890-99, to which Dr. Stallybrass refers ns specifi¬ 
cally illustrative of the 33-week periodicity, the 
mortality in the third week of 1892 (506 deaths), the. 
twentieth week of 1891 (319 deaths), and the tenth 
week of 1895 (473 deaths) overshadowed all the other 
climaxes. The distances between these epidemics 


1890-1919, 32 of these climaxes or “ peaks ” in the were 35 and 99 weeks respectively ; and obviously if 


the series of years be cut up 
into periods of 33 weeks the 



mass of the 1891, 1892, and 
1895 epidemics will fall into 
approximately the same relative 
position in the particular 
33-week section to which 
each belongs. Hence the high 
“amplitude” obtained by Dr. 
Browulee for this •spurious 
period. 

The interval between the 
two epidemics of 1918 in 
New York was 30 weeks; in 
Gothenburg only 10 'weeks. 
Between these two extremes 
all kiuda of intervals occurred 
in other towns. 

In conclusion, it may be 
added that while no differen¬ 
tiation has been piade above 
between the influenza mor¬ 
tality of pandemic years and 
intei'current prevalences, it 
is believed that the causation 


influenza mortality; and the frequency of intervnls 
of different lengths which separate adjacent 
peaks ’ is graphically illustrated in Fig. 2. 

It is clear that, wore there any periodicity of 
33 weeks, there would be a large number 0 / 
instances in which the interval would fall in the 
group containing intervals of 25-41 weeks, to which 
33 weeks is central. The graph shows, in fact, that 
a far greater number belong to the group which 
contains the solar year. 

Both tests thus demonstrate the non-existence 
of the 33-week periodicity. 

How then is the result found by Dr. Brownlee 
by the periodogram method to be accounted for? 
The explanation lies in the fact that the "ampli- 
tudes ” of the successive “ waves ” of influenza 
mortaUty—the number of deaths during the week 
of climaxj—in certain of the epidemics in this 


of the two types is different; 
nevertheless, so far as periodicity is ooncerued, if 
regard be limited to the influenza paudetuics of 
1890-95,1899-1900.1908- 09, aud 1918-19 the average 
interval ie 50 weeks—i.e , about a veHV. 

The late Dr. J. Bees Garb.—J ohn Bees Gabe. 
wno tlied at his raaideuve m .MeLkieubm g-aquare, LomioQ, 
on March 2nd, in hie aixtv-eighlh -sear, was a atudeut at the 
Loudon Hospital and became L’.S.A. In 1876, takinfi me 
M.R.G8. Eng. three yeaia IbUt. Altir holding a junior 
appoinlmeut at the Popiar Hospital lie was for t«o ^ear8 
efinioal assistant at the London Ho-pital, and «llerwar Is at 
the Hospital for 8iok Chllnrtu, Great Ortnimd-i-trest. In low 
be passed the il D. Brux. exaininatiou witn dislinotn'ii, anu 
became later preeineul ol the Bruasels Medical Graduates 
Association, Hr. Gabe held the posts of physicisii te tne 
f.ondon Dlspensari, to the General Post Ottlce, Moan 
Pleasant, and to the Natlohal Society for the P.eveullon 
of Ornelt.v to Children. He was also pnhho laoih'ator 
Holbom and divisional Burgeon to the Metropolita 
Police. 
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PL. H B. BANKB OEKEBBO-SPrNAL FEVEB 


A NOTE ON THE USE OF PNIVALENT BEBTTil 
IN the ITIEATMENT OF 

OBREBRO-SPINAL FEVER 

BT H STANLEY BANKS, M A, It B , On B , D J H 

immuL omcEB op toulth noTsauncLL, stedical Rortai 
pmnfDCKT, DUBOH. RO*FITAI« AtOT arU THILL IaME 
UACtEIlIOMKlIST BJU HAljO*<nU- 


Tab BBse of djognosh of tbe fj^pa orgaaisin of 
cotebto splaol fever by simple and rapid laboratory 
rnethoda and the remarkable posaibilitiee of euro 
in the treatment of this dleease by antimeningo 
cocoIg type eemm are not yet as wtdelv known as 
they deserve to be Eeference to Case 2 described 
hereunder will, I think, show that, at least as regards 
type 1 of the disease, there la aoroe jnstiQcotion 
for fcbe hope that It h oa these lines that CreaCment 
of cotebro spinal fever is likely to meet with sue 
ccBsfnl results This article refers more portioalarly 
to the first of the four types described by Gordon 
Gordon's Four Types of flfamngooooous. 

Among the advances made by medical science 
during the war not the least important is Gordon s 
discovery of tbe font types of the menlDgocoocas, 
Formerly we were content to classify the coses 
clinically ns “fulminating.” ’nonto,” and “sub 
acute” or “chronic” j^ow we hare a hacterm i 
logical classidoation of the disease loto cerebro ^ 
spinal fever types X, 2, 3. and 4, and with a little 
more experience a fairly reliahlH olinical oloestQca 
tion corresponding to these types may also be 
arrlred at 

A few observations on this point have already 
been made. Thus Kennedy and Worster Drought^ 
Investigated the relation uf the trpe of tneniugo 
coccus to tbe clinical picture in 22 ca^es and found 
that 8 cases infected with Gordon h type 1 were all 
gravely 111, with a fetal issue in 6 coses, that of 
6 coses with type 3 some were revere and some 
modecateif sevace^SQd thtit tha 9 c^es of type 2 
all recovered, of type 4 chem were no casei* 
recorded The observations Miggest that tvoea 1 
and 3 (Nlcollo type A) are more virulent os regords 
tbe meninges, and that t^|^pa 3 end 4 (Nicolle 
tTpe B or psrameningococcnp) are specially proue to 
cause Beptlrpemia and extrwm^'nlngeal metJist I'-es 

The evidence of other wiiier^, siuh as Rol»**Btnu* 
and Adshead,* on Che puidt is more cooaicthic 
and no constaut relationship can be regardt-d 
as established 

Tbe process of difft'rpiii^Kt.ion of the tvpe i*f 
similar to what Is alretulv fairly well estabUsheil 
for tbe eiJtericn. group uf fryt^rs—yiz , typhoid 
paratNphoid A, aud paratyplrntd B In each of whh h 
a dlsiinctive clinical pi. turp ih trequeiidy obtiiliipd 
euohf/flg a pcettaiiip^t^e c///Jc<tl iJ^ffprcctiotluu to 
be made The 8ui»e can he s iul «if the dyseutenni 
group of b<icillorv dysputprlpj* 

Id the cerebro spinal iir »Aip of fevers, Iiowevpr, 
the differentiation Is of \a.*tlv ureaipr priidi al 
importance to the pHtleut f..r upon it re-*tK tOp 
queatioti of speciflo treatmnut bN i hn utiivnleiit ft pe 
serura, and this ia prln»a (h. ie the oul> tcpatouiii 
which Bffofdfi n euhataaiin) of hucclvs 

llhiHlrtiitvc C >KC^ 

The following two enre^ illi-irate the resnIiH 
which mny be obtaiuetl iti 1 cen bro-puiul 

fever bv tbe iutnxtbocal inj»'e inu of thp sp* < itn 
fvpe 1 sentm fti the e»*-» I dmu** »*» t1»» 
diagnosis slowly hy a prore^x of exclu^•oll iti *••»* 
Bccoud case, profiting by exporlKuce, 1 itiudo tit*- 


diagnosis directly on olinical grounds, and con- 
9rwed It a few hours iater by a simple bocterio 
logical agglutination test In this latter case a 
single Intrathecal injection of the type 1 aomm cut 
short well advanced cerebro spinal fever In a single 
Dlght--a rapidity of cure which I have never seen 
surpassed by any form of aatltoxta treatment 

Case 1 —A boy (T J 1, aged 4 years and 7 months, 
was admitted to Uie Burgh Hospital, Slothenvoll, on 
July nth, 1919, suffering from corcbro-spiual fever of 
14 days’ duration 

History Vomiting at onset and subsegnontly at 
intorvalfl, pyrexia each day , gmduallj lncrca.dng 
retraction of head On admlsaton the boy was thin, 
frctfnl, and looked 111, oonsldorablo rotraotion of bond 
and rigidity of mnsoles of back of neck, Komig a sign 
positive Tflche o^r^biule present PupUs e^inal and 
normal No omptton Lumbar pnucruro prodacod 
about BO c.cm turbid corebro-BiJinal fluid under 
pressnro illcroHCopical oxoiulnation showed nmuoroiifl 
polymor]>h8 and t> 7 )ical Groiunogatho Intraccllnlar 
diplooocoj 

Courtr of the d/^ea^r—This can be foUowcil by 
reference to Chart I My laboratorj utvs not in 
working order at the time, and I convoyed the ccrebrO' 
Bpineil flnid for examination to Dr W R WlRCinau, of the 
Glasgow Munidpal Laboratory Tliomonlngococous was 
grown by Dr 'Wiseinan, and ty-pes 3 aud 4 cxolnded hj 
E^lntlnation tests Unfortunatoly, ho was unable to 
obtain agglutinating serum for type^ 1 and 2, and ho 
reported that presumably the organism belonged to ono 
of the latter tjT)es I Imd meanwhile given otnpiricaJJ> 
one dose of mnlOvalcnt sernm and two dosoa of 
types sernm intrathecally,butnbsolatoU without rosnU 
Aasomlng, therefore, that I was dealing with typo 1 
of the disease I ^ve 25 c cm (Lister Institute) typo 1 
serum IntratbecalJy on JuJj 24tb By this flrao the 
child was in tho twenty sovonth day of disease Ho 
coold not have weighed more than 10 lb , was horribly 
emaciated, and In extremis, Nov^holcss, ho lmpro\£sl 
visibly the following daj I ropoated the Injection two 
days later, and his tomr*cmtnre becamo normal on the 
following day and goncral Improveraont soi In On 
Julj 80tu I gave 25 c cm (R^M Collogoj typo 1 soniru» 
and this, nnfortnnatol^, utis followed b> B^miptoma 
which were poaaib\> anaplo lactic in cUaructer-^ 
pyrexia, porpnra hromorrhaglca black stools, nnd 
retraction of head Tho child was extremely feeble 
and I think I have never scon anyone so UI as ho was 
then recover Improvement sot In again on August 17tb 
when ho began to talk and tnko notice Ho wa's 
GVontuaJly discharged, phj slcally in splendid condition 
und mentally bright, alert, end IntcKlgcnt on Kov letlj 
Lnmbar puncture was Id this caso carries! out 20 times 
between Jnly 11th and August IGth, by which tlnio tho 
cerebro spinal Hold was iKjrfeetlj clear 

The diagnosis to Che above case was strongly 
pr**stimptHe of typo 1, both from bacteriological 
Hiidings and the rcBuIta of tbe troatmont, Tho 
ii»>x» I Hse provides a striking similarity ns regards 
BMuptems and a strong contrast in diagnoals, 
trentineut, aud course 


Case 2—A male child (J "MoD ), ogtsl 1 >car and 
months, was admitted to tho liorgh lluspUal, 
fothorweti, on Nov 20Cfi (tho thirteenth dnj of iilnc:<si 
uffering from cerebro Rjiinal fever 
nistor^ VomltloR at unoct, ryvexlft rich llrao 
vanjliied gmdtwl/j lacrc«‘<fng rotrsctlon of hend 
m admW«lon tho child ^sas pale, vmrird vrrj cropq. 

nd p'^evlsb xv ell marked ret raetk’n of bend 

Lrtfhralo pre^at Komig s A//,a dojihtfnl 
onnnl and equal No ernptiou ftiinlmr ptinctnr. 
onflrmetl thu dlagnmls of cerebn^KpInal Rxir 
Cuttumt <tnd ftn'th,tinrl,n'h i>-tU jni 
•asgrown which wax Ofiglutinntod Ptn iir 1> Ijj- I 

'mm and not at all P> typo< 2 J An<l 1 (h \ ’'f 
oUofi )ori>} normal Jiuman hlnoj f* nittt 
Trftfmen/o ,/fATirj»—f hart H | Fatli nt *'ti ni 

, mturc on ndmi'^slorj waa lOT T and lunil tr puncftiK 
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CHART I. 



Type 1 disease not diagnosed nntll twentj-seventh day, by which time tho child was desi)omloly ill. Note {avonmblo elTect of two doMs 
type 1 (XJster Institute) serum Further Injeetlon of tjTio 1 serum (R A.M. Coll.) followed by severe sjnnptonis, possibly annphslaet'e 
In character Extreme emaciation; gradual recovery. Note uselessness of multivalent and ty)>o 2 serum In this case. 


^ave about 26 c.cm. turbid fluid under pressure; this 
fluid tvas cultured. The following evening the tem¬ 
perature was 102'5P and lumbar puncture gave about 
10 c.cm. turbid fluid. The similarity of his symptoms 
to those of Case 1 induced me to give an intrathecal 
Injectlou of 20 c.cm. (Lister Institute) tjTte 1 serum. 

Chart II. 



■O.-S M BTj-pe 1. Admitted on thirteenth day of disease. Lumbar 
puncture yielded 30 c.cm. turbid fluid. Typo 1 serum injected on 
following evening. Note fall of temperature bj crisis and 
complete arrest of the disease. 

few drops of the serum were saved for agglutination 
tests.) The temperature fell by crisis tbe following 
wy, and tbe child appeared weU in the mommg and 
"Was actually sitting np and moving about his cot. He 
was np and toddling about the ward within two days of 
the injection; perfectly well; appetite was voracious 


and sleep at night sound. He was discharged on 
Dec. 2nd. 

Tbe diagnosis of the type in this cose was con¬ 
firmed a few hours after the injection had been 
given by microscopic agglutination tests of the 
meningococcus obtained from the fluid against the 
type 1 serum injected, and subsequently against 
all font types of (R.A.M. College) serum as given 
in the table. The results were definite and un¬ 
mistakable. They appear to show that all that is 

Agglutination Teats {Microscopic Method), 

Organism: Meningococcus cirltivated from cerehro- 
splnnl fluid of Case 2. 


Result. 


Serum. 

i 

Dilutions ! 

1 1 . hour, j 

1 21 liours. 

AntinioninfiococciiB univalent: > 
Tnio 1 lliistor lOBUtute) 

i 

1 -.30 1 

1 + + + 

1 

+ + + 

f ‘ 

1: 30 

+ + ' 

-t + -(- 


1 : 80 1 

+ 1 

+ + 

.Tj-po 1 (B.A.M C > litre 1: 800 i 

1:160 1 

' + 

+ + 

1 ; 

1 

1 ;<100 

1 + 

1 + + 

1 : 800 1 

1 + 1 


Tjyie 2 (B A.M.C) litre 1.800 1 

1: 30 j 

! - i 

, - 

Tj-pe 3 (B.A.M.C.) litre 1:800 } 

1.30 

1 „ 

1 

Type 4 (B.A.MC.) litre 1:800 i 

1 . 30 ' 


- 

Normal human blood IH S B ) ( 

1.30 ^ 

1 


__ 


Plus signs denote clumping and cessation of Brownian movement: 
-t- -I -I verj marked, + -t jnarked, -f distinct 


necessary in practice is to test the prganisni 
isolated against a low dilution (e.g,, 1: 30) of e^h 
of the type senims, provided the latter are of high 
titre. The reacting serum gives the diagnosis of 
type. 

If group agglutinins are Jjresent in tha_ non¬ 
reacting serums they do not appear to be suflaciently 
strong to vitiate the test. 

Bacteriological Technique Required. 

The bacteriological technique and^ apparatos 
required is simple. The tests can be readily 
carried out in any fever hospital or other labora- 
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tory which is equipped for the examination o! 
throat Bwftbs for diphtheria* 

The culture of the meningococcufl from cerebro 
flplnal fluid Is euppoeed to require epeciol protein 
enriched oultture media from which plate cultures 
mast be made In the aboye case I obtained copious 
primary growths within 24 hours on ordinary 
coagulated blood serum slopes, ench as ore used 
for the onltate of the diphtheria bocillna from 
swabs. The following conditions shonld, however 
be observed (1) the cerebro spinal fluid should not 
be allowed to become chilled before the culture 
tubes are inoculated , (2) the culture tubes should 
preferably be inoculated and incubated within ten 
minutes of the removal of the cerebro spinal fluid 
from the body, (3) the culture tubes should be 
wormed to blood heat before the inoculation by 
placing them in warm water 

The agglutination of the memngococcus for 
pr^lcal test purposes, given a high titre serum, 
does not seem to require the elaborate apparatus 
usually described, such as a water bath regulated 
to 55® 0 and the various tubes, pipettes, and racks 
required for the macroscopic method The ordinary 
microscopic method, os used m the old Widal test, 
appears to be good enough The dilutions can be 
made with sufflclent accuracy by the platinum loop 
method A dilution of 1 in 10 is obtained by mixing 
one loopfnl of serum with nine loopfula of normal 
saline Bv adding to one loopful of this dilution 
two loopfuls of the meningococcal emulsion on a 
cover glass the organisms are suspended m a 
dilution of 1 in 30 of the ordinary serum The 
cover glass is inverted over the ordinary cavity' 
slide, and the preparation, kept In the Incubator 
at 37® 0. and examined aJter one hour With a 
high titre serum—say, a titre of 1 BOO—clumping 
of the organism and cessation of Brownian move 
tnent is well marked within that time m the case 
of the appropriate type serum, while In thecas© 
of the other type serums or a normal serum control 
the lest IB quite negative. 

l?cmcirl„‘8 

In view of the practical importance of the 
subject matter of this article, I have considered 
it advisable to publish this preliminary commnni 
cation without waiting for coufirmatlou from a 
largo series of cases The method of diagnosis and 
treatment described can be carried out in nearly 
every fever hospital In the country with the 
minimum tronble, and possibly with great saving 
of Ufa 

Supplies of type antimeningococcic sorum do nob 
appear to be yet available in the ordinary market 
I obtained phials of the serum for treatment from 
the Lister Institute, London^ ond^ ranJl phiaU^for 
agglutination ' ^ - t 

—IK ‘ , 
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limits to flOCIO the orlglMl propo«.l ot Btl^Shtoii hr 

IndtAOB to odor to the corporation » 

memorial ol their gratltnae lor the hDjpItalltv 'h®™ 

iDhAbllanta ot Brighton to the vronnded Wlan wWlera at 

thoKojal ravlllon Hoapltal caonot tM “rtled ont Ae an 

alternative, howerer. Bir John Otter, chairman ol thelnalao 

Memorial fcommlttee, who haa plenary ^ 

the matter, has oderwl to erect a memorial 

ecroen at the aonthorn entrance ol tho Koyal 1 avtUon and 

tbe corporation has accepted It. 


notes on the 

.KTIOLO&Y OF EFFORT .SYNDROilE 

By I! GOBDON BABBOW, MD BnERP 

taATt TKMPOnABT CATTAJ’T IUA.ILC WKSTTIVK COlTllAXD 
HJAnr ecxaoL 


Those who are acquainted with the Medical 
Research Committee s ' Reports upon Soldiers 
Returned as Oases of Disordered Action of ibo 
Heart (D.A H.), or Valvular Disease of tho Heart 
(VD.H.),’ and with "The Soldiers Heart and the 
Effort Syndrome,' by Dr Thomas Iiowis, may con 
elder that there Is little profit In putting forward 
further statistics and observations on this subject 
Experience seems to indicate, however, that a 
large number of the members ot the profession 
are still anocqnolnted with the results of the 
investigations that have been mode at the Military 
Heart Centres, and the number of soldiers contniuod 
in these groups of "heart coses” Is so largo that 
the study of a new set ot coses with a view to 
arriving at the truth regarding the rotiology ol the 
conditions, and drawing what conclnslons one may 
for prevention and treatment, seems amply jostlfled 
It was estimated that at least 70,000 soldiers 
reporting sick had been olassilledasciirdio vascnlar 
coses np to the end of May, 1918, and a steady 
stream has continued to pass through tho hospitals 
since then The majority of these coses fails into 
the group DAH or "effort syndrome’ Besides 
the ^Utory cases there are, no doubt, considernblo 
numbers of persons suffering from this condition 
who have not come under observation in the nrroy, 
os the condition is by no means peculiar to soldiers 
The ImptesBions given below are based on over 
1200 oases The figures are the result of the 
analysis of the records of 382 consooutivo cases 
all of which were ultimately olassifled as D A II, 
though many of thorn had been marked VD If at 
some period of their military career 
Method of Invcshgation 

A short explanation of tho method of investiga 
tioQ into the mtlology is necessary 
Everi patient was carefully qnofllionod rognttllng liN 
honltb from earliest childhood After being g(\cu hu 
onportonlt) of ^*olnntco^ing information, ho wok nHKc\1 
directly If ho had had anj of tlio common IDnetj^os (mrn 
tIoDcd by namo) nt any timo In his life Ho was then 
qwestioncHl as to hla ability to play footlnll and other 
hoy B games, and the ebametor of hla civil employ niLiit 
nud bis liablts with mganl to oxcrclso boti\ccn mIiooI 
and cuIlHfuient wore notcil Itcccnt vras made of (he 
uitcRorj In whicli ho joined and of an\ jircvIoUM njoc 
tlou for tbo na\'> ornrmi A fitalcmont of Ibo imtnio 
of tht tmlnliiR rcccdvcO before proccctling on w rvlLO 
\\nH obtained and dlrt'ct qiu Rtions "aero asked as to tlio 
severity of tho phj slcal drillR and ronto matching By 
tills moans a fiilrh acenmto cntlinalo of ench man k 
cni«icltv for cxcrcl'iv was made Of coiirw' lh‘ 
ovidcuco tbnH cUcUtsl routed entirely on the patlenls 
fttateiiicnts Init tlierc rarely Bei.mc<l any rea‘*on to 
doubt tlum and ulmt orrorn thero may havelKsn In 
the histories were duo rather to wont of recollection than 
to Intentional suppression of faclH or false stolenu ntw 
In a few cases there was doenmontary evidorifx if 
tlio Lxiafcncc of tncJiy carvlia or other signs of a«>nor 
mollty of fimclJou of Ibo canllo-raaciOar svst»ni on 
cultstinent , , , 

Wlicn with notlUng to lhat any d<f,rr< of 

effort syTulroiiie exl*'(o<I fieforo ihoy went in service 
men duvelopevl the comUtlon later can fnl Inqmrv 

wasmndi. as to thi date amJ circumstances under v hi h 
the Bvmptoms first made their appcamnCT ami for Miy 
illntss or other i iMialty flmt coni I rtwsombly (•e 
coiisidcrcil as causal 
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Investigating along these lines, it was found that 
more than half the patients had a greater orTesser 
limitation of power of responding to exercise before 
going on active service. Many of them could trace 
this condition to some definite illness, generally in 
childhood, and a considerable number of them had 
been told that they had “ weak hearts,” and had 
been advised to avoid all forms of strenuous exertion. 
The majority of these men were taken into the 
army in low categories and remained on the lighter 
forms of duty, though a few had been graded up 
and had carried on with heavy work for varying 
periods, ultimately breaking down as the result of 
the supervention of some infection such ns trench 
fever, malaria, or sand-fly fever. 

As nearly all the cases under consideration were 
examined after the cessation of hostilities, and 
many of them were youths who had seen no fighting 
and had done little strenuous training, the import¬ 
ance of the recognition of the “ constitutional ” 
origin of so many of these cases is obvious. 

Olasaifioation of Cases. 

For purposes of classification the cases have been 
divided into two groups:— 

Group 1, constitutional, vrith history of the existence 
of the condition before enlistment or on commencement 
of physical training. 

Group 2, acquired, wdth symptoms developing after a 
fah' period of training well tolerated, or of heary^ work 
performed •without distress. 

Of the 882 cases analysed, 19G foil into Gipup 1 and 
180 into Group 2. No definite origin could be traced in 
102 of the foimer; 47 were ascribed to rheumatic infec¬ 
tions, compiising acute ailfcular rheumatism, chorea, 
and severe recuiTont sor'e-throat; 43 dated from various 
other infections; and in 4 cases the condition appeared 
*0 be merely part of a well-marked constitutional 
neurosis. 

It will be observed that nearly one-quarter of the 
cases was attributed to rheumatic Infection, and it should 
be understood that a mere statement by the patient 
that he had had “rheumatism" was not considered 
as suffleient to warrant inclusion in this class, only cases 
which, upon inquiry, appeared to be of true rheumatic 
iufectlon being tacluded. Pulmonary and plem'al 
diseases formed a large part of the “ other infections.” 

In Group 2 a more detailed analysis was possible, and, 
for convenience, the results have been put into the form 
of a table, thus ;— 


Analysis of Group 2. 


Sub-aroup. Ifo. of cases. 

Kheumatio infections. 7 .... 

Pnlmonary infections. 16 

Influenza . 29 

P.IJ.O. and trench fever . 17 ... 

Gastro-lnteBtinal infections . 17 

Malaria . 12 

Shell-fias poisoning .' .. ig ’ " 

'Wounds . 10 

Nephritis. \ 

Other Infections .", 14 

Nenrotio .] 5 

Undiscovered origin . 39 


PercontnRc. 

3-76 

8-60 

15'59 

915 

9-15 

6-45 

10-20 

6- 38 
0-54 

7- 52 
2-69 

20-97 


186 ■ 100 00 

It -wm be seen fi-om this table that the origin of the 
effort sjTidrome was ti-aceable directly to infection of 
one Idnd or another in by far the majority of the cases, 
and also that rheumatic infection was a comparatively 
rare cause in the acquired tjqse. On the other hand, 
Influenza was a fairly common cause, and many of the 
mo.st tjq^lcal cases were to bo found in this group. 

Most of the wounds that were regai-ded as producing 
effort sjTidrome were ordinary flesh wounds of slight 
or moderate degree; none had been severe, but all 
entailed a fairly considerable period of hospital ti-eat- 
ment and light duty, as did also the cases of sliell-gas 
poisoning, a point of importance in the fetiology of this 
condition of effort synch-ome which wiU be referred to 


The gastro-iutostinal cases consisted chiefly of 
patients whose D.A.H. symptoms dated from dysentoiy 
or “ clinical dysentery,” but there wore two cases i' 
appendicitis, one of the clu-onlc variety in which the 
effort syndrome cleared up soon after the opei-ation for 
removal of tire appendix, and the other following 
di-alnagc of an appendix abscess. 

One of the flvo cases classed as “neurotic ” was an 
orderly In a home hospital who had suffered for some 
months fi-om chronic rhinitis, and attributed his D.A.H. 
symptoms to this affection combined wltli a long period 
of night duty. He was vei-y depressed, hocamo tearful 
without occasion, didnot associate with the other patients 
or take part in the recreations of the hospital, and 
complained of torrttjing dreams and fear of darkness; 
in addition, ho suffered from pnecordiai pain and 
developed brealhlessucss and tachycardia on slight 
exertion. He had nothing in his historj' to suggest 
that either condition existed before enlistment. In the 
other four cases the condition dated from being blown 
up, or buried, or under heavy- bombardment. 

Effort Syndrome not a Functional Nettrosis. 

It has been suggested that the effort syndrome 
ought to he regarded as a condition of fnnotional 
neurosis. There certainly is a neurotic element 
about a great many of the patients, as judged by 
such signs as exaggerated tendon reflexes, muscular 
tremors and blepharospasm, and such symptoms as 
subjective pains, local hyperoesthesia and hyper¬ 
algesia, terrifying dreams, fear of darkness 
and loneliness, fits of depression and emotional 
outbursts, and impairment of memory. No fewer 
than 89 of the 382 cases under review admitted that 
they were subject to terrifying dreams. Of this 
number 51 had dreams of falling. Marked exaggera¬ 
tion of knee-jerks and coarse muscular tremors 
were frequently met with, and complaints oE severe 
joint pains were often made in cases in which no 
signs of disease or only slight rheumatoid changes 
could be detected. Two patients bad hysterical 
fits, hut no patient had paralysis of any sort or 
oneesthetic areas. 

In spite of the presence of neurotic manifesta¬ 
tions in BO many of these cases it does not seem 
right to regard the effort syndrome as a neurosis. 
In the first place, no ground lor classifying them 
as neurotic was found in more than three-quarters 
of the cases. Secondly, some degree of hyper- 
eensitiveness of the nervous system was so' common 
among soldiers of all classes (as was only to be 
expected) that it can scarcely he looked upon as 
abnormal. Daring the period of active warfare it 
was a very common experience in both medical 
and surgical wards to hear men shouting in their 
sleep in a way that clearly showed they were 
dreaming of terrifying incidents, and a very large 
number of the patients were to be found grinding 
their teeth incessantly during sleep. Again,soldiers 
have been notoriously bad subjects for ansasthesia, 
mainly on account of their tendency to violent 
excitement during induction. Such disturbances 
as are indicated by these signs might well be 
expected to lead to a magnification of subjective 
symptoms; this was met with in many of the 
conditions seen in military hospitals, as, ffu^ 
example, in the persistent, pains of trench fever, 
myalgia, rheumatoid arthritis,- and the scars of 
some gunshot wounds, as well as in the prcecordiol 
pain, tachycardia, and dyspnoea of D.A.H. Yot 110 
one would go so far as to dismiss these other 
conditions as purely neurotic, so that there is no 
justification for relegating the effort syndrome to 
that Bcrap-lieap. . 

It is generally admitted that excessive smoking 
has a deleterious effect-on the heart’s functions, 
and many medical officers have expressed a fli"i 
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beliel that this hag baan the canaa ot DJuH. in the ^ 
majority of soldlera anffating from the condition. 
A diagnosis of "smoker's heart" Is also Tery 
popular In the Irritable heart of oivll practice, both 
with ,the profession end with the laity. Probably 
no one wlU deny that army life has led to a con¬ 
siderable increase In the amonnt of smoking, but 
It la common eipatlonoe that an active outdoor 
life greatly Inorooses a man’s toleranca for tobacco, 
becanae it iudnces rapid elimination ot the toon, 
so that the olorX who found five oigarottea a day 
quite enough lor him when engaged on his sedentary 
work could,smoke IS or 20 without feeling any 111- 
effects whatever whilst on active service. At the 
Heart Centres every patient vfae asked how much 
tobacco he habitually used, and, os It was recog¬ 
nised that there Is always a tendency to under¬ 
estimate one's consomptiou, the largest quantity 
±0 which the man oonld bo persnoded to admit waa 
recorded,as hia average. The figures thus obtained 
showed that eicessive smoking was tare, the 
average in the majority of cosefe being from six to 
eight cigarettes daily. Quite a oonsidetable number 
of patients never smoked or had given np the habit 
for a long time. Observation ot the patients under 
varlons conditions at all times ot the day gave no 
reason to donbt their statements in this connexion, 
and there aeems no Justification for the view that 
attributes a main port to tobacco in the prodnotion 
ot the effort syndrome. On the other hand, many 
patients admitted that they found their symptoms 
were inoreased by heavy smoking otter they bad 
onoe been established, and some hod out down 
fhnir tobacco, a course that resulted in some 
mitigation of symptoma in some coses. 


Jt^feeffon ns PHncipcH Onttsc of B^oH Bpndi^tno. 

Turning again to a general consideration of the 
evidence provided by the case-records. It saeiM 
quite clear that the principal causa of effort 
syndrome is infection. Though rheumatio infec¬ 
tion predominated in the “ oonstitnUonal ’ ^es. 
almost any infection may produce the condition. 
■Symptoms usunUy made themselves felt ^tar oon- 
•valescence started, and nsnally resulted In the 
patient returning to bed or at least rofraintag 
from any form of exorcise. This is a point 
of the greatest Importance. Anyone who him Just 
Buffered from an aente toxic state Is Habte to 
experience Umitotion of fnnetion ot oil the stroc- 
tn^that have suffered in the geoet^ jkiIso^B. 
and this limitation is Ukely to persist if these 
atrnotnres are not toned up 

by Jndioions exercise. The old bogey that evw 
hLit condition must bo 

ha» led to the adoption of this line of treatment in 
many oases where symptoiM ore r^rr«f ^ 
organ on slander gronnds, with “f 
ior the patient. Nnm^ns 

having reported that they had slight pate te the 
heSt re^n. or giddiness, or ‘beir heart 

" bumping’ when they first began to Sot fnat 
after ^ Mate Uloeas, they were ^ 

they had heart trouble, and wore then sent lamk to 

hed^or several weeka. These tXr 

that their symptoms were worse rather bettor 

when they^entnally 'tart^ ^ 

and they became coses of oetablished Utter 

potiantstegoln, having comg^od 

wore told they had heart tronble 

bymedioal offleors, ond wore put ^ 

avoid any exertion. Snoh treatment 

■in the patients discovering that t^y bod 

nr slight breothlossnosB on exertion, ot an occo 


eiontJ “ miBsed beat” when lying in bed. Tlie boUof 
that setions heart mischief existed,havlDg once been 
establisbed, was very diiBonlt to dispel, thongh not 
a few of these ''manufactured” heart cases (espe¬ 
cially those eligible for demobilisation) declared 
that they were sure there was nothing wtong with 
their hearts and were indignant at their transfor 
to a Heart Centre. 

Goodharfc says, ** It is a bod day for a man when he 
first ImowB he has a heart,” and this is ospeolally 
true in the case of an irritable heart without 
structural changes. The importance ot the correct 
assessment of symptoms arising daring eon- 
valesceuce, and the proper mauagemeut of that 
state, cannot be too strongly urged, in the light of 
the experience gained in dealing with the effort 
syndrome. It is exerdse, jndlolally graduated, that 
is to prevent the development of P.iuH. after acute 
infections, and persistent treatment on the same 
lines to effect its onre in cases whore It has boon 
established, not rest and avoidance of all phyalcal 
exertion. ^ / 

One other point must be montionod to complotfr 
these observatioiiB. Although the pursuit of 
physical exetcl^ is generally regarded ns a great 
ohoraoterlatio of the people of this conntry, it ia 
, eurprifilng to find, what a great number of boys and 
men take practically no exorcise. There is much 
too strong a tendency to excuse boys aud girls from 
physical eiemiae and games because they are 
^weakly” or have ‘‘weak hearts,and there are 
far too many men who or© content to watoh a 
football match rather than play tbomselvos or take 
exercise in some other form. 


TBP. USE OF 

AHTOGEl^O'US BONK GRAKTS 
IN THE treatment OF CERTAIN SIMRJiE 
FRACTURES OF BONE. 

BV BASITj hughes, D.S.O., M.A., M.B., B.C. CaMB., 
D.Sc.UOND., r.B.C.S.Ev'O., 

iSBimucT no'JcmAJtr noxtnrot, cmuinn:*’* aonpiTiu 

BJiADrOKD, BUTICiJCJUj TATHOUKlThT. MttTAI. 
i<nBVUiT, Bii.airon'D 

Thebe ate to-day voty few ftactutos of hone te 
which a satisfactory length and allgnmont cannot 
be obtetoed -wlthont resorting to opon oporntlon. 
The enormous preponderance of oasca of bono 
franture amongst tho snin-totnl ot woands innirtod 
upon hnmnnity during tho post ™r ho* afforfed 
great scope for originality in the Intiodoction 
of newer methods of troatroent and 
apparatus, which have suffleed to oCtect and 
matatalu a satisfactory length and ^ignmont not 
only to tho coso of simplo fracture, but also in the 
most extensive type ot compound and 
fracture* The popular war-apUnt, which ^ 
Thomas’s original knoo-spltet or somo modifi^ion 
thereof, largely snpplonted tho pre-war wooden 
splteta and plMtor, and In so doing 
objeotlons to tho latter apparates to that toe 

dlJBcnlty to nmtotolning length tmd j^gnm . too 

risk ot compression and 

sequent doloyed union “ 

Joints, wn cu neenroto rcdoctlon is 

"aS'd'^irol Sure ot the lower third 
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of the tibia where imperfect length and alignment 
will lead to fatdty transmiBsion of body-weight 
accompanied by its attendant evils. It must ^ be 
remembered that every change in the formation 
and function of a bone is attended by certain and 
definite changes in its internal architecture (Wolff’s 
law), hence a true length and alignment are of 
paramount importance. 

Bone Qrafis; their Fate, and Advantages over 
Plates and Sareivs. 

In order that a bone graft may grow and function 
certain conditions are essential:— 

(1) The graft must be autogenous. Bone ti-ansplanted 
from the lower animals to man or from one incliviclual 
to another lives and functions only very exceptionally. 

(2) The graft must be suitably nourished. A piece of 
(rone transplanted from one part of the body to another 
vvUl continue to live it strict asepsis has been observed ; 
there is abundant evidence to prove that it can acquire 
the requisite nutrition from the Ijunph of the part in 
which it is lodged until such a time as its own blood- 
supply becomes established. 

(3) When removing the graft it is advisable to include 
both periosteum and endosteum, for by such means 
earlier vasculoiisation and consequent union of the 
graft are undoubtedly obtained. 

(4) When once the graft has commenced to unite a 
certain amount of movement of the muscles can with 
advantage be allowed. By this means tho con-ect lines 
of stress and strain will become established in the gmft 
according to Wolff’s law'. 

There are several theories to explain what 
actually happens to the bone graft. The important 
question seems to be, is the graft osteogenetic or 
is it not ? Some hold that all the bone in the graft 
is absorbed, and that the new bohe is formed 
entirely from the periosteum. This view would 
gain support from the work of Stiles in his sub¬ 
periosteal resection of bone for tubercular disease, 
and from the work of Lerichd on esqnillectomy for 
war fractures. Macewou's view that the new bone 
is formed by proliferation of osteoblasts within the 
bone itself, and is independent of the periosteum, 
directly contradicts the above. It seems that a 
solution to the controversy rests in a real under¬ 
standing of what is meant by the true periosteum. 

. If the periosteum includes the true cambium of 
bone—that is, the layer including Sbarpey’s fibres— 
then without a doubt such a structure is osteo¬ 
genetic. Another view is that the graft is not in 
any way osteogenetic, but simply acts as a scaffold¬ 
ing which in due course is absorbed and replaced by 
new bone by immigration into it first of osteoclasts 
and later of osteoblasts from the adjacent bone. 
My own experience leads me to believe that all 
these views^ are in part correct, if the periosteum 
be taken to include the true cambium of the bone, 
and in catting the necessary grafts I have included 
periosteum, compact bone, and endosteum. 

Early and repeated skiagrams of the grafts have 
shown partial rarefaction only about the periphery 
of the graft and not a complete rarefaction, whereas 
new bone formation can be seen to be taking place 
from the graft itself. 

Although many brilliant results have been 
obtained through the fixation of fractures by means 
of plates and screws, it cannot be denied that the 
procedure involves the introduction into the tissues 
of a lasting foreign body, which cannot be removed 
by osteoclasts and replaced by new bone. Sooner 
or later rarefaction of the bone takes place around 
the_ screws and the plate works loose. Pain of a 
boring character may occur in the bone, and, worse 
still, a low form of suppuration may take place even 
as late as four -years after the introduction of the 


^late. This is specially prone to occur if the 
patient's resistance be lowered by any debilitating 
disease such as malaria. I removed a piece of 
silver wire from a patient’s patella owing to 
suppuration occurring two and a half years after 
its introduction; also a plate and screw from the 
femur of another patient four years after its intro¬ 
duction, for a similar reason. I have met with 
other cases in which removal of the foreign body 
has been necessary owing either to pain, suppura¬ 
tion, or the plate working loose. An examination 
of the pus in three coses showed Staphylococcus 
aureus to be present, bnt in two other cases no 
organisms could be found either in a stained film 
or by culture. Further, iu my experience union of 
the fracture has never been so rapid or natural in 
tho cases in which plates have been used as in 
those in which the bone graft has been employed. 
Moreover, in not a few cases the introduction of a 
plate has been followed by non-union of the 
fractured hone. * 

On tho other hand, in using a bone graft we are 
not dealing with a foreign body, but with living 
tissue which in time becomes part of the bone and 
in which the lines of stress and strain eventually 
conform according to Wolff’s law. The operation 
for bone-grafting is certainly more extensive and 
involves opening up the medullary cavity, but the 
latter is of no moment if strict asepsis be observed. 
The operation for bone-grafting takes a longer time 
than fixation by plates and screws; tho technique 
is more exact and difficnlt and requires consider¬ 
able practice. The type of graft called for in the 
case of simple fracture is almost invariably the 
“ sliding graft.” 

* . Operation. 

The very strictest asepsis is called for in this 
branch of surgery, for if once infection gains access 
there is not only the risk ol osteo-myelitis with its 
sequelro becoming established, bnt death of the 
graft will certainly follow. It is advisable to give 
two or three inoculations of staphylococcus aureus 
vaccine prior to the operation. It is to-day very 
advisable to ascertain whether or not the patient 
has had malaria, because malaria exerts a wery 
baneful influence upon the bone marrow. If any 
malaria is present it should be treated without 
delay. Operations upon bone are not so satis¬ 
factory in malarial countries as they are at home, 
and simple fractures do not unite so readily m 
malarial subjects. Similarly, if the patient has at 
any time suffered from syphilis it should be ascer¬ 
tained that he is cured, as operations upon the 
bones of syphilitics at any period of the disease ore 
I apt to be disappointing. All skin infections, sucu 
as acne, boils, &c., should he corrected before opera- 
! tion, and a careful examination of, the nrme 
undertaken iff order to exclude albuminuria ana 
glycosuria. 

After having thoroughly cleansed the skin of tue 
part the limb is emptied of blood and a tourniqiia 
applied. In case of fracture about the shoulder an 
hip-joints digital pressure, if possible, should oe 
employed. An incision is now made down to t 
bone and the site of the fracture thorougm. 
exposed. The edges and sides of the wound at6 
carefully protected with tetracloths and the bo^ 
ends are seized with forceps. While the necessary 
extension is made by on assistant the^ ends ar 
accurately approximated and held in position wi 
Lane’s forceps by another assistant. The 
should be wedge-shaped and made to 
1 periosteum, compact bone, and endosteum. * 
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then made to bridge the Iractnre, and 1 b Beonred in 
its place by means ot kangaroo tendon in the 
manner shown in the figure. Thronghont the 
operation it ie deBlrable to keep even the gloved 
finger ont of the wonnd. Only boiled inBtmmenta 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 



taMmui ot oro«.H»tUon ol 1)on«, .So^rlju. 
mil In miule Koniv A, Shift ot bone D. Ui»tl. c. ModnlliO 
canal, D, Kangaroo tendon, 

Bhonld enter the wound, and all swnhbmg ahonld be 
done by meanB ot dry aterile swabe on the end ot 
lorcepB. men the graft is satisfactorily tod the 
soft parts should he allowed to cover it and thesto 
approximated with a continuous suture o' « 

clips. The limb is then put at rest on a splint, ana 
the sHtohes can be removed on the tenth day. 

At the end ot the third week the patient may 
begin to use his toes or his fingew, by ttese 
means the bone graft to some 
extent begins to function, and thereby toe cor^t 
lines of stress and strain crystalliso out accordmg 
to WolfTs law. 

HemarJcs. 

The graft has usuaUy grown in Wy by the e^ud 
ot the sixth week, and ot the end of the 6*6h^ 
week the patient may begin to use the 
Skiagrams token after the tenth week show the 
graft*to bo almost indlotingulshoble both in texture 

and quality from the adiacent bone. 

Of a particular series, including 15 cases, two 
were fractures ot the surgical ne^ of ‘J'® 
and one a fracture in the upper thirf 

^e WM toa'^‘brdrivtog®a”““^®f;^tM°toto^h“ 

SEtrt’EfHST-k: 

o?to7tlbirto\to‘^owe?^a“ On”cMe^^ 

^'t^w'to and ‘the patient did well under 
intensive treatment with <1®*® ot mildly 

hope to dc^ their tises 

&T;oSiom 'toXftheabovecascsAlbco's 
bone-grafting instruments wore used. 
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TORSION OF THE APPENDIX. 

By Eduuni) 0. Bevebs, MiB., B.Oh.Oxon., 
FJtO.S.ENQ. AND Edyn., 
uoHOnART stmanox. luticLrFn: iNrrajniir, oxtohd 


TORSIOK of the appendix would appear to bo a 
rather rare condition ; the only previously recorded 
case that 1 have been able to find is that by Mr. J. E. 
Payne in the British Journal of Surgery tor October, 
1918. The following case, which come-under my 
care in December, 1918, may therefore prove of 
some interest. 

E.F., agCHl 85, admitted to Ihe Iladcllfro loftmiary, 
Oxford, snfferlrig from abdominal iviin and ^■OlDitiDg; 
60 honrs before admission she was selred with severe 
jMiln In the right iliac fossa during the night and 
vomited almost at oncO. The pain increased in severity 
and vomiting continued at intorvals. On admission Lor 
pnlso was ISO and hor temperature lOOT.. the abdomen 
was slightly distended and generally rigid, tfiis rigidity 
being most marked over the lower half of the rlglit 
rectos, and there was acute tenderness on pressure In 
the right iliac fossa. 1 regarded the case as ono of 
acqte appendicitis with perforation, and operation was 
at once undertaken. ' ' 

The abdoiAon was opened tJiroagh a musclo.snlltting 
Incision, the poritoneum was lnJecto<l and a little clear 
fluid escoped. The appendix was fonnd lianglng over 
Um brim of the pelvis, both It and the moso-appcnnlx 
were much swollen and dark purplo in colour, and In 
places becoming black. At tho haso of tlio apponuJx 
and close to the cox^^jm were two complete twists, tuens 
were no odhoslons, and the Dpiwndix was quite free In 
the peritoneal cavity. Tho appendix was removed and 
the abdomen closed without drainage, roco\cr>' being 

appondls was B Inches long, in a condition of 
acute gangrene, and contalDWl n small concrctimi near 
tho tip. 

PemarLs, 

n Is difficult to be certain of the scqii^co 
of events in this cose. The torsion may have been 
primaxy and responsible for tho gangrene; on the 
other hand, thero is no particular reason why a 
cyltodriral organ Ilko tho nppeudto 
torsIoD. It is much more piobablo that tbo distal 
end of tho appendix bocamo Infiamod and swollou, 
and that the torsion followed later. An appendix 
with its distal end enlarged and swollen approaches 
closely the podnnonlatcd typo of organ in which 
torsion is common. 

In view ot tho largo nnmbor of appendix oporo- 
lions performed every year, and tbo wo^th ol 
litoroture on tho subject, the meagre K™rds 
exist of torsion of tbo appendix suggest that this 
condition must bo a rare one. _ 

TOBACCO AJIBLYOriA IN A WOMAN. 

Bi Moxtaouc L Hin t., M.D . Lond., F.R.C.S. Evo. 

^Tr^M*; ngeil 81 . .Parried. 

me as rile weld no' »®® nn.rt’d'u; el.nr)}. Httee 
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months previonsly her sight had been affected, bnt 
after taMng some medicine from her o'wn doctor It 
improved some-wliat. Some fom' months before seeing 
me the sight had again failed, so that she v'as qnite 
unable to read. Her medical attendant conld And 
nothing wrong with the eyes, and glasses were of no 
benefit. Ultimately she was sent to consult me. 

Vision was reduced to 6/60 in each eye, and there was 
a very large central colour scotoma for red and green, 
and an incomplete central scotoma for blue. The fundus 
showed no changes save slight pallor of the optic discs. 
She admitted smoking cigarettes, but at fli-st said thej' 
were “ chiefly Grey’s, and so forth,” and it was only 
when she was about to leave, after I had exhausted 
every form of toxin I coidd think of, that she made the 
unusual admission that she was ‘‘very fond of shag 
cigarettes,” which she got her husband to make for her, 
when he was smoking his pipe. Prohibition of all 
smoking soon accomplished a cure, though she did not 
revisit her medical attendant as I advised. 

The smoking of “ shag ” cigarettes as a cause 
of amblyopia in a private patient is not one that 
would be frequently suspected, but in these days, 
when smoking amongst woman is so much on the 
increase, and there are plenty of patients about 
whose ability to pay fees is no indication of their 
previous social status, it is wall to bear this case 
in mind. 

Weyinouth-street, VT. 


A CASE OF JUVENILE TABES. 

Bt David Kerr, M.B., Ch.B.Edin. 

« described I suggest that the 

painful hip must be interpreted as lightning 
pains, and that the three striking features of the 
^se—(1) lightning pains, (2) primary optic atrophy, 
(3) absent knee-jerks—establish the diagnosis of 
juye^e tabes in spite of the absence of a historv 
^inting to hereditary syphilis and of the negative 
WMser^nn reaction of his blood and cerebro- 
Spinal nmd. 

14 years, was admitted to the 
Inflnnary, Balham, on May 8tli Iftlf) 

xiie lai^y history yras not in any Tvav notoTVortliv • a 

toouble, problbly 

mmrstitlal keratitis. There was no eVe trouble In anv 

syphilis in the patient’s Immediate 

snd.^iT.it ^0 pain o“ S 

suddenly, and was of such Intensltv as to 

^ cry out; it seldom lasted more th^ m horn 

^8 able to Z ab^^aS^teiTw^" 

not be localised la anv ioivt v ^ conld 

o^mteaHom rolea oil oHier 

laM»« cArS «ot Siam?; Moation, ot 

ohorioiaal pSe” 

blindness ensued ^ deteriorated, 
nntritioii "was well STiRtalTiAfi i j ^ Ifl’ter hlg 

Srigh&te&uS'e*™'”* Tie tW l. 


cbicjtl Sroidite. 

ROYAL SOCIETY OF MEDICINE. ; 
SECTION OF SURGERY. 

Remote Effects of' the Sdroicae Treatment of 
Gastric and Duodenal Ulcers. 


A sieeting of this section of tbo Royal Society ot 
Mcdicino was held on March 3rd, Sh John BIiAnd- 
Sdtton, the President, being In the chair. 

Mr. H. J. Paterson read a paper on the Romoto 
Effects of the Sm-gical Treatment of Gastric and 
Duodenal Ulcers. He considered these results from 
three points of view; (1) clinical, or the result of the 
operation as regards the patient; (2) physiological, or 
the result of the operation as regards the secretions ot 
the stomach and the metabolism of the Ijody; (3) patho¬ 
logical, or the influence of operation on the healing ot 
the ulcer and the complications which might ensue 
from sm’gical treatment. 

1. Clinical. —The conclusions were based on Ids first 
460 cases, all performed over seven years ago. An 
analysis of this series gave the following res\ilts: 61 of 
the patients liad died of other diseases, having lived for 
more than two years after the operation without an}' 
recurrence ot their gastric disorder, and 270 wore alive 
and quite well. The number of those who were dead 
might seem large, he said, but the series dated from 20 
yeaik ago, and one patient operated on in 1901 was now 
81 yearo of age. Adding these two classes together gave 
a percentage of 80 per cent, who might bo rogai’ded as 
cured by the operation. In 9 per cent, the result might 
be riassifled as fairly good, the patients being relieved 
of their pain, bnt either Buffering from oocasloiial 
attacks of indigestion or having to oxerclso car© in 
their diet. In 7 per cent, of the cases the operation 
might be classlflod ns bad, in 4 cases a jejunal ulcer 
occuiTed, In 1 there was a recniTcnce of a duodenal 
rfeor, and 28 cases were complete failures, probably 
due in some cases to leaving In the abdomen a diseased 
appendix in the days before the rOle ot the appendix in 
producing gastiic symptoms was appreciated. There 
must be a definite pathological indication for the opera¬ 
tion, and some of tiie faUm'os were due to disregard o£ 
tMs vital rule. An operation performed on a clinical 
diagnosis unconfirmed by pathological findings was a 
mtetake both in diagnosis and in operation. . 

2. PhyBiological. —A study of the physiological 
effects of gastro-jojunostomy was Important, as it 
showed how gastro-jejnnostomy acted and taught tho 
proper indications for its use. There were two striking 
and constant effects of gastro-jejnnostomy on the 
stom^h contents: (I) the diminution ot the total 
acimty; and (2) the increase of mineral chlorides. 
laDlos of gastric anal}'BeB were shown illustrating this 
and showing the amount of free hydrochloric acid and 
mmeral chlorides before and after the operation. The 
dinunution of tho total acidity was due partly to the 
diminution of the total chlorides secreted by tho gastric 
mucosa and partly to tho neutralisation of free hydro- 
culonc acid by the small quantity of bile and pancreatic 
juice which flowed back into the stomach thi-ough the 
ana^omosis. The increase of mineral chlorides was 
constant and permanent. It was not the result of 
mcreased activity of tho gastric mucous membrane, and 
must teerefore be duo to chlorides added from with¬ 
out. The inference, therefore, was irresistible that tho 
mcrease was due to the mineral chlorides of the bUe and 
pMoreatic jnice which gained entrance to the stomach 

f i anastomosis. This was borne out by the 

act that if the gastro-jejnnostomy were undone there 
was a decrease towards the normal after rostoration of 
tne alimentary canal to Its normal condition. Tables of 
analyses -nrere also shown to Rlustrato this. Other 
tables ^owed that when an entero-anastomosls had 
^ addition to the gastro-jejunostomy, 
ana tne bile and pancreatic juice diverted through thu 
increase of mineral chlorides was present. 
J-he ciinerence in the avei’oge Increase of niln6^‘ 
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chlorides after the different types ot gastro-Jejtmostamy 
■WM eo fftnsll as to be negligible, bo that physiologlcaDv 
the type of operation porfonned 'was unimportant, ndth 
the exception that all types of Y operations and gaatro- 
jelanoatomy with entero anastomosis were tmsonnd. 
The conclnrion to he drawn was that gastro-je^nnostomy 
Trns not a mecbanlGoI bat a physlolo^cal operation, and 
Its action was to enable natnre to coonteract hyper¬ 
acidity and nentitdlse the effects of bypersooronon. 
With regard to tho effect of the operation on metabolism, 
a series ot experiments showed that tho operation did 
not appreciably diminish the proi)prtlon of nitrogen or 
fat absorbed from the food. 'We'were, therefore, juatiflod 
in conoJodlng, by botli clinical aad pathological 
evidence, that the operation of gaatro-iejunostomy 
did not appreciably interfere '^th the metabolism of tho 
human b^y, and ■was comx)atible with tho enjoyment 
of perfect health. 

8. Patholofficai .— Post-mortem examination In five 
instances, mode fonr or five years after an anterior 
gastro-jojnnostomy with a long loop, showed that tho 
anterior surface of the stomach had been drawn down- 
wwdfl and posteriorly, while tho afferent limb appeared 
to become shortened, measuring 4 to 6 Inches Instead 
of 10 to 12 inches. Post-mortem examination on 16 
occasions showed that in all of the oasea the nicer, 
wbothcr gastric or duodenal, had healed and tho onasto- 
motlo opening had diminished from 2J to 2} Inches to 
1} to 2 Inches In length. 

Je^nal Ukcr. 


Jotnnal ulcer was, pethaps, the most serious after- 
complication of gastro-jejunostomy. For nlcera sltuot^ 
around tho eito of the anastomoalfl he suggested toe 
descriDWon “ gastro-jejunal ulcers,” for those rftimted 
In the jejunum ho would retain the name , 

nlceta,” From the recordfl available ho thougW that 
we were justified In aaaomlng that the proportion of 
cases tnwhich jeinnal or gastro-jejunal tde^ followed 
gastre-jejunostoiny was between 1 and J iwr 
Veto strong grounds £ot believing that 
ulcer was the result ot tho toxlo action of free hy^ 
chloric add on the jej^ol murous memb^e, too 
hydrochloric add so Injuring or the cells ot ; 

jejunal mucous membrane that tbev wero 
dlnested by tho Intestinal jdee- Yejunal deer wy 
^aUy associated with hyporaddlby of th« ga^o 
contend and in the majority of inat^ecs the ulcer 
■wfts Hitnated either opposite tho anaetomoala or j^t 
below It In the efferentUmb-toat la, Just where the 
additv otthe gastric contents, when they reachodtho 
greatest. Usually, alter gastro^jej^os- 
amount of bile and pancro^o 

Into the stomach was suElclent to 
W normal tbo Ireo hydrooWortc 
totto gastrio contonts ; bnt, U tho atnonnt 
of ftS^tUMhlorlo aold in tho gaatao cont^ts rraa 
eLiSvo^ toe^o ana panorcatto Jolco might not 
n^bSlM the froo hyOrooWorlo acid anfflolonUy to pro- 
nentraiiTO tno ire ) loiunal mucous membrane, 

ttatt^aMS^^teStBBhorvodahlgbaogreo ofooMl^. 

thatttogaBtrioi^ hr the tOJo onfl pannreaUo 

wWoh wia ot tho flnircBcaplng 

tho contents was 

so that tho flnia flowing from 
redneea to aboi^ wnnm, w ^ ^ , 

the flsttUa ^t^a aJ^tofl rapidly on a 

Sn^fn^thD miwS probably dne to errors to diet. 

tatween the^mtmn hn^e^n^tol s^P^^ 

“ioiri'‘ScrrJ 

in nrifiS^In ^ ca.^ 

worn probably infe^rom a ^ 

^X.rc5Sn^ory‘f?n<f tho^iccm were nanaliy 
multiple.^ 


The conditions under which jejunal ulcers might ariso 
mfghtbesumra^npasfoilowB; 1. Hyperacidity of tho 
gastrio contents, so that the bile and pancreatic jnico 
were nnable to nentrallBO completely all the acid enter¬ 
ing the jejunum. 2. Normal percentage of bydro- 
chlorlo aold In tho gastric jnlce, but ©xcesslro secre¬ 
tion, BO that the amount of hydrochloric acid discharged 
Into the jejunum was greater than could be noutralliiod, 
and there was a coattaaal action on (ho jeJnnoJ mnccus 
membrane of a weah eolation. B. IMversJon of tlio 
conrse of the bile and pancreatlo juloe, bo that part of 
the jejunum was exposw to tho action of tho gastrio 
contents unmlxed wlto bile and pnncreotlo jaico, as 
after operations of the T tyi^, and gastro-ontoroatomy 
•with entero onastomoaia. 4. Normal acidity and amount 
of gastrio secretion, bnfc incomplete nontrahsatioa in 
the jejtnmni owing to temporary diminution of tho flow 
of bile and of tho secretion ot pancreatic juice. 

Hr. Oharies Bolton. In a series of exporimonts, found 
that feeding gnlnea-plgs on a solution of uydrochlorio acid 
up to 0*7 pei' cont. prodticcd no effect whatever, hut a 
solution above that strength produced gnstrio lesions 
identical In character with those prodneed by a gastro- 
toxic action. He condnded that tho gastrio jnico rvas 
not only concserned In tho Initiation of a gastric ulcer, bnt 
also In its tendency to spread and to become chronic; 
and that the gastrio jnico owed Its dostructivo power 
primarily to tho hydrochloric acid contained In it, and 
the damage done to the wall of the stomach vnriod in 
proportion to the strength of tho odd present. Theso 
conclusions, Mr. Tateraon thought, might bo appllw 
with even gtcator force to tho action of hydrochlono 
add on the jejmml mneens membrane, which, imdor 
normal conditions, was tmused to tho presence of the 
acid gastrio contents. 


OatiTXhjfJnnal Vlcer, 

Much ol what had been Bald applied, ho contlnood, to 
this variety of nloor. Hyponioldlty wa* an important 
factor in both, with this dlBeronce that JoJanal tdoora 
■frerothe result of altered physiological conditions pro- 
dneed by the operation, whilst gastTQ.JoJnhal 
were probably a direct oonBcgnonco ot oi»mtlon. u tM 
mneoDB membrane wore ronAly bandied or lajurt^, <w 
nndoiy constricted by too tight a Bntnro, or if coaptation 
ot the gastrio and JeJnnal mhcoua mcmbiMos wore 
Imperteot, nlcotathm would follow at tho "“O ^ 

sntaro, IthypomclOityorhypor^tlon^Bt^iA^ 
tho nicer, instead of booling, might pordBt ot tgrt^. 
and evontnally giro riso to 

to great conatrlotlon or oven closnro of 'Oo a^TOOtfo 
opening. That tho use ol a non-ahsothoWo 

nf rioitm.inlnnal lUoor ho regarded as non- 


ISs viows wore correct tlm pmctlMl 1J0'“^ 

B to what wero tho canBCS of '■ypoturidlt^flor 

ejnnostomy. tVe roust draw a clear dlBtinctian ^tnMrt 

.f^^BOS of cases: (»»‘hoso'n which byperMt^tJ mb 
TOB ont boloro and persisted niter the “X 

n those in which, alter a period ot normol or BUh 
lorroal acidity following operation, 
nbseoncutly becaroo hyperacid. 
isied alter the oporotlon for one of ‘’to rensons . 
r) estremo h>-poraoIdlty heforo mluS: h ' 

.Ue and panoreotto Inlccs wore una^ to th> 

ftiiiKv of tlio DSBtrio contents to normal nnlu 
St heft oV a rotlk SlotrS'' Tl ■ 

h’o“op^g°were1oo""^nU^J,Y7rS"B^;^ 

“asre‘'’co^trt^Vn&Ts^,^^^^^ 

.“rroal acidity was PT®'«Wf "" 

ir to In diet, igc 

acldont in tiro treatment ol^no an 

'pro 
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hyperacidity helore operation. In all cases ol hyper¬ 
acidity Increase in diet should be controlled by gastric 
analyses at regular intervals. Every case of recra- 
descent pain of a constant character after gastro- 
jejunostomy, especially when associated "with hyper¬ 
secretion, should be regained as a case of jwtentlal 
ulcer and treated accordingly. 

The Effect of Gastro-jejunostomy on Ulcers of the Lesser 
Curvature. 

In the cooi-se of the discussion which followed, 

Mr. Gaenett Weight spoke of the effects of gastro¬ 
jejunostomy on lesser curvature ulcers and ol secondary 
ulceration. Though in a number of cases this operation 
would effect a cure, yet there were many patients in 
whom temporary relief was followed by a disappointing 
retm-n of symptoms, and subsequent aeration showed 
the presence of an unhealed ulcer. He now adopted 
one or other method of excision; either wedge-shaped 
excision and gastro-enterostomy or partial gastrectomy, 
the last method being the one he j)referTed. ..It had the 
advantage of removing the ulcer-bearing area, as was 

K ' Lted out by Rodman in 1904. The largest statistics 
yo CUnic) gave the moi-tality as 7 i>er cent. The 
operation whi(di he did at present was the anterior 
Polya operation. 

Secondary ulceration was the most Important of the 
harmful remote sequelffi of the operation of gastre- 
jejunostomy. It was almost' imposrible to got the data 
for a reliable estimate of its frequency. In its slighter 
manifestations it was a much commoner condition than 
was usually suspected, and in many patients in whom 
a recurrence of the original ulceration was suspected 
the real lesion was a new ulceration in the anastomosis j 
or in the jejunum. In considering the causation of such 
secondary ulceration three factors must be talcen into 
account: (1) the digestive action of the gastric juice; ' 
(2) sepsis; (S) trauma. A combination of two or more 
of these factors was necessary to the production of 
secondary ulceration. 

(1) The influence ol gastric digestion was shoum in I 
the distribution of the ulcers in a position subject to 
the action of the non-neutraUsed gastric juice and in 
the greater liability to ulceration in operations com¬ 
plicated by some form of entcre-anastomosls.. There 
was a steadily diminishing power of resistance to gastric 
digestion as one descended the small iutestino. No 
segontjary ulcers had been reported after gastro- 
duodonostomy, and more occurred after anterior than 
after;posterlor gastro-jejunostomy. 

(2) Sepsis. Excluding the gross sepsis wiilch might 
ixjsslbly be Introduced at the time of operation, there 
was a potent source of infection in the presence of an 
unhealed gastric or duodenal ulcer. Streptococci were 
constantly present in such ulcers, and streptococci had 
been .recovered in largo numbers from gastric and 
duodenal ulcei-s from patients on whom he had operated, 
veiy few colonies being recovered from the rest of the 
mucosa. An anastomosis established with an vmhoaled 
ulcer in existence in the stomach or duodenum was 
exposed to the risk of infection from tlio ulcer, and he 
thought that a ceitain number of secondaiy idceratious, 
especiaUy of the gastro-jejunal type, could be explained 
in this way. 

(3) Trauma was often an accessoiy agent in the pro¬ 
duction of secondary ulceration, and this might be due 
to the technique of the preliminary operation. In 14 
out of 166 cases Murphy’s button or some form of bobbin 
had been used. In 13 a continuous non-absorbable 
sutm'e was considered to be the exciting cause of the 
ulceration, but cases bad ocenraed when only absorbable 
suture material had been used. The braising of the 
bowel or stomach produced by the use of heavy clamps 
had been blamed, and Hartman considered this a very 
impoi-tant factor. The mdre recent cases seemed to bo 
of the gastro-jejunal type, and he wondered whether 
the through-and-through hiemostatic stitch did not lead 
to a stoma in the mucosa In which the mucosa was 
adherent in a thin line aU round. Sucli a stoma would 
he more liable to hijmy by pieces of food than one 
where the mucosa was freely movable over the deeper 
parts. But the cause of the original ulceration was 
still probably active, and where this was so patients 
would develop fresh ulcera in spite of all efforts. 


illorbfd anatomy of secondary nlccration .—IVith regard 
to this he said that the number of cases of jejunal 
ulceration slightly exceeded the gastro-jojimal variety; 
out of 142 cases, gastro-jejunal occurred in 63, jejunal 
in 79. Of the jejunal, in 54 the ulcer was on the 
efferent loop, in 2 on the afferent loop, and in ll) opposite 
the stoma—l.e., on the mesenteric border of the 
jejunum. In 9 cases the ulcers were multiple and in 
4 the site was not dellnitcly stated. Acute perforation 
Into the peritoneal cavity took place in 31 cases, and 
was more liable to happen after anterior gastro-onter- 
ostomy (28 per cent, of the cases as against 16 percent.). 
Chronic perforation into the abdominal wall was often 
seen after anterior gastro-enterostomy, largo inflam- 
matoiy^ tumours and sometimes external flstulro being 
produced. After the iwstorior operation chronic per¬ 
foration into the mosentei’y was frequent, the mesentery 
of the colon becoming thickened and contracted, until 
flually the colon was brought Into contact with the 
ulcer, perforation into the colon and jojunocolic ilStula 
resulting. Fistula into the colon was almost Invariably 
secondary to a posterior gastro-enterostomy. It occurred 
in 21 out of 142 cases which he collected, and in only 
two instances was the prollminarj' operation an anterior 
one, and in one of those it was of the retro-colic variety. 
In the case of ulcers oiiposlto the stoma—i.e., in the 
mesenteric border of the jejunum—the contraction of 
tlio ulcer tended to produce a spur at the gastro¬ 
enterostomy opening and consequent obstruction. 
Heavy clamps might cause such ulcera, as they were 
situated whore the pressure of clamps was likely to be 
exerted. 

Specimens to Shorn Successful Jicsulis of Operation. 

Mr. Jajieb Sueeeen said that if the appropriate pro¬ 
cedure was adopted the ulcer healed pormanentlj’, and 
any symptoms which might arise later were the 
outcome of ulcerative or mechanical changes associated 
with the anastomosis. Chronic ulcci’s of the stomach 
and dnodeunm healed as the result of gastro-jojunos- 
tomy coiTcctly perfonned unless chronic iicrforatlon 
had occurred, the floor of the ulcer being formed of 
liver or pancreas, thus preventing the contraction 
neccssaiy to sound healing. In his experience recur¬ 
rence of a simple ulcer after suitable surgical treatment 
was unlcnown. He had not seen it at i>ost-morteni 
oxaininations nor at second operations cariiod out for 
other conditions. The only instance in whicli ho had 
seen the ulcer unhealed had boon at second oporations 
for posterior eroding ulcer treated by* gastro-jejunostomy 
alone, and these ho now invariably dealt with by 
partial gastrectomy. A specimen was exhibited showing 
healing of a chronic duodenal ulcer more than 11 j'cars 
after gastro-jejunostomy, the patient havhig died of 
primary carcinoma of the liver as seen on post-mortem 
examination. Two other specimens showed the ulcere 
healed 8 and 3 year's after operation. 

He believed that the action of the gastro-jejunostomy 
was twofold—it reduced gastric acidity and led to a 
more rapid emptying of the stomach. Its good effects 
were not solely or mainly mechanical. Malignant 
disease of the stomach might occur at remote periods 
after treatment of chronic gastric ulcer by gastro¬ 
jejunostomy alone. It was the probable cause of doatli 
in thi’ee of his series at 7, 6, and 4 years aftoi 
opei’ation. As no post-mortem examination was 
possible he was unable to say if it arose at the srat 
of the simple ulcer. They were all cases which he 
would now treat by partial gastrectomy. In 3 per cent, 
of chronic ulcers of the stomach which he had removeu 
at operation, the naked-eye diagnosis being simple an 
there being no evidence or suspicion of malignancy, 
carcinoma starting at one edge was discovered on micro¬ 
scopic examination. Ho Imew of no case of carcinoma 
of duodenum arising after operation for chronic duodOTa 
ulcer, but in 2 cases in which the ulcer was involying 
the stomach further operation became necessary 
18 months, and revealed carcinoma of the stomach, 11 
duodenal ulcer being healed. 

Post-operative vomiting of the regurgitant tjpe 
dne to ern’ors of judgment or technique. In all ms ^ 
except the first some abnormalitj’ was present ^ 
first operation and some definite mechanical ^““"5 
was found at the second. Gastro-jejunal or anastom 
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contlnned li)T)tracIdIty ol tho gaatrlo contentB, but 
conld not agreo that thin was tho msult ot errom of 
diet. In so far aelt ■u'as notduotothoanaiBtotnoalBopenlng 
being too email, it was to be regarded, ho thought, as ft 
fnncttonaA dlsoi^er ot the stomaoh, the retralt of aorvmu^ 
disturbance In order to prevent its occurrence tlio 
Btftto of the patient’s nervous sjTrtom had to bo con 
aldered, and at tho same time alivAllea should bo given in 
all cases in which the gastric acidity was excessive. 
He preferred to use t3\o earthy carbonates for this 
purpose rather than blcarljonato of soda He would 
like to have an expression of surgical opinion as to tho 
relative advantages and dlsad^antnges of occluding 
the pylorus at the time of the ojximtlon and its cffoct, 
If any, in preventing or promoting remote lUKsffocts. 

T>{agnoa[$. 

Dr. C Bolton said that since 1010, when ho had 
rei>orted on 27 cases of jejnno-collo fistula, be had hod 
daring tho jmst four jears 4 other cases Of those n 
had recover^ after operation Iry ilr H’llfrcd Trotter, 
and in the other case the fistula had boon found i>ost 
mortem All tho 81 cases had oecurred In the male 
sex, nsnally from 80 to CO years of ago Tho time 
after tlie performance of tho gastro-jojunostoiny at 
whicli the fistnlft had appeared varlod from n few 
weeks to 10 years. He spoke prinoiitalij alxjntttho 
diagnosis, first considering tiio exact conditions present 
Tho cans© of tho fistula ^^a8 tho perforation ot a 
gastro-jojuna) or a jejunal ulcer into the tmnsvorpo 
colon, such an ulcer resxfitlng from tho operation of 
gaatro-jojunostomj TbopofUtion of thofistuladcpcndwl 
upon the position of the ulcer Umiallj the colon com 
mimlcated IndlrecUy with tho stouiuch through tlio 
jojnnum The fistulous opening was slruatod witJdn an 
inch ol the stoma and to tlio loft, tho colon lying in 
front Occasionally the colon comnrunlcatcKl directly 
witli tho stomach If tlie ulcer was of tho gastro jojunal 
t\*pe It might alfto communicate botlJ ways If tho 
colon commnnicfttcd dirceth with tho stomach tlio case 
was ot no great medical Interest, l>ooftuso tho dlftmosfs 
was clear from tho ^tIciU clinical epccfnclc of fnJcftl 
vomiting and emctatlons of foul gas, passage of un 
diiiestod food in the moHons, and wasting If, howover. 
the communication was Indirect tho condition was of 
irroat moOlcal Interest, for tlio diagnosis m glit be 
Mtromely difllcnlt As (he stomach emptied, f^l pft-ss«l 
down the offorent Umb of the jojunuia. onh a sinall 
amount or none i>a«dng into tho transverPo co on 
Leakaco from the colon to the jejimnm was more markw 
and more constnut, as the colon continually cvmta^eil 
tlnnid fooces, dlarrhcea Ixjlng a constant tcaturp J hi 
amount loaklng into the jejunum doiicudc<l ujwn tht 
hnuldlty of tho contents ot tbc colon the paUtut 
mn^ roUoved when bo v-as constli>ato<l 
faSes leaking Into tho Jojunnm jwisscd more casllj down 
Vb^^all Intcstlno than back into the Btomach 
Tlio erooH intcstlno thus became infected, and tills 

coniUtion kept up tho dlarrhixa 

Tho diagnosis turned on tho finding of fral 
in the stomach contents Vomiting might bo only oc^ 
flioDftl and foxail inatorial wtib uot constantly In tlic 
rtomach, BO that tho physician might no\cr obtain n 
%TTt the fnjcal vomit Vomiting might bo abscut 
nnd fmcal mfttcrial only obtnlnoil b\ tubago of 
rtomnSh Bimllarly Olarrhcca, which wok HjO caj-llcst 
■\ -mnot rnTiRtont Bvniptoiu, WQS liable to niltOcad thi 
T loo™, broo-ol-h wl.llo o 

itlSSM 

frc<i«cncr variMl trem 

" otal fst ^vfts Qlwnt normal 

■ V hen the tiintJons mn 
■ oi>jK?<l and the path nt foH 
* ){ fo^d gxs were pre-^rnt 

■ .1 nun*ii\ luuiicht up DO more than 

hot the ,n,tifio.llon Inlotinal plln i'll, 

cccorr^l in (o pn,„u tmrt Inrp Inlcstlni .. 

nnilliable to be nuarl,i,il ou tbc ricbi 
ll^trrrbe'Sn-a-- ;■! n ebaraebr. XMien tl.K 


ulceration was due to the use of unabsorbable suture 
material for the inner or outer layer, and was the only 
canso of stricture. He bollevod. that an anastomosis 
ulcer might become malignant Jejunal ulcer was due 
tolaUure ol the operation Bufficleutly to lower gastric 
acidity at the Bame time tliat It failed to remove the 
cause of the original nlcei or damaged the jejunum. It 
\Tas almost unknown after gastro-jejunostomy for 
chronic gastric nicer In all cases of truo jejunal 
ulcer gastric acidity was higher than it should be when 
compared with the pre-operative, unless the ulcer was 
communicating with the colon, when a low acidity was 
tho rule. The use of the jejunal clamp was one of the 
causes of jojunal ulcer, but this of itself would not be 
enough tmless the acidity remained high He hod noted 
bruising by clamp in 6 oases In which he hod records of 
test meals both before and alter operation In B 
gastric ftoldlty remained high and ulcer doveloped la 
all, in the others the acldl^ was markedly lowered, 
and there had been no symyitoma XKihiting to ulcera¬ 
tion. The operation had been performed over two 
years previonsly’^ f 

Two Bpeolmens were exhibited bearing on the question 
of jojunal ulcer. One showed tho result at a late period 
after operation. A jejunal ulcer developed as a purely 
lo^ complication and was excised The gastro¬ 
jejunostomy opening and the jojunum were normal 
The other showed a sequel which he had found in over 
a third of the cases of true jejunal ulcer—porfomtlon 
into tho colon. The ulcer, which had perforated into 
the colon, was soon free of the anastoruosts, which was 
healthy and showed no sign of scarring Out of 082 
cases of chronic duodenal ulcer wlileh ho had operated 
upon over a period of two years he bad been able to 
keep 848 under observation Of these, 818 hod remained 
quite well, and might be claimed as succosses This 
■was over 90 per cent of those traced, or 80 per cent, of 
those operated on. He had hod to re-operato on 19 
for secondary' ulceration, lO being jejunal. Of the 
remainder, all except one, who had, he thought, an 
anastomosla ulcer, ei] 7 ressed themselves as hotter for 
the operation. Of 810 cases of chronic gastric ulcer 
opera& on during the same period, over 80 per wut 
ot those kept under obsewfttloa wore Bucce^fiu, or 
75 per cent, of those operated at>on, 14 bad se^nd 
operations, 5 (of recunenoe (dter excision olono, 6 for 
excision of posterior adherent ulcers that had not wm 
pletely bealofl after gastro jejunostomy alone Ail those 
bocamo successes, but were not Included. Four wore 
operated on for secondaty ulcers, only 1 ot which was 
jejunal In tho remainder complaints were fow, ^d 
nil expressed thomselves as better for tho oporathm 
The remote result In tho treatment of chronic gastric 
ulcer Improved as Individual ©xporleuce ripeood 
Failurrt Due io Ijijudfcfons Sfl<rf/o« □/ Cases 
Dr ROBERT HUTCHISON Bold that bo was a wbolo- 
hearted believer In tho surgical treatment of chrouJc 
caatric and duodenal ulcer, but one mx^t not ex^ct 
too much. Ho would not himself regard tlj® 
as even comparativoly 

patient lind iccaaloual indigestion “JS 

K remembered that ?n 

!?■= s.* 

iSX™ often duo to InJnaidonR solocttoB 
than To™™ of tochnlcinc. ^ 
wero to blamo for thorn more ff’"" 

from Rross rnlstnheata «, h-« 


Other pathological conditions *’7/.T^o,T,i 7 .i oa te thn 
chronirnppcndldtisor gall stones, it if tiio 

cooxistenVe of gaStroptosls or In® 

militated against a very successful result. In 
utosis this might bo duo to the greater curvature 
snMlng do^, £> Urat tho nnast^oslB raioc *<> b« 

un or ft pouch formetl bohlnd It lu which stagnation 
oKntI ?oSt Plnco He had 

of n dnodenn! nicer after the operation, and In recent 

\ cars annatomoahi ulcer aeonicd to lie 

loCalXff lieaceeptcl Mr ratorRon'a eicplanatlon 
of the' p^uctlon of the lalUr na IwlnR diio to a 
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pain “was associated ■with "visible peristalsis a mistaken 
diagnosis oi intestinal obstruction might be mage, but 
the patient "was always better when he was constipated 
and worse when suffering from diarrhoea. The peristalsis 
Was due to narrowing of the colon in the region of 
fistula. 'Wasting was constantly present. The appetite 
was not necesssi^y affected, and might be. good or even 
excessive. X ray examination might show an opaque 
meal passing from the stomach into the colon, or the 
stomach might be seen to fill from the colon after an 
opaq'ue enema. Other methods in use were the finding 
of easily recognisable substances in the teces shortly 
alter ingestion, the recovery of a coloured enema by 
tubage of the stomach, and the passage of air into the 
stomach after insnffiation of the rectum or vice versa. 
The immediate prognosis after operation on these 
flstulEB was good. Of the 81 cases, 4 had had no opera¬ 
tion, and £dl died—fi-om perforation of the ulcer, 
another from htemorrhage, and the other 2 from inani¬ 
tion. Twenty-seven were operated upon, and of these 
21 recovered. Of the 6 deaths, 2 followed simple explora¬ 
tion of the abdomen, the fistula not being touched. 

The 'Results of Short-circuiting. 

Sir D’Aboy Power thought that short-circuiting for j 
dilated stomach, the result of duodenal nlceration, was 
rarely followed by any untoward resnlts. He described I 
a ca^’in -svliich the patient had suffered from numerous j 
attacfe of abdominal pain. In 1903 he had lost 2 st. 
in weight, and presented the typical symptoms of 
pyloric obstruction. A posterior gastro-enterostomy 
was performed. He regained bis normal weight, was ^ 
able to resume full work„and was able to eat a City I 
dinner without subsequent discomlort. He died in 
1913 at the age of 58 from acute retention of urine duo 
to an enlarged prostate. Post-mortem examination 
showed the stomach to tie 'dilated and slightly'hyper¬ 
trophied. The opening between the stomach' and 
jejunum was large and patent, and the mucous mem--' 
brane of the stomach and small intestine appeared j 
healthy. Microscopic examination of a section taken j 
at the point of suture showed a sharp line of demarcation 
between the mucosa of the stomach and intestine. The 
results shown in the specimen were, ^le thqnght, those ' 
which followed normally in similar cases. The opening 
remains of the size it was made, the stomach does not 
entirely recover Its normal size, but the patient is able 
to resume an active life. Ihom time to time he becomes 
constipated, or he eats what he knows "will give him 
indigestion. He then suffers from abdominal discomfort, 
becomes depressed, and believes that his former condi¬ 
tion is returning. Gentian and rhubarb and a little 
advice as to dietetics soon cure him. It might be quite 
otherwise when gastro-enterostomy had been done for 
an actively bleeding duodenal nicer. In many cases the 
patient is relieved by the operation, but he hadhad two 
or three in which the bleeding recurred, and in one case 
the hramorrhage was so repeated and severe that the 
patient died some months after he had operated upon 
him. In cancer of the stomach and pylorus the 
operation was palliative, and—^in hospital cases at any 
rate—did not appear to prolong life, though the pain and 
sickness were relieved. He did not advocate it, therefore, 
except when these symptoms were prominent, although 
it was snrpidslng how well the operation was borne, 
even by patients who were greatly emaciated. So far as 
he knew, none of his patients had suffered from 
symptoms of “ peptic ulcer,” andforthis he could assign 
no reason. He operated rather quickly, did not use 
intestinal clamps, sutured -with No. 2 silk, and had 
shortened the jejunal loop from 9 inches in 1903 to 
3 inches in 1920; otherwise his technique i-emalned 
nnohanged. '■ ' 

Mr. R. H. JoCELVN S'WAN "wished to draw attention to 
the fact that there should be no pathological results 
from a gastro-enterostomy If performed for a definite 
mechanical lesion such as pyloric stenosis or prepyloric 
ulcer. He used very fine thread for aU three layers, 
and after the anastomosis hitched up the distal IJ inches 
of the jejunum to the transverse mesocolon in order to 
avoid any kinking of the new junction. He showed a 
^cimen of carcinoma of the whole pyloric end of the' 
stomach, which was commencing" to involve the gastro¬ 


enterostomy opening made nine years pre'vionsly for a 
cicatricial pyloric stenosis from old nlceration. Apart 
frdm this case, and one in which he had had to reopen 
in order to secure a spurting vessel at the jejnnal side of 
the anastomosis, he had seen no case of jejnnal nicer 
follo"w a large number of anastomoses, and in several 
cases in wldch it hod been necessary to reopen the 
abdomen subsequently for other conditions the opening 
had been fully patent. 

Difficulties of Operation and Failures in Technique. 

Mr. A. J. Walton’S remarks were based almost 
entirely on his own personal experience. The total 
numbor of operations was 336, of which 321 were, 
personally treated from the beginning. Of these 821 
cases 10 required further operations, 8 for the onset of 
carcinoma, 3 for recurrent ulcers, and. 4 for gastro- 
jejnnal ulcers; in other words, 8‘2 per cent, required 
further operative treatment. Hew cases bad been lost 
sight of, so that it was probable that this percentage was 
fairly correct. The remaining 14 cases had had their 
first operation performed by some other surgeon, and 
therefore it was Impossible to ostimatowhat percentage 
of recnrronce they ropresonted. Tlio nltcr-hlstory. 
showed that about 80 per cent, were complete recoveries. 

. The post-operative difficulties might be classified as 
follows;— 

{a) The operation is unjustifiably jieriormed. Gastro-^ 
enterostomy was sometimes performed without any' 
clear evidence of the presence of gastric or duodenal 
disease; ho "wished especially to. lay stress upon 
"Visceroptosis. Symptoms of this condition might stEou-. 
late tlioso of .a gastric nicer closely, and at operation, 
local areas of spasm might 'be seen which appeared to 
be mistaken for chronic ulcers. Gastro-ontorostoniy 
would not only give no relief, but would often be, 
followed by an aggravation of the symptoms. The one 
exception to this statement was an acute ulcer giving 
rise to severe hromorrhage, which might be found "with 
visceroptosis in yonng women. 'Dndor such circum¬ 
stances a gastro-enterostomy might be of groat value, 
hut in his experience only when combined with pyloric 
occlusion. > , ■ > • 

(6) Gross lack of anatomical knowledge at the first 
oxmration. This he had found on three occaslous. In 
"two cases a junction had been made with .the colon 
instead of with the jejunum; in the third case an anas-. 
tomosis had been perfonned "with the Uenm 12 inches 
from the lleocrocal valve. In ail three cases the 
opening had been so badly made that it was too small, 
"to function, and the patients might ho said to have 
survived because there wore two errors instead of one. 
Their symptoms were simply those of persistence of 
the ulcer. 

(c) Borne obstruction of the afferent and oflerent 
loops,'a condition now hut rarely seen. Hour different 
varieties of the obstruction might ho recognised: . 

(1) Too long a loop. 'With a long afferent loop 
there wovild he a tendency for the intestine to drag 
i ui)on the stomach at the junction, so that the 
afferent and efferent loops became parallel, and a 
sharp bend with kinking was formed. This was especially 
I likely to happen -with an anterior gastro-enterostomy u 
the ante-coUc method were used. Bherren's retro-colic 
method would overcome this when it was necessary to 
perfoi’m any anterior gastro-enterostomy. (2) Too short 
a j'onction. If too small an opening were made the 
attechment would become so nai-row that a kmK 
would occm’ somewhat Blmilar to that in the last 
group of cases, the afferent and efferent loops becoming 
approximated so that the passage would not be clear. 
W Oonstriction by the opening of the mesocolon. It 
had always been advocated that the mesocolon be ^ 
sutured to the junction, in the h^ef that if this stop 
were not carried out a heimla of "the small intesOTC 
might take place throngh the opening. This corupuca- 
tion was a I'are one, bnt if the suturing were not per¬ 
formed there was a much more common complication, 
"the ring of the mesocolon would slip doTvnwards an 
would approximate the afferent and efferent loops s 
that they would come to He paraUel and woul^ thus m 
kinked. In fat patients, even if the mesocolon iw- 
sutured to the junction, the lower leaf of 'thn ■mes 
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colon might constrict and, cnvlng to the tHctnesa of 
this Btraotnre, the constriction might lie well below tho 
jimction and thus approximate the loops. Mayo 
advocated that In stout patlonts the mesocolon ahonid 
be sutured to the posterior wall of the stomach some 
distance hrom the Junction. (4) Axial rotation. If the 
Jejunum were rotated upon ite long axis, while the 
joncaon was being made, symptoms of obstrucdoii would 
develop almost at once. 

(d) Tho opening badly planned. It was well realised 
that such derioes as Murphy’s button were often left 
in situ; that they left tcK? narrow an opening; that 
they often oaused hfieinorrhage; that they were followed 
by ulceration and constriction; and that their InBertlon 
oould not he carried out more quietly than the sofa 
method of an anastomosis by suturing. The faults 
' which were more libely to be found to-day in the forma¬ 
tion of the opening were: (1) The opening too small. 
To allow fox oons&lctlou in the healing the opening 
should be at least 8 to sj inches long when the intes¬ 
tine was h^d between the olampfl---that is to say, 
Its dreumference should he 6 to 7 Inches. (2) The 
opening too high. However the opening be placed, 
whether Itb© vertlcBl, retro-peristaltlo, orl^peristaltle, 
the lower portion of the opening should reach nearly to 
the greater curvature. (8) Tho posterior wall united to 
the anterior wall. He had always been struclc with the 
ease with which It would he possible to pick up the 
po^riot wall in suturing the two anterior layers and 
had always takOT care to avoid thU pltfalL Ha had 
seen the condition in one case In which the symptoms 
returned 18 months after an operation hy another 
rorgaon. (4) The opening wrongly placed In K«ftrd to 
the cQUfitrlctlnn. The ccniimotic^ fault was that an 
hour-glass stomach was overlooked when associated 
with pyloric obstruction, and a junction ^ 
between the iejuauro and tho distal pouch, ^ua fsiimg 
to overcome the obstruction In the middle of tho 
tttomach. The teverao of this might sometimea happen 
with a double coustdctiou, an opening being mode into 
* the pToxlinal pouch alone. 

(•fGostro-jeJunol and jejunal ulcers arise, 

lelunal ulcer. His own exiperience ffupported the vi^ 
tlife this form of ulceration was due to the pre^co of a 
piece of sflh.suture. In the three oas^ of hfs sei^ 
hi which this occurred he had used ^ sutmjM 
■ for the outer l&y'or and ^ bomi 
suture at the second operation. A similar suture had 
been found in three out of tho foOT cases whoro tho 
operation hod been perfotmod by other su^eoi^ ^co 
hThad been whoUy using 

example of the condition. That the IncreaM of add 
■was ^90 a factor was shown ^ the fact that In ^ 
of his coaes the origima o^ratiou 
.door, in which condition the freo hydrochloric ^d 
was inch higher than with a leaser ourvo ulcor. ‘^e 
ulcers ah commenced either anteriorly ^ ^ 

■ , ijir ortA f-hetv^ tflnded to become adherent and to 
SSSftSfUn He thenght a«t their n^ethoa 
of prtKjncUon was as IoUotts: ^ the 

thrSn^^a-thrtragh cntfint 

tormi^tion the mucosa was bidden Ir^ and 

Bllimed out of sight so that the through ^d-ti^ugh 
^only the muscular and peritoneal 
SST When the sfik omhoadtne entoro pnwed over 
^ » woold not be coveted by mneoBaanda 

Sw wonld bo left. In tho beso of -sTUob ww an 

SSlSSbletorelgn material, anfl nnOor the tafio^co 
xi^Dsoroaoie chronic ulcer. 

Suoh^^^cet might be provontod 

^b^SSfilay”oS“’(4r3e3™'^'^'=«'- 

baa niTOys gprcaa Itoin tho 


clamps, for acute ulcers of tho stomach tended to heal 
rapidly', and one would assumo that sneih a lesion in tho 
surface of the Jejunum would also heal if no foreign 
material were present. 

if) Hemia through the mesocolon. It was to provont 
this complication t^t advice was always given ^at tho 
mesocolon ho sutured to tho junction. Ho thought that 
this method of suturing was of more value In prevent¬ 
ing slipping of the mesocolon tlian In preventing such a 
hernia, 

CcmpJIeationt at Unexplained, 

(a) Beoonunce of tho ulcer. Two groups of this com- 
pUcatlou might ho recognised: (1) Ihio to faults as 
dosorlbod above. In one of his cases in which 
symptoms recurred five months after excision of an 
mcer on the lesser curve, and gastro-en terostomy had not 
beenporform^.apoatoriornlcer was found at tho lower 
part of the Toscction, and In tho base of the olcor a 
piece of- Bilk was found, tho recurtence In this case 
being duo to cansos aiinllju' to those producing a gastro- 
jejunal ulcer. If a porteratod goatrio ulcer was sutured, 
and no gastro-entmvjfltomy were performed, tho ulcer 
wna likely to persist or roenr. Two such cases oocorrod 
in his serlos. (2) OccaMonally, when the tochnluno 
floomod good, an ulcer might recur, Tho explanation 
was difficult to see, but it was possible that tho ulcers 
were present at the first operation and wore ovcrlooJrod, 
and tnafe they were not cored by a slmplo gastro 
entotostemy. 

(P) Persistence of the olcor. An tUoor high up on tho 
lesser curve would probably not ho cntirtdy oniud by a 
posterior gastro-en terostomy, and it would ho nocosHarj' 
either to excise the nicer or to perform a partial gostroC' 
tomy. If tixe ulcer weto too largo or too sdhorent for 
this to be attempted tbe pylorus should bo oedudod ona 
a gastro-enterostomy porfonnod. 

(c) Onset of carcinoma. In his experience- tho 
peruunCago of cases £n wWoh this Jiappcncd was very 
low. It WM possibl© that whoro corcino^ had 
apparently supoxvened after oporatioo it might havo 
been present In the original ulcor. On sovorol occasions 
when ho had perfonnod a partial gastrt^totny, on 
microscopical BocUon » small patch of carcinoma had 

the compUcatlons mentioned, which bis 
flgurto showed to bavo been rolotivoly rare, hlfl cx- 
poritsnoe had boon that thesto patients pwgroMCd vorjr 
tovonrably. Ho now saw all cnsci In a , 

department, and stneo it had boon started bad lost sight 
of loas thou 1 por cent, of them. About 80 per cent, 
of petlOTts with gflstrio or duode^l 
plctely cured of tholr symptoms. Ot tho ro^milcr, B - 
por cent, hod ono ol tho lesions described above, which 
requlrod oporatlvo treatment, whUo tho rest 
but tU-doflned attacks ol dyspepsia, which ^vcTO C3Mdl> 
controlled by short ooutbcs of medical trestmoat. 

A SoienUJUi Operation. 

Mr. C. RTAiiii said that tho operotion of gastro 
entorostomy was founded on Mund edontifle 
vrnBMitco trom tamodlato riakfl M “5"'‘“Plo 
mlDalopomHra; <U«>Pt»'“UnS renjlte wero. lo o^Idly 
Mloctod caWM, sa raro »»in other ab^mliml 
Thut gaatro^sntoro-rtomy enrea duwIopalBnit pjlorio 
nice™, and did bo ropldly, wan 

had soon hjrao Inflammatory mnBBC BnmnnlUnfltflccra- 
tJon m$appcar, ss rveU ni tho tfleor, la 

ot three VTCoha. Gaatrt-cntoroBtomy enr^o ^ 

olccra moto un, njreratlon 

^~ro freqn™0 

uppUca. Ihsl 

es.Kr„ws 
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be obtained by three layer sutures, a separate one thus 
being used for the accurate apposition of the mucous 
membrane. As to the use of thread, he agreed with Mr. 
Paterson that as a cause of gastro-jejunal ulceration it 
was unproven, though he himself used catgut for 
suturing the mucous membrane. "He thought that 
simple ulcers of the stomach and its outlet were due 
to h 3 Tperacidlty, and that this was cured and the ulcer 
healed as a result of short-circuiting; nevertheless, 
there was no reason why fresh ulceration should not 
occur, either in the stomach or ife new outlet, should 
hyperacidity recur and remain uhchecked. 

Dr. A. E. Hdrst and Mr. G. Grey Turner also 
contributed to the discussion. 


SECTION FOR THE STUDY OF DISEASE, IN 
CHILDREN. . .iv/iO 

Accessory Food Factors in Infant Feeding. 

A MEErcTNQ of this Section of the Royal Society of 
Medicine was held on Feb. 27th, Mr. I. P. Lockhart- 
Mummery, the President, being in 'the choir, when a 
discussion took place on the Influence of the Accessory 
Food Factors in Infant Feeding. 

Dr. E. Mellanby, who opened the discussion, 
touched on some of the more pressing problems 
concerned with the value of the antiscorbutic factor 
in Infant feeding. It was desirable that authoritative 
statements should he made on the relative suscepti¬ 
bility <of infants to this factor—whether, for instance, 
there were evidences of ill-health short of scurvy pro¬ 
duced by a relative deficiency in the diet. Such sym¬ 
ptoms might be widespread, although scurvy itself was 
rmcommon. A point that might also be settled at, the dis¬ 
cussion was the necessity or otherwise of adding orange 
or swede juice to diets composed entirely of dried whole 
milk. - , , . 

Tlie AntiracUiiic Factor in Tnfania. '' 

The rest ot his remarks dealt with the part played by 
the antirachitic factor in infants. He briefly sketched 
the more recent results of ‘ animal exi>eriments on 
rickets. The following points were discussed:— 

(1) The importance of the anth'achitlc factor in 
respect to the age of the animal. The ymmger the 
animal the more Impoi-tant was a requisite amount of 
antirachitic accessory factor in the diet. After a certain 
age it had been Impossible to produce rickets in puppies 
by reducing the antirachitic factor in the diet. Also 
cases of self cure of rickets in puppies occmued when 
the diet and other conditions remained constant. These 
facts showed that the vitamine was more important for 
the normal growth of hone at an eariy age, until, in 
fact, some essential process in the body was in good 
working order. 

(2) The relation of the antirachitic factor to the 

energy-bearing portion of the diet. It was shown that 
more accessory factor was required to keep the growth 
of bone normal when the puiipies ate more bread. The 
offending element of the diet was probably carbo- 
hydrate. On the other hand, evidence was accumulating 
which Indicated that additional protein in the diet 
assirted any antirachitic factor present, so that the 
production of‘rickets, so far as diet was concerned, 
depended on a wrong balance between the amounts of 
proteta, ^arlwhydrate, and antirachitic accessory 
factor in the diet. •' 

(8) The part played by exercise in the mtiology of 
rickets. The Iinportance of muscular movements In 
relation to rickets was discussed and was shown to be 
seconfei-y to diet. It was pointed out that the effects of 
exercise and protein could probably be associated in 
them action of assisting the antlrachitio factor by the 
stimulants to the metabolism. 

(4) The im^rtancB of the animal experimental 
results to child nutrition. In this connexion the rela- 
rickets and bad teeth In the Jewish and 
(1^02) according to the investi- 
Hall were discussed. Mr. Hall’s 

nurelv^dwiH of the great differences were 

whoUy in agreement with the 
t’^s'aniHial-experiments recently 
carried out. The low infantile death-rate, absence oi 


rickets, and production of perfect teeth in the 
Inhabitants of the Island ot Lewis were then men¬ 
tioned as being almost certainly due to the diet of the 
people. The dreadful hygiene conditions of their 
houses did not prevent these excellent results seen in 
infant life in the island. 

Growth Factors. 

Pi-ofessor D. NoED PaTON said that the physiologist 
would always bo ready to aoltnowledge his indebted¬ 
ness to the clinician whose work and observations hod 
suggested to him so many of his most profitable lines 
of research, and he was trj'lng to repay the debt by 
applying some part of his time to the solution of 
problems of importance to the clinician. In doing this 
it was his duty to present for the acceptance of his 
clinical brethren only those results which had been 
thoroughly tested, and he would remember that the 
man in practice was just as able as ho to assess the 
value of the cvldonce presented and would not insult 
his InteUlgonce by asking his acceptance of statements 
without that evidence being given. The contrary was 
what he objected to in the attitude of many physio¬ 
logists to the present erase for vitamines, a horrible 
name, since wo did not know that, oven if they existed, 
they -were amines, or had to do with life. Onr know¬ 
ledge of the subject could be briefly stated: 1. Hopkins, 
Willcox, Osborne, and Mendel had sho-wn that minimal 
quantities of certain amino-acids "were necessary for 
growth. They were tiie limiting factom for growth. 
2. The same had been shewn by MacColliun and 
others for inorganic substances, olilofly calcium and 
phosplioms. 3. In various animals it had been 
shown that the absence of some water-soluble food 
constituent or constituents led to an-cst of grewth and 
death, or to the onset of scurvy or heri-bori. 4. In rats 
and mice it had been shown- that minimal quantities ot 
certain fatty mixtures—e.g., of milk-fat or cod-liver oil— 
were necessaiy constituents of the diet for growth. With 
a deficient supply of these grov.-f h was arrested in tliesc 
animals. In flogs, according to Mellanby, growth was 
not arrested, but rickets was produced. Of their effect 
on other animals wo know nothing. On such a basis 
had wo any right to draw far-reaching conclusions? 
Why did not clinicians arrange a sories of experiments 
in institutions to study tire offocts of these substances 
instead of being satlsfled rvlth pei'sonal experience or 
remaining content to argue from the divergent results 
in rats and puppies to the human subject? 

Dietary Factors in Fichets. 

His own woric had been done on rickets and he would 
confine himself to the evlflence that this was a'disease 
due to want of vitamines. In doing so he would refer 
to the report of the Special Vitamines Committee of 
the Medical Research Committee. That part which dealt 
■with rickets was cei-talnly a request to accept statements 
unsupported by eridence. Dr. Leonard Findlay in 1903 
re-viewed the existing evidence, and recorded a series of 
experiments upon 1C puppies which ho considered 
proved that confinement and not diet was the deter¬ 
mining factor in causing rickets. Ho found that puppies 
fed on bread and water simply wasted and died witimut 
developing rickets, in the same way that rats wantmg 
the fat-soluble substance wasted and died. AH the 
eight puppies which were kept confined developed 
rickets; the five not confined, upon the same diet ot 
porridge and milk, did not do so. MeUanby criticisto 
the results on the supposition that Findlay gave only 
176 c.cm. of milk, a pm'ely gratuitous assumption. 
had an abundance of milk. He fm-ther suggested thac 
the diet was not a healthy one 'because two of me 
puppies died. It was the diet on which most of the 
puppies in Scotland were reared. How many of Ids 
dogs died? His (the speaker’s) criticism of Findlay ° 
experiments was that only in one case wore the confine 
puppies and the checks of the same Utter, and it wn 
unjustifiable to argue from results obtained 
different Utters, since the susceptibiUty of strain 
was varied. 

The Vitamines Committee's Eeport. 

The report of the Vitamines Oommlttee wnS 
based on Mellanby’s results. We could only judge 
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ItR value from the results which had been pnbllabed 
These appeared in The Lancet of March 16th 1919 
He stated that he cleared the way for hla dietary 
eiporlmontfl by a series of eiporiracntii to show that 
other factors were not operative These experiments 
ho did not record and we could not estimate their 
value, but, since then In a letter to the spacer, he 
had stated that they consisted In (a) repetition of 
oxordses and bad hygienic oondltiona, poor ventfla 
tlon, and darkness, (d) trj-lng fhorlnni diet (c) 
removal of lymphatics to limbs and (d) effect of 
rednotion of oxidation by drugs It was dlfflcolt 
to understand how the> were expected to throw 
any light npon the development of rickets. 
Upon the Influence of the dietary factors he had 
recorded observations upon 88 pups, 10 normal and 18 
which developed rickets Freanmably the experiment* 
selected for publication were not the least convincing 
of the series When the records wore examined It was 
found that the dogs grouped tc^ethenwrA no^ ahcrty* qf 
ihe same litter To contrast animal r of different Utters 
was, as already stated wholly nnjuRtiffablo, since the 
snsoeptibUlty of strains to rickets varied very largely 
Further, In his groups the imps were not alwa>a 
killed at the same age, and yet the calcium content of 
the bones was compared, although, as everyono knew 
this varied with age The same puppy was tnclnded 
In different grouim 

In this small series of observations no leas than 
18 substances wore tested, and oonoluaions were drawn 
as to which of these allowed and which prevented 
rlokota In the report of the Vltamlnes Committee a 
Hat of 18 substances which did not prevent andll which 
did prevent rickets was given with no published 
€\idenoo except that of Mellanby s paper Certainlj 
on such a basis it was ridloulona to ask any reasonable 
man to accept the oonoluslons (1) that rickets was a 
deficiency disease due to the absence of on accessoiy 
food factor Identical with the fat-solnble substAUco 
and (2) tliat certain apedfled articles of food prevented 
Its onset, whllo others did not prevent It 
Pro/c»*or Ptiton i Erpo'iincntt 

The experiments which he (Frotessor Paton) and his 
coUabomtors had carried out, and which were recorded 
In the BrUtah Medical foumal of Dec 7th, 1910, 
were made upon 17 puppies of two Utters Thoir 
main object wos to get ricketj pniw and sound pops 
of the same litter for oxamlnatfoD but a test was 
also afforded of the relative Influence of diet and 
open air Ufo From each Utter two pupa ^Nere sent to 
the country, kept In a large ^'a^d and fed upon oatmeal 
porridge Eind skimmed milk, so that each hod about 
2 8 g of Tniiv fat per da> Those kept In the labors 
tory had whole milk containing during the first period 
of thoir growth 8 g of milk fat per day and during the 
latter period 6 g In addition to this, three of the 
puppies had butter (not margarine) In an amount 
to yield, Eiloug with milk, 14 g of mUk fat. The 
puppies kept In the country on tho lower fat intake 
remained aWlntely normal All tho puppies kopt In 
tho laboratory developed rickets, one of those receiving 
butter becoming most markedl> affected It had been 
suggested that puppies kopt in tho country got their 
^a^solublo substance bj eating grass. Unfortunatolj 
for this theory tho carnivorous alimontarj'canal did not 
digest grass, oven when swallowed It was generally 
vomited at once. It had further been argued that con 
flnomont might so depress digestion that the fat soluble 
substance was not ateorbod In tho food but there wok 
no Indication of disturbed digestion, and MeUnnhy had 
stated that conflnoment did not cause rickets 

In tho Vltamlnes Committee a report no roforouco 
was made to Bull s interesting investigations of an ep! 
demlo of rickets among fox lioundpnpplos at Adelaide In 
1912 ' Tho kennel had proviouslj been free from rickets 
Tlie opraomlc when it broke out affcctwl practically all 
tho pupidos Tho animals had been foil on boUoil meat' 
and pollartl, tho onl> change being tliat before tho out | 

break tljopoUnraiiaai>oonsnl)stltntOilforwhcntcniucal 

Ho found that tho most potent factor in preventing and 
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coring the condition was to remove the puj^s from the 
yard In which they had been kept It was not nntU a 
now yartl was prepared for the puppies that tho occur 
rence of the disease was prevented oven ’uhen tlio ohi 
diet was continued 

XntrstigatioTia on \cgro Children 
The series of investigations which liad been gl\on tlie 
most prominence was that of Hess and Ungor upon 
negro children in New York According to the authors 
about 90 per cent of those developed rickets From 
obaervutions npon 82 children they stated that tho 
administration of 54 oz of cod liver oil in six inoutlis 
prevented the onset of rickets in 93 pet cent of the 
cases Their tables had been largclj used by tlu 
champions of the vltamlne tUeorj, but It would havo 
been well had tl)oy read tho paper Ten out of tho 8.1 
children treated had rickets before the oil was admlnlR 
tered, and they had mcrelj Improvod during tho 
six months under oU As a matter of fact, 0 wore 
noted as “unchanged' and 2 ‘pre^jreasod —Ic 
became worse Tlilfl hardly Justlllea tho statement as 
regards the prophylactic action of oil Hiss Ferguson 
■ondor tho direction of Dr Findlay Imtl repoatod 
these observations npon 62 children of from ij to 
12 months of ace giving thorn cod liver oil to about 
2 02 pci* week (1 e , about the same amount as gl\cu 
bj Hess and Unger) for about six months Tho cases 
wore examined before starting treatment and were all 
free from riokets They were examined again at the 
end of six montlis by Dr Flndlaj, who roixnrtetl that 
out of 27 oil and 80 oheoK cases present at tho cxnml 
nation there wore — 

Oil Cbfck oaw ii 

Non raobltle 23 b 85 per cent 10 a 33 per cent. 

Rachitic 5 - U , 18 « GO 

Donbtial 1 b 4 „ S b 7 „ 

Miss Ferguson, in 1917 undertook on investigation of 
the diets and social conditions of faralHcs in ^shlcii 
riokots occurred and in which rickets hod not oecnrroil 
—47 familioB In all—of tho same social class In tho clt\ 
of Glasgow, where rickets was very prcvalont Sho found 
no marKed difference In the dietary habits botli sots of 
families used very small quantities of ralJk, tho a\ oragL 
in the non mchlUo familios being 0 7 oz. per person per 
day and in tho racldtio famUlcs 4 7 02 lu quite a 
number of the non rachitic families tho milk cooamnoiT 
was as small In amount as In anj of tho rnchltlo 
Mellanby crltidBc<l those results on tho grounds that 
(1) such family studios throu no light on tho feeding of 
infants, and (2) they show tliat In. the families ^\ith 
riokots tho children ^t less of ‘ substances dcla>1ng or 
preventing rickets ' Ho cannot have It both waju 
critiolBm of family diets made In tho report of the 
Vltamlnes Committee that tho amount of tho proxl 
mate principles Is ^ven but not tho actnal foods u^eil 
Is untrno, so far os tho Glasgow studies ore concerned 

Crifici#nj of ihr Findinga of the f itaminea Committee 
Professor Paton then referred to tho most recent 
publication bj Hess and Unger on “The Clinical R« h 
of the Fat Bolublo Mtamln Its Relation to Rickets 
It was a most cogent crItIciBro of tho findings of 
the Mtnmlnes Committee BupT)orte<l b\ a valoabh 
sorios of observations. Thoj showfsl that tho bone 
changes in sciiny might slmnlato those of rickrts 
Thoj found that rickets dcvcloi>od notwithstanding 
an abundance of fresh air Tlle^ recorded a series of 
experiments to show that Infants getting nlnuidanct 
of milk fat beenrao rickety uhllflt others kept open a 
fat poor iTlet ronmlncil almost free from tht UImivi'H 
Tho\ concluded ^ . 

••It would lead too far ofleld to 
thMTlM th«l hsTtl bwn ndrUJcM to 
wnco or rickeU «Dd 

ct tlio presont tlms M tho lUU are There 

mfnm to bo •cvoral at work ronoerlng toe nn 

TKVMinncr of tbs Brobteni ao dlfllcnlt that tbtra a 
dlfftronre of opinion notjjnly aa to 

fufttor thst (■ at fault but orco as to whether nckrt# 
S're to . dlrerdre o! dl.lollc crtRlo, 

ihoSa not to Itot .iKht ot tb*t Ihcre If • preoUl ftclor 


tJonratJotthc MncricnVrdlrelAiTOcUUcm JiB S'll 
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involved. The fact that the nem inlant, living side hy Bide 
•with the -white, in the larger oitieB, and obtaining milk from 
the same sonroe develops riokets bo fregnently and bo 
markedly, indioatea that there are important inflnencea to 
be reckoned -with in addition to the food. Rickets 
IreQnently develops in infanta receiving too mnon milk non 
in fats, proteins, and salts. It seems impossible to bring 
this fact into consonance -with a defiolenoy dieeaae, what¬ 
ever may be Its nature, using this term in the commonly 
accepted sense. Oar study shows that the fat-aolnble 
vitamin 1b not the controlling influence; that infants 
develop rickets while receiving a full amount of this prin¬ 
ciple, and that they do not manifest signs, although deprived 
of this vitamin for many months, at the most vulnerable 
period of their lives. It is impossible to interpret the eon- 
airy oonolnsion which lUellanby came to as the result ol 
hie pioneer oxporimentH on dogs, or to accept the term 
‘fat-Boluhle vitamin’ as synonymons -with ‘antiraohltio 

factor,' as Hopkins and Ohiok would have us do.There 

is a growing monger of attributing every unexplained growth 
impulse to the new attractive, but lll-deflneQ, vitamins—of 
their sharing with the seoretion of the endocrine glands the 
fate of becoming the dumping ground for every unidentified 
factor. It should be home in mind that there are other little 
understood factors and food reactions." 


Blckets hari certainly not yet been proved to bo a 
deflciency disease due to the lack of some fat- 
soluble substance, nor bad it been proved to be due 
to lack of exercise, but It was directly correlated wltb 
overcrowding and confinement in insanitai-y houses. The 
possibility, suggested by Morporgo, had never been 
disproved that It was primarily an Infective disease. 
It might be dne to non-specific organisms, possibly of 
faecal origin, in the same way as goitre bad been shown 
by McCarrison to be due to such infections. Certainly 
the.more scmpulonsly clean the kennels were kept the 
less seemed to be the tendency for pups to develop 
rickets. This was Indicated by Bull's observations. 
"What was wanted -was a combined cofirdinated investi¬ 
gation of the disease from the.oUnlcal and from the 
experimental side. Blckets was so prevalent and was 
ol snob enormous importance from the economic stand¬ 
point that it was well worthy of the most serious study. 
In the interests of the nation he hoped that the Medical 
Eesearch Committee would he able to institute such a 
comprehensive Investigation. 

Clinical Evidence in Favour of a Dietetic Causation 
of Fickets. 

Dr. Bobebt Hutchison said that the causation of 
rickets had always been a puzzle to clinicians, but up 
to the present the advent of the experimental patho¬ 
logist in the field had only served to darken counsel. 
In his opinion Dr. Mellanhy had certainly made out a 
prima-facie case for the -view that riokets was the 
result of the absence of some accessoi-y substance from 
the diet, although It did not api)ear to he the ordinary 
fat-soluble A. On the other hand. Professor Patou’s 
experiments had led to an opposite conclusion, nor 
apparently did rats develop rickets when fed on a diet 
devoid of the growth vitamlne. It should further he 
remembered that Herter® had fed young pigs on a fat-fi-ee 
diet for prolonged periods, and although their nutrition 
suffered they did not develop anything even suggesting 
rickets. If the results of experiment differed in i-ats, 
puppies, and pigs, how could one apply them to babies? 
Clinical evidence was in favour of the disease being a 
^etetic one, for it could be cured by altering the diet, 
the other factors in the envliomnent remaining as thev 
were. The dietetic fault was certainly not an all-i-ound 
deflciency, for rickets was, perhaps, commoner in over¬ 
fed than in underfed children. It seemed rather to he 
caused by an Hi-balanced diet, and particularly by one 
which contained relative excess of . oarhohydrates. 
How this caused rickets it was imposable to say, but 
even Dr. Mellanhy was unable to say how the absence 
of a “yitamine” caused B either. If an accessory 
substance' played, any .part at all 'it must be that it 
was required to counteract some defect in the diet 
and not merely that -it 'suppUea in itself some¬ 
thing that was essential and without which rickets 
would develop no matter what' the composition of 
the diet was on the whole. The same was true 
of Bcm-yy.-., Infants rarely developed scurvy on a 


diet of condensed milk alone, hut if a starchy food 
were added to the condensed milk scurvy was very apt 
to appear. The antiscorbutic accessoi-y substance must 
in some way actively counteract the had qualities of 
such a diet and not merely supply something lacking, 
for it is equally lacking in the condensed mUk alone. 
It might be necessary to assume this kind of action on 
the part of the accessorj' substances, but it was attach¬ 
ing to them rather a different rdle from that which 
earlier investigations had credited fhom with. He was 
of opinion that, as regards rickets at least, wd wanted 
more evidence before calling in the action of a biq^o- 
thetical accessory substance at aU. It must be remem¬ 
bered that vitamlnos wore the latest tlietetio “ stunt"; 
one must be careful not to push therii too far and no't to 
draw sweeping practical conclusions fi-om opr present 
very Inadequate knowledge of them. 

Dr. C. J. Mahtin thought that from the epldomiologj' 
of the disease and clinical experience of the effect of 
dietetic treatment, there was little room for doubt that 
rickets was a deflciency disease. Dr. Mellahby’s work 
was of the first importance; it orientated future inquirj-. 
Professor Paton’s contribution to the discussion, whilst 
exhibiting great discontent -with the word, was not, in 
bis opinion', a serious assault upon the position taken up 
by Dr. Mellanhy, which was a moderate one. He would 
•underline the remarks of both as to the care required In 
applying results njton one species of animal to another 
or to man, 'and gave the following estimate of the 
minimal requirements of antiscorbutic in terms of lemon- 
juice per kUogmmmo per day as an illustration. These 
figures had been arrived at by laborions experiments by 
his colleagues at the Lister Institute. They were as 
follows : rat, a negligible quantity; guinea-pig, 4’6c.cm.; 
monkey, O’G o.cm.; man, probably about 0'7 c.cm. 
In fact, oil this ■vitamlne work wanted putting upon a 
quantitative basis. Until this was done discordant con¬ 
clusions as to gonoml .pi-lnciples would Inevitably be 
arrived at. Unfortunately, as long os the accessory 
food factoi-s had not been isolated and Identified only an 
approximate estimation was possible. Anyhow, it 
would take years of patient labour. For some years it 
had been attempted by his colleagnes and others at the 
Lister Institute in the case of the water-soluble B and 
the antocorbntlc principles. This had'been of great 
practical ’■value, especially during the war, for it had 
been possible to determine the content In a number -of 
foodstuffs of those two vitamines. As an instance he 
gave the following list from a paper by Dr. H. Chick and 
Dr. E. J. Dalyell recently published'* setting forth,, 
weight for weight, the relative antiscorbutic value of 
some common articles of diet, taking that of lemon- 
juice as 100. 


oxproesod Julco... 
Froslx rtvw lomon-jnice 
„ omnso ,i 
„ >, Bwodo „ 

„ green beans... 


V08 or 

uo 


100 


100 


60 


30 


Fresh germinated T>oas ... — M 

„ rtvw carrot-juice . Jo 

„ „ hoet-lulceloBBthan T5 

., ., boof-jiiico „ 

Potato, boiled 30 mins.... 


Similarly, provided trith a rough unit, it had been 
possible to determine the effect of boating, keeping, and 
the preservation of food upon these two vitainines with 
an error of plus or minus 60 per cent. 


Orange-Juicc and Beef-Suet Cream. 

Dr. E. A. Babton said that he was anxious to show 
two substances which were being used 'With consider¬ 
able success at University CoUego Hospital Infant 
Department. The first was an orange-jnlce which was 
dispensed to all infants on an artificial diet bereft of 
antlscorbutio -vitamine. It was suggested to him by 
Miss Ohlck. The orange entire was minced imd 
expressed -In a tincture press. The essential oil winch 
existed in the rind served to' preserve the juice • for 
many days and even weeks. During the period when 
oranges were scarce and juiceless he tried last 
some vegetable juice freshly expressed, notably .that oi 
lettuces, but found that the juice hod disastrous results, 
for the' juice' of vegetables was a first-rate culture- 
medium for organisms, and'smelt abominably after 
a few hours. Preservation or heating wasimpossi^ 
if the -vitamlne was to be active. It had been suggeatea 


S Jonrn. of 'Exper. MeU., 1893, ili., 293. 


< Uebpr dio-Gefebr .Ues Bkorbuts In Wien, Wiener" Wlnkcb® 
Wochenaobrlff, 1919, xxxll., 1219. 
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that Bwede-Jolco shotild be tried, but poor •svomen bad 
uo tto© to squeei© lettuces or scrap© s^redea, so during ' 
thoae fOTV montha the infanta in his han^ had to go' 
without. The dlacovery of eiu efficient preservative' 
lor Ire^ vegetable juJoes had yet to bo made. 

The second substance ^own waa a cream wbloh, 
being made of beef suet, contained a considerable 
amount of fat'Soluble A. Marylebdne cream, made of 
linseed oil, which he had formoriy used, lacked this 
antirachitic vltumine, and in view of the researchea 
made two years ago, It was decided to make a 
synthetic b^f-suet cream. The difficulty In making 
suet into a aatisfa^rtory emffisioii lay in the high 
melting point of suet, but this was overcome by the 
addition of 12 per cent olive oil The cream contained 
25 per cent, fat exclusive qf the oil, a percentage, as 
high as or higher than ordinary skimmed cream from 
tn5k; it mixed well with all dilutions of milk, was 
palatable, ea^y digested, and under the microscope 
was seen to be quit© a oatisfactory emulsion. It was 
not expensive; It was free from clanger of tubercle, 
and was now made commercially as ** University 
Cream.” The cream was composed as follows 
BeelBOot - „ «ca 1 BenxoioaoJd „ - - 

OUreoll 5 m I>ocortlan of ItIm nwe# TOli cix. 

BjTUP - 15 fl o» 1 'Water to « 1 

The oil was added to the melted suet and the bensolo 
acid dissolved in the mixtiire. The decoction was 
heated to about 60° and placed In the emulalfier, and 
the fats were then added at about the same tempera¬ 
ture. The emulsion was then worked up and the symp 
and "Water were added lost, 

A HiVfU Crmm 

Dr. Eric PBircriLARD explained that he bad. a rival 
cream to offer which woa made from a combination of 
oleo-fat, pea nut, and other oils which presented a com- 
podtioti of neutral fats and tatty acids which corre¬ 
sponded very dosoly with those existing In butter-fat. 
It waJB on improvement on the original Alarylebone 
creams, and could he used with fat-Cree mllka ^thout 
detriment to nutrition, for It contained, he boUevod, a 
liberal quantity of the fat-soIuble A factor. Deahng 
with the general question of vltemlnet, he remarked 
that there^-was no fear that the work of Dr. Mchanhy 
and others would nob be Bcdoosly regardod by 
oUnlcianB ; the danger mther was that the pu^c 
ceneraUr would behove that these nbw discoveries 
w^ the sedutiou of too many dietetic 
Ollnlciana would be grotefnl to erpertoental l^yjo- 
lofiista it the latter would help to classify the v^afics 
ofmalnutritlon which depended on excess or dcddency 
of any food factor; for his part hb thought the excess 
dlseo:^ were far more common than th© 

Ho rooarrteU pore crbob of tho latter as 
olWtaa^laiuries,®because they -were so Ii^edlaMy 
nnrfifl hv the giving of the lacking food factor. He 
thought appllSSon of the title antlra^Wc factor 
to ttrtot-Boloblo A Tltamliio.inOTt 
mtTOffTftde because such a name impllod that rickets 
SSd to bi^used and cured by the w Ithholdlng and 

had to tolants who wore ffrosfdy orortcO 

proved to bo caosed by almost every possible 
error In feeding; It was not duo to ono dolWto canso os 
STlIiSltStm^nggestca. Tho effccta of ohronio infw- 
rinved a port In Its production, and thte, 

rfb^nlw ^ tfe feSlono«on\ the ^ti™ of 

•wos^'i.w^ by deprivation of tho fot-oolablo 

^ Dr^W. It. FEPPAIAB was of opinion I'to* 1’'®™ 

more than ono factor responsible for tho 
SSScIfon Ho dlBogroed’ with Protosor 

Ston that close «>totocment woo one of tbc^^<dr«J 
causes of tlie disease, and also with Dr. Jlellanbj iba 


the lack of a fat-solu'hle ^itar^lno was tho only 
factor. He quoted cases of rickets In children of 
well-to-do and InteUIgent parents who wore brought up 
on the moat hygienic principles as regards fresh air, 
oxerclso, and feeding, and who* showed signs of rickets, 
•whflst, on the other band, many children who were 
brought up under the'moat unhygienic condltlonB faOod 
to show eridence of the dlsoasei lUr. Fcldnmn believed 
that heredity probably played em lmi>ortant rOlo.’ 

Ufe^rU ar/tonffif Jfwiiii Oaldrt^i 
Dc. J. LAWaON DrcK said that ho had been inirriing 
out observations with regani fo rickots among tbo 
Jewish children In the East End of London. These 
ohfldren were fe<l on cow’s milk, j'et 80 por cent, of 
them showed evidence of riokota. It occurrto In breast- 
fod chlldron, many of whom were kept at tho hrenst 
for from 12-16 months, yet no ono could s^iy that there 
was likely to to lack of fat in tho milk whore Jowisti 
mothers were concerned. On the other hand, there was 
no rickets in China or India, whore tho chlldron were 
kept for a very long time at tho breast, so that oven two 
flocceaslve children might to breast-fod synolironouHly. 
An ffitiology which presupposed a. deftcleacy in fat- 
soluble Butotanco was contmiy to clinical experience, for 
there was an abtmdanco of fat in children who wore 
prone to rickets. Geographical considerations revoalcd 
that rickets was confined to tho tomperafo xono, 
which was also that of greatest industrial activitj'. Ho 
considered that it was difficult to oxdudo a snfilclont 
amount of vltaminos from tho diet of clindrcn In this 
country, while in China and Japan, where they were 
fed largely on rice, there was no rickets. In ei^^- 
mental obeervation* on dogs it was dlfflcnlt to oxcludo 
the inddonco of rickets, but ho thought that tho changes 
in tho teeth, which had bteen ascribed to rlckats In tho 
experimental studies of Dr. AToUanbj’, wure not tho 
changes pf true ricketB. Ho urged that rickets should 
be studied with a greater breadth of view. 

Ilcjily on the DUoitt$ton. 

Hr. MelIaAKBT, in hie reply, said tliat tho question 
which Erofessor Noel Poton had raised as to tho 
number of deaths among the dogs NVhlcli«he had 
experimented upon was beside tho point, wiifirbas the 
number of deaths among tho dogs In tho * c^no 
ment” experiments of Findlay waa Important le^* 
noxlon with the Intorprotatlon of tho results. With 
regard to the evidences, ho pointed ont that tho investi- 
gtttions wore as yotfor from ftnUdio<l, and no comploto 

account had yet toon publlahcd.but his erporiments, 

far as they bad procecnied, wore open to lnffi»cctlon by 
anyone who wislictl. Ho wished to dleUaiiu pay 
re«poDsibtIlfc>' for tho oxaggorated oexxjunts of the work 
which haxl appeared- __ 

SECTION OF OBSTETBICS AND GYN AlCOLOGY. 

EXHismON OF Cakes antj 
A iiEBTiita of this section of tho Itoysl toclcty of 
Medicine was held on March ith, Mr. .7. D. MALCOLM, 
tbeProftldont, being In tho chair. 

Int*T»fitinl Ectopic Oc«<atton. 

Mr. Zaoiiary Cope nhowed a fipcclnicc of Inh r 
stltlal Ectopic Gestation which had Tuptufccl nl 

tho end of tho fourth month of pregnancy^_ 

patient was 40 roars old, »ml had had thrropr^on^ 
Krcgnanclcs, which had terminated ^ 
tho seventh, fifth, and second 

Six yeare lukl olap^ sJneo the „yT 

prosJnt Utocas atartal will. 

Vomltlog Mhonra prior to 

to Iiospital niptnrod oAtm-ntcrino 

diaCTOved (uia conUnncil at opomtlon. f"l™”Stoal 

in^rorectomr wa** porforrneil, and tlio jwtirnt tnartc a 

aioedv recovery. Thoapeclraon allowed a RoMatton i^c 

In.LySl ln.wUhat<ettiscorro-<)«».Uni; 

^RSancy. Tho left 

™ a wtw attnclied to tho enter Mdc or the 

There wa^ a ropture of tho Mc on tho pp 

where thr ploconla wan HltnatfHi ?ir. 
wdd tlmt lew than ahnndred ol tin^ Vlnd bnd 
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l)86n recorded. In tMs case the patient was older than 
nsnal, the sac had mptnred rather later than "was 
customary, and surgical advice rvas sought after a 
longer duration of acute symptoms than had been noted 
in most of the recorded eases. In cases seen so late ns 
the fourth month ho was of opinion that supra-vaglnal 
hysterectomy was the soundest surgical procedure. 

The PREsroENT said that there was a possible differ¬ 
ence of opinion on the interesting case shown. He 
snspected a cornual pregnancy. 

Dr. T. W. Eden suggested that the specimen should 
he referred to the Pathological Committee, and that Mr. 
Cope should obtain sections of the decidua to decide 
the point. 

Mr. Cope thanked the members of the seottou 
for the interest shown in his specimen, of which he 
was having a drawing made, and woidd he glad to 
refer it to the Pathological Committee. Microscopic 
sections were being made. 

Dr. S. Gordon Ltjker read an account of a case of 

Rupture of tlic Bladder Associated loith a Rctrovcrted 
Gravid Uterus. 


cervix -with Hogar's dilatoi-s. The patient had lost 
much blood. The speaker had removed the greater 
part of the foetal skull from the right broad ligament. 
After 48 houi-8 a secondarj' severe hiemoiThage nearly 
Idllcd the patient. Ho put in plugging ; the patient 
developed a mass in the right iliac fossa, chiefly 
cellulitis and not hrematoma. Another hsemorrhage 
48 hours after made him debate whether to remove the 
uterus, but ho was doubtful if the patient would 
suradve the operation. However, no more bleeding 
occniTcd. , 

Dr. LUKER, in reply, regi-etted that various ])oluts 
had not been made quite clear. The tear In the uterus 
was septic at the first examination, and later a 
spurting arterj' was actually seen in the cervix. Tlicrc 
was no possibility of sirture owing to the sepsis. 

Mr. Gordon Ley read a pajier on an Analysis 
of 60 Cases of Utoro-placeutal Apoplexy (Accidental 
HiemoiThage). _ 
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The patient, a 4-para, aged 38, was admitted to the 
London Hospital complaining of aente abdominal pain 
and vomiting; she stated that she had felt something 
burst in her stomach that day; jthere had boon a 
previous attack of abdominal pain with some difflonlty 
in micturition. She was 14 weeks pregnant. Lapar¬ 
otomy was perfoimed and a linear tear 1 inch long was 
found m the posterior wail of the bladder. The tear 
was sutured and the abdomen closed with drainage. 
The bladder was healthy. The patient aborted two 
idays later, but otherwise made an uneventful recovery. 

The President said he had never heard of a similar 
case. The good result showed how efficacious prompt 
BkUlnl treatment could be, and also of what little con¬ 
sequence a ruptured bladder might be under certain 
circumstances. 

Mr. CoMYNS Berkeley asked whether there was any 
gangrenous cystitis, as the rupture of a healthy bladder 
was not common. 

Dr. Luker, in reply, said that the bladder was 
apparently quite healthy. 


Blood Transfusion in Secondary Heemorrhage. 

Dr. Ldker then described a case of Secondary' 
Haemorrhage from a Laceration of the Cervix Uteri 
of a Puerperal Woman treated by blood transfusion 
and •panhysterectomy. In this case the patient was a 
4-para, aged 80. Labour had boon prolonged, and she 
had been delivered with forceps by her medical attendant 
before the os uteri was fully dilated. A severe hffimor- 
rhage occurred on the ninth day of the pnerperium, and 
this recurred on the eleventh day; she was then sent 
up to the London Hospital. On examination under 
anffisthesia a tear 4 cm. long was seen on the loft side 
of the cervix; the tear was septic but not bleeding; 
exploration of the uterus was negative; a hot douche 
was given and the cei’vix was plugged. Two further 
• hmmorrhages ocemTed at intervals of about 24 hours, 
and after the second the patient was almost pulseless. 
Blood transfusion (1 pint of cltrated blood) and pan- 
hysterectomy were performed and the patient simvlved 
and IS now in good health. 

The President and Mr. Eardlby Holland con¬ 
gratulated Dr. Luker on the courageous operation. Mr. 
HoUand also suggested that it might not be clear from 
the paper that the blood came from a branch of the 
aad^not from the interior of the uterus. 
,„He had h^ theprivUege of seeing the case and knew 
, 'the, bleeding ^as from the artery, 

"f Smith said he had removed a ntems 

sepsl^ 40 years ago, and the patient recovei-ed. In 
, Mrly cases patients did recover with this treatment, but 
m late cases they died. It was an important field for 
farther Investigation. 

Dr. Eden said that the important point was the 
laceration of 4 cm. long. It was clearly right to 
remove the uterus. 

Andrews recalled a patient sent into 
fmttiR Hospital two days after a four months 

loetUB had been removed by rapid dilatation of tlje 


The Need for a Diploma in Tuberculosis. 

At a general meeting of this society held on Feb. 21st. 
Dr. H. DE Carle Woodcock, the President, being lu 
the chair. Dr. Halliday Sutherland opened a dis¬ 
cussion upon the Need for a Diploma in Tuberculosis. 
He said that, as in other specialised branches of 
medicine, the public should be protected against in- 
elBcioncy by fixing a minimum of Icnowledge in tuber¬ 
culosis as essential for holding responsible positions in 
the health service of the country. It was not suffi¬ 
ciently recognised that tuberculosis entered into evciy 
phase of life from early youth to old ago, and this scant 
attention liad resulted both in faulty' and late diagnosis. 
This state of affairs must bo changed before any real 
progress could be made in the campaign. Little was 
taught and but little roqnli’ed in a student’s passage 
through the ordinary' degree for medicine, and in the 
currlculums of most schools only two or three lectures 
at most were given and no practical experience exacted. 
Dr. Sutherland referred to the recommendations of the 
Interdepartmental Committee of 1912, and deplored the 
fact that the most important of these hud never been 
put into effect. He consldoi’ed that practitiouera should 
attend dispensaries both for study and help ; that dis¬ 
pensary teaching should bo brought into every' medical 
school; that tuberculosis offlcors should have had 
general and special experience before their appoint¬ 
ment; that tuberculosis worlcors should have at least 
one month’s post-graduate study' in every three yeara. 
These suggestions were all embodied in the Committee’s 
report, and they Avould go a long way' to ovoi’comlng 
the present difficulties. A great deal of harm was done 
by men going into the tuberculosis sendee who did 
not gain the confidence of the general practitioner, which 
was so essenttal, with Tcsultiug lack of nulfomity of 
methods and records. The sanatorium and dispensary 
have not failed in principle, but rather the personnel has 
been found wanting. There wore too few places at 
which a proper com'se of instruction in tuberculosis 
could be obtained; Edinburgh had the only chair and 
Glasgow the only demonstratorship in tuberculosis; the 
number of teaching centres should bo iucronsed an^he 
com-se should consist of at least 40 lectures, with 
practical demonstration. Ho thought that the teaching 
would be more successful if at the end of the course 
there was a diploma to be obtained, constituting a 
hall-mark, which local authorities might demand oi 
applicants before appointment. 

Discussion. 

The President thought a diploma essential; it "’o'dd 
settle the dispute with the medical officers of health. 
He had tried to get tuberculosis brought more into tlie 
curriculum of the University of Leeds, but had fauea, 
and considered that public opinion must be sought m 
order to get recognition of its importance. ^ . 

Sir Henry Gauyain said that there wore offlcei'S a 
present holding responsible positions in sanatenuin 
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■who had never Been the Inside of a difjpcnaory, and tho 
converee coold be said of some ttiboronloalB offleers. 
Many men who hod been down to Alton admitted that 
they did not know that they ought to bo familiar -with 
imi^cal tobercnlofilfl. 

Dr. J. SoREEr opposed the proix>sal for a diploma, 
but considered that the Interdepartmental Committee's 
reconunendationB ahonld ho pnt Into force. He iras 
not in favour of picking out one disease moro than 
another, and thought that the D should embrace 
all subjects of public health. If not tho then 

the iI.R.G.B. would give the necessary status and j 
cozifldenoe. I 

Dr. Horace "WlLflON thought tuberculosis too big a 
subject to be Included In thoD.P.H.,and that a diploma 
wai needed to prevent unsuitable men from throwing; 
discredit on the service. » 

Dr. Nathan Raw, M.P., said that tubercnlosls 
demanded the widest study, and the tuberculosis officer 
must have long clinical study to fit him for his work. 
He did not think time was ripe for a special 
dlplotna» hut the Interest of medical schools should be 
obtained and teachers 'riiould be appointed. "When 
this was done, and the men hod been tau^t, tho 
diploma would come os a matter of course. The Medlco- 
Psycbologlcal Society had at onetime created a diploma, 
hut had failed to enforce it. He did not think It would 
be long before there was a separate department in tho 
^Bnistry of Health for ^berculosis. 

Dr. HAiAJhAt SUTHEnEANl) replying, agreed that tho 
diploma would help to settle tho outstanding differenoea 
with the medical officers of health, and -would work in 
' the direction of a separate service. Theory was not 
enough to produce efacienc>', but practice would develop 
letter on a sound theoretic basis. 


LrvBRPooL Mbdioaij iNBTmmoN.—^At a meeting 
ol the Pathological Section held on Peb. aoth, with Dr. J. E. 
Gemmell, the PiMident, in tho chair. Dr. E. Strahow 
■Willlami read a note on the Bacterial Oontent and Keeping 
Qualities of Clean UUk Prodnoed for Commercial Purpoi«. 
He preaented the retulta of work upon mothoda of milk 
produotlon whioh bod been carried out by Imta Proear 
and Mils P. Knight at the Besearoh Institute in Dairylutf at 
Dniveialty OoJIwe, Reading. A Bariefl of weekly examlna- 
tiona of clean-bottled milk produced for oommeroial pw* 
poses, extending from November, 1916 , to DocembOT, 191 B, 
d^onitmUd that the bacterial content of fnoh milk only 
rt»e aboTo the lOJIB limit on three occasloue, and ™ only 
teailv 'unaatlafshwiy in one inatanoe. Th w roanlta were 
obtained with mUk token |n a •peolal milking abed from 
washed oowt, by clean workers. In ^m-^rinMd vewlr 
The cost and upkeep of a anecial milktag abed w on added 
ohanra on the price ol rollfc and forthw «perlmenU were 
dotafled -whioh demonatroted the posal^ty of producing 
clean milk in an ordinary oow bjre. Prom these experi- 
■mento the following facts emerged; ( 1 ) It was portbfe to 
nrodnee clean milk In an ordinal cow byw; W to ei^To 
mUta the cowa ahonld be ollpp^ and waah^, ^e work^ 
clean, and the utenaiJs si^-^IlAod; 
milk bucket, when properly naed, ™ of gr»t ^UtaoM 
In keeping out dirt from the milk, hut. In the hon^ 
of ^Sdltod werker*, might ^ 
contamination to the milk. 1 ^. TVIIUoim laid 
on the importODoe to the ^ry former of thla lost 
obterfation.^Dr. WliJUmo Mntrlbated a^per 

on the Prwenoe of Tnbercle 

AnuRTentlv Healthy Oowt. He recorded an ini^lg^Ion 
cauTiStrashy himself, 1°^*^***^^*°“ 
on behalf of the Ifedloal Research 

that about 3 percent, ol piS 

fonnd to be excreting tubercle bacilli In the Ittoea. ^ve 

wmh cawt h»a been fonml In o mw« 

h»d been poMlblo to oiamln. tte 

In milk, ^ho reeotto were mbieot to “Jw," 

ol error, Insemnoh 5« eeob ow 

oocasioD. only a very atnall liaction of the dmiy excreta 
could be tested, and Se method of eTsmina tloa (aotifo^n) 
adSpwd In the earlier tUgM o* mmLrf 

be io .saUBfactory aa the mettod nttlf^. 

He showed that ibo excreta of such 
dork cellar, remained Infective for 
when spread upon parture land or 

remained Infeotlre for at bSSito 

Inflnonoe of such material upon tho heallh of 
tho farm was pointed out.—Both note and poper wsre 
‘ copiously Illustrated by charts. 
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HXBTOBy OF THE GREAT "WaB : NWAIi OrBRATfONS. 
Yol. I. Based on Official Documents. By Direction 
of tho Historical Section of tho Committee of 
Imperial Defence. By Sir Julian 8. Corbett. 
Doncion and New York; Longmans, Green and Co. 
1920. Pp. 470 and map*. 17«. 8d. 

The first voinmo of tho History of tho Great War In 
regard to naval operations has been issued this -week, 
yrrltten by Sir Julian S. Corbett. The lUstory is bascti 
on offlolal documontfl to which the Ix)rds CommiasionorH 
otth© Admiralty have ffiven access, though tho presen¬ 
tation of tho facts Is, or ceurso, tho anthor's o^rn. The 
period dealt with Includes tho propnmtlonB for vtnr 
during the years Immediately preceding the outbreak 
of lios^tios, and the progress ol tho naval ojMimtiona 
derwn to the time when Great Britain seourctl a working 
command of tho ocean trado-routea by tho Battle of the 
Fftlklands on Doc. 8th, 1911. Tim -n’orfc Is -writton in 
ooliaboratlon with tho staff of the Historical Scctloa of 
the Committee of Imperial Defence, and it Is hoped vrUl 
be oomfdele in four or five volumce. Separate sections 
will appear on tho effect of naval opoiutlone on sen- 
borne tr^e, by Mr. C. E. Faylc, and on tho Merdiant 
Navy h^' Mr. Archibald Hurd. 

The tlmo-period covered by tills large and huitortant 
volume Is oompamtfvcly short, if N\e except prc-Vinr 
roforenoes, but Blr Julian Corbett has been nt pains 
to explain tho mutual connexion and moaning of tho 
OT>oratioiifl which ho doscrlbes, as well os Giolr i«liay 
and relations to diplomatic activity and mlUtarj' 
ozigondea. In this -way vfe obtain a full and satis¬ 
factory narrativo, -which could not -with a<Tvanlago have 
been abbreviated to make tho sixo of -the book pro¬ 
portionate to ithe time concerned. The story, as ho 
TOts it out, is emo of high ondeavonr, great ]>ortormanco, 
and hideous dUappointmonts, as well as of national 
conrago and eutorpriee w'hlcli rose suporior to thoso 
disappointments. 

The style is so admirablo lu its cloarness, and tJio 
events so sharp with Interest, that most renders will road 
the book from cover to covet, oven though first turning 
toSucli chapter* os thOso whl^li dcFcribo tho <Iovclop- 
inont of tho Gorman submarine tactics, the 0 ]romtlons 
ol ovvr licet on the Belgian coast, or the ovvlolts ol tlm 
K<frl*rnJte, Emden, and Koenifftbrrff. At last wo have 
a consecutive story of the location, cIjium', and Cfscaito 
of tho Goedai, descended by Blr Julian Coflfott ur a 
Bltnatlon which “ oitcuod in m promising a -nny tliat it 
TOlflht woU have rcsraltcd in a sneecss priedo-’'; at the- 
outbreak of tho -wnr," hnt which cuhninaltxl in aoverr 
disappointment. Ho considor* that tho whole blaiue- 
aid not rest on the shovilders of the odtnlml, mpld 
changes In tho sltnalion making it impossible for thr 
AflminatV' to kcop 1dm adoquatoly InfonioHi. Bht 0‘ 
the fact that tho Oocbm was able to cuter tho 
DardanoUcfl in safcti', Sir Julian CorlKstt. fijtcaking 
ot Gorman tactics, says: "Bo compIcirB, ind^d, 
did the risky ventnro turn a do^iK’mto Bltnatlon 
into ono of Idgh moral ami inaterlal advantage, 
that for tho credit of German statonmnship It 
coG* far to balance the cardinal blander of attacking 
Fnmeo throneU Bclgtam.” Hiioh orlw <'7 m» (bp 
GorlcRtott mia, tbo croH-slBR of tho Psdne lii Atloilnil 
von Spec, anil the cloflfnfi cluiplcn; 
l^Uag nP lo *'>“ Battle of tho 1 nikliunia nlfl be m«I 

the nnvnJ mMleat 

*^lnTM.I«m.tc COBC wtUi tho l«ol< arc pnlilHIicrl rntp-t 
. ,r eh^^^.tmtlm; f»nic of tJlo oplsr-lc- vhom mrt. 

la noccsuKirj-to their comrrehero*ltni, vhlle 
It^ .Iw/ha. aanUralile imih, plrina, nnil 
thcT.lUaml- lo^nR oW^rmtely 

oiplaliiotl hy IheIr meani. 
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A .GproE TO GVNaiCOIiOGT IN GeNBHAIi Pbaotioe, 
Second edition. By .CoMYNS Berkeley,, M.A., 
M.D., M.C. Cantab., F.R.G.B. Bond., Obstetrical and 
Gynfficoiogioal Surgeon to Middlesex Hospital, &c. ’, 
and Victor Bonnev, M.S., M.D., B.Sc. Bond., 
F.B.O.S. Eng., M.B.C.B. Bond., Assistant Obstetrical 
and Gyntecological Sni-geon to Middlesex Hospital, &c. 
London: Henry Frovrde. 1919. Bp. 467. Sle. 

This book is -written for tbe practitioner to assist him 
in supplementing the kno-wledge of Ms subject, obtained 
during Ms studentsMp, -with a practicai understanding 
of its clinical intricacies. The subject-matter is 
arranged in a natural sequence: Fait I. is occupied 
■with Examination Methods; Paris n. and III. -with Sj 
consideration of the Significance of Symptoms and the 
Interpretation of Physical Signs; and in Part IV. the 
Yarious Methods of Treatment - are described.' In 
Part V. a very full account of the Medico-legal Aspects 
of Gynjecology is included, and tMs is one of the most 
useful sections in the book. It is a subject at times of 
considerable Importance to the practitioner and one 
upon Yrhich there is very little in the ordinary text¬ 
books of forensic medicine to . guide Mm -when in 
difficulties. All the questions associated -with such 
conditions as nullity of marriage, rape, criminal 
abortion, e-videnoe of pregnancy, foreign bodies left in' 
tho abdomen and other ca-vities, and possible claims 
for compensation in connexion -with g5Ti(BC0logical con¬ 
ditions are fully considered, and sound advice is given. 

The arrangement of the -whole -work is particularly 
nseful and the various symptoms and physical sign’s- 
are discussed in very complete detail, so that there ' 
Is no condition likely to be met -with in a gynaecological' 
ease about -which the practitioner -wUl not obtain | 
real help and guidance from this -work. In the ne-w; 
edition ,the part dealing -with Criminal Abortion has , 
been eMianstively re-rlsed, and sections on Eadhrm 
and X Bay Treatment have been added. The authors 
have duplicated their prescriptiohs according to the ! 
IngeMons method suggested by Dr. Verdon Roe. Ho j 
has pointed out that the figures indicating tho n-umber 
of grammes and cubic centimetres M a prescription for. 
16 doses are the same as those indicating the number of 
grains and minims for a single dose according to the 
English system. We notice one or t-wo obvious mis-,' 
prints in these prescriptions. The illustrations are 
very good and -well reproduced. We could not, ho-w- 
ever, agree - -svith the method of bimanual abdominal 
palpation as- represented in Fig. 16, as the -whole 
essence of successful abdominal palpation is the use of 
the palms of^ihe hands and not of the tips of the fingers. 
Why, -we -wonder, do the authors use the nnnsual term, 
“ palpation nephroleptique ? ” 

It is interesting to find the statement that dilatation 
of the cervix cures some 90 per cent, of cases of I 
spasmodic dysmenorrheea, -while in another -weU-kno-wn 
and -widely read English text-book on gjmtecology -we I 
are told that this operation is practically useless for ' 
tMs condition. A considerable space is devoted to the 
advantages of enucleation of fibroid tumours; in this-we 
fancy the author’s teacMug is. opposed to that of the 
majority of English gyufficological surgeons. The book 
Is arranged M a, distinctly novel manner, is interesting 
to read, and sho-nld prove of great service to the 
practitioner. .l ■ • , 


-Toxinbs tit Antitoxines. 

Par M. NlcoLLE,- -E. OfisARi, C. Jouan. Paris: 

Masson et Cie. Jll919. Pp. 128. 6 francs. 

As -we gather from the preface, this monograph is a 
MsumS of a large number of original articles contributed 
to French scientific jorn-nkls over a period of many 
years, by the authors whose names appear on the covet 
of the hook and "by some of their coUeagnes. The 
complete bibliography of these occasional articles is 
given in the front uf the monograph' before ns. The 
-work itself rs a simple, lucid account, systematically' 
arranged, of to:^s add their antibodi,fefe. 'TheVe'aremo 
laboratory •details and , no dl&eursivF aCdourits ■ of 
theories: The' half of* the 'ti6ok=-deals- with' the 
princip^ char-acteristlbs of to'xln^ both'“«oluble'” and 
soUd (i.e., filtrates and bacteria respectively). The 


second half deals with hyporscnSitivencss, anaphylaxis, 
the various antibodies, Ac., and closes vrith a com¬ 
prehensive chapter on the genor-al conception of 
antigens and antibodies. 

The hook is -sr-ritton on an essentially per-sonal note 
expressing the’vdo-ws of the anthoru. It is, morcpver, 
characterised throughout by a claritj' of thought and by ■ 
a sj'stomatised arrangement of text wMch other writers 
on immunity might very well copy. In common -with 
many others of these admirable little French mono- ■ 
grapirs tlio -work contains no subject index. 


The Engines .op the Human Body. 

By ArthuriKeith, M.D., LL.D., F.R.S. Loudon: 

WUllams andrNor-gnte. 1920. Pp. 284. 12g. 6d. 

This hook contains the substance of tho lectures^ 
which Professor Keith delivered at tho Boj'al Institu-' 
tion during the Christmas vacation, 1916-17. From'first 
to last the structure and functions of tho -various irnrts. 
of tho human body arc compared, verj-^ closely and 
ingeMously, to the cr-oations of tho mechanical^ 
engineer. Several -writers have dra-wn comparisons' 
between the human body and an engine, hut few have 
attempted to carry tho comparison so far, and none have_ 
proceeded to intorqrret in such a clear and fascinating 
manner the details of function wMch Pi-ofessor Keith 
has incorporated into this interesting story. 

It is a great achievement to overcome so simply one 
of the chief difflcnlties in teaching i-wpular anatomy—in 
the absence of information derived from dissecting, to 
make clear the mechanism of the numerous activities 
of all the systems and their inter-relationship, -without 
qhscuring the issue by lengthy descriptions and 
collections of facts about tho detaUs of structure. On 
this point teachers of anatomy in our medical schools 
have much to learn from Professor Keith, since only 
too frequently instruction in anatomy consists of a vast 
nccumMatton of data -with littlo or no regard to the 
hearing of stmetur'e upon function. “TheEngines of 
the Human Body)” although -written cMefly for the 
general reader, incUrectly demonstrates tho advantages 
to he -gained 'by anatomists ceasing to be mere purveyors 
of fact about tho cadaver; Itifurthermoro contains many 
suggestions lor tho attainment of tMs improvement. 
Popular anatomy has to refer to tho living | It is 
obviously of even greater importance that anatomy for 
students of medicine should do so too. 

Wo therefore suggest that tMs book may he read 
■with advantage, altffiongh for different reasons, by the 
anatomist as woU' as the general reader. However 
ingeMously popular anatomy may he presented It must 
Ine-vitably have very definite limitations, which 
emphasise the importance of familiarity by dissection 
-with the organs and tissues of the body. 'When con; 
Bidering the teaching of popular anatomy it is al'wnys 
apparent that no description, illustration, or even model 
can replace the method of acquiring, by the senses 
of sight and touch, an-accurate Icnowlodge of the 
subject and a true sense of proportion. ' • 

The Fbohbb Anatomical Charts. 

American edition. London and BdMbm-gh; W. ^d 

A. K. Johnston; Chicago: A. J. NyStrom and Co. 

Seven plates, each 42 in. by 64 in.' Price, completei 

mounted on cotton, £11. Single plates £110s. each,- 
I This weli-lmo-wn series of plates has been redrawn 
^ and revised by Professor Max Brfidel, of Johns Hopkins 
I Medical School, who has-also added some now diagrams 
of the heart and 'circnlatory system and of the internal 
^structure of the ear. The seven plates of the new 
series contain respectively (1) the human skeletpn , 
(21. muscles;- (8) , nervous and ciroulatory .systsmr 
'(4) circnlation Magram, the heart, blood-vessels, skInT 
I'(Sj'the ear and the eye; (6) the -viscera; (7) the teetu 
■and section through the head. Most of the'dra-aings are 
i life dize, and in mahy cases separate organs and 
Are feho-wn greatly magnifiod. A key Is supplied giyMg 
'a'pomprehenslve list in Lattn.andEnglisholthe varioas 
parts of the body.. The Uthographihg and colourlng'are 
admirably done, and there is advantage in the arrange¬ 
ment -wMch enables comparison to he made between 
related subjects. 
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The ’ Duqnobticb’ 

Dibeabeb. 

By E. R. Stitt, Third *edl«£>a. Loadoa:' H. K. 

Ijevrift and Co., Ltd. 1919. With 119 lUuBtraticmB 

and. 1 plato. Pp. xvi. -f 684. 14t. 

This book has now reached its third edition and 
may ho ,constated with advantage by all students 
of troplcsal medlolno. It will be found to contain a 
mass of interesting material, fairly well up to date and 
instractlvG, Much has recently be^ written on diseases 
of a tropical natnre, but even so it is extraordinary how 
little that isnewhas really been evolved. The treatment 
of malaria, for example, stands at the present moment 
much where It stood 20 years ago, while dysentery has 
been written on ad natiseam without any proportionate 
light being thrown Tti>on its therapeutics. There is a 
tendency here and there in the book to ignore older 
work for more recent observations, a fault which might 
have been avoided by a closer study of the literature. 
Thte is specially noticeable in the parts dealing with 
fllariasJs and ulcerating granuloma. No mention is 
made of the, work of the South Americana and of Low 
and Newham on the treatment of the latter disease 
with intravenous injections of antimony, though BreinI's 
name is mentioned. On the other hand, the dysenterj* 
treatment la quite out of date. Emetine bismuth fo^de 
is not oven mentioned, and none of BoboU’srecent work 
on the amcebsB inhabiting the intestine of man is 
incorporated In the te*t. 

SPEINO-TTVIE AKC (yCKER EaSATS. 

By Blr Fbancis Dabwxk, F.R.8. London: John 

Murray. 1920. Bp. 242, 7». Od. net. 

Sir Frano^ Darwin is known as a skilled botanist, 
and as cme'who worthily cardee on tho traditions of a 
iamBy*which has produced more able men of science 
than perhaps any other single family in the wodd. He 
wae MUcatW for tho medl^ profe^on, and got as far 
as taking his MJB. degree at Oambddge, but at the 
jsnggestion of Dr. Klein he gave up fm^er study of 
medicine and became assLatant to bis father. 

The book now before us is a very good sample of that 
class of book which u^ to be call^ “ Diversions of a 

——** or‘‘Idlings of a-the blank being flUedup 

according to the profesdon or calling of tho author.. On 
the whole, we think that the botanical or quasi* 
botanical papers show the author at his best, h^ny 
of the essays are reviews, or what are apparently 
reviews, though they consist chiefly of excerpts from 
the books In nuoation. One particularly charming paper 
is entitled “BecoUections,’’ its only fault being that 
there Is not enough of them. Another deals with Blr 
Norman Moore's monumoutal History of 8t. Bartholo* 
mew’s Hospital, which should certainly send any reader 
to the original. Yet a third talks pleasantly about Some | 
Characters in Fiction. Sir Fronds Darwin, we think, 
rightly, gives the i»lm to Thackeray for the names of | 
hiq ohametors, only we do not always agreo with his 
choice. For Instance, ho is “ psrticulariy fond of Sir 
La pin IVorren, whose wife was just on the point of 
having her thirteenth cbfld"; and also of tho Bovd. 
FelU^hbltii, who hod IB daughters. To our thinking 
these names savour too much of tho haricquinado 
nomonelsture of the. old-fashioned pantomlmo. Bvorj'* 
one over 60 wIU remember tbo names of A. Fill, Chemist, 
or D. K T. Sand, Oroccr, which usod to appear on tho 
hack cloth. One of tho besf collection of Thackorayon 
names is tho list given of guests'“os yelled by tho o^cr 
In “A'Dinner In tho City" thus, “Mr. Hogglul The 
Eight Honourable tho Earl of Bareacrcsl Mr. 8nogl 
Mr^Bmaaiel Mr. Alderman Moodlo I Mr. Justice Dunkorl 
Lioufcnant-Genonil Sir Eogor Blnlfl Colonel Tnokorl 
6^. Thha I " 3^cy aro so exactly the names that oro 
heard ouffluch occasions, and tho rhythm of tho colloca¬ 
tion is perfect. Bntthoeroomofthobooklstobofoundin 
the three essays dealing with plants—namely, '* Bprtag- 
thno,” '".Tho TiwdlUonal Names of English Plants, 
and A Procession of nowera." Here arc (ho charm of 
tho country, tho knowledge of tho skillod botanist, and 


HdifE EyEEOTSEg FOB Spinal OimVATirHEs. 

ByE.TiMBERG, M.B.O.8., GJ). (Stockholm). Second 

€<litioa. XKJndon: W. Hclnemaun (Bfcdtcal Books). 

Ltd. 1920. lUnstmted. Pp. 07. Oi. net. 

This little book has a deOnlto object, and tiio author 
wisely keeps that object In mind from l>cglnning‘to end. 
The theme being the description of certain exercises, ali 
extraneous matter la ruled ont, save that which Is 
essential to the proper uuderatancUng of thorn. Tho 
exercises are well selected from those In uso In tho 
dopartment for physical remc<llcs at St. Thoruas’s 
Hospital; they are de^bed with precise detail and 
illUBtrated by a series of woU-oxcented photographs. No 
attempt is made to theorise on spinal curvature or to 
discuss the relative merits of various forms of treatment. 
All refeirenco is omitted to exercises which dannot bo 
performed without helper, after proUmlnarj'Instruction, 
without sux>©rvl8ion. ^us tho book is olomOntarj’ and, 
as snob, Is just what is needetl, Tho treatment of spinal 
curvature la of great ImTOrtance, Children do not “grow 
out of It “; If disregarded It becomes progressively worso. 
Skilled treatment Is essential, but sncccss depends on 
voluntary effort at home botrwoen tho periods of 
skOled help and InsfmoHon. It Is to enable medical 
men and parents to guide this voluntary effort into 
proper channels that this book was written, ami It v-ill 
be found a sure and safe guide. 


PBABTISOHE BAKTBBIOLOQIE. 

Pftr Arrte und StudJeronde. Von Dr. L. Paneth. 
Berlin and Vienna; Urban and Schwaezouberg. 
Pp. 158. 1920. M.B. 

This amall volume Is an olemontari' Introdnctton 
to practical bacteriology. It -gives short accounts of 
ordUiary bacteriological and serological toclmlquo, tbo 
prop&ratlon of moi^a, and tho difTorent methods of 
staining bacteria. A spoolol /oftturo is made of tho 
zn 6 tfa 0 i& of Isolating and Identifying tho organisms of 
typhoid, dysentery, and cholora. The main ebaraotor. 
ifitics of the commoner organisms aro described, and a 
description of the B'essermonn reaction is inoindod. 
The book is well printed. There aro few illustrations. 

The Founeationb of Music. 

ByHEimYJ.WATT,D.PhU. Cambridge. rnlvor^Ily 
Press. 1920. Pp. SiO. 18i. 

The scope of Dr. Watt’s bookllcs beyond the rt^lui'i 
of physics and of physiology. He deals solely with the 
psychical appreciation of moslcal Boonds, and does w> 
lugenlouflly, profoundly, and with a mcoHuro of succors 
T ho fonndstloDB which ho has laid stand In tho darker 
recesses of moslcal theory, and Inrolvo assumptlooB 
which themsolrcs call for extensive Und detailed 
examination before they can bo accoptod ns a basis for 
tbo fnrthor arguments. But for those with suDlclcnt 
musical knowlt^o and interest In tbo tbeorj’ of mnslc. 
and with tlvc capacity for linrd and sustalnod itf.ycho 
logical flpocnlatJoD, the book will weli repay careful 
study. It Is ft real contribution to tho nj'sfcmcitlo 
Investigation of tho psychology of one of the roost 
obsenro special Bcnscs, for tho ihukIcaI sense may 
bo consldorod pay'chologlcally as flomoU\lnR altogether 
beyond the sense of simple hearing. 

JOURNALS. 

Ilniith Jojimnl o/ Expmjncntal Pntholooy- 
No. 1. February, 1020. London: H. K, LowIh and w., 
Ltd. Annual Subscription, £2; unml^rs, ...w.— 

Tliis Is tbo first nomber of a non JmiroaJ 
oiportocntal patliolofi>-. It 1" to 1.0 
monthly, under tho oVlornhtp ol Dnu 
P FOdes. W. E. Gyc. I- L. Konnav,-n), L. U. Keltic. 

J* Mclutosli, J. A. Murray, B'. J. Talloch, ^d (>• 
•WlUran. Tho cOitorfl hope (o ho ol.lo (o prortclo rs^i 
publication of pnpers, n lw)n to worheta in 
w/io ioco fonS tallIhotVMdTnnLountDl ddapert pnbllcr 
Hon of tbclr wock. Tho jonmnl comprtw rannj hc^ 
and iDtcTO-tlnR fcatorcM-nnw nt nuy rate In J)r;tl«h 


a pictaK, of the never ccaotng mmder ot tho j It prorhlt. flpncc. tor rUiorSo 

renewal of life. t * w-*vu* 4 
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each issue lor a short description ol new methods or 
neat “ tips ” which would not ordinarily be printed as 
a “paper” ; it promises the occasional publication ol 
critical reviews upon pathological subjects whiclu in 
the opinion ol the editors, may be in need ol critical 
survey. This, il competently and iairly done, n'lll 
render the journal of inestimable value to laboratory 
worhers and, one might add, to clinicians who take any 
interest in the growth of exact knowledge. The editors 
stress the word experimental in the title of the journal 
as wen as in their notice of the scope of papers to be 
published. It appears, therefore, that the purely descrip¬ 
tive work of morbid anatomy win be loft to be dealt 
■with by existing journals. A natural consequence 
of this attitude is found in the close association of 
some of om- leading physiologists "ndth the journal; of 
the 16 eminent medical scientists whose names appear 
on the cover as supporting the new ventui-e four are 
famous physiologists. But, curiously enough, there is 
not one professional physiologist in the Ust of edltois. 
This ■win no doubt be altered in the future. 

W. M. Bayliss, E.B.B.; IsHsemolysed Blood Toxic? 
Professor BayUss discusses this question and brings 
forward evidence to show that hcemolyais In itsoU is 
harmless. The pi-actical importance of the matter lies 
in the common belief that “ the serious results of ti-ans- 
fusion of blood into a patient whose blood hramolyses the 
corpuscles of that Inti-oduced” are due to the hmmo- 
lysis. The experiments upon wliich the belief that 
hfflmolysed blood is toxic have been performed •with 
rabbits. Professor Bayliss points out that rabbits are 
not suitable animals for such experiments o'wing to 
theh’ aptitude to Intra-vascular clotting. In the 
cat and dog homologous hmmolysed blood is, ■with 
very rare exceptions, innocuous. The ill-effects 
occasionally noted in blood transfusions are "an 
aspect of the action of foreign serum protein 
analogous -to that responsible for anaphylactic shock-” 
It is shown in the paper that hsemoglobln dissolved in 
plasma can act as an oxiTen carrier.—The Determina¬ 
tion of the Eeactlon of Bacteriological Culture Media, 
by J. McIntosh, M.D., and W. A. M. Smart, B.So. This is 
now one of the most iwpulat subjects of bacteriological 
research. The method of standardising by titration, 
using phenolphthalein as indicator, and of expressing 
the final condition of the medium by the simple device 
Introduced by Eyre, is no longer regarded as sufficient. 
The majority ol bacteriologists now endeavour to obtain 
a more exact standardisation, either by means of the 
hydrogen'electrode or by the use of a scale of indicators, 
which change colours at definite concentrations ol 
hydrogen ions. Colorimetric methods are generally 
favoured, and have been recently popnlarised by 
tbe Medical Eesearch Committee. In the paper 
under notice the authors propose titration of small 
volumes of media at room temperature. They recom¬ 
mend thymopbthalein as indicator o-wing to the sharp 
ness ol the change of colour at a point on tlie 
alkaline side of neutrality. The paper contains a 
clear account of simple methods of preparing reliable 
media. The discussion of the ionic theory, massi 
action, and Guldberg and Waage's law might have 
been omitted; a reference to a standard text-book 
would have sufficed.—On Sympathetic Eevai' and 
Hyperpyrexlal Heat Stroke, by W. Cramer. When snit- 
able doses of ^-tetrahydronaphthylamlne are injected 
into animals, prolonged sympathetic stimulation asso¬ 
ciated -with over-activity of the thyroid - adrenal 
apparatus is produced. Pyrexia is Induced by 
increased heat-prodnctlon accompanied by diminished 
heat loss; this pyrexia is called by the author sym¬ 
pathetic fever. The degree ol pyrexia is chidfly 
dependent upon the climatic condltlons'of'environment 
Hyperpyrexia may be brought about by oVer-crowding 
the animals or by any means which interferes with 
the rate of cooUng. This 'hyperpyrexia is similar 
to heat-stroke In man, which is dlsonssed both as to 
its genesis and its rational treatment. The paper 
is full of informatlou on the subject .and Is closely 
reasoned. It should be of particular value to those 
mterested in ventUatlon and in factoi’y and tropical 
conoinonfi, ^ 


Tlie Serological Classification 'of Meningococci, by 
P. Elides, M.B. The author shows that meningococci 
may be di-vided into two distinct serological groups, 
independent of tbe nvbitrai-y soloctlon of standai’ds.— 
On the Testing of Bonal Efficiency, with Obseiwations 
on the “ Urea CoelDciont,” by H. Maclean and 0. L. V. 
de Wesselow, Dr. Maclean has previously sho^^p that 
in 50,000 apparently ilt soldiers protein may bo found in 
the nrino of nearly 6 imr cent., and that 2 per cent, show 
well-marked albuminuria. The presence of albumin, 
even when associated with casts, is not of great value 
ns an indication of renal efficiency—the most important 
point the clinician has to decide in cases of renal 
disease. In this paper tbe antliors describe in detail a 
simple and beautiful method of testing the effidencj' of 
the kidneys. It is used by the Ministry of Pensions in 
the assessment of a patient's condition. A general 
scheme for the examination of renal conditions is given, 
which should be of great value to both physicians and 
surgeons.—Dr. Alexander Plcming ahd Dr, PranclsI. 
Clomenger describe a simple method of recording gas 
production and oxygon absorption by bacteria in 
culture.—^Dr. McIntosh gives n description of the simple 
preparation of a litmus solution suitable for liacterio- 
logical purposes. 




A NEW HEAD-LAMP. 

The lamp (Fig.l) Is on the woll-kno^vn Klar principle, 
bnt with a reflector of speculum metal, so that it cannot 
break, and of sufficiently small size to allow of 
very useful peripheral vision when In place. The 


•Fig. 1. 





eye-holes are very 
largo and placed on 
the converging linos 
ior near binocular 
rislon. Therellootor 


(Fig. 2) is attached 
to a ri^d head-hand 
by an arm ^vlth an 
adjustable hinge at 
cither end, pormit- 
tlng of movement 
only in the saggltal 
plane. The lamp 
can thus bo adjusted 
before washing up, 
and then bronght 
down into place or 
puslied away from the face wltli a mop, no roadjustmOTt 
being needed, and no breach of asopsls being entauw- 
An automatic S'witch cuts off the current when Uie 
reflector is out of use, thus enabling it to be used on n 
pocket battery in the ward or clluio without wnste. in® 
front part of the hoad-bapd is sloped back thi’ough IS , 
an angle which causes It to lie flat on prnctlcallj' overj 
■forehead 
•and per¬ 
mits of 
the lamp 
being 
worn for 
long per¬ 
iods -wlth- 
ont dis¬ 
comfort. 

I have 
found'the 

lamp usofnl not only for oar, nose, 
and tluoat work, ‘but also for many 
operations in general surgery wliore 
the general illumination available. 
was ilnsufflcient. 

The 'lamp has been made for mo 
hyMessre. Mayer and Phelps. - 

GiEbert Chubb, M.B., D.Sc. Lon •> 

'F.R.C.S.Eng.- 
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' The Future of the Voluntary 
‘ ' Hospitals. 

At the preaeiit ^moment ohaugee and develop¬ 
ments cdosely afleottng the profession of medicine 
may be regarded alihe as a consoqnenoe of the 
■world war, aa a soqnol to the inatltntion of a 
Ministry of Health, and as a development of 
National Insurance. Each factor affects the 
voluntary hospitals, on which fa lls a shore of the 
spd burden conferred on ns by the brolcen ■warrior, 
at a time when international disorganisation has 
made poverty in money and scarcity in supplies a 
world-^wlde condition. The hospitals, founded by 
ancient charity for the medical relief of the poorer 
claBses, are inpitricpbly bound up with the training 
and the progress of our profession, and all that 
affeots medlolna must affect simultaneously the 
position and conduct of the voluntary hospitals. 
It seems to be assumed widely that the day of 
the voluntary hospital is over, and this despite 
offlolal assurance that no despatch of the sort will be 
expedited by the Ministry. The direction which 
BDoinl evolution may take is another matijer. A 
public willing to cooperate in order to bring about 
a more eitonded'*nBOtulneB6 of medicine and of 
hospitals will play a port in such evolution, and 
laymen ■wfll no doubt bo ready to bo guided by the 
medical profeksio^ their vigip^ to tte value of 
the voluntary sya^ 'f? J system is 

an eipression' of alSWslJja ni}fflBr<}fejislonal side. 
The pubUo should feel that obflfitoblo guise, 
they bear the cost of institutionislyhoBO funds in 
praoticaUy no case bear any rolaHon to their 
necessary expenditure, they glM.form the patients 
the preservation of (Whose i health ,1 b . aimed at. 
In the voluntary hospitals the; pubHo^^have good 
value in return for-their, eippniUliurq.,,., T>e 
charitable few, whoso generosityj in post (times has 
founded individual hospitjs, have.their,analogue 
In charitable thousands to-day, and -these -will not 
■willingly let a system pass away so fraught with 
benefit for all. And yet the system no longer meets 
the notional case. We remind our readers of the 
somewhat simUar position which marked the 
evolution ot our-national system of education m 
1870 and 22 years later. The difficulty in the 
Iraming and modification of the Education Acts 
was to secure public control, as a nece^ ran- 
comitant of public maintenance, without destroy¬ 
ing the special, or reUgions. character of the 
voluntary schools. The difficulty has been £aMy 
weU surmounted by a,policy reproson^ in toe 
phrase ‘‘ supplement and not.snpplont j and this 


is the direction In which a solntioii of the hospital 
question may be expected. 

For the development of medical and surgical 
science, and of our knowledge of the causes of 
disease, work done in the voluntary hospitals has 
been responsible, but the institutions havo had laid 
npon them too heavy a burden. The education of 
medical students would be impossible without 
the hospitals, 'but thus there is added a load 
greater >thfln the founders could ever have 
dreamed oL Coupled with oU this cornea an 
inoreofilng recognition of medical soienoo on tho 
part of the general pnblio. The demand for, and 
general aeceptance of, National Insnranoe were 
symptoms of this appreciation, which the feats of 
medicine and surgery in the war have stimu¬ 
lated. So for as the hospitals are concerned, tho 
result has been on increased demand for accom¬ 
modation within their walls, quite apart from tho 
number of those for whom institutional treatment 
is admittedly needed as a sequel to naval or military 
service.' Mr. E. W. Moebis, House-Govemor of 
the London Hospital, in some interesting articles 
contributed recently to the Datly Telegraph, 
emphasised the fact that the hospitals of London 
are already overcrowded, and have long waiting 
Hats of poor patients, whose admission has to bo 
postpon^ till there are bods vacant for tbem. • To 
these a host of persons in need of treatment can 
be added, who are not less poor than the manual 
worker, but are not in tho oifdiaary sonso ob/wCs 
of chririty; and to these the doors of tho volant^ 
hospitals are closed. Not con they afford highly 
skilled surgical or medical assistance in nursing 
homes, at what, for want of a better phmao, we may 
call “market prices.” This amounts to a ploafor 
paying hospitals of vanous grades, and the day is 
gone by when tho general practitioner would soo 
ahy^unfoir rivalry in such Institutions, for ho 
'himself would have the care of ,hia patients, 
advising them what special nsslstoucc, U any, 
should be summoned. At the London Hospital a 
paying system has now been inauguratod, to run 
alongsido of tho gratuitous reception of the ouMroIy 
needy. The step was token, with tho^ approval vof 
'the governing,body, in view of thOyurgent money 
situation,-but Jit can only be rcga'rdod as a move 
!to-meet ,a^ special case. Tho solution of tho 
financial problems .of tho voluntary hospitals does 
not lie in direct payments by the patients. If 
only tjecause those payments would bo required of 
theuTat the moment when they would bo least 
able to meet them. 

Devolopmonts ot instltotionnl trentmont oro 
likely to bo demanded and carried ^rough 
which will be beyond tho means of tho voluntary 
hospitals as now constitutod. Tho qactlon will 
toon nriso, whon legislation seeks to provide lor 
snoh progressive changes as the nation may desire 
whether the voluntary hospitals are to bo absorbed 
'iito a new system, or whether they nro to «toln as 

lor os poBBlblo their termer position, chamctoristles. 

and Innctlons. An equally important question (or 
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tliose wbo desire to see tliem enjoying continued 
existence, ■with, increased ■vitality and usefulness, 
will be whether voluntary charity will continue to 
support hospitals side by side with institutions 
doing similar work, but created and sustained out 
of public funds or by means of insurance, or by a 
combination of the two. We have to contemplate 
such institutions, and such insurance as we now 
refer to, as designed to include classes not yet 
found in our hospitals or subject to existing 
Insurance Acts, when the matter of the remunera¬ 
tion of the professional staff comes into the area of 
discussion. Will physicians and surgeons give their 
services as they now give them, rewarded by the 
knowledge that they are helping their fellow-men in 
need, and training their juniors; will they be content 
with such indirect advantages as are to be derived 
from their position and their hospital practice? 
In asking this we are assuming the possible 
existence of voluntarily supported hospitals 
contemporaneously with others open to a ■wider 
client&le, founded and governed by the State, and 
presumably paying their staffs out of public funds. 
The whole position calls for much thought, and wo 
trust that the Medical Consultative Committee of 
the Ministry of Health, in its imminent report, will j 
deal with the issues in a practical, and especially in 
a far-seeing, manner. 

- ' ♦ .- ■ ■■ 

The Story of Salvarsan. 

Two recent reports (Nos. 41 and 44) of the 
Medical Research Committee deal with the organic 
arsenical compounds. No. 41 is divided into two 
sections, the first being devoted to the ultimate 
results of the treatment of syphilis with these 
products, and the second to the toxic reactions 
which may follow the administration of one of 
them, Ehrlich’s “ 914.” The observations on which 
this report is based were made at the Royal 
Naval Hospital Hasloi', under the direction of 
Dr. P. Fildes and Dr. R. J. G. Pabneel, R.N., who 
have put to good public use the remarkable facilities 
at their disposal for obtaining valuable data, and 
for observing the results of treatment. Their 
memorandum ■will be read •with profit by all those 
engaged in venereal work for its estimate of the 
arsenical treatment of syphilis based upon direct 
clinical observation of results. 

From the national point of view No. 44 is of 
special interest, being the product of the delibera* 
tion of a special committee appointed to consider 
the manufacture, biological testing, and clinical 
administration of salvarsan and of its substitutes. 
Before the war the manufacture of salvarsan 
was in the hands of a single German firm, 
which was under the obligation to submit 
batches of the drug for testing under Ehblich’s 
direction at the Georg-Speyet Hans, Frankfort. 
Alter the outbreak of hostilities a sufficient supply 
of German salvarsan could no longer be counted- 
upon, and arrangements were made for its pro¬ 
duction in England. Licences were issued by the 


Local Government Board to certain manufacturers 
suspending the patents protecting salvarsan and 
imposing a condition that every hatch should be 
submitted to a biological test. The Medical Research 
Committee Undertook to arrange for this testing as 
a war emergency, and it is on the experience gained 
during this testing of British and French products 
that much of this report is based. The story here 
unfolded reads like romance. The whole responsi¬ 
bility of testing these products was entrusted to 
one man, who laboured in the earlier months 
unaided, in inadequate premises, and with other 
work on his hands. There was but little infor¬ 
mation to go on, and knowledge could only be 
obtained by experience and careful observation. 
The supply of animals constituted an additional 
problem. Mice, which had been used at the 
Georg-Speyet Hans, were found to he in some 
ways unsuitable. As the arsenical preparations 
were to be used clinically as intravenous injections, 
it was felt that they should he tested biologically 
by the intravenous rather than hy the hypodermic 
route, and to render this a practical proceeding 
rabbits were employed. It was then found that 
rabbits might in some instances show no signs of 
immediate poisoning, and yet give evidence of 
remote toxic effects, dying eventually of enteritis 
and renal necrosis. The proportion of British and 
French samples failing to pass this biological test 
grew at times so high as seriously to imperil the 
supply of material available for the country’s need. 
Great discrimination was needed to steer a course 
between the perils of allowing toxic products tb 
pass into use and of depriving the country of what 
it urgently required. That this was done, and done 
I Buccesstully, is due to the Medical Research Oom- 
mittee; and in particular to Dr. H. H. Dale 
i who undertook -this work in addition to his 
other labour^ fill b? »be best under¬ 

stood by those WlSiS^^ ©-lilfpi^ciate the diffloulty 
under which the work was done. 

The testing of^^alvarsan and its substitutes has, 
however, a present as well as a past interest. The 
toxicity of these drugs is exceedingly high. They 
are also relatively costly. The temptation to dilute 
tbe toxicity of any sample by adding some inert 
and useless powder is considerable. Fraudulent 
substitutes without any arsenic and having no 
therapeutic value have already appeared in some 
countries. It is ob'vious that a strict control must 
be exercised over these preparations to prevent the 
advent of dangerous or useless samples. This 
control must he exercised by some Government 
Department, such as the Ministry of Health. 
Batches of salvarsan. products will 'require to be 
submitted to biological testing, the tests being 
undertaken in a central Government laboratory or in 
laboratories pro'vided by the various manufacturing 
i firms, and approved of and inspected by 
I ment. The Medical Research Committee is inclined 
I to advocate the adoption of the second alternative, 
and to regard the scheme of decentralised testing 
as the more practicable. The onus' of providing 
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adequate axrangemente tor testing would tbue be 
'tlirovm on the inaniifa.otnrer, the holder of a licence 
being rec^nired to submit records of careful testing 
whenever required. In the matter of imported 
products the same care must be exeroieed, enti^ 
being refused to all foreign preparations that have 
not undergone similar testing. Much useful know¬ 
ledge has been gained as the result of the emer¬ 
gency 'measuies adopted during the war, and the 
task of safeguarding the public from toxic or 
fraudulent preparations wiU have been rendered 
ooneiderably easier by the work that the Medical 
•Beteardh Oommittee has so efflolentlyicartied out. 
The preparation of adequate machinery for dis¬ 
charging these duties in 4he future is a task of no 
small importance. 


The Remuneration of Panel Prac¬ 
titioners ; The Award. 


Two months ago the Insurance Acts Committee, 
aot|ng on behall of the medical proiesBion, and Vn 
accordance with instmotions tooelved from the 
Oonference ol X-onal MeaioalandEnnol Oommlfcteea, 
accepted aubitratlon upon the capitation figure 
-Whloh should be paid to medioal men working 
under the National Insurance Act. The circum- 
stanooB well known to all our readers, and ore, 
moreover, act out clearly tn our columns this week 
by Dr. H. CB. Bhacekkbtjby, the Ohainnon of 'the 
InBuronce Acts Gommifctee, whose foots seem to us 
not open to challenge, and whose deductions are 
mode with on evident spirit of fairness. 

The arbitrators, Mr. W. P. Gobe-Bbowne, Sir R. 
Vassab-Smith, and Dr. J. 0. Staht, under their 
terms of reference, issued on Pnday, March 5th. the 


following award'— 

Wo, the unaeraleoofl, TioTliig uiwn m tho 

ralaronce to na 1>J' tho MinteSy ot Health rq( 1 tho 
Ineorance Acts Committoo o( tho Bri^ Modicai Amo- 
daaon. namely, “to the Government jrhot 

shonia bo the omonnt of tBe capitation 
oereon nor lannnm) on the boBla ol vft^ tho Oontml 
Banil, nnder Article 19 (M of HioMoOlc^ 
Benefit Kofinlatlons, IWO. chonia bo^oolnt^ 
affonl lair romonoiatlon for tho ttaa and ao^^ 
Toanlrod to bo irtvenby Bonet^ practitlonoro nndor tho 
S^dltfoas aet ont In flioao ^ iSJSS 

v,oth-tbo 10631001 ■attonOanco.ana ol ioa^l 

neraons ’’ taldnc note ol the agroomont that flio 
^Xuin feete not to inoindo any Twymonf in i^wot 
“thol^ly of aroga >“3 

otXtion-S, per Inured hhnnm doBned aa 

abovo should be eleven Bhifiinfi® j 

The award iB In.Eonoml nccor^cowtth Mpec^ 
Hon; it toirzns mtbsr loss thf^n h »Wai6 term 
between tho demand of tho medical ptoIosaSon 
and tho Bnm which tho Goromment wna propa«d 
to And. There wUl certainly bo Bome 
ment. bnt. havtag reeard to the fact that the 
are later open to yariatSon, there .boutd cortnlnly 


ha DO overt manifeBtation ol telnctance to abide 
by the pledgee which are eotered npon in accotd- 
anoa with the flodlngs of the orhltratorB. IVo 
tmat Blncerely that the early work ol the Ministry 
of Health will not he pteindiced by any hlokering, 
which would present a damaging picture of the 
spirit in which the medical ptofesBlon as a whole 
Is willing to nndortako national work. The stato- 
mant in the Houbo of CommonB by the Minister 
ol Health that the award ha, been received 
I on both sides with the utmost goodwill 'is 
I reassoring. 

I To the last paragraph of Dr. BluoKENiicmy’s 
ortlole we draw attention, portlcnlarly in view ol 
his piDslstenoB npon the temporary nature of tho 
settlement arrived at. Anticipating an i early 
I reopening of the rnmnneratlon question, ns well 
as an onsympathetib reception of tho modlbkl 
viewd to he then expressed, he urges that tho 
profession should place itself in a much stronger 
position with regard to unity of action and a 
delenoe land. This is a sentiment which fully 
accords with tho programme of tho Federd- 
tiou of Mhdlcal and Allied Societies, which, 
givefi the necessary hooking, should form a vain- 
able link in negotiations between the State 
and the medical profeBsion. It seems to ns 
iroperotlve in the beet intorests cf medicine, and 
therefore of the public, that no idea shonld got 
abroad that medical men ore working only for-their 
own band ; and it might help the Oorenimont 
snhstamtielly to he supplied with the nignments, 
from n pubiio point of view, why professional 
domanas should be met in a mote goncroos way 
than Dr. Bhaokeubohv would scorn to count upon. 
If the British Medical Association wore to help 
the Federation to lolOI quickly what it has already 
made a good start upon. It would bo surronderlag, 
as far as we can see, nothing in inllasnce or dignity, 
'while coming Into wider yet closer relations with 
those whom oil medicine serves. 


Health Insurance Records. 

The Minister of Health and tho Scottish Board of 
oalth have appointed,an Intor-doportinontal Com- 
iltteo to consider and advise them as to tho form 
' medical record to be prescribed under the condl- 
ons ol Borvico lor medical practitlooers contained 
1 the now Ifedtcal Benefit Begulatlons, having 
aa regard tn tho clinical as well as adroinletratlre 
jd statistical purposes which sneb records will 
)tve The Committee, whoeo personnel Is Mt 
it eliowbore, wIU bo presided over by Wr 
UMl'imv RoIiUKTOS, and Inclndes 3lr, tl- • 
ABRIB, assistant secretary of 
calth; tho SnpertatonaenU of StnUstlcs at the 
^oral KcgiBtM and tho Edinburgh Register 
thrCirtclor of Statistics of the Medical 
eseatoh CommiUoo; tho Chalman of ‘Jb 'nsw 
ICC Acts CommUtoe, and the Dlreclor of Medit^ 
irvicoB at tho Miniiti^ of I'ensions. »■■. 0. F. 
CCIJMBV and Jfr. A. E. .loll, will act as joint 
■cretarica. 
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^int0htbns. 

"Ne tiold nlmla." 

UNIVERSITY OF LONDON O.T.C. MEMORIAL FUND. 

An appeal is being issued by a strong committee 
lor ^nnds to establisb. a -war memorial for the 
DniVersity of London Officers’ Training Corps. Major 
Bj M. Olontman and Brevet Major A. G.'-T, White, the 
honorary secretaries, are the two snrvivors of the 
five former members of the contingent who gained 
the V.C. during the war, the other three being 
Captain John Fox-Russell, R, A.M.C., Major Frederick 
Henry Johnson, R.E., and Captain Allastair Malcolm 
Cluny McReady-Diarmid, Middlesex Regiment. A 
standing camp for the contingent has been acquired 
at Great Kimble, Bucks, and the suggestion .is to 
perpetuate the memory of former members killed 
in the war by the erection of a permanent hall on 
this site, as well as by a memorial in London. The 
nature of this memori^ is not yet settled, but pre¬ 
sumably it will take the form of a tablet in some 
suitable place, so that most of the money sub¬ 
scribed can be allocated to the proposed hall. 
The number of past and present officers and 
cadets of the University of London O.T.C. who 
served as officers in the war is 4197, and 
of these 657 are known to have fallen. They 
served on every front, and assisted in the 
defence of London, one of them bringing down a 
Zeppelin near the City and later a Gotha aero¬ 
plane. They gained in aU 1650 distinctions. It 
is proposed to dedicate ,a personal memorial to 
Lieutenant-Colonel Arthur Egerton, . Coldstream 
Guards, first Adjutant of the University of London 
O.T.C,, who fell in action near Loos, and proposals 
for other special memorials at the standing camp 
to individuals or groups will be sympathetically 
considered. It is hoped to jraise £30,000 for the 
whole scheme. Contributions to the fund should 
be remitted to the honorary treasurer at 46, 
RusseU-square, London, W.C. 1. ‘ 


agglutinating power of the serum was most 
practised. The reliability of the method, which we 
owe to Professor G. Dreyer and his co-workers, 
has been, and still is, keenly debated. Those who 
accept the method without reservation are led 
by their results to believe' that a considerable 
proportion of cases of P.U.O. were in reality 
oases of modified enterio; and . they are further 
compelled to conclude that prophylactic inoculation 
not only reduces the incidence of the disease and 
moderates its severity,,but that it also diminishes 
the chances of recovering the' ihfecting organism 
from the blood or fceces dr' urine. The debate on 
this important subject is not ^t ended, but on 
informing contribution to the discussion has been 
made in a Green Book just published by the Medical 
Research Committee.^ In this essay Drs. W. W. C. 
Topley, S. G. Platts, and C. G. linrie review the 
whole question in an impartial way. They have 
investigated in on experimental fashion the basis of 
Professor Dreyer's method, which, they conclude is 
trustworthy and enables “ successive determinations 
of the agglutination titre of .the serum to be carried 
put with the requisite degree of accuracy." They 
discord, however, the method of recording the agglu¬ 
tinin in terms of “ agglutinin units," a reservatioh 
of considerable importance.’■ By means of the 
Dreyer technique Dr. Topley and his collaborators 
have studied atypical febrile, conditions, and have 
arrived at the conclusion that some 5 to 7 per cent, 
of the cases of P.U.O. from' the Western front were 
enteric of one sort dr another. In giving this result 
the authors frankly recognise - that its validity 
depends entirely upon serological' evidence, and 
“must stand or fall by the reliability of this 
method of diagnosis." They admit fnlly the im¬ 
portance of the criticisms and conclusions of the 
American Trench Fever 'Commission, which sub¬ 
jected the method to a thorough and searching tett 
and finally declared that fluctuations of agglutinin 
titre are of no diagnostic significance. But upon 
the balance of evidence they are inclined to believe 
that their own conclusions are ■valid. 


MODIFIED ENTERIC IN INOCULATED PERSONS. 

It is now generally agreed that enteric fever 
occurring in a patient who has been inoculated 
against the disease is altogether of a milder order 
than the same disease in an nninooulated person. 
This fact was constantly observed by R.A.M.C. 
officers ■who had the opportunity of studying cases 
of enteric among the unprotected oi'vilian popula¬ 
tion of France ahd among our protected troops. 
The disease may be so mild indeed as to lead 
experienced clinicians astray. The difficulty of 
diagnosing typhoid and paratyphoid infections, 
among the very large numbers of oases of pyrexia 
of doubtful origin, was therefore constantly present 
and exercised the wits of clinician and bacterio¬ 
logist alike. In the end bacteriological diagnosis 
was the final court of appeal. Where either 
a typhoid or paratyphoid bacillus could be 
isolated from the blood or from the stools, there 
was, of course, no hesitation in classing a cose as 
enteric, however mild the symptoms may have 
been. But the exigencies of military service often 
prevented the prolonged observation of a patient 
in the early period of his disease, and bacteriolo¬ 
gists were consequently unable in a large number 
of oases to give a definite opinion as to the nature 
of the disease. It was in snob oases as these that 
the diagnosis 'of enteric by fluotnations in the 


A CONTRIBUTION TO THE CHEMISTRY OF 
VITAMINES. 


An interesting paper bn " The Preparation of a 
Stable "Fitamine Product and its Value in Nutrition," 
read before the Division'of Biological Ohemistiyat 
the Fall meeting of the American Chemical Society, 
Philadelphia, appears in the February number of 
the AmcHcan Journal of the Medical Soienccs- 
The authors, H. E. Dubin, Ph.D., and M. J. Lem, 
M.D., prepared a vitamine product “ V " from corn, 
autolysed yeast, and orange-juice materials which 
assured the presence of all three vitamines—anti- 
neuritic, antirachitic, ^d antiscorbutic. The com¬ 
bined materials or ex^acts wore dried in vacuo at 
40° 0., a temperaturd which leaves the accessory 
factors unimpaired/ A tentative analysis _ ^ 
the prodiict obtc^ed showed the foUow^g 
chief constituents:/Calcium-(CaO), 10 per cent.; 
phosphorus, 15 percent.; nitijogen, 3'5'per cent.; 
fat, 2‘5 per cent.;/ iron, 0’3 -per cent.; silicates, 
5'6 per cent.; moMnre, 10 per cent., the remoinew 
being made up of ihe rest of th^phytin molooulQ 
—of which, aocbrding to these authors, the 
vitamine prepar'ation is chiefly constitiitea-^ 
which is a double calcium and magnesium sol* 


* ATedlcal Researclf Ctoininltfcoe: Bpooial Report Series, N®- 
sport on tho Probable Proportion ol Enteric Infeoti^iCT° 5 j 
adlagnosed Febrile Oases InvaUdod from the 'R’ostorn sTont^ 
)tober, 1916. br Drs. W. W. O. Topley. 8. Cl. Platts, and 0. G. 
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of inoelte pentaphoephoric odd The reenlte 
of the experiments with normal and polyneuritic 
pigeons, normal and aoorbutio guinea-pigs, and, 
more important still, with children presenting 
eyidenoe of mEdnutrition, mEurasmus, and riohets. 
showed a mEirked acceleration In the rate of 
growth, particularly In the case of children. It 
seems estahlished thtkt Edl three yitamlnes were 
present In the prepELration^ end the authors attach 
importance to the calcium and phosphorus in the 
pr^uot, which they regEird as having a benedclal 
action on the general metabolism, more pEurticularly 
on bone and tooth formation. They Eissert that 
until such time as the vitEuninea shall have been 
isolated,EUid their chemical composition determined, 
the vitainine preparation which they have produced 
may he trusted to be elfeotive as on accessory food 
factor. The investigation Is being continued with 
the hope of isolating Eind determining the che mi c al 
composition of the yitamlnes. The chemist so far 
has found these entitles elusive, but their import* 
ance should stimulate the hunt. 

SUPRAPUBIC H/EMATOMA OF THE RECTUS 
MUSCLE. 

Ih the Pro^^s MidicaZ of JEkU. 18th, Dr, F. 
Oathelin described on Interesting Injury which 
comes under the observation of French army 
surgeons—suprapubic hamatoma of the rectus 
muscle In young horsemen. It is always pro¬ 
duced in the same manner, but the diagnosis 
would bo very dllBcult for a cltplcian whose 
attention not been directed to the injury^ by 
a previous case. While director of the Urological 
Centre for the Fifth Region during the war, Dr. 
Cathelln had eight cases sent to him In a few 
months. The following ace examples 

A young cavalryman, while mounting his horw from 
the left side, felt a slight suprapubic pam which dM not 
prevent >i<Tn from continuing on duty on that ana 
the following days. The pain reappeared on moun^ 
ing, but did not continuo when In tbo saddle, A 
hard, smooth, regular, painless swelling found in 
the subumbillcal haU of the tight rectus musde. 
The swelling ceased sharply two fingers breadth 
below the nmbilions, and at the lower end was lost 
In the pubic bone. The left rectus show^ nothmg 
abnormal. Recovery took place in a forti^ht under 
rest in bed and hot fomentations. In another caso a 
man felt a violent pain in the lower abdomen on motmtr 
Ing. Ho was able to oontinne a riding lewm, but 
mfferod much dnrins J?? S 

lollowlng day ho was Able ^ morat-without 
in the oVenlng, on vanltln£, be lelt 
which ImmobillBOd him. He m^talnod a 

postaroanaconianotBtrnSghtonhlmTOU. OnoMmlna^ 

thm acute pain -was tdt on palpation Mci on tho 
sliflhtcHt mm^ont at the oitemal borferot tho lott 
TOrti^nBole, extending from toe P"We tone to five 
flngore’ breadth below the t™hnicM. On r^^aoo 
pSlness and a hard and painful ^oUlng of toe sireof 
a small orange was lelt beneath the 
Bwolllng dlsappearod under the same treatment and 
In the same time as In the previous case. 

In all the cases the mtiology wo* the eame. The 
patients were young soldiera of the otose, 16 
17 lu the tot months of 
lumping or vaulting they tel^ on 
the feg| a slight pain in the lower 
BometimoB prevented them irom 
eierclBes. UBunlly there wna no pain on ylpatlom 
Tho Bwelling was sometlmeB <=1?„ 
other tlmeB dlltose, Bmooth, ra^nr. .and 
uniiaternl. Iti position beneath tho too*®'® “ 

sonBotion of depth. It was always at the lower 


part of the rectus, generally on the left side. In 
spite of its Bupmpnblc position vesical signs wero 
always absent. The pEvthogenesis is explained by 
the tact that the aponenrosls surrounding tho 
recti is absent posteriorly over tho lower third 
where there is only a thin cellular layer, between 
which and the muscle rxm the epigastric vessels. 
The production of the hcematoma has boon 
attributed to several mechanisms: 1. Repeated 
impact of the abdominal wall against tho pommel 
of the saddle in Jumping on a horse without 
stirrups, which produces smtdl muscular ruptures, 
tho origin of a more Important rupture during 
horse exercise. 2. Mnsoulor ruptnre, sneh ob occurs 
in sprain of the back or rupture of tho tendo 
AohUlls. Against thfa view is the Edmost complete 
absence of pain. 3. A tearing away of bone from 
the pubis at the attachment of the rectus. Again 
the absence of pain is against this view; so is the 
absence of ecohymosls. 4. The most probable 
hypothesis seems to be rupture of branches of 
the epigastric artery. It is well known how ofifllly 
these branches are ruptured when tho muscular 
fibres are separated to enlarge the incision for 
lateral laparotomy. __ 

A NAVAL OFFICER ON CONDITIONS IN MERCHANT 
SHIPS. 

Epfobts were being made for some time before 
the WOT to improve living conditions for tho crews 
of merchant ships. The Board of Trade was 
interested, its medical ofBcetfl certainly were, and 
It ^as believed that ship owners were to some 
extent conscious that their crews, including tho 
stokers who fed the lumaoes, wanted, and were 
entitled to, something better in tbo way of sanita¬ 
tion, including sleeping and feeding accommoda¬ 
tion, than had been given them in tho past. 
If anyone desires to see how tho living accom¬ 
modation for. tho firemen of a good-sirod 
liner, in use'^na such in 1914, appeared to 
the eyes and other senses of an experienced 
officer in H-IL navy he will find full particulars In 
the oloslng chapter of a series of interesting 
articles in Blachrcood's Magazine for February, 
1920 The writer, Rear Admiral Boylo Somerville, 
describes the work of tho Ninth Cruiser Squadron, 
with paiiicnlar reference to a liner converted Into 
a cmisor. "What that work was, so far ns tho wor 
wos concerned, can bo read in the articloa roforrod 
to With regard to the matter of the ship’s equip* 
mint, OB studied by the writer in connexion witU 
the process of conversion, Admiral Somorvi^ 
found ninch to disapprove of, bat tho Cm 
and -worst and rudoBt ahock of oU " came when bo 
went tho rounds of the Uving qnnrtorB allothri 
to tbo dock-handa and firemen ol tho ship, 
original crow in tho tontine of tho first Snndw 
morning at sea. Tho quarters of a mimut-wor • 
crow, os bo observes, ore not .laid oat in ovor- 
Inxnrion. fashion. What ho fonnd in the way of 
dorknoas, lack of ventilation and eanitotlon filtt, 
and vermin in tho lorccoBtle ‘'‘,® 

beneath it in hXs r 

broery candour and with full portl^Iart o 
the Smodiol stops Immodiotoly ^®°’ 
tho washing ont and sealing of the ^ 

thTa'lLmaarion; pro- 
“de^r’teddlng. After that d«k^.. di.mantlrf ol 
tho woodwork coroportmonta which once hod been 
SbtosTbnt still equipped 

w^s living laces. The etTccI of whet waa don. 
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in ptodnoing contented and orderly service, as well 
as tile results of training under efBcient stokers in 
tlie saving of coal, might usefully be considered 
by ship-owners and legislators interested in our 
seamen. Admiral Somerville’s point, put shortly, 
is that training and decent treatment for firemen 
would pay for any immediate outlay involved, and 
that those who give conditions which only the 
dregs of the male population will accept only get 
that class to serve in their ships, to their own loss 
as well as to their discredit. 


DENTAL CHANCRE. 

Owing to the rarity nowadays of syphilitic 
infection arising from the use of unsterilised 
dental instruments, a case reported by Dr. Herman 
Goodman,‘ of New York, is of interest. The patient 
was an American officer, 32 years of age, who was 
married and had two healthy children. Tan to 14 
days after extraction of a tooth by a civilian dentist 
an ulcer appeared at the site of the extraction. A 
Wassermann reaction taken at the time proved 
negative. The ulcer healed under local treatment, 
but recurred. About six weeks later there was a 
generalisation of the syphilitic infection, which was 
shown by inflammation of the jaws and ulceration 
about the right molars, bilateral swelling of the 
Bubmaxillary glands, pharyngitis, and a positive 
Wassermann reaction. There were no lesions on 
the genitals. After three doses of arsenobemol the 
symptoms disappeared and the Wasaermann reaction 
became negative. • 


THE GENESIS OF THE MAUDSLEY HOSPITAL. 

The institution by the London County Counci' 
of a course ‘of lectures and practical instruction al 
the Maudsley Neurological Hospital, in preparation 
for the Cambridge Diploma of Psychological Medi¬ 
cine, leads ns to recall the initial impetus giver 
to the scheme by Sir Frederick Mott. In the 
Archives of Neurologi/ for 1907, writing of post¬ 
graduate teaching in medico-psychology and ueuro 
pathology, he said;— 

A fruitful field of study in psychiatry would bo those 
early cases of uucertifiable mental affection termoc 
neumsthema, psychasthenia, obsession, mild impulsive 
mania, melancholia, hysteria, and hypochondria, wlilcli 
m many instances are reaUy the prodromal stages ol 
a pronounced and permanent mental disoreler. The 
poorer patients suffering with these conditions flrsi 
come into the hands of the practitioner, the dlspensarv 
or l^rmary doctor, and the out-patient phyalciai 
general or specjal hospitals. The better class 
the practitlouer to the nem-ologlst; 

the poorer patients, and sometimes 

me hettei class patients, are regarded by the medicaJ 
man who has had no training in psychology as of little 

listen to’ "wearisome tasktc 

*<’^certam their inborn tendencies, 

^cosmt for m happened to 

not feeUru W conduct Indicative of theh 

and acting in accordance with the 
social surroundings, and yel 
anti-social as to be 
ce^able. Such cases are often in the hopeful 

“ studied carefully by 
t^ed medico-psychologists, could not fall to ^eld 

lau^Hon ^ too’^’ledge of the 

P’^®'’®“^on, and cure of insanity. Moreover 
woSd up systematically they 

Th^mirnriw’^t'^o prognosis in similar easel 

ha4 cases which are admitted to the asylum 

have long passed the hopefnl stage; still,th ere are a 

* Neiv York Jledical loumal, Jan Jlst, 1920. 


certain number ol early' curable cases, and' these, I 
I malfatain, would sometimes be much better 11 they had 
i not boon certified or sent to associate with chmntc 
lunatics. Fortunate w'onld bo the community in 
which there was a fully' equipped and well-organised 
psychiatrical clinic, under the control of a university, 
and dedicated to the solution of such problems. 

The scheme of the London County Connell for 
Receiving Houses would probably' include the estab¬ 
lishment of an acute hospital for the investigation and 
treatment of onrahle mental cases, to which a clinic 
might with advantage bo attached. Hereby post¬ 
graduate teaching would - be encouraged, and the 
hotter knowledge and early treatment of insanity- 
would certainly prove of great economic advantage. 
If Buitablo post-graduate training in mcdico-psyohology 
and neuro-pathology were established, doubtless the 
universities and licensing bodies might ho induced to 
establish a diploma, very' much on the lines of the 
Diploma of RiiblicHealth, which has largely'contributed 
to raise the science of pulilic health to the high position 
it now holds, thus conferring an inestimable benefit on 
the nation. 

The offer by Dr. Henry Maudsley o£ £30,000 to 
•furtlior precisely these aims was made to the 
Council on Feb. 18th, 1908, and there is no reason 
to doubt that Sir Frederick Mott's statement 
largely induced Dr. Maudsley to make bis munificent 
offer. 


POST-AN/ESTHETIC TOXyEMIA. 

A RECENT inquest has directed attention once 
again to the obscure condition known as post- 
anrostbetio toxroraio, or, as it has been less pre¬ 
cisely termed, “ delayed chloroform poisoning." 
Chloroform is, we know, not the only, although it 
is the most usual,' antestbetic associated with these 
cases of persistent vomiting, restlessness, delirium, 
coma, and death. It was in the colnmns of 
The Lancet in 1894 that the late Dr. Leonard 
Guthrie first directed attention in this country 
to a condition which had already been de¬ 
scribed on one or two occasions on the continent. 
Dr. Guthrie’s description remains the best clinical 
piotnre of the symptoms exhibited by patients 
who suffer from post-onrostbetic toxtBmia,‘not has 
much knowledge been added to that which be gave 
ns upon the post-mortom appearances in these 
cases. The association of acidosis with this condi¬ 
tion had, however, not yet been recognised, and 
treatment, therefore, bad not yet been dfesignadj ns 
it now has been, based upon the assumption that 
the symptoms are due to the faulty products of 
metabolism present in an organism that is suffer¬ 
ing from acetonremia or the state immediately 
precedent to this. ‘Whether this snpposition is 
correct or not, the use of glucose prior to operation, 
and bicarbonate if symptoms develop after, seems 
to have good clinical justification. The featme 
about this condition, which makes any explanation 
of it dependent npon the anrosthetic so difflcnlt of 
comprehension, is the fact that in many instances 
the anrosthetio has been of extremely short duration, 
and in some the drug employed has been one of 
far less toxic power than chloroform. In the cose 
recently recorded the operation lasted _ only ® 
quarter of' an hour, and was one that involved 
no hromorrhage at all, being a monipnlative 
procedure. Yet the post-mortem appearances 
were well marked and included the characterise 
fatty infiltration of the liver described by 
Guthrie. It was the presence of this cooditio ff i Q 
patients who had succumbed within a day or two 
of operation that led Dr. Guthrie to' suppose 
that a pre-existing faulty state of the .live 
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must bo profient. The histologic&l changes were, 
he thought, too extensive and advanced to have 
been produced withiu the short time intervening 
between anresthesia and death unless they hmi 
already begun beforehand. The importance of 
discovering In the urine of patients before opera' 
tion the presence of alkaloldal bodies Is that these 
indicate faulty liver metabolism. Thus more recent 
investigations link up with Hr. Guthrie's original 
hypothesis of pre-existing liver disturbance in 
patients who become the subjects of post'onms* 
thetic toxmmia. i 


I enlargement of the glands. So that if a auspicious 
cose has on the second day a bilateral enlargement 
of the inguinal glands it should be diagnosed as 
scarlet fever. On the third day a characteristic 
eosinophilia (2 to 5 per cent.) begins to develop and 
the more marked as the case Is more serious. In 
respect of diphtheria in the American Expeditionarj* 
Force, the most effective measure of prevention was 
the immunising of susceptible men, but the disease 
gave endless work to the central and divisional 
laboratories. 


HEALTH OF THE U.S. ARMY IN 1918. 

In a recent number of the Mxliiari/ Surgeon 
Major Soper deals with the sickness occurring in 
the U.S. army during 1918, based upon the weekly 
reports from stations to the central office. The 
figures are obviously not final, but their small 
inaoouraoies are far rcore than compensated by 
the promptitude with which the lines of 

disease prevalence ore mode publicly available. 
During 1918 the army increased from 217,272 to 
1,538,293 men, and as the reoruits joined the cases 
of tnfeotlouB diseases mounted up. All comparisons 
with previous years were upset by the infiuenza 
epidemic, which seems to have commenced in 
March in the south-east, to have progressed slightly 
daring the summer, but to have taken on a virulent i 
infectionsness only in antunm. Pneumonia caused I 
most deaths (24,538), Influenza is only discredited I 
with 1133, but the most deadly disease was cerebro^ I 
spinal fever (883), 42 pax cent. Mote days were 
•lost from measles than from any other disease;! 
next come gonoErhoca and mumps. Troop move- 
xnants carried infections, and the respiratory Infec. 
tiDDS Spread more widely and were more fatal in 
barracks than in camps. The camps had much higher 
death-rates than the large cities of the United States, 
ifeertzits are susceptible to disease, especially when 
they first arrive and have not learned how to 
take care of themselves; but to the end of 
their training, when they are doing more and 
mote work, they are very likely to get worn out. 
The Americans in France suffered fewer attacks 
of illness than those at home, and were less 
apt to die, but in France bronchitis, influenza, 
mumps, scarlet fever, and dysentery were more 
prevalent and fatal than In the United States. 
Influenza in the United States attacked 5772 per 
1000, and O’Ol died, but in France the figures were 
I0ri6 and 004. Colonel Lynch and Lieutenant- 
Colonel J. G. Gumming Insist that mess gear of 
troops shall he boiled after each meal to prevent 
the conveyance of infection from mouth to mouth 
by cups and forks. Of 160,000 troops returning from 
France in 88 ships. 97.000 had their mess gear 
boiled, 62,000 only their mess gear washed in 
Warm water. These lost had more respiratory 
infectious disease, and, in particular, had three 
times as many cases of influenzB. and of pneu¬ 
monia. (It spoon boiling Is the secret of avoid¬ 
ing infection, why had the camps mentioned 
above less respiratory disease than tho barracks 
Whore dish washing was probably better done?) 
Account is given of 500 cases of scarlet fever which 
Occurred in a camp in Georgia. Hero the important 
observations seem to be that in many caaes the 
rash is transient and inconspicuous, perhaps oven 
it may be absent, the disease slight, and attention 
only called to the condition when desquamation 
begins. On the second day there develops a poly¬ 
morphonuclear hypcrleucocytosis and a general 


GAS CYSTS OF THE INTESTINE. 

AoooBPiNo to Dr. M. D. Stoyonovitch,’ who 
devotes his thesis to the subject, this rare condi¬ 
tion was first described by Duvemoy in 1754, and 
since then only about 50 coses have beoa recorded. 
The cysts, which vary in size from that of a grape- 
seed to a grain of wheat, ore found massed together 
like a bunch of grapes. Their favourite situation 
ifl tha small intestine, but they have been found on. 
the parietal and diaphragmatic peritoneum, tho 
meso-oolon, omentum, and intestinal odbesions. 
Higtolo^cally they are situated in tho submucous 
and subserons coats, and exceptionally in the 
muscular wall of the intostine. They aro grooped 
round the lymphatics, and are remarkable for their 
vascularity. ITie condition, whloh has been found 
between the ages of 13 and 67, may occur by Itself, 
bnt, as a rule, is associated with another disease, 
such as Btenoms of tho pylorus due to gastric ulcer, 
CubcrouIouB porffionftfs, or nppondfcftfs. Tho gym- 
ptoms ate vague, and the cysts aro often found 
unexpectedly at an operation undertaken to relievo 
the oonoonutant affection. The physical signs are 
dlstoDBioD of the abdomen or resistanoo in tho 
epigastric region, with gastric sploshing or a 
t^panitic note. Valuable information is obtained 
by radioscopy, which shows the proseaco of clear 
zones. The complications which moy occur nro 
! pyloric or intestinal obstruction. Various tbeorlos 
I have been advanced to explain tho formation of 
: the cysts. The mechanical theory that they are duo 
to the passage of the intestinal gas into the Bubsorons 
I tissue is contradicted bj tho nature of tho gas, whlcl^ 

' resembles tbot of atmospheric air, nnd by the 
localisation of tbe cysts In other aituations than 
the intestine. The theory that they arc tumours 
formed at tho oipenso of tho-lymphatics fails to 
explain the prospnee of gas. The microbial theory, 
which appears to bo tho most probable, is supported 
by Doprtix, who isolated a liquefying cocoas which 
on Injection into a bitch reproduced tho cysts in 
the vagina- As regards treatment, if the cysts nro 
merely dlscoretod in the course of an operation lor 
some other abdominal affection they need not be 
rozaored. Jt they give rise to pyloric obstruction, 
gostro-ontoro-anaatomoRls will be reguired. In the 
COSO of intestinal compression, or obstruction of tho 
lumen by the cysts, ontoro-anostomoais or resection 
of tho affected loop should bo performed. 


vIATERNAL and child welfare under the 

LATE LOCAL GOVERNMENT BOARD. 

Section IZ o£ Uie Stcdical Sopplemont <o tbo 4801 
ind Joet) nnnnnl report of tho Lo^ Oovornment 
lonrd is from tho pon of Pr. S. ^'honton, nnd 
onl8 with nmtomoJ and child n-eifnro during 
wa-is. Altbooph of groat intorcdl a* a record. II 
oadB into ancient history in jiow of the wpid 
rogrets since achieved Id tho face of difficultiPi. 

> Th/vw flr 1911 19, ''f» 


620 The Lancet,] 


SLEEPING SICKNESS. 


t5ilABCH.13,'1020 


Tlie BHpplement states tKat on the cessation o£ 
war conditions it ■was hoped that a large army of 
workers would be set free to res'ume their efforts 
for the reduction of maternal and child mortality; 
but, unfortunately, the pre'valence of influenza 
interfered with this work. The health -visitors, 
n'urses, and other workers who were not retained by 
the needs of the navy and army were to a large extent 
employed in the visiting and nursing of sufferers 
from influenza, -with the result that the maternity 
and infant welfare cen-tres over large areas had to 
be closed for a time, while maternity homes and 
other institutions were gravely aSeoted by the 
incidence of the epidemic on the staffs and inmates. 
At the same time, the existence of a trained welfare 
staff provided local authorities -with a reliable 
force, which must have been of the^flrst import¬ 
ance in reducing mortality from influenza. The 
further use of this staff in case of epidemics of 
measles, whooping-cough, or diarrhoea and enteritis 
is an obvious corollary of its success in influenza. 
The absence of rise of infant mortality in the year 
1918, in spite of the adverse conditions, of war and 
influenza, while a matter for congratulation, is 
attributed by Dr. Wheaton to the presence of 
chmatio conditions favourable to infant life, the 
mortality being low in regard to the infectious 
diseases especially dangerous to infant life. The 
year was a mild and wot one, the winter months 
being unusually warm and the summer months 
correspondingly cool; rainlaU was heavy, iu. 
above the average, and unusually plentiful in the 
months of highest temperature. Various philan¬ 
thropic agencies and welfare organisations have 
claimed the share in the reduction of - infantile 
mortality in 1918 which the report ascribes to the 
gentle influence of the elements, and we can only 
trust that their continued activity may show 
favourable flgures under more rigorous conditions. 
The opportunity is there, for, according to the 
directory,^ which has just reached us,’ tiiere are 
now 1718 maternity and child welfate centres in 
England and Wales, of which 331 are conducted 
by^ county councils, 708 by local sanitary autho¬ 
rities, and 679 by voluntary societies. In London 
nearly 80 per cent, of the centres are still under 
vol'untary direction. _ 


daily press at the moment. The little epidemic 
of encephalitis occurring in England during the 
spring of 1918 was unfortxmately labelled 
botulism" for a while and a gamut of 
other terms, such as toxic ophthalmoplegia 
and Heine-Medin disease, was ' employed until 
at the combined sections of the Royal 
Society of Medicine in November, 1918, it was 
agreed to follow von Economo in the use of the 
word “ encephalitis lethargica.” It was at this dis- 
cnssion that Professor A. J. Hall suggested that 
“ sleeping sickness ’’ would not be an inappropriate 
name for the epidemic, and the lay press has taken 
his view and acted upon it. It remains for those who 
are concerned for an informed and accurate public 
opinion on,health matters to do-vise some popular 
term for encephalitis lethargica less cumbrous 
than lethargic encephalitis” and free from the 
objection to “ sleeping sickness.” The disease is 
too new to appear at all in the official Nomen¬ 
clature of Diseases (5th edition, 1918), which gi-ves 
no help in the matter. It might be well to revive 
“ nona,” which was the term used to describe a 
similar outbreak of febrile illness with somnolence 
in Italy, Bavaria, and Russia, in the year 1890. 
The word has the merit of never having been used 
to describe anything else and of not committing 
the user to any theory of causation, the actual 
agent of the disease being still as uncertain as 
the derivation of the word. 


THE SALARIES OF ASSISTANT MEDICAL 
. OFFICERS., 

The recommendations made at different times by 
the British Medical Association with regard to the 
salaries of medical men employed by. Health 
Authorities have. contained, with their excellent 
intentions, more than one anomaly. This has 
embarrassed alike Authorities in offering condi¬ 
tions of remuneration, candidates in applying 
for vacancies, and medical journals in accepting 
advertisements. In respect to the last, we have 
decided not to accept advertisements in these 
columns for the future where the pay offered 
for assistant medical officers is less than £500 per 
annum or its equivalent. 


SLEEPING SICKNESSES. 

In 1734 John Atkins described, under the term 
“ sleeping distemper,” a disease which he found to be 
common among the natives of the “ coast of Gainey,” 
and, although it was not until 1903 that the work 
of Oastellani, Bruce, and others linked up the 
disease -with a particular stinging fly and a char¬ 
acteristic blood parasite, the term “ sleeping sick¬ 
ness” has been in general use for nigh on two 
centuries to denote this form of negro lethargy. 
Since 1903 “ sleeping sickness ” has become' 
synonymous in medical literature with trypano¬ 
somiasis, and Oastellani and Chalmers head the 
relevant chapter, in the recent edition of their 
Manual of Tropical Medicine “sleeping sick¬ 
nesses.” A similar nomenclature is in use the world 
over; we need only mention (Fr.) maladie dn 
sommeil, (Ital.) malattia del sonno, (Ger.) Sohlof- 
krankheit, (Port.) doenga de sdmno. It would, there- 
be very inconvenient and lead to needless 
. confusion if the same term is used for quite 
anpthqr malady, as there is a tendency to do in the 
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Sir George Makins has succeeded the lata Sir 
William Osier as President of the Fellowship of 
Medicine. _ 


“In 1917 for every 10,000 births 48 mothew 
died" is the form in which the statement should 
have been put in our leading article of Feb. 28tli 
entitled “ Safety and Comfort in Ohild-Bed,” us 
several correspondents write to point out. we 
regret the oh-vious slip. 


The fifth congress of the Societe Internationa a 
de Obirurgie, of which the general secretary is Mr. 
L. Mayer, rue de la loi 72, Bruxelles, will be he 
in Paris from July 19bh to 23rd, to be followed by n 
week’s tour of the French and Belgian battlefields. 
Members are asked to inform the secretary u 
soon as possible whether they intend to D 
present. A detailed programme of the oongres , 
from which representatives of Central Europe ar 
to be excluded, -will be issued shortly. A pronsion 
list of subjects includes surgery of the car 
vascular system, destructive radiology, „ 

haematology, frawturea of the femur, and 
pijophylactio and curative treatment of tetanus. i 
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SOME THOUGHTS OK THE ABBITRATTOjr. 

By H. B. Bhaokbnbdby, M.R.O.S., 

CItiliatAW 0l‘ THF TKSPlUMCi: act# COJOOTTEE 


CWhen tho Insurancei Acta Conunlttee, on beht^ of 
the profession and in pursuance of the instraetfoiis of 
the Conference of Local Medical and Panel Committees, 
flu^ested arbitration Trith regard fo the capitation 
feo for insurance practitioners, an tmdortahing "vras of 
conrso given on both aides that the award of Qio arbi- 
tratora vronld be loyally accepted. The Government 
te now pledged to use every effort to get the Honso 
of Commons to pass Estimates which will provide the 
money required; the Corondttee is pledged not to 
promote any organised effort to relnae service*, and 
bisurance practitioners are pledged to do their work 
honestly under the condiaona of the award. These 
pledges are, however, not tmllmlted as to duration; It 
Is underfltood that after the year 1920 a notice of not 
less thft-n three months may be given to vary the terms 
and conditions of service, to alter the basis of remunera¬ 
tion, or to repudiate service altogether by organised 
effort. , 

•Moreover, a loyal adherence to the terms of the 
award on this understanding does not mean that the 
award Is accepted aa being either Just or aatiefactory. 
To those who know the course of events when the 
Government was oonsiderrlng Its reply to the demand 
of the profession for a capitation foe of I8i. 6d., 
and the proasuro from varionfl quarters which was then 
being brought to bear on the Ministry of Health to 
to 53 any payment of more tlion 9 b . or ICW.os ^ extreme 
limit, tho extraction of the offer of U<. from the Cnvcm- 
ment appears something of on achievement To have 
accepted this offer, however, at that stage i^ght r^n* 
ably have been held to t>e an admlBsion of Its l^ess 
and adequacy. To aa^t to the ““e ^ 

eomaneTattou ho-w at the haade ot tte atblti^ts 
involves no snob admission j It leavM the professlw 
tree to Ite opinion that under present oondl; 

OmiB no cspltaaon lee ol lose than Wi. M.^i Irom that 
8mn up to abont laB or adeqaate lor ^ tod of 

nerrioetvWoh it had in contemplation, and (rM to take 

at the proper tiine any legiUmto action thrt it thh^ 
at to cam th»t opinion into motley eCwt. ^tso^^y 
I am prepared to maintain thlB standpoint os ebongly as 

A Mined Opportuntly, 

To many of on the main dliwppointment in the matter 
1 r that the Government has missed a mag nifi cent oi^r- 
SSl^ne not likely to at ^y rate iu 

ttn f».TrmTablB a form. At the present stage of imtional 
hftftlth developmenti tho fundamental neces«lt>' has 
a^rod to S tfS the definition, the ostabUs^ent, 
^K^n^gemtmt of a - general 

fnot with reforonco to the Insurance Acts ouly) of the 
best tvne and with the widest outlook as regards ito 
romoT^biutlefi towards both the individu^ and tho 
responslDmnefl -n-hich th© Insurance Acts 

h^Ml otU.“QoTSm^i^tkStId 

?r^t^ to the cr’E’“ 

ropndia^n of tl^ ae a 

dl«ms.<4(5« that the ®aln obj^ of the 

Vot ire find the Government oaj-lng that 

toieq,ito “mbet of doctom le the oldcl can-c of 


some serious deficiencies in the kind of Forvico rendered, 
yofr the Govemment fs satisfiod with this. Again it fa 
said ''the number of doctors necessary is so largo that 
it Would bo impossible to confine choice to tho best,” 
and a relatively, high rate of remunoration will not 
altar the profesRlonal capacity*.” Obviously, however, 
the capacity 0 / fftc tfrvice Is materially altei^ accord¬ 
ing to the number ot indlvidnals ol higher or lower 
prolesaionfll capacity who are fltiraoted to it or 
retained in it, yet the Government appeals for an 
a’ward of such remuneration only os wul ignore tills. 
Again, the Government etates that tho profession's 
estimate Is baked on “an Ideal standard of serrjeo,” 
that a “high liloal typo" is “visionary," that 
It cannot aflortl to pay for “potentialities of scrvico 
that arc not likely to become rcalltios within tho 
immediate futurei" that “ considerations advanced as 
regards imbllc hc^th and research oro not relevant,’’ 
that “ no obligation arises under the regulations " with 
regard to somo professional work and responsibilities 
and, “there being uo obligation,*' theto con arUo no 
question of remuneration in respect thereof. All this 
was not to bfe expected of tho Ministry ot UcalUi or 
even of an Intelligent Treasury; and It fa profoundlj* 
disappointing to di^ver that at a time when a now ora 
of health ocunlnistratlon is supposed to bo bcginnlog, 
and when within tho profession there Is a spirit ot eager¬ 
ness to offer every service that can proporl 3 ' bo a^cd 
from them, the Government should base its case on a 
repudiation of tlio conception put forward on tlio part of 
tho proteaslou, and should ask. for au award on the 
assumption that these services aro not roquired, or 
should not bo encouraged, or would not bo forthcoming. 
We matt accept the lower level of sorrlco ns what it is 
now proposed to pay for; we shall no doubt glvogood 
and nontsst value ou that level; but once mote it fa 
proved that the profession Is willing to give practical 
efre<rt to ideals far In advance ot those hold by politicians 
and a^infatrators—even those who are speclficall;' 
charged with the cam of the public health. 

On soch a level as that Indicated it Is jwsslblc to hold 
that a capitation fee of 11s. affords a fair Imnls tor a 
ynfnfmnm romuiioration. Tho Innuranoo Acts Coro* 
mjttee mfllntalns that oven ou this level lb fa not 
enough. The reference to the arbltmtors was so framed 
that they could discharge it by tho tnero mentlou of a 
fiffure as tholr award. This fa what tboy imvo demo, 
and It is tboToforo Impossiblo to bo sure how this figure 
was arrived at. To those of ns, Jioworor, who tbrongh 
nearly eight hours wore trying to follow tho minds oj 
tho arbitrators, it seems not improbablo that tlio final 
stag© of tho concloflion was eomothing IllvO fids: Wo 
wfll assume that 2/. (k?. out of any capitation fee is 
ronulrcd for expenses. We wJU assume tliat a gonoroi 
practitlouor can propody attend to 3000 persons (not 
necessarily inBured persons) in a 3100 houryoar. A net 
foe of 0*. Gd. will ttiorcforo produce an incomo at too 
rate of £L-' • ~ ■ ■ ‘ J«‘" 

lilacs !i»vo . . 

in^a BUppwiUuu, but, iu tact, the -result may correctly 
bo Btatc<l in that -way. 

TTTirtf fAc ycffofiufor* Artrc Arcorupfttfi^-tr. 

TUoso who liavo conducted the ucgotfntlons on 
of the profession have therefore nccemplfahctl this-- 
thnt.ou tho now basis of romtmcrallon, » 
who clolms tUnt ho Is alilo 
poisons in nll'KiU ho paia in rcspoct ot 
Insorod persoas at tho rale of ~„rk 

ho-SIR ho stUborty to 

r”?p;^klnTo7^ivl?o pSSutaftsI. If'-tho rror.«.lon 
tor tho of w ^ > p^opy_thai this nmnniri 

Hon™ *'1 

fjr’l Hint i«f nnmmi 1. loss thsn tho l*t^ t vsls 

Sfn soncjnl rfctlllonor. or K) that a hl^horanm 
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than 28, Cfl. per person can properly be aUocatecl to | 
protesaional expenses, or (c) that the ciroumstances of : 
the case or the capacity of a general practitioner cIo 
not permit of as many as 8000 IndlTldiials, on f/tc 
average, being properly cared for, or (d) that the con¬ 
ception of a ''general practitioner service ” ought to bo 
so enlarged as to necessitate a smaller number of 
persons being under the care of each pi'actitionor 
■without reduction of total income, Tersonally, I am 
prepared to maintain that every one of these proposi¬ 
tions is true, and I fancy that nearly all pmotltioners 
will agree with this, with these exceptions—that some 
members of the profession who are not general practi- 
tiouere may ‘dispute the first, and that many general 
practitioners are stiU apt to deceive themselves about 
the third. We still need some clear thinking on tills 
^loiut, and I propose to conduct an tnquii-y as to the 
number of persons for whose health the State may 
properly require a general practitioner of ordinary 
competence and skill to be responsible, and I liope 
to put the result of such inquiry before the 
profession for discussion. In any case, it is clear 
that, in order to seciue a fmthor revision of remunera¬ 
tion in the early future, it will be necessary on all the 
above points to obtain a large amount of statistical 
information from practitioners. The absence of this 
was om- chief weakness before the arbitrators, and this 
lock was not the fault of the Insmunce Acts Committee 
or its officers, who have appealed over and over again 
to the profession to produce such statistics. May we 
appeal once more, now that the need Is demonstrated, 
for the immediate and careful keeping of the records 
and figures needed ? 

Support of the Prof fusion Pequircd. 

Experience teaches one thing more. If we are at the 
eai'Iiest possible time once more to raise the question, 
and to show once more, as we think, the complete 
reasonableness of our demands, should those demands 
once more be rejected by a shm-t-slghted administration, 
the profession must be in a much stronger position wltli 
regard to unity of action and -with regard to a Defence 
Pond than is now the case if action is to be effective. 
The present result Is in many respects good; we had a 
right to expect it to be better. The machinery tor 
negotiation has not proved to be at fanlt. The personnel 
is, fit any rate, representative and very liai-d-working. 
But we shall never arrive at the full results we want to 
accomplish -without the entire support, both moral and 
financial,, of the whole profession. 


VENEREAL RESEARCH IN U.S.A.: 

WORK OF THE SOCIAL HTGIENE BOARD. 


In a very e.xhaastive paper presented to the American 
Association for the Advancement of Science at St. Louis 
(Mo.) on Jan, 2nd Dr. William P. Snow and Dr. Thomas 
A. Storey deal broadly with the subject of Experimental 
Medicine and Venerea] Diseases. The account is 
specially noteworthy for the epitome which Is given of 
the scientiac investigations now being canted on in 
with the assistance of the United States Inter¬ 
departmental Social Hygiene Board. The snmmaiw is 
brought up to Jan, 1st, 1920, and is as follows 
Cornell.-^T. John C. Ton-ey is making a serological 
^ndy of the gonococcus gi-oup in the Lahorato^ of 
Hygiene of the Cornell Medical School. This research 
IS an investigation into the relationship of many strains 
of gonococcus fi-om various sources to determine 
whether the group Is homogeneous or heterogeneous. 
H the former is the case the reseai-ch may establish a 
few groups of fixed types which will embrace the great 
majonty ofstrains encountered in pathological con- 
(Utaons, as has been done for the pneumococcus and the 

^ group would go a long 
.way to estahhsh the complement-fixation test for oono 
coccic infection on a more rational and satisfactory basis. 

■ srmceeds in establishing a standard 

fl^atton’the complement- 
nxatlon mode of diagnosis will give more ti-ustworthy 


results, hut we shall have the basis for the pi-eparatlon 
of^ standard stock vaccine. 

Harvard .—In the Phnimacological Laboratoiy at 
Haiward University investigation fs being made by 
Dr. Reed Hunt relative to the toxicity of araphcnamlne, 
neoarsphenamlno, and analogous products, 

Jefferson .—A search for a more rapid and specific 
metViod of demonstrating the Treponana pallidum, and 
for a simplification of' the clinical diagnosis and timt- 
ment of syphilis, was caiuded out la.st summer by Dr. ' 
Randall C. Rosenherger and his assistants in tlie Lalwra- 
toiv of Hygiene and Bacteriologj' in the McEaddcii 
Laboratoi-y of Research at the Jefferson Medical College. 
Results of these investigations should appear shortly. 

Johns Hop],-ins .—^Four groups ot rcsearchca are being 
carried out in the Clinical, Pathological, Bacteriological, 
and Animal Experimental Laboratory' of the Brady 
Urological Institute, Johns Hopkins University, under 
the direction of Dr. Hngh Yonng. With Dr. Young, Dr, 
E. O. Wlrite is working on tlio development of new 
.sjmthctic drags for tlio treatment ot gonorrhma. The 
drugs in present use in the treatment of acute gonor¬ 
rhoea are, in the main, ineffective. There is groat need 
of a more sncccssfnl antiseptic. Clinical application ot 
coi-tain now drags have given Irctter results, and a 
promising .now field for experimentation has been 
07 >ened, Tlris inve.stigation is for the purpose of sjn- 
tliosising drags ■which udll possess qualities superior to 
tlio.so of tlie drags in present use, and to test their com¬ 
parative antiseptic vaiue.s expeiiinontally and clinically. 
Under Dr. D. M. Davis, working -ufith Dr. Yomig, a 
research is being condneted for tlio manufacture 
and investigation of a series of now organic com- 
■pounds for the treatment of sjqihilis. Salvaraan Is 
now considered to have failed in producing radical 
cures of BjTiliiliB, and morcuiy is again being used 
to complete “euros.” But great difficulties still exist 
In using mercury owing to the frequency of toxic 
results, especially on the Icidnoys. Some of the recent 
•work in tlie Brady Urological Laboratory points to the 
possibility of employing now mcrcnrlal compounds 
Whicli •will 1)0 tolerated in larger qiiniititaes than the 
old. Dr. E. 0. Swartz, in this same laboratoiy, is 
concoraed with the manufacture and investigation of a 
BOvioB of penetrating organic dyes for the troatmont of 
chancroids. Tlio treatment of cliancroids depends 
largely upon an attack against the infection tn us 
locffiiaed area in tlio tissues, in which the specific bacilli 
of Ducrey are deeply hurled. The drugs used at 
present are ineffective liccauso of their lack of penetra¬ 
bility. By the use of organic dyes, to which antiseptic 
groniis have been chemically bound. Dr. Yoiuig and 
Dr. Swartz ai’e seenring uon-iii'ltatlng and uou-tosc 
drugs of deeper penetration and of much grt^ter 
sterUistng value than othera now in use., tuns 
effecting much more rapid cures. Finally, in 
same laboratory, -worlcing with Dr. Young, Dr. William 
Jack is dovoioping simpler technique aud more effective 
and less expensive drugs for the treatment ot venereal 
diseases. The venereal prophylaxis in present use 
depends upon drags and apjiaratus available ouly m 
especially equipped stations and tedious in administra¬ 
tion. The purpose of tiiis investigation is to procure 
preventive more eai^ly axipUcahlo and less i 

The relatively little progress In the perfection 
venereal prophylaxis made since tlio discoveries 
Metchnlkoff and Roux, 1906, especially justifies an 
Investigation concerned with tho production of siiuji 
and more effective methods. 

Massachusetts .—^An appropriation has boon made to the 
Massachusetts StatePsyoliiatrlcTnBtitute for two 
gatlons that are being cairied out under the ™ _ 
Dr. E. B. Southard. The fli-st of these researches is rou- 
cerned "with the changes effected in tho 
system by the treatment of cases of nenro-syphms. r 
investigation Involves an elaborate and final ’ j]g 
present methods, of tho tissues, especially the 
system, of subjects who liave been treated lor “ 
syphiUs systematically and intensively- The am 
chusetts State Psycliiatric Institute possesses , j 
o-wn laboratory about a hundred brains anti . i 
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conJa of pubjoctfl of nenro-sj-pliilifl -who, bar© been 
lDtoDBlVQl 3 r treated by various methods, intmvenously 
by Balvarsfin, arsphenamine, morcury, and iodides, by 
spinal injoetJons of varlons drugs, by IntitwranJal and 
intraventricular Injections, and by combination of these 
methods. This clinic is, perhaps, the moet elaborate 
of the nenrcKsyphlUtio clinics to be found anywhoro 
in the "world at the present time; the amount of 
autopsy material thor^ la "unique and Its qnalit}^ 
verj' special on account of uniform method of obsetva* 
tion of - material, and especially on account of the 
availability of all the spinal cords as well as the 
brains and other tissues of the cases. This material ia 
supported by elaborate clinical hi^ries and record 
■which have been collected in a readily available way. 
The cases have been sj’stematicallr and Intensively 
treated. In addition to the hundred nervous systoms 
ot Otese systematically treated cases, there are several 
hundred other nervous systems, equally well preserved 
and associated with clinical rooords. In untreated 
and partially treated casoa, both of the ftBjdnm group 
and of the psychopathic hospital group. In edition 
to’ this autopsy material, there la a larjje amount of 
cerebro-splnal fluid material derived from the systomatio 
nouro-syphllla treatment Investigation carried on under 
the Conunlsslon on Mental Elseases since 1914. The 
second invostlgatlon nnderLr. Southard's direction is a 
research on the family of tlie syphllltio {Social and 
Economic Effects of Syphilis In Special Bclation to the 
Family). ThecllnlcalmaterlalavftiiablolnthoMaftsachn- 
aetts State pByohlatrlc Institute U unique and 2 >ermlts 
the ostabllshroent of a model plan for reaching “syphilis 
of tlie innocemt’’ from a hitherto socially conccolod 
aoarco. The established "ward and out-pationfc services 
availablo to the Psychlatrlo Institute yield a largo 
number of nenro-sypblUtlcs (parctlos, tabetics, and 
atyploU forms) yearly. In this research Dr. Southard 
is dealing mainly with the handling of the syphilitic 
family for the preveotlon of further inloctloa, and for 
tho "treatment of thoac already Infectod to prevent 
farther syphilis. Tbo socUJ ser^e problems involved 
ana ot oxtremo diffloultj', and the tcohnlque Is some' 
wiiat intricate, requiring rather expert scientific soda! 
workers. Tho information, roflultlng from this In-, 
vesti^tlon -will indicate tho sUe of the problem, it«, 
coat to the community, and tho host methods of j 
handling tho situation. The Information so secured 
could bo put into a form available to all social agenclcti,, 
and xw*rilcularly to those working in chUd-TroUare 
agencies and hospitals. In Uio John MoCormlck 

Institute for Infectious DiseascH Dr. R. D. Horrolrt, ! 
under the dlrootion of Prof. L. Hoktocn, is making an , 
Invofrtigation for the ostabllslinient of a better and > 
more definite standard of cure in the goaorrbceal | 
InfGction of tho male. Tbosa Inrostigatore are j 

attempting to Improve tho scnaiUod provocative tost, ; 
08 well Efl the methods nowin nse for the coltivatiou 
of tlie conococons, and to corrolat© tho rosults ot fixation 
and other serologlo teats. 

At tho University of Michigan, Dr, A. 8. 
■\Varthin is engaged In a tluno-ycar programme • to 
IKjrfect (ho method and ahorfen tho timo required for 
the staining of splrochrotcs In tlBeuoa. The succew of Dr. 
TVarthln’s research -will provldo an accurate diagnosis 
of latent syphilis now Bcldom recognised. These 
rescarcliea are being carried out hi 
Laboratory of tlie Unlvorolty of Michigan. Ulth Dr. 
'IVarthln Is asaodated a etaff of nine investigators and 
assistants engaged In this research. 

Tlirco rcscarchcfl arc liclng curried out In 
the University of Minnesota. One of 
tione, under Dr. W. V. Larson and Dr. 3.P. McCi^don. 
is bolng uudortaken In tho Laboratory of Dactorioloffl 
and Immunology and Is concerned with a ^ndv of the 
pcrmcablUty of bacterial mombtan^, particnlariy oi 
tho organiamH of venereal illscasos. The second Investi¬ 
gationfu tho Laboratory of Exi>crimcntri Jfcdlcine 
imdor Dr. L. G. Itoondtroo and Dr. Cliarloa E. Jvlxoo, i» 
eoncomod with tho chemical and phjfdcal proportics 
of tho corobro-splnal floid in tbo IncHc and non-lactlc. 
Tim thinl reseni'ch. under Dr. A. D. IDrschfoldor and; 
Dr. 11. G. Irdnc in the Laboratory’ of Pharmacology. 


and in the Clinics of Dermatologi- and SyphllJ.s, con- 
comod with on investigation of phenol-alcohol derivn- 
tivos In relation to their, antisepsis and the ohemo- 
ihompy of the gonococens and sirirochioto. Tboro Is 
a roason to bellovo that the phenol group may com¬ 
bine 0 . deflnlt© antiseptic power with low to.vJdty, and 
that higher dorivatlves may bo Byntbosisod In which 
theso characteristics will be greatiy.onhanccd. 

Nrhnwi.n.—At tho irnlTorsity ot Ncbraaka Collogo of 
Medicine, Dr. Edwin G. Da\is and his associates aro 
attempetng to develop a now Internal urinary antisoptic. 
and are investigating tho value of certain aniline dyc« 
in the treatment of gonorrhoea- These rescarohos at 
Nebraska ore vory like those that are being catriod out 
In tbo Brody XJrolc^cnl Laboratory at tho Johns 
Hopkina Medical Bchool. In the previous stodJes 
carrie<l out by Dr. Davis It has boon posalblo to 
establish a doflnite reZationsbip botwocn the chemical 
structuro and renal excretion, and to prothet with 
resaonsWo accuracy which drugs would b© likely to bo 
excreted. It has further been posslblo bo to modlf>' 
these compounds chemically ns to produce an sntlsopHo 
compound <rrcrot<Hl by the iddnoy—an intomol and 
nrinaryanOseptio which was expcriruentallj successful. 
Dr. Davis Is investigating these compomidR witli a view 
to determining tholr power of ponotration tlirongli tlio 
orotiiral mDOoan vrhJlo dotonnining other ontisojgic 
properties both in vitro and in tbo urinary' tract, 

Stanford .—Dr. B. L. JUgdon and Dr. A- S, Spalding, 
In the Qynmoologlcal and Genlto-urinar^' Laboratory of 
Leland Stanford unlvorsJty Medical Bchool, arc search¬ 
ing for ft more elTcqtlvo troatmout In acuto and chronic 
gonorrhena. They aro deviring wai-s of supervising tbrlr 
patients, InvoBtigatlng syatematicEvlly now mcthwls of 
treatment and checking oflloicncsr by l)actcrriologlcal 
examinations. In tho nourologlcal labomtorn' Dr. H. G. 
Hehrtona and Dr. Thomas Addis arc 'conducting 
ft research • on tho iwnnoftbllity of the ruonlngcs 
to antisyphllltio drugs and aro attempting to find 
mctfaotlfl ot treatment that will lucroaso this per¬ 
meability. ITioir pians contempirtfo an fndnc«t per- 
meabllitj’ through tho Intraspioons Injection of anfo- 
ecrora. In thoDermatoIoglcftJ I^iboratorj’of (hoBtanfonl 
University ITcydlcal School, Dr. H. Aldorson is sonrchlug 
for more ofTcotlvo methods of treating syphilis. Tic Is 
checking up his* methods with frequent repetitions of 
tbo lyaascrnmnu test and 1 b investigating tbo ‘'pro- 
ro&ttivo ITaascrnuum.” I>r, 7t. A, Konsella is <hrecting 
an investigation covering tbo bactoriologi- of tbo gono 
coccus—ita growth pooultaritlCH, its classincaliou, 
Immunising properties, and its modo of infecting cvjK'n 
mental animals. The programme of (hlRrcscarcbincUnlL,-. 
a Btudy of tho agenta, htologlcal or chemical, which 
noutraliso the nctlvUIos of the gonococcus or relieve its 
catabtisbod c/Tccts. It la propoROfl to dovolo t^vo or 
tbroo years to tho whole programme as outllnCHl. TIiW 
resoaroh under Dr. Koosolla Is Ix’lng carrie<l out In tiio 
Laboratorj’ of Exi>orlmcntal Mwllclno at the 8t. rx>iil^ 
University Bcljool ofMcdlcido. 

AWany .—Two researches aro being carried on fu tin- 
AHiany Medical Collogo ot Union University. One. 
under I>r. T. Ordway in tho Depnrrmrnfs of Physio¬ 
logy and Choralstri’ and tho Lftlwmtoiy of Physio¬ 
logical Cbomistrj’, Ib concornod with tho natorc of the 
Wassormnnn reaction. Dr. Ortlway write** that from 
tbo solonUfic standpoint tbere has Ihwq a nmrkt**! 
change in our oj)infons concerning the tVasscnJinun 
rcAOtlon. It was at flrst suppos<kl that anti-l«Kllev 
woro present In the blood -which unite*! with tlie 
Bpccinc BnUBon. It wn* Inter found that orjtMs fmni 
non-KVpWlltlc perBonH nnd eortoln Jlpold Bab^nnei^ 
po?»c6HCd natiRcnIc proiwrtlOB: that mirti 

irabBtnncc* wore more certain In 

BntlRcnB made from pnro cnltnr« of "P-Tinc Infw- 
tlonii neent. tho Tnyonemn pathdHm. irljcn otitaliKil 
to TitrtB It IB not clear vrhether tho MB.-B-miann 
MBCtion IB a Bpccillc. «o.nUted Immunity n-ncclon. <n 
wliclbor it iB a dollcato bloIoRlctd Indication nhlcti 
rcpTFscnta rooaimniblc chcntical ctianRc. In llif 
SEbb a roBoIt of B^ThUttlo Inh-ctlon. The wond 
ofthc rCBCarchca at the Altony5rc<llcalCoIlr-Rc|. nndcr 
the direction of Dr. OcorKC S. Orahain, who. wllb hi- 
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associates in the' Department of Pathology and Ana¬ 
tomical Laboratory and the X-ray Research Laboratory 
of the General Electric Company of Schenectady, is 
attempting to prodnce generalised infection in lower 
animals with the Tr^oneniapallidinnovthe gonococcns. 
If the attempt Is snccessfnl, these Investigators propose 
to take np a pathological study of the lesions produced. 

Washington .—Two researches are being earned out 
at the Washington Hnlveiaity School of Medicine—one 
under Dr. M. P. Engman, Department' of Medicine, 
Division of Dermatology and Biological Laboratories;' 
the other under Dr. J. 0. Jeans, Department of 
Pfediatrics. Dr. Engman, with his associates, is working 
to determine the status, if possible, of the latent syphi¬ 
litic as a means of conjugal infection. He is attempting to 
obtain the exact clinical statue of each intUvidual patient 
with latent syphilis and to make a biological investiga¬ 
tion of each of those patients to determine if the Uve 
SpirochcBta pallida exist in the blood stream in the 
lymphatic glands of women with latent syphilis and in 
the semen of men -^th latent syphilis. Dr. James and his 
associates are making histologic examinationa of a largo 
number of placente for evidence of syphilitic involve- 
menL comparing these findings, wherever possible, with 
^e Wassermann reaction of the mother’s serum and 
^th a lato clinical and serological examination of the 
hope to establish on a more accurate basts 
the value of placental examination in determining the 
presence of syphlhs in the infant. They are collecting 
mso tests fi-om necropsy material of all mai-ried males 
60 years of age or less. This material will be examined 
^ those instances in which family 
studies are more or less complete.' 


Bertha M. Maine and Dr. Bose 
Hirehler, of the Woman’s Medical CoUego of Penn- 
sylv^a, are making a serological study of syphilis in 
new-born childihn, with especial 
^ accepted methods of 

They are studying the prevalence 
and the new-born; investl- 
subject of non-specific complement fixation 
during pregnancy; maldng a comparative stndv of 

examinations of the placenta 
comparative value of the 
metho^ of specific treatment before and after 
thn for additional data on the time of 

tee ^t app^i-ance of tee syphilitic reagin in the blood 
seeking ,to determine it thora- 


appropriation has been made to tl 
umversity of Wisconsin enabling Dr. A. S Loevenlim 
the Department of Pharmacology andToj 
eulogy, to search for various compounds of arsenic ar 

be »Si," 

nSs svSm ®®“ti' 

west^-^ve^W chemistry. Nortl 

carping out tbo research^.*^ The°fii’^^orte^ te®’ 

onvAH 3 tliG dsvGlopmmitjj of 3 moi 


in cases where 'vaccine therapy is • inelliclent. The 
second research being carried out by Dr. Wintemltz and 
Dr. Smith is concerned with the demonstration of-tee 
syphilitic nature of unusual lesions encountered at tec 
post-mortem table. With the elaboration of methods 
for the demonstration of the Troj)oncma pallidum in 
tissues it will be ^ssiblo to investigate ( 1 ) presumptive 
lesions of s^Thilis more thoroughly, and ( 2 ) the 
ocdUTonce of Treponema pallidum Avithout manifest 
anatomical changes in tissues, 'and an ■ attempt to 
explain according to the morphology of the mtiologlcal 
agent the foreign body tj'pe of reaction encountered 
in tertiai-y syphilis. 

Concluding Summary. 

In presenting this scries of references to investigations 
which aro being encouraged thi-ongh grants of Eederal 
funds, Dr. Snow and Dr. Storey state that it has been 
their purpose to illustrate linos of research wlilch give 
promise of yielding now knowledge of verj' great value 
to the economic and social welfare of mankind, and 
partlcniarly to the succeeding generations. Tho 
members of the Association for, tlie Advancement of 
Science liavo it in their power to accelerate the 
campaign for tlie conquering of the venereal diseases, 
first by studies of tee life-history of the infecting agents 
of these diseases and of their epidemiology; second by 
more actively participating in, tho development of a 
sound pnbUc opinion in support of a broad practical 
programme for combating them. 


MEDICINE AND THE LAW.' 


The “ Kegtcci” of Fccblc-miudcd Children. 

Reference was made in The Lancet of Eeb. Slst 
(p. 468) to a case in which Mr. Justice Greer, sitting as 
vacatioh judge, made ordeis whlcli had as theii' ofiect 
tee handing back to the custody of his parents a youth, 
20 years of age but mentally defective, who was being 
treated in an institution tbiuiigh the action of the 
Sheffield Corpoiution. Tlio 'question itiised by that 
body as tee local statutory authority' under the Mental 
Deficiency Act, 1918, is one of considerable impoitance 
to 'similar authorities desirous of making the Act 
effective within their jurisdiction. The lad concerned 
was admittedly a fit subject for institutional treatment 
on account of his mental condition, and his care bad 
been undertaken by tbo local statutory authority 
without opposition from tlie parents, who, however, 
had apparently changed their minds and desired to 
have tholr son back in his home. Tlie short question 
for decision was whether tho corporation could resist 
[ that appllcatiou on the ground that he was “found 
j neglected " within tho meaning of Section 2 of the 
Act when they took him over. It was not alleged 
teat he was being “ neglected’’ in the sense of being 
left by his parents ndthout proper lodging, or food, or 
clothing. It was not, in short, a case of “neglect” 
such ns is to be found in tlio cases of cmeltj' to normal 
chlidi-en with which we are familiar. He was, how- 
®^®’’> receivihg no special ti’eatmont or training, and 
tee case for the local statutory authority was rather 
that, as applied to a' mentally defective person under 
21, the word “neglect” would be satisfied !!■ there were 
a lack of such care, attention, and education as the 
institution, offered would supply. 

The Impoitance of tee case, of coni’se, lies in the fact 
that there are many mentally defective children in 
worldrig-class homes who are either becoming worse or, 
at any rate, are loslng^all. chance of improvement such 
as an Institution would afford. Their parents are quite 
kind to them and do their best for them, but are unable 
to improve their condition. They are perhaps fond of 
teem, and in any event kre nnwilllng to partvdth them. 
The second section referred to, where it Is appUcabl^ 
gives power to deal .with a, defective “who is found 
neglected, abandoned, \ or •vrithout visible means oi 
support, or cmeUy treated.” The same words are used 
In a-later section of the‘Act (Sectibn 16 ), which enables 
a' constable to take tb a'place of ’safety a person'whom 
be believes to be a-,defective and whom- he finds 
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Dbfilectod, abandoned, or -wlthont visible means* of 
snpport, or emoUy treated.’* Read together these 
expressions certainly leave doubtful the moaning which 
tho BhefBold authority, actuated by a perfectly righf 
and pralBowortby public spirit, sought to apply to Uic 
•wDttI “neglected.” 

In tho present case there has been no further 
resistance. The orders nisi mode mwn writs of 
certiorari and habeas corpus by Sir. Jnstlco Greer hare 
been made absolnto without oin)oaltIon. This leaves 
the matter os a decision of a particular jndge upon 
partlonlar facts before lilm. If at any fnturo time a 
local statutory autlioritj’ under tho Mental Deficiency 
Act gets a similar order made against It, or one in Its 
favour, and the making absolute of tlio rnlo is opiJosocl, 
tho court will, no doubt, decide rrhether “neglect” in 
the case of a “mentally defective differs from 
“neglect” as awUed to the caiao of a normal child. 
The public and the legislature will theu agree -whether 
it Is desirable that tlie la-w should be amended in 
tho direction of Increased olflclencj or whether tho 
prejudices of parents should jirevall. They ore natural 
and excusable prejudices, but they are certainly 
undesirable In the interest of the defective person. 

Drinikcnn^s rti a Defence rn Trtahfor iJurdcr. 

The House of Donls allowed recently an appeal from 
the Court of Criminal Appeal which had quashed a con¬ 
viction for murder and had substituted a verdict of 
manslaughter in tho case of R. Y. Board. Beard, being 
tlrunk, killod a child of 18 when comtolttlng rape upon 
her through suffocating her In tlio attempt to prevent 
her from screaming. The question for determination 
by the House of iKirds was In what circumstauccB 
dnmkennesa can be taken Into consldcratloa for tho 
purpose of reducing tho crime of murder to man¬ 
slaughter, Tho judgment deliveied by the I^rd 
Chancellor -will be found reported at length In the 
Tnnfs of March 6th by those interested in a question 
which must always be closely associated with, and deter¬ 
mined by, medical evidence. Without following the Dord 
Chancellor in recapitulating the history of the law 
regarding insanity and dmnkennoss as defences, and 
In the consideration of tho proclso extent to which the 
summing up in this particular caso was defective, 
■wo may state briefly that tho judgment In Beard's case 
may be taken to decide authoritatlvoly that: 1. Insanltj' 
produced by olcohoUsm, such os on attack of dallrinm 
tremens, Is to be distingnlahed from dnmkonness, and 
that tho tests laid down in 1848 in MoNaughton's caso 
are to bo oppUed only when the former has boon proved, 
and not In cases of dmukenness. 2. Evldcnco of 
drunkenness rendering tho acouscil Incapable of tho 
intent essential to constlfcnto the crime sJiouJd bo taken 
into account with other facts proved in order to dofer- 
mlno whether or not ho had Gjat Intont. 8. Evidence 
of drunkennoss falling short of that lndicalo<l In (2) and 
establishing merely that his mind ->^5 affected by drink 
so that lie more, readily gave -way to some violent 
passion docs not*relmt tho prcsmnptlon that a man 
Intendal tho natural consequences of hfs acts 

In applying those prinolplos to tho caso of Beard tbo 
Lord Chancellor pointed out that drunkennc‘is could be 
no defence unless It could bo cstabhshcil that Bcurd 
at tho time of coraralttlng rape was so drunk that bo 
was Incapable of fonnlng tho Intent to commit it, wliloh 
was not tho fact, and having regnnl to tijo evidence 
could not bo contended. It was doubtful, in Ids lonlship’s 
opinion, wbetbor there was any safllclent cvldcnco 
to go to tho jury that tho prlscncr was In anv relevant 
sense drunk at all. Tliero was ccrtnlnlj' no ovldcncc 
tliat ho -was too drunk to form tho intent of rape, and 
an act of vlolonco In fnrtlioranco of that folouy was tho 
caufio of doatb. Such a ktlling was by ihc law of 
England mnrtlcr. Tlio appeal consequently was allowed 
and tho conviction of mnnlor restored, hut It is undcr- 
»foo<l that tho capital Bcntcnco origlnalJy |MSscd irlll 
not now bo carried out. 

The Contmrl in I'rocfire. 

In a series of lottors to tho Jfalicut irorhl .’'fr. Adam 
Fox bos criticised (lio position with regnnl to iwanel 
practice. Ho comments ndvcrsclj upon tho \Icw< of 


the ftutliorlties wdth regard to the disposal of goodv,'ili 
In relation to panel practice and the attcudanco niK>» 
panel ptitlcnts in omergoucy by other doctors at the 
cost of a mctllcal man absent when summoned b> a 
l>atient. He will have found manv sympatldsors in tlie 
views he expresses on these and otlier iwlnts. Tim 
lowering of the maximum nnmboi of patients to lie on 
tho list of any one practitioner, for example. Is not 
Ukoly to be welcomed by those whose lists exceed or 
are beginning to approach the maiJmum recommcndc<\ 
There Is, however, one iiolnt where it Is not at all dear 
that Mr. Fox Is right, not merely in his opinion 
but In tho reason which ho gives for It. Ho is 
Insistent In mglng that tlio law courts should be 
opon to practitioners signing contracts with Inmirauco 
Oommlttecs In ilisputos arising out of tholr fnltllmcnt. 
and complains that “the right of appeal to tho courts 
on the merits of a case Is still refused. (It exists on n 
question of procedure mainly.) ” Wo foci doubtful as to 
tills grievance, and are not convinced of the wisdom of 
snbi:^tting to judges, or judges and juries, questions 
which are now alftcd thoroughly by iiersous who, what¬ 
ever their shortcomings, aro familiar wltli their subject. 
We doubt if medical practitioners would find the change 
satls&ctory. If, however, Mr. Pox is entitled to jmt 
forward a contrarj' opinion we venture to question tho 
reasoning by which ho supports it, and emphaslBcs his 
advice to practitioners to refuse to sign tho agreement, 
or contract, with an Insnrouco Commlttco. This wo find 
I dwdt npon In a letter publlsliiHl by our ccmtomiiomrj 
on Oot. 5th, 1917, and now roprintod in the form 
of a circular. “A contract,” Mr. Fox w’ritos, “In 
an agroement npon fixed terms, involving con 
sideratlon and compensation raado botwoon respon 
elblo parties, and la thoreforo enforceable by lau 
“Tho document signed is not a contract.” “ Tlio DritlRh 
Constitution gives evcr>’ British subject tho inlicronf 
right of having tho law courts thrown open to blin, 
and which even on Act of Parliament cannot take from 
him.” This may bo arguable within limits, but though 
tbo great mojorltyof contracts arc onforcoabJo at lau, 
wo are all of us tamtltar vvlth others which arc not, an<i 
the right to cTiforco which has boon cxprosslj taken 
away by Acts of Parliament. It is a dllfercnt martt i 
to advise that “the only safe course foi panel 
prnctltiouers is to refuse to sign any doemuont whk h 
Is not a contract onforccablo at law Once 
as matters stand, the contract prct lndi‘s n‘Oour>t. t< 
tlio law courts. If, however, a cotnbincil n*fu^l 
accept such contraots is urged, it mu^t. on the othi i 
bond, be remembored that trilmnaK are prasidert t 
take the place of the law courts, wbicli some ina\ 
regard us bettor eqoippcd'for tho purpose, and that 
secondly, this bos boon done to enable tho patients of 
nanol practitioners to soenro a hearing o( their 
griovauccs wlthont tho expense and fonnaHtIcs 
attendant iqion legal prococilings. In estimating tin 
prolabllit^ of snccess following upon such cotnlilmd 
tcslstanco aa Mr. Fox urges, this latter point Hlumld 
be carefully considered. 


Fatal Accident to a Rakd Doctoil—D onald 

lacaulav, a voIl-knoKn medical mtn on the lUDd. 

Hied by dIb own motor car to Johaooc.barrt oo Jto ./in 

t I, pre.amed that bo must hn.o cranked np the «r In 

car. with tbo resolt that it knook/jd lilm down and pinned 

Im underneath, where ho wa. fopml %"■ 

iBcaulay wao a pradnatc ol F.dlnbprfih 

rhich ho retalncl a itreat afteollon. aod one ' atl 

relent a medical Btqdent there. Uo had 

cen in chare, ol tho health of the ncuSo 

leldonhni. Deep and other mlhc'., f”'' 

oipltal. When a member of the he 

cMnifAt ■fair / tftnl. tTbieh flit' 1 pul uodtr nla t 

Igloo Dr. JlacaoUy Tra* one cl Ih? 1-'• 

oputar flgum on the Iliud.aQtl will M grra.lj mip*** • 
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A MONTHLY RECORD OF ATMOSPHERIC POLLUTION. 

Meteoboeogicaxi Office ; Advisoey Committee on Atmospheric Pollution : Summary of Beports for 

THE Months ending 

Oct. Slat, 1919. 
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There wore no returns during the month of October from the following stations: London (Bnvcnsconrt Park), the resnlts 
omitted os doubtful, and the two stations at Mauchostor. lu Nor embor, again, tlicro rscro no returns from tho Mniicbpster statloub, an« 
also Newcastle-on-Tme and Rochdale, while at three Glasgow stations (Alcxamlra Park, Blytliswi'Kxl-sqnarc, and victoria ^orKimo 
bottles containing the rainfall were broken by frost. Lead was reported present in the insoluble matter of tho Glasgow sl>ocmicns 
oxamlned. , 

"Tar" inclndes all matterinsolnblo In water but solnblo in CSc. “Carbonaceous” includes nil combusliblo matter Insoluble in ''iMer 
and in CSi. ‘Insoluble aBh”lnclndeB all earthy matter, fuel, ash. Arc. One metric ton pcrsq.kilorootrciscqiiivalcntto.MaiAPproi. 
91b. per acre; (b) 2'66 English tons per sq. mile; (c) 1 g. per sq. metro; W) 1/1000 mm. of rainfall. Tr.=Trace. \ . irpfl 

The personnel of pubUc health authorities concerned In tho supervision of these oxaminalionR and of tho analytical work Invoirra 
remains the same as published in previous tables. The analyses of the min and dcirosit caugiit in tho gauge at tlie Jrcteorologieal uincu 
are made in The LahoetL aboratory. 


UEBAN VITAL STATISTICS. I 

(Week ended March 6th, 1920.) ^ 

English and Welsh Tmens .—In the 96 English and Welsh , 
towms, with an aggregate civil popnlation estimated at 
nearly 18 million persons for the middle of last year, the 
■annnal rate of mortality, which had been 16'2,15-6, and 16-4 
in the three preceding weeks, rose to 16-9 per 1000. In 
London, with a population of nearly 44 million persons, 
tho annnal death-rate was 17'4, or 0-4 per 1000 above , 
the revised rate recorded in the previons week, while ' 
among the remaining towns the rates ranged from 5-7 
in Carlisle, 8‘6 in Eastbonme, and 9 0 in Cam¬ 
bridge, to 25-7 in Leeds, 26-4 in Aberdare, and 27-1 in 
Liverpool. The principal epidemio diseases oansed 486 
deaths,* which corresponded fo an annnal rate of 1'4 per 
1000, and comprised 210 from measles, 109 from whooplng- 
oongh, 87 from diphtheria, 55 from infantile diarrbena, 
23 from scarlet fever, and 4 from enteric fever. Measles 
caused a death-rate of ,2-6 iii Grimsby and in St. Helens, 
3T in Gloucester, and 5'0 in Barnsley; whooping-cough 
of 1-2 in Stockport, 1-4 in Birkenhead, 1-6 in West flartfe- 
pool, and 1-7 in Lincoln; and diphtheria of 1-7 in Leyton' 
and I'S in Bastings. The deaths from influenza, which 
had increased from 66 to 178 in the five preceding weeks, 
rose to 196, and included 54 in Ijondon, 27 in Birmingham, 
14 in Leeds, 10 in Liverpool, and 7 in Manchester. There 
were 2255 cases of scarlet fever, 2006 of diphtheria, and 7 
M small-pox under treatment in the Metropolitan Asylums 
Hospitals and the London Eever Hospital, against 2316, 2026, 
and 4 respectively at the end of the previons week. The 
of 43 deaths In the 96 towns were nnoertlfled, of 
which 9 were registered in Birmingham and 3 each Sh 
London, Liverpool, South Shields, and Gateshead. 


Scotch Towns .—In the 16 largest Scotch towns, 
aggregate popnlation oatimatecl at 2,400,000 pa^ns, tne 
aonnal rate of mortality, whioh had been 14-7, D'^nd lb i 
in the three preceding weeks, was again 15'7 per 1000. ins 
357 deaths in Glasgow corresponded to an annual mie 
of 15-8 per 1000, and included 5 each from measles, whoopinp- 
oough, diphtheria, infantile diarrhoea, and influenza, , 
from scarlet fever. The 79 deaths in Edinburgh were equa 
to a rate of 12T per KXXl, and inolnded 2 each from measles 
and infantile dlarthroi and 1 from diphtheria. 

• Irish Towns.—TbB 165 deaths in Dublin correspond^ w 
aannai rate of 20-7, or 1-2 per 1000 below that 
the previous week, and included 7 from 'vheopinB-oouK > 
4 from influenza, 3 from diphtheria, and 1 frufR 
diarrhoea. The 214 deaths in Belfast were equal to ft 
27-0 per 1000, and inolnded 12 from influenza, 4 each 
measles, soarloi fever, and whooping-oongh, 2 eaou h 
enioric fever and infantile diarrhoea, and 1 from dlphtne ^ 


Birmingham Dental Hospital.—TIio 
report of this hospital, of which Sit Wffllam Bo 
is the President, shows an Adverse halanoe on toe j 
working of £248. In the forthcoming l-oar at be 

dental operating ohairs, at a coat of about £4ob, w' .|] 
required, and the increase in the number of stndenw 
have to be provided for. The report of the surgical oo®., gf 
states that conservative operations for the tiv )n- 

the natural teeth and combating disease have gr^ r 
creased in number. There are signs of a large m , 
students to the instltntion, the centre of d6nlait«a . 
in the Midlands, and it is hoped that the Governme 
Bubsoribers of the hospital will spare no eBotcia 
them In the provision of facilities for the training o 


men. 
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THB BliGNOStS OF MALAlilA. 

To the Editor oj The ItAncet 

Bm,—Tlie publication of a letter frntn Colonel 
Jlatho-w 0 Connell In your isano of Teb 28th anti yonr 
annofadon itxwn (ho iJrobablhCj-^Uagnoala of mtUarU 
oallB for Bomo reply from myaolf, aa it traa my article 
upon the nccessiti for early aiafinoaln auti early treat 
jnent of malaria in armieft in the ffcUl whioh iJromiJtod 
this oorrespondenee In the first place I tblnlc it 1 b n 
pity that an>onG ahonld tbro^v cold vatei at tlio 
present moment upon microacopio diagncmls, which 
has been proved, to be the most Important and necessary 
and rellablo moans of diagnosis In malaria vith a view 
to treatment, for if tlila is not the object of CoIodoI 
O’ConnelVB letter I fail to unfierstaud Uie Issue that 
is at stake, nor caii I see how the dossKal expertments 
of Sir Patrick Matiaon have anj hearing upon micro¬ 
scopic diagnosis as applied to military luodlclno during 
the war In Palestine I am sure Col inel 0 Connell will 
admit that, by Instituting a system of mictoacopic dlag 
noaia in the field, many valuable lives w ere oared which 
■wonld otherwise have been logt thnjngh non adinlnls 
trailon of gnJnlne, nor can I cstlniate how lanch 
TOllitary dlsftibiUtj was thereby avoided There can be 
no qu^lon, I submit, that everyone who served with 
the armies In the Fast during the war fully appreciated 
that a microscope and an expert pathologist—for a 
micTOscopo without a trained oj e behind It is ot iitOe 
nse—are as assentJnl a part of the field ambulance ©quip- 
ment as are surgical instrumentB, stethoscopes, or the 
inevitable cholera outfit which is bo caroIuUj treaKurod 
but Boldom nsed How many hundre<I diagnoses ot 
malaria, which wonJd otherwiflo have boco mesed on 
ollulrad grounds, were made during those epidemics ol 
subtertl^ malaria I uould not like to guess, but when 
ever the clinical diagnosis became rmsatlfdaotory in the 
midst of phlebotomuB fever influeiuta, relapelng fever, 
and enteric, the man with a nilcioscopc scored every 
time 

I remember standing in a oasualt) clearing station 
one moming In December, 1917, whem a large number 
of siok filed past bearing npon their field cards such 
varied diagnoses as debility bronchitis, influensa, 
pleurigy, disordered action of tho heart, and what not, 
and how I found on mlcrosooplcai examlnntiou no loss 
than 22 wore vlmjont Infections with the subtortlan 
pamaite llils rapUt examination occupied loss than 
naif an hour, but ft fs more than possiWo, sinco ma/arfft 
had not boon gnsiwctod at that season of tlic j ear, tlmt 
all those men woTdd have bGon evacuated down tho 
line and would not hare received BitociOc quinine treat 
ment till some two or three days Inter, and iwsriblj ouo 
ot mure would ivavc snecumbed 

One hae onlj to glance nt tlic ofiicial report njwn 
malaria In PalestiDO during 1918 In order to convince 
oneself that the earlj microscopic diagnosis of malaria 
helped to consorvo the manjjowcr of Allonb^ a force 
dui^g that fateful summer, nnd l do not think it is an 
oxnggoratlon to claim that nearly a division ot European 
troojm WAS gpnre<l l>y tho^ moans lor tho great advance 
in Soptomber of tliot venr From omdal sourcos It Is 
known that no less thau Ho, 430 cases or one tenth of the 
total force, were niicrowK)piculli diagnosed an malaria 
dnriug 1918 and of these no less tliun 21,748 wore 
verified hj eight lalxiratorics and diagnosis stallona 
prlmarilv near tho front line 14,842 being InmlRn ond 
9900 flubtcrtlon Infections. 'The total nurfdwr of hlocxl 
oxnnilnatlons nndertakon by tbest field laboratories nnd 
diagnosis stations was 111,201, a third of the total 
fighting force, in a period of less tJinn six monthfi 

During tho advnnco into B\'riA the number of cnsc>‘ of 
fwvoro or malignant malaria reached the colossal figure | 
of IsOO frmh latce^ioufi a "acek Even this figure 
cannot bo taken ns comprising tho total nuuH>cr, ns 
owing to tho mpldlty of the nd^^Ulco complete micro i 


BCoptn dlagnofils became impossible Even tbe difforon 
tiatlon cf tho two main forms of malaria—far Instance 
the benign, which seldom if cNcr WHs—from the 
snbtcrtlan, wlilch proved to l>e responsible for iicarl> 
8(X) deatiis In 1010, should alone jnsttfj the adoption of 
ft microscopic tUagnosIs tn every case of pj rcxla I am 
willing to grant that a verj small proportion of cases 
may not Iks diagnosed on one microscopic examination 
aionooKving to scantiness of the parasites in tho iwri 
])honxl blood or tbe carlj stage of tho dlscnso , hut one s 
chances are greatlj increaiWMl If a three slide rule on 
three seiwmto occaslonff,orcv(in tho tlilcX film nmthcHl, 
is adopted it was hy the institution of a routine of 
this kind that manj benign cases(somo 3000 in all) wore 
retained for further aervico near the front fine instead 
of being sent to hospital at tho base, as would otherwise 
have l)ccn the case 

Colonel 0 ConneU quotes luo as mxing that three 
casea origlooll^ diagnosed as aunstroko, five aa d) sen 
tery, , were afterwards found to bo auffering from 
anbtertian malaria—a very small number in so large 
a force This Is hurdlj correct I quoted no 

nmuhers of the total mIfitliagnOHCs but onlj gave 
Instances where tho discovery was made too into — 
on tho postmortem table! I would Ilko to clto 
one Instance in this connexion After the otcupa 
flon of Damasena one pathologist roportetl 11 out of 1 > 
\)attents Isolated as dj sontery, and BO out of 45 dlagntwcil 
as iniluonta wore In reality snbtertlan nmlaiia in one 
field ambulance alone This bj no means oxhaimta an 
extensive Hat of critical medical nnd even aurgical c3itio> 
tn which tbo dlagnosia and treatment wore made clear 
by simple microscopic examination I have at rn throe 
cases sent down as lunatics, two of which were fatal 
enhfertlou Infections, and one man under arrest for 
aasp<5c(c<l drnnkonnCTs for (bo same reason 
AJttor the atloptlon of tho diagnosis station soiJomo In 
(he E E J* I find from tr)> recenla of over lOO antopslea 
on malarial caaes that lu no alnglo Instance had tho 
existence of the Infection iKion mlascal during the 
victim’s lifetime. This certalnlj ^\aa not tho caao 
before tho adoption of the sdiome. 

I do not think it iB claiming too inttcU to fay that 
field laboratories more thou justified their existence In 
the E E F , at any rate, they aaftlstcd In making a 
dlagooeia in nt JenH 80 per cent of nioiiicnl casoa 
The ttmonnt of work they got throufili ^vaa phononioniil 
In the lost laboratory to which 1 was atiachcvl two 
ofJIcer* and fhreo jnen wore responaibio for over C2 aoo 
reports on blootl nnd fmeea. Including o'or 100 bltxnl 
examinations for malaria in one da> during thOMnr 
1918 Ono of tho great odvaucOR hi clinical mcsllLlnc 
has undoubtoiHi been our abliitj to diagnose nmlaria 
InfoctioDfi with precision, and, again, I hope tlmt 
Colonel O Connolrs lotterwlH notlca^ltothcdhidulslitHl 
use of tho microscope In malaria diagnosis even In the 
ciise of patients In tWs country 1 know of cokcs Id 
which, for want of a microscopic examluatlon tho real 
canso of death or IIlna^B—inniarfa—Ims been ONCr 
looked I am, Blr, jours fa4thfallj, 

PziiLih Masson Baoji 
WermoafiJtfreet tV Jftreh Inl 1320 

THE SITE OP IVOOULATION IN S^PHILIb 
To thf t-dUor of TirC DAsCFT 
sm,—Having trad tlio ln\ostlgntIons on sAphlhs 
which have l»ccu conducted by Dr F riUles nnd 
Surgeon Lieutenant Cotnnmndcr It i O Fnrneii nt 
Ha^Iat llospitaHModlcal llcsimrch CoitimUfee 
Ilcport SoricH, No 41 and 15 [flco p rilj/, I ■‘•ked tlu 
wntom if thov could snppi' me with flsla regsnllng 
the sites of inoculotion of tlmlr patimt^? In ro«jpunM 
Dr rnnicH has mo««l kindly niipplletl me uith tnc 
data bf 27n cousecutbe ca'K>s of the llaslar ^rir*- 
It will be seen that OH 7 Jkt rent of Jnfh nts nr. 
Intwlcd on ttic vn-puco, Rlnnn or lut-ifiii d ( INr conr 
nnflor n pli(ino««I prtjracol, 10 C (.or c/nt on H" >«') 
or root of l>cnlA or on tlio FCrotliui in |» r c< nl nn^-lnlr. 
or comblutKl lesion** anti I 7 js r cin‘ t xtnir.* nltnl 

facts v,oro stippli. d ^Ith tlm i>rnnl-*>5nii of ilic 
Modicnl Director Oeneml of the Nnv\ , and as I think 
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they are of general interest to the medical profession at 
the present time, I have asked and obtained leave to 
publish the table which is herendth appended. 

I am, Sir, yonrs faithfull y, 

DouGiAs White, 

Honorary Socretary. Notional Council for Go^l^bat^n^; 

Venereal DlBoasoR 

Avenue ChamberB, Southampton-row, London, W 0 , 
tTarch 2nd, 1920 

Enclosuee. 

Sites of Inoaulation Lesions in S74S Cases of Syphilis. 

From the Indexed Becords at B N. Hoapitnl, Haalar, by Snrgoon- 
Lieut Oommandei B. J. G. Babnell, R N.. Specialist in Venoroal 
Diseases, Hnslar. 

Ornital Inoculation Lesions. 


In urethra (concealed) . . 1 

IVitiim meatus (couceaJod).. 25 
At meatus (idaiblel 91 

On glans peuia . .. 210 

On corona glondia . . 86 

Total, 1884 = 


In snlonB . 420 

On prepuce (skin 328, miieons 

mombmno 346) . 674 

On frtennm prepntli . . . 192 
Phimosedpropnccfconcealod) I2I 
6a‘7 per cont 


Body of penis . . . .. 209 1 Scrotum ... 

Boot of poms . . . . 50 I Peni-scrotal angle 

Total, 292 = 10 6 per cont 

Site on penis not stated . 238 ( Combinations of above 
Total, 521 = 19 per cent. 


Hxlrnoentin! Inomilation Lesions. 


Lip 20 

Esc (palpebral conjunctiva).. 3 
Anus (at or near) . 7 

Thigh . 2 

Pubes 6 

Chin . 1 


Finger .. ^ 

Umbilicus 

Nose 

Seek 

Abdomen 

Bnttoek 


Total, 46 = 1'7 per cont 


licmarks. 


20 

13 

. 283 


2 

1 

1 

1 

1 

1 


1. In addition, 101 cases bad manifest signs of siphills or had 
cerebro-spmal syphilis, jot no site of the inocuintion lesion -wns 
found, aU the men denied a sore on tho perns. A few of those men 
gave a hlatorj' of "gonorrheeas." The maioritj- domed hoving had 
VD in any form, but admitted risks of infeeiton. A vorj- small 
number denied V D. and stated that they had never exposed tUem- 
selves to infection Three of these had definite signs of congonital 
syphilis. 

2 One ease of genital ond extmgonltal inocnlatloo lesions 
occurred (lip and penis). 

3 Of the 238 cases In which tho site (on penis) was not stated, the 
vast Biaioritj’ of these wore old infootions giving a definite history 
ol a sore on the penis, but no scar was found In a few cases there 
was an indefinite amount of scarring at a site other than that at 
which the sore apparentlj had been. 

4. 46 cases were extragenital—1'7 per cent. 


MYALGIO PAINS AND MANIPULATION. 

To the Editor of The Lancet. 

Sib,—A t tbe risk of appearing tedious I would like 
to add a few words to Mr. Haldin Davies’s letter 
which apiieared under the above title in your issue of 
Jan. 10th. Mr. Davies says that there is “ something in 
manipulative suigery”; with that conclualou I cordially 
agree. No one was more opposed than myself to any 
recognition of or concession to unquaUfled practitioners, 
but when case after case drifted oC to the manipulative 
surgeon only to return cored it gave me furiously to 
think. Much against my mciinatlon I am compelled to 
admit that the manipulative surgeon possesses some 
skin which I and possibly some of my professional 
colleagues lack. 

So many cases of displaced cartilage and deranged 
joints have been pnt right by simple manipulation when 
I and-others had failed that I am bound to confess that 
such patients were well spared the operation that had 
been suggested. It seems a pity that the profession 
declmes to investigate these problems. The proposition 
IS a simple one: either the manipulative surgeon 
possesses some special skill of which the public and the 
profession should have the benefit, or a large number 
of medical men and a larger number of the public have 
been hopelessly misled. It is difacnlt, if not impossible 
to accept this latter alternative. ’ 

The whole matter could easily be cleared up by an 
Investigating committee, and I am not by any means 
^one in wishing to have this done. Believing, as I do, 
that many cases of deranged joints can be submitted 
successfully to manipulation, which I myself cannot 
practise, am I justified in advising an opei-atlon of 
deUmte risk and of somewhat uncertain result untU 
these milder manipulative measures have been tried? 

I am. Sir, yours faithfully, 

March 6lh. 1920 IV. JJ. OLAYTON-GBBENE. 


BLIND MASSEDES. 

To the Editor of The Lancet. 

Sib,—H ad I known tliat my letter would be publislied. 
I should havo asked you to spare mo space to go into 
details, for wliich a more aclmowledgomcnt did not 
seem to call. I entirely endorse tho admirable letter ot 
Major W. H. Broad, who, I may say, has had an excep¬ 
tionally wide experience of the work of the blind 
massonr, and whose admirable orthoprcdic work is 
knomi to most members of tho medical profession. 

For reasons which I am free to confess do not seem 
entirely convincing to myself, or to many eminent 
medical men, it has been thought fit to impose limita¬ 
tions upon tho examinations In remedial exercises 
which are sot to blind students, and this in spite of the 
fact that a totally blind man passed the full examinations 
set to sighted folk, and not onij^ passed them, but was 
first in tho list. This blind man lias exceptional ability, 
and perhaps tho full examination might bo rather 
beyond the scope of some blind masseurs. At the 
same time, tho examination which is sot them renders 
a man who passes it quite proficient, for aU oiilinary 
requirements, and would prove amply suffioient for any 
but very' special cases. ^ 

I very much fear that the publication of my letter in 
your last issue maj' lend your readers to suppose that I 
do not possess full faith In the quaiiflcatlonB of the 
blind massenr. Tills is very far from being tho case. 
The blinded soldiers who havo been trained in this most 
useful profession are giving complete satisfaction In aU 
parts of tho British Empire; indeed, I go so far as to say 
that wonderful ns tho successes of St. Dunstnn’s havo 
been, tbe success of those ot its Inmates who have been 
trained in massage is tho most wonderful of all. 

I am, Sir, yonrs faithfully, 

Abthob Pearson, 

Chnirman. Bllmlcil SoMIctb’ and Sailors’ Caro Coinmlhoe 
PreBldont, National Instituto for tho Blind, 

224, Groat Fortland-stroot, London. IV. 

St Dnustan'B, Hanover Gato, KcEont’s Park, N.B'.l, 

Jfarch 6th, I9_20. 

*,* "iVo could have no idea that Sir Arthur Poarson 
did not Intend his letter for publication. Like him we 
havo every sympathy with tho bund students, and are 
aware of their exceptional qualities in many directions. 
The annotation indicated a place in tho masseurs 
work where tho blind must, in onr opinion, bo handi¬ 
capped, and that view is imaJtored.—^E d. L. 


TEEATMENT OE GAEBUNOLES, BOILS, ETO., 
BY LAEGE DOSES OP DILUTE SULPHUBIC 
ACID. 

To the Editor of The LANCET. 

Sib,—O n March 16th, 1918,1 called attention in THE 
Lancet to the great snocoBS of the dilute sulphniic nciu 
treatment in tho abpvo-montioiiod conditions anu 
staphylococcic infection generally. Since tho date 
mentioned I have had some very' sevoro cases to 
with, which liBVo resisted all ordinary' remedies, m- 
cluding injections n-itli serum, but have yielded com- 
plotoly to tbe sulphuric acid treatment. 

Only' three woolcs ago I had a most inveterate 
of acne sent to me of 20 years' standing, which na 
been teeated by' oil the ordinary means and lor the ws 
few years by repeated injections of scrum without any 
benefit. I put this patient at once on 80 -mlnim doses 
dilute sulphuric acid (made by adding 8 fluid onneos oi r 
strong acid to 29 fluid ounces of water) and tlio 
has been a complete cure in three weeks, k 
particular patient was covered over the whole ho I 
from head to foot With pustules and was a spmu 
example of tho power of this simple remedy iv 
given intemally and in snfBcient doses (i.e., nixx. 
in XXX.) also of the right strength. 

As I said in my former commnnication m y ^ 
journal, smaller doses of a weaker strength of 1*?® , ^ 
are of no use wbatovor. Tho 30 -minim dose, d' . 
with a winoglassfiil of water is, m my 
over '40 years^ always woU tolerated, and has, wi 
exception, always proved successfiil. My son, 
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Russell J. Reynolds, ■U'ho hue rotumed from artlve 
service In India, tells mo it la being UBod by some ot 
the medical offlcers there with the l}Cfit results. I feel 
that In all cftsea of suppuration It should at loast bo 
tried. Jly reason for ^vriting again on this snbjoot la 
that this mode of treatment does not seem even now 
to bo Bufflclently well known. 

I am. Sir, yonrs faithfully, 

J.* RetnouM, lI.D.Brox., lfJl.0.8. 

BrixtoD-hlU, B W., Jlarch 6tlj, 1920 


aAirUEL tVEST, ILA,, lI.D. OlON., F.K.C.P. Lond., 

COK8m.TI»0 PHTBtCTAK TO 6T BAirtnOIiOimr 8 Axn TUE 
noTAL FBKK nonpncALS 

The death ol Dr. Snmnel West on March 2nd, at the 
age ot 72, remoTea another ot that hand ot Ijondon 
^ysiciana rrhJoh understood bow to reconelio the 
• claims ot Important teaching appointtnentswlth private 
consnlUng work, and still to find time to devote to 
public and benevolent purposes. 

Samuel Hatch West-was bom at Carlisle on April 18th, 
1848, tho son ol John West, Deputy Inspector-General 
of Mails to the General Post OlBco. He was educated 
at 'Westminster School, whore ho was Queen's scholar, 
going on to Christ Ohorch, Osford, where, otter taking 
hononts In Clossloal ilodemtlons, he began the work of 
hlB Me by studying physiology In the musenm nndor 
Prolessor EoUoston. In this subject be took a firstwauss 
In the FluaTSohools. Even then his teachors recognised 
In hhn a man with a luture, tor, beglnni^ ^ a 
soocesstnl popU, he noon bec^e a cl^ mond ot 
both BoUestou and Aclaud, and ho was elected HadolWe 
TravelUng Fellow. Probably IVest's choice ot St. 
Bartholomew's as his modlool school was determined 
bwbls friendship with Eolleston. Since In th^ days 
the offloial oonrso ot study lor the Oxlord M.B. conld 
not begin till after taking tho B.A., West and his »n- 
tompo^es irom Oxtort were what would bo now eaUod 
“fnlhUme students" at St. Bartholomews. In the 
preliminary subjects and In physiology he had not i^oh 
to learn there, bnt he filled op hJs spare time with 
advanced and original work. Working Mdor the Into 
Dr. W. J. Bnssoll, ho designed a method of estimating 
the urea In urlno by means ot tho hpobromlto 
reaction, and later was one ot the first to apply 
this ollnlcally. His study ol medicine proiwr was 
carried ont ohlefiy In the wards ot Dr. James Andrew. 
Alter quallflcation ho boosmo ho^ phyMcinn to 
Andrew, and between them close bonds of InM^oy 
dOTOlopod. Thoi' wore trom tho some tmlvorsify, him 
the same eager capacity lor work and devotion to 
medicine, and West very wriy 

Androw'sooUoagno at VlctorlaParkHosplta . ^d™" a 
Influence npon him was seen Inter ^ 
publications, which wore on diseases of tho respiratory 

organs and on gremflar kidney. j 

Graduating M.B. O.tt. In 18i5, and obtnlnl^ tho 
M B^J.Sd. in isn. Dr. 

physician to Sh Bartholomew's H^lml In IWjSnd 
fnll physician 17 years later, holding, at 
time, tho leotnreshlp In tho p^clplos 
medicine. At tho same time h^o ^ 

Boyal Free Hospital and to tho t Ictoria Park aiost 

^‘oae'ot hlB colloagncs svrltm ot this p',', j 

“W.on at tho Boyal Free Hospital, on <'>® *''p®“ ®' 
Dr. Buchanan Baxter, and sulsK^OTntlj ‘''® 

Park Cliest Hospital, tho writer flrrt ''®®"'"® 
with Dr. West, no received much (dndness at his hands 
and mnoh help, for which tho Indcbtclacss rematas 
On many occasions tho juu>P®®°>'®"IP;°'",?“^,”f,‘i® 
to tnrn to Ills senior tor asslstanco In dlfl'op t 
cares, and ho never fatlcl to l« Iniprossed hJ ®“y'“' 
aenmon, his breadth ot vlow, and the sonnilncss of Ws 
advice. His teaching w^ greatly Vj? 

students at the Boyal Free Hospital, and In proof ol this 


it may bo stated that If they had a griovanco it 'uuh 
that they Trantod moro aot lees of that which ho had to 

Import. As physician Dr. West was cssontUOly tho 

cllulolan, for though he came to tho bodsldo thorougJjly 
conversant with soIentUlo methods, cmd. In particular, 
with an exceptional knowledge of chomJstrj*, ho avoided 
the shoUowB of tho ultra-aclcntiflc application of thfwo 
methods. Ho was a closo student of pathology’, and 
bo£h In his outlook and In his tcacliing It Cgurctl 
promlnontjy.” 

Recognised thns as teachor and clinician, Dr. West 
hold, as was natural, at one timo or another, positions 
as examiner at tho DnlvorsUles of Oxford, Cambridgo, 
London, and BlriDlngLem, and at tho Coniolnt Board. 
Ho was throe times censor to tho Rojtvl College of- 
Physicians of London. Ho presided over tho m<^{cal 
and “tho clinical sections of tho Boyal Socloty of 
Medicine. Ho was Lottsomlan lecturer and trunsnror 
to tho Medical Society of London. 

And first and foremost ho wlU bo gratefully 
remembercKl for his labours to alloviato distress 
through the Royal Medical Benevolent Fund- Hero 
he bmd office continuously from 1SS3, when ho became 
honorary financial secretary. In 1^09 he succeeded Sir 
W. Broadbent as troasnrer, on the latter becoming 
president of tho Tund. On tho re-^lgnation of Sir John 
Tweedy in 1017, Dr. West bocamo prosldout until tho 
time of his death. In this long sorvico Dr. West 
became so idontlflcd with tho Fund that yomo 
spoko of it as “West's Fund." As trcnmirer one 
of his first acts was to insist that all Icg.aclcf. 
should bo invested to provldo annuities, sod bo 
had the satisfaction of seeing the number iDorcoKcd 
from 100 to 170, while tho total Income of tho Fund ro^o 
during his management from £862S to ovor £7000. 
Owing prlnclpahy to Ids exertions, consent was oMaLne^l 
to apply the term “ Royal ” to the Fund, with tlm name 
of Prince Arthur of Connaught as vice-patron. In the 
following year ho organised tbo festival dinner and 
sconrefl In snbsnriptions over isOOO. Foreseeing the 
probfthlo flnanclsl dlfllcultlcs In which ninny mcillcul 
men, snijaenly oalleil to join tho nniiy nmi leave their 
practices, would Iks placed, Dr. West initiated tho 
WnrEmorgency Fnna, sue] one of his last now 
w*ns to Boenre Irom tiio Bationni Beliel Firufl u floustion 
of £10,000 towanls Its objects. During tho \snr ho 
beesmo chairman ot tho oxcentivo couinmtvo of tho 
Professional Olassos War Bcllot Cmuicil. n.rough tlih 
agency he was able to place valunblo lufonuallon re 
linllng odncntlon at tho dlsixisal ot many moihcal mi n 
Only tSoso who know Dr. West's keen Interest In tho-. 
FunflB can approciato tho «mo anfl care ho gave to theh 

'^West was not a voloralnous writer, but at cacti stage 
of hlB ncllvo work ho contritmtcil somcttilng to exact 
knowlcago. His Ptocllcal gnWo for tho uBoof stiiiloms 

ontttlefl ‘‘ How to Exnmlno tho Chest, npponrink flrel 
In 188.1, run into three ollHons. His lyUtremlnn 
Icctoros on Grunolar Klilncy anil Physiological Atom 
mhinria, puhllslied in 18OT, were 'of '“yj 
fifnnilani work of reference. A soconif edition of his 
Isrgost work on " Diseases of the OtT^s 
Hon.” In two voliimcs, was puhllshcil In lOM. Ills 
smaller writings Inciudeit articles. In illffcrent journals 
Tvay^r iSik-^, on aonto ami d.ronlo uophrilK pn^mo- 
thorns, Rtillili-bannogloblntemln, tho amount of nitrogen 
IxcreTk lii man at rest, and l.yi>crtrophy and 
(lilatatlou of tho heart. 

SnraXVshlon^and^so for oj.adre.^ 

"J^rt f be organtred 

.^aIlthVo?Tead and b< art-frhmlllDess, g»Kl 

(Incr , .j,_(,|ivPDess, nldehnrimntntirest^— 

S 'toii a l,^gh dogrecandremblmd 

^Uh Smtj^ 0 «rRi'. and devotion to meilirine. th. y 
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made i^ossible that Hfe ftill of dlstinctlou and of iisefnl 
Avork for Avhich he Avill he long remoitiherecl. 

Dr. West inaiTiecl Margaret, danghter of Sir EdAvard 
Fi-ankland, P.R.S., by AS’hom he had throe sons and 
three daughters. _ 

Sm THOMAS ANDERSON STUART, M.D., 
LL.D. Edin., D.Sc.Durh., 

PROPF.BSOR or PIIY3IOI.DOT AKD DEAN Or THE AtEDICAt. FACtll.TA' 
IS THE DNIVERSTTT OP STDNl T. 

The death is announced of Professor Stuart, Avho Avas 
largely responsible for the existing public health 
legislation in New South Wales, and Avhoso interest 
in his calling materially promoted the A\’olfare and 
dignity of medicine in Australia. 

Thomas Anderson Stuart Avas bom at Dumfries on 
June 20th, 1856, the son of Alexander Stuart, Doan of 
QnUd. He u'as educated at the Dumfries Academy, at 
the gymnasium at Wolfeubiittol, and in the Universities 
of Edinhurgh and Strashurg, graduating M.B., M.Clr. at 
Edmbm'gh in 1880 Avith first-class hononi-s and the 
Ettles scholarship. The foUoAvlng year ho Avas appointed 
assistant to the Professor of Institutes of Medicine, pro¬ 
ceeding later to the M.D. of the University, when ho 
Avas gold medaUist. 

His name A\'ill he chiefly associated Avith Australia, 
u'here he spent his life from the time Avhenho Avent out 
in 1883 to he professor of physiology In Sydney. In 
his neAV conntrj’- his life Avas a long story of official 
appointments snccessfuRy discharged. He Avas twice 
president of the Royal Society of New South Wales, and 
among the many offices Avhich ho held wore those of 
medical adviser to the Government and health officer 
for Port Jackson, president of the Board of Health, 
chairman of the board of directors of Royal Prince 
Alfred Hospital, president of the Health Soclbtj' of Nerv 
South Wales, president of ClvU Ambulance Brigade, 
trustee of the Australian Muserrra, president of the High¬ 
land Society of New South Wales, councillor of the 
Women’s College, president of the Zoological Society, 
vice-president of the Industrial Blind Instltirtlon. Ho 
took a prominent part in aU public hoaltir and educa¬ 
tional movements, and Avas president of the British 
Immigration League of Australia. He Avas an honor-ary 
M.D. of the Universities of Sydney and Melbourne, In 
1900 Avas given the LL.D. by the Unlversitj' of 
Edinburgh, and later the D.Sc. by the University of 
Durham. 


Capt. J. W. 0. Stubbs la seconded for service with the 
Egyptian Array. 

J. G. Shav?, late Can. A.M.O., to bo temporary Captain. 
The undermentioned Lreutenants (temporary Captains) to 
be Captains: W. D. Whamond, T. L. Henderson, A. 0. 
Stevenson, R. H. C. Pryn, B. J. Daunt, A. J. Bado, H. M. 
Alexander. ■ ' 

O. T. J. C. De H. Clayre to he temporary Lieutenant. 
OfBoers relinquishing their commlaalonaTemp. Major 
(actingLieut.-Col.) R. D. Hotobkies (granted the rankol Lien- 
tenant-Colonel). Temporary aiaiota retaining the rank of 
Major: C.B.Dobell,J.C.Wooda.C.B..Nicholson. Temporary 
Captains granted the rank of Major: P. D. Saner, B. 8. 
Sowerby, R. H. Strong, P. K. HfcCownn, J. T. Grant (acting 
Major), 0. R. L. Wilson, W. M. Oakden, C. 0. Harrison. 
Temporary Captains retaining the rank of Captain: A. R. 
Mitonell, W. H. Ortou, A. J. R. Taylor, C. G. Lees, T. 
Kennedy, J. Willlamaon, J. A. HadQcld, C. L. Herklota, 
W. W. Halstod, G. R.Sponoe, P. C. fl.Ryan.G.E.Kinneraly, 
D. 8. Cassidy, T. B, Marshall, A. W. BUchle, J. T. Daly, 
G. Cook, E. G. Y. Thom, A. Macdonald, R. 8. Gibson (acting 
Major), M. A. Milne, W. E. Proounler, V. E. Sorapnre, 
L. Mllbnrn, L. W. Evans, N, MoA. Gregg, J. H. Jones, 
R. J. Harley-Mason, J. R. MaoNollt, R. Williams, E. C. 
Bowden, A. J. Hawes. Temp. Lieut. D. C. Macasklll (retains 
the rank of Lieutenant). 

SPECtAli reserve of OFFICERS. 


Capt. K. D. Mnrohlson relinquishes the acting rank of 
Lieutenant-Colonel. 

The undermentioned Captains relinquish the acting rank 
of. Major: A. McL. Ferric, W. J. Webster, 0. E. S. Gater, 
W. Johnson, B. Goldsmith, C. J. B. Way, R. Nixon, H. D. 
Brown, A. Picken. 

Capt. J. Berry resigns his commission. 

Lieutenants to be Captains: P. 8. G. Cameron, L. H. 
Bartram. 

Officers relinquishing their oommlsslons:—Capt. e. b. 
Jones. Captains retaining the rank of Captain: H. 8. A. 
Alexander, I. G. Innes, F. L. Heap,O. .fohnstonjW.Grlffltbs, 
J. D. MaoCotmaok, H. E. Rhodes, M. W. Qetfen, J. A. 0. 
Guy. 

TERRITORIAL FORCE. 

Capt. (acting Liont.-Col.) J. Miller rcllnquisbea the aotlng 
rank of Lieutenant-Colonel on ceasing to be speolally 
employed. • ,, .. 

Capt, (acting Major) J. B. Bate relinquishes the acting 
rank of Major on ceasing to be specially enaployed. 

Capt. A. V. Kennedy Is restored to the establishment. 

4th London General Hospital: CapL (Bt. Major) W. 0. 
Boeanqnet is restored to the establtabment on ceasing to 
hold a temporary commission in the R.A. M.C. 

2nd Scottish General Hospital: Capt. E. Jfatthew is 
restored to the establishment.; 


In 1914 he received the honour of knighthood in 
recognition of hla full and valuable activities. 


®j)e Serbites. 


ROYAL AIR FORCE. 

RIedical Branch.—Gipt. 0. H. Gotoh and Lieut. B. H. 
Tamer are transferred to the unemployed Hat. 

Dental Branch. —Capta. J. Jones and N. L, Smallboneare 
transferred to the unemployed list. . 


ARMY MEDICAL SERVICE. 

Col. N. Faiohnle retires on retired pay. 

Temp, Hon, Ool. Sir J. Collie rellngnishes his oonnniasion, 
and is granted the honorary rank of Llentenant-Oolonol. 

ROYAL ARMY MEDICAL CORPS. 

,pTemp. Lient.-f^I R p. Jack (Lient.-Col., Soo. Rff., 
temporary oommlasion. 

Major J. H. Oampbell and Temp. Oapt. J. P, Davidson 
rehnqnisb the acting rank of Lteuteuant-Oolonel. 

Major H. T. Wilaon relinquishes the temporary rank of 
Lienlenant-Colonel. 

Co\on^' Llentenant- 

Temp, Capt, F. D. Saner relinquishes the aotlng rank of 
LientenantrColonel on ceasing to be speolally employed. 
Major I.-A, 0. MaoCsrthy retires on retired pay. 

Temp. Major W. C. Boaanqnefc (Bt. Major, R. A,M.O., T F ) 
reunquishea hia temporary commission on re-posting. 

The undermentioned reJlnqaiah the acting rank of Maior- 
Capt. H. G. Winter; Temp. Capts. E. J. Selby, G. W, R. 
Rndkio, A, Soott, 0. A. Brisco, L. H. 0. Birkbeok, G. O. 
Adeney. 

Temp. Capt. A. W. Wfioox to be acting Major whilst 
commanding tro^s on a hospital ship. 

Capt. E. G. S. Cane to be temporary Major whilst speolally 
employed. 

M?j'or ’ temporary Captain, to be temporary 

Temp. Capt. W. J. Pearson to be aotlng Major. 


INDIAN MEDICAL SERVICE. 

Lieut, (temp. Capt.) Jagat Ram Koohhar to be Oaptilo- 
Temp. Lienl. J. PortelU to be temporary Gapteln. 

The King has approved the retirement of Halorf.u • 
Fawcett and the resignation of Capt. Prabodh Ohandra Roj. 


Johannesburg Medical School.—O n Jan. Mth 
the Governor-General of the Union of South Africa lam 
foundation-stone of the Medical School of Johanneson g- 
Mr. G. B. Steer, M.P.C., the Mayor, presided at 
followed, and proposed the health of the Gnvernor-Go • 
Lord Bnxton, in responding, remarked that iHis 

was in bis day a distinguished physician, and that no i 
Excellency) had often wished that he had been allow 
adopt the profession. He thought it was orne 
Johannesburg had its own medical school, 
there were oertaln diseases peonllar to not 

required study, diagnosie, and treatment. He .p- 
think the people of Johannesburg suffered from b e , 
stoknese, but they did suffer from nerves -and exolta -'j^ 

Indeed, his experience of five and a half J,® n (he 
Africa was that Johannesburg and the nare- 

storm-centres of the country. At the stone-laying ^ 
mony Lieutenant-Colonel Wi Dalrymple, acting ona . 
ot the School of Mines, said It was hoped to provm . 
rooms, and, if necessary, clinical lecture theatrra, 
departments of anatomy, physiology, P^^fi^that be 
bacteriology, aud pathology. Lord Bnxton sam 
was glad to know that the medical school wouiu o p 
equal terms to men and women. 
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ilinintnlHig Initiligtiut. 


aOUSB OP COMMONS. 

■WKDJTBSDAY, MABCH 3Rt) 

Fleet Surgeoni’ P«n*(on« 

Sir Clbwekt KiKtoCH Cooke asked the Plrafc Lord o( the 
Admlia]^ whether be was aware that some 25 fnrgooa- 
ooihtnADaera (fleet sar^eons) hod been placed on the r^lrcd 
list alter reaching the age of 65 or oompletlng 30 years’ 
sez^oe, and cotwltbstanding that many of shem wars oalled 
np In Angbst, 1914, and served throcgbout the war, tome at 
i^eon oaptalDB, their roUred pension wot only 10 percent 
bigber than the rate fixed for enrgeon commandera 40yearB 
ago. and U be wonld contlder .the possibility of Inoteaalng 
the pensions of BOMeon-commanders caUed np for eerrlce 
daring (be war, as nae been done in the o&se of offloers In 
other branches of the lervlco —Mr. LONOropUed: A number 
of surgeon commanders ("fleet anrgeona) who retired before 
the war on reaching the age of 55 or on compleUng 30 year#’ 
service were colled np during the war and served In the rank 
thty held on the renred list, whether sarReoDMisaptaln or 
•nrteon commander The exact nnmbcr oonfd not, however, 
beaacertalnedwlkhontexamlnlngeaohcaaeaeparately. While 
re-employed inch officers received, in addition to the foil 
pery and allowances of their rank, a bonus of 25 per cent, of 
their fall pay in lien of counting the additional time served 
towards increase of retired pay. UDder these oondlttona of 
service they would not have been entitled to increase of 
retired pay, bnt In accorfance with the general arrangement 
made in the csae of retired officers who served in a service 
capacity during the war, their retired pay was re«c^ on 
the new ecale at the rates applicable to their age and rank, 
at the date they otl^nally TCtlied In the naalorlty of ci^ 
the rate of retired pay was thna raised from £547 lOi to £w 
per annum. The prooodare adopted in re ass^lhff the ra^ 
of retlr^ pay of surgeon^ommsndsra called op for serTlw 
In the war his been exactly the same aa that adopted In tho 
case of oSlcois in other branches called np for service It la 
tnif that the Inorease of retired pay is pro]»rtloo»teiy oot 
so great In the case of the lurgeon^ommanderB in ga««^ 
as In the case of certain other ranki, bnt e<^e oissltnlianw 
Ic tbla respect is ioberent In any aoheme which is framed to 
put the different branches ol the Naval oernc^ as far as 
possible on tbe same bsslo. 

The Future of Poor AdV InArmarUi 
LientenanbColonel FaEKA.vruE asked the ^plster of 
Health if he was aware tbat the present aocertalnty aa to 
the future ntUlsatlon of existing Poor law Infirms^ea was 
hampering boards of gosxdians in their endeajuar^o make 
adequate provltion for the needs of the sick either^^y of 
oxtenslcm ra improvement of their institutions. whether, lu 
the interests of an earlv reor^nlsatioa of 

would inform boards of ffuai^lans what the Policy of the 
Ministry with regard to these particular InstUntlcna and the 
use to vrhiob they were destined to be pot uDder the new 
schem.6 of health servioss which was ». 

whetSer he was aware that the varlo^ h^lh antb^t^ in 
London and boards of gnardi^i were 
capped in making proper 

onions persons owing to tbe failure of the Mlnis^ 
carry in^to effect tbe deolared policy of the ilS 

retTRrf to tha Poor law —Dr. ADDISON replied res. Sir, but 
thf mauis rtfenedto by the boDonm&Ie M^ber Invol^^ 
QuestlonB ol local government and *5- SSd 

Imnorunce that can be dealt with only by legisiatlpo. and 
it ffobvlously necessary tliat I v^nM 

Parliament and obtain its sanction Ibeteto before I oonld 
properly adopt towards local bodies the attitude suggested In 
question 

JVflliojial Phi/iiqur and Jloosing 
Mr Ghattin Dotle asked the Minister 
attention bad been called to tbe report of the National 
Serrlra Medical Board, re^rdlog the 
great nnmbcra ot men who lS,e,Sve*lho 

ierrloe; what action ho propoted to tahe to 
health and phyeigno of the nation; and, aeelng mat the 
Bhortago ol proper hon.Ing 

most eenou. contribntlng canaea, progrws l»a Men 

made daring the ta.t ftree montha lo d«l rrith anch 
ihorUgo—Dr. Addisox replied Ym, S'*J''VJS','® 
ImpoiilblB to act ont within the limit, of a "Pjj 
mentary gneellon that rery largo variety of 
tbo came, and the treatment ot dl.taws aw to 
In reply to tbo conolndlng paragraph of the qoM^n X raw 
aay that the nnmMr of honra. for whloh the acc^lanw “ 
tenders hae Men approved Mb locremed^rlng the la.l 
three monthe from abont lUOOO to aboat 80,00) 


poor late Jr^nnsarfd and Tbiunlftry ZTo/pifals. 

M> fiBlAKT asked tbe Minister of Health if be would take 
steps to coordinate the work of tbe Poor law loflrmarlM oud 
\oIontary hospitals so that persons requiring treatment 
ahonid sent direct to tbe moat BalUb1eJiislltQt!on,aod 
sbonld (bus be saved the delay and danger ot seeking 
admission at two or more Institatlons before obtaining tbe 
necessary treatment,—Dr. Addisov replied. I am aware of 
the case whlob the bononrable Member has In mind, and I 
will consider the question; bnt I have no jurisdiction over 
voluntary hospitals 

Mr. Biuant: Dees tbe right bouonrable centleman not 
reatise that no effeotive medical administration In the 
coQDtry can be obtained If be docs not draw a distinction 
betwwn Poor-law Infirmaries and hospitals'’—Dr Addison: 

I am not quite sure that any effeotlvo administration would 
inaintain that dlstlnotion 

*Mr. Brunt Will tbe right bononrable gentleman Intro- 
dnoe legiJiatioD io make it effectlYB?—Dr Addison . Nobody 
is betwacqnaiuted with tbe compHcatioof of this sabject 
than my hononrable friend , 

indiJfr Clauei ojuI Slekneu Treatment 
Colonel Nruoun asked tbe iTInistor of Health whether 
he was aware that, owing to heavy taxation ani tho Inoreass 
in tbooeft ot liHog. blf^fe numoers of tbe middle classes 
were nnable to affora tbe expense of treatment and ouraing 
In their own homes should illness overtake them , whether 
be was aware that they were onablo and nnwllllog to obtain 
admlsalon to and fortber overcrowd the large hospitals 
maintained by volaotaxy contribution for the pre war iworcr 
olassea of tbe oommunHy; and what action did be propose 
to take to meet their nocessltles,—Dr. Addison replied I 
am fully aware of the present prtsssnre upon the >olantarv 
hospitals, and the general question of the provJsloQ of 
hospital treatment has for some time past been engaging 
the attention of tbe Medical ConsultaHvo Council, from 
whom I am expecting a report shortly. lam not yet ma 
position to make any ^tement 

The Capital Value oj Panel FraeUet* 

Major PBXfiCOTT asked the MlnlBler ol Health whether he 
was aware that when the Regnladoni 16/1/0 of the Govern¬ 
ment Insorance Act came into oporaUoD medical Mnel 
practitioner# would be deprived of the advantage of the 
ttultal value ol tbelt nraotlcss, whether he was aware that 
a promise was given in 1913 to tbe eff«t that «ob an 
tntKeai would ha assured to the medical practitioner; 
whether be was aware that panel pracUlloncr# were appro 
bensire of tbe effect of these regnJatJons npoo tbo dispel 
of their practices, and if bo would Uko into consHeration 
(be cxp&iency oi reviewing the sltaatlon -I>r ApPisos 
replied, I am not aware thatany promise has b«D g ven in 
igfS or indeed at anv lime, of the character iudicalod >n the 
□nestlon. I am aware that some insurance pmut\ilou«is 
are apprehensive—nnneeeasarily so—ol tbe effcMSt oJ Iho 
regoiatlons referred lo. and I am Bonding my hono^hlo 
Itfend a copy of a reply wbluh I have cauMd to 
to reprcseotatloDS made to mo on the sabjeot on bebsil oi 
the Conference of Tanel Committees 

TnuBSpav, MAuen 4 t£I 
fyalana of Peattont Meilleat O/ieere 
CspUnlo Lo«?eby asked the ronslont Mluliter If 
of medical officers attached to the Minfsttr ol I «aeiot^ 
hofpttnls were In some cases mocb In »rreari; 
wae anv reason why they should not be paid op to date 
Sir L ^^ORTniNOTOV Bvanh rcnlM. ^ ba^e cc^c InqdrlOT. 
■nfl nm Informed that tbo Mltrles of all medical ofnecro. 
who have been duly appointed to the staff of the Ministry 
Tra punctnJn?^^ « end of each month In jome 
Jsses there has-been delay in the forrnal 
medical ofilceri who ha^Q taken up doty in advaoM of 
appointment and are thus left tcrapcrarily wftboot pay. 1 
am inquiring into this. 

Dora Jfrstrfcriofl# nntf Dullfn Jfrtlfraf S/rrirn 

CptelnllEDUOVD ..Yea lira Chlel 
UeQ?cMQt ot irol.na wbelher ho •'T*" 

Ordfr aaOer the Mlog'oot 0/ tioora 

whereby '!'';«»» ®'".r.™'’'“'‘tl/T„“lSng^.crien hu-a 
Mt««n 11.50 P M end 8 I !<, «». ,a 

ehip on IM 'ThMSui .lienllen, whelber 

ceece peqntring raedlcel h.d ^Miltnea to 

tho none, lo meny ot the Doblln ho-rdWi n. 
etlend call., end, e. e tM'eoaeoce, ™^iero» , 

Unenttal cete. Yere without grave 

mcdlcel px*'=’/‘*2’hi?h' hwoctnt .ad' .nllerlDg ytof le were 
being Mhjeot^. e iirn^ox replied \Q eorai txlatr h.% e 

?I?'ra7ra iwi roarier rrom InqalD « fo Dublin 
SiraEri.” b.ve .^ Ml tb.t innocv.th.Blhcro Men 
Sra'taral to .end out anrK. la maltrall.r a-e- In too 
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oases (Ooombe Hospital) where nurses (permite not yet having 
been obtained) were required during prohibited hours the 
police escorted the nurses to their destination. The hospital 
authorities have since applied for permits for doctors and 
nurses. I believe, as a result of the inquiries made at hos¬ 
pitals, that the newregulations are rather welcome than other¬ 
wise to the staffs. There is a greater sense of protection when 
called out at night, and the only real inconvenience is that 
caused by the action of the corporation in estinguishing the 
street lamps at 11.30 p.il., thus leaving the city in complete 
darkness at night. , * 

Captain Redmond; Is the right honourable gentleman 
not aware that the matrons of all the principal hospitals in 
Dublin, including the Maternity Hospital in Holles-stroet 
and the Coombs Hospital, have stated publicly through the 
press that they will refuse to allow any of their nurses out 
between 12 midnight and 5 A.M.? —Blr. MacpheiisoN ; I 
cannot add anything to the answer I have given, one short 
sentence of which says; “The hospital authorities have 
since applied for permits for doctors and nurses.” 

Captain Redmond ; Is it not a fact that some poor women 
in a very advanced stage of pregnancy were not able to reach 
the hospital owing to these iniquitous restrictions?—Mr. 
Macphehson ; I am not aware of that. I am convinced of 
this, that in cases of that kind the Government would bo 
prepared to do everything to assist. 


RcorfjanUaUon of Local Health Scrvicet. 

Major Hills asked the Minister of Health whether, 
now that his Ministry was in working order, he intended 
to suggest any, and what, steps to reorganise the local health 
services.—Dr. ADDISON replied: Yes, Sir; the matter is 
engaging my earnest attention, but I am expecting to receive 
shortly the recommendations of the Statutory Consultative 
Counoil on Medical and Allied Services, which I have under¬ 
taken to publish when available, and which must, of course, 
be carefully considered before the steps referred to in the 
question are decided upon. 

Small-xiox, 

Sir A. Yeo asked the Minister of Health if his attention 
had been called to a very serious state of affaire in connexion 
with theex-GovemmentStores being dumped at Bell Wharf, 
Bromley-by-Bow, B., and the reported death of one woman 
working in the wharf, and the isolation of five other persona 
from the same place, one of whom was in the service of the 
medical ofideer of health of the Poplar counoil, and what 
steps he proposed to take, if any, to rid the neighbourhood of 
the cause of the outbreak, as the matter was oaunlng much 
alarm to the inhabi tan ts.—Dr. Addison repl led; Yes, Sir; I am 
aware of this case, and the Ministry in conjunction with the 
sanitary authorities has been taking active steps for some 
time past in endeavouring to check the spread of infection 
from the different centres to which it has been traced from 
the source indicated amongst, I regret to say, a population 
largely unvacolnated. 

mr A. Yeo : Will the right honourable gentleman take 
steps to have this dnmp bnrned in order that the disease 
may be stamped out? Otherwise there will be more out¬ 
breaks and more serious trouble for the Health Depart¬ 
ment.—^Dr. Addison : The value of the stores dumped is about 
a quarter of a million. The small-pox'has n'ow spread to 
various other places in the district, so that burning the 
dump would not remove the danger. 

Sir A. Yeo : Is not the life of this poor woman worth more 
than a quarter of a million pounds?—Dr, Addison; It would 
not restore the woman to life to bum the dump. • 

Sir A. Yeo : But it would save others from being burled. 


Dccisione on Second Pensions Jlcport. 

In reply to Captain Coote and Sir M. Barlow 81 
L. Wobthington-Evans stated that the Government bai 
decided to accept the majority of the 49 recommendation; 
made in the Second Keport of the Select Committee oi 
Pensions. In particular it had been found possible to accep 
the whole of the recommendations as to the disabilit' 
scales of pay of regular and temporary officers. Th" 
wcommendations with regard to officers’ widows’ pensions 
the pensions and allowances in respect of children, and thi 
loading up of pre-war earnings for the assessment o 
alternative pensions had also been accepted with sllch 
modiffcatlons. TV’lth regard to the recommendations con 
cemlng the dependents of non-commlsBioned officers am 
other ranks the Government had accepted the proposals t 
increase the limits of pre-war dependents’ pension and th 
special need pension to 2Cb. a week, and were prepared t; 
give the Special Grants Committee discretion to deal will 
certain cases of special hardship, as recommended by th 
Select Committee. The Government were, however, uuabi 
to accept the Committee’s recommendation that all pre-wa 
dependency and special need pensions shoald lie scaled n- 
by an extra 13 per cent.,{nut hard cases would be met parti 
exibbng need scale and partly by th 
LommUti^B. Tne estimated cost of th 
reoo?s»j^endationB made fts the Committee, including th 


continuance of the 20 per bent, bonus was £3,000,000. The 
estimated cost of the improvements accepb-d tiy the 
Government was £1,900,000. The werk of re-assessment would 
be carried out as rapidly as possible, and payment would 
be made as from April Ist, with arrears from that date. In 
a detailed statement which the right honourable gentleman 
circulated later it is annonneed that the suggested 
increases for matrons and nurses are approved. In regard 
to nurses’ dependents the proposals mode to the Treasury 
by the Ministry of Pensions on behalf of the Special Grants 
Committee ha'd now been sanctioned. Most civilian nurses 
were already dealt with under the dispensing warrant, but if 
existing powers were found to bo insufficient further con¬ 
sideration would be given to cases of hardship. The General 
Service Section V.A.D. were not nurses, but women engaged 
on ancillary duties. The question whether compensation 
could be provided for them would be considered by the 
War Office. 

Monday, March Bth. 

Tnsttrance Practitioners' Remuneration. 

In reply to a question from Sit Philip Magnus, the 
Minister of Health stated the result of the arbitration 
in respect of medical men working under the National 
Insurance Act. which has already been published in the 
press (see p. 615 of this isauo of The Lancet), adding, "the 
utmost goodwill exists on both sides and a sincere apprecia¬ 
tion of the impartiality and service of the arbitrators. To a 
further question, inquiring the cost to the Exchequer, Dr. 
Addison answered that these details would be supplied in 
connexion with the National Health Insurance Bill shortly 
to be inirodnoed. 

Ireland and the Insurance Bill. 

Captain Redmond asked tlio Minister of Health if he 
would state whetbbr the National Health Insurance Amend- 
raent Bill was to be applied to Ireland.—Dr. Addison 
replied ; The answer'ls in the aflirmalivo. 

Medical Treatment of Children. ’ 

Sir Cyril Cobr asked the Minister of Health whether 
it bad been found in practice that the dnty imposed under 
Section 1 of the Local Education Authorities (Medical Treat¬ 
ment) Act, 1909, of recovering a charge for treatment 
deterred parents from obtaining such treatment for their 
children; whether he was aware that in certain areas tne 
Act had become a dead letter; whether, in view of this fact. 
It was the intention to amend or repeal the Act; and, if it 
was not tho intention to amend or repeal the Act at an wriy 
date, what action should bo taken by an authority whion 
was anxious to comply with the section but found that the 
making of any ebargo wbich would justify the oi 
colleotfon bad a tendency to deter parents from obtaining the 
necessary treatment for tbelr children.—^Dt. ADDHON 
replied; I have received no representations of the nature 
referred to in the first part of the question ; in any case any 
amendment affecting the principle of the Act could only 
properly be considered in close oonnexlon with the general 
question of the organisation of public health services, on 
which, as I have before indicated, 1 am not yet in a position 
to make any statement. 

Medical Examination of Teachers. 

Elentenant-Colonel Hdrst asked the President of Ibe 
Board of Education whether he would consider the expe¬ 
diency of relieving teachers who enlisted in the army as 
A1 men and received wounds on service from tnedioai 
examination and from having to pay a fee for snob examina¬ 
tion, in Order to place them af no disadvantage to non- 
serving teachers in respect of the death gratuity 
School Teachers (Superannuation) Act, 1918.—Mr. H. LEUT 
(Parliamentary Secretary to the Board of Education) r^lieo. 
My right honourable friend is afra'd that he is 
from adopting the honourable Member’s suggestion by m 
provisions of Section 3 (1) of the Act. Teachers seiu’eu 
with the forces are not in a position different from ‘has®* 
other teachers as regards medical examination and ‘ue 
payment of the fee for snob examination. 

Tuesday, March 9th. 

Hospitals for ifacertifiahle Mental Cases. 

Mr. Dawson asked the Secretary for War if he would sta 
how many houses or hospitals were provided ® 

department for uncertiflable oases of loss of mental ba'a®®® 
occurring among soldiers; where these houses were ’ 

what was the accommodation in each; and whether It 
still the policy of the War Office to retain these cases of nerv 
strain under military control in so-called war 
staffed by lunacy officials and lunacy attendants. • 
Ghurchill replied : I assume the honourable blember 
referring to accommodation lor cases of mental dlsor^r- 
Soldiers suffering from nerve strain are not sent to 
(mental) hospitals unless the conditions of the paticRt cou 
stitntes actual mental disorder, but are treated in D®’}t®’£8 -g 
hospitals or neurological sections of general hospitals- -t®® 
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they are discharged to the care of thoir fnenda or to anoro. 
priato Instltutlone 


Eety^ncM through Shell Shock 
SotiBTOTT asked the Secretary for War whether ha 
could state the number of soldiers who during the war bsA 
become totally deaf tbrongb sbell shook or other oansas 
and whether Institutions would be prorlded for these men to 
be taught lipreadlng and useful oooupatlons on the lines of 
flt Dnnstan’s Hospital for the Blind, so that they miobt bo 
enabled to earn their llvellbood —Sir L Worthivotok 
Evans replied The number of tbe totally deal osddoI ba 
stated, hut approximately 30 000 men hare been pensioned 
for deafness of greater or less degree Medloal b^r^a era 
initmoted to recommend a course of tnUion In lip reading 
where the degree of deafneis is snob as to render thie 
desirable Up-reading clMses are held In London at the 
Mlnlst^’s aural ollnlo (28, Park-craicent Regenl'e Park) 
and at 30 other centres thronghout tbe country 
Sanatorium! for Nervi Strain 
Mr Lawbok asked tbe Peneions Minister If be wonld state 
how many bouses or sanatorlnms were prorided under his 
department for ex soldiers dleabled through nerre st^n, 
bat whose toss of mental balance was not such as to 
neoessitate certification, and whether be would take etape to 
secure that, for the cheer and enconragement of snob 
patients, the voluntary housea which were tto greatly needed 
should be kept wholly apart from Innaov admialstration and 
unconnected with the Lunacy Beard — ttir L U orttunotom 
Btakb replied There are 12 special inecUailODSwitb aooom 


modation for nearly 1600 patients sN’ailabte for the treatment 
of neurmsthenfe oases A. considerable number of bi^lsAre 


alto reserved for snob cates at other Ulnfstry hospitals 
These InstltutlooB are all under tbe direct control of this 
Ministry and are unconnected wlkhtnoaoy administration 
Captain Rrdmokd Are there any of these lortltotlons in 
Ireland?— air L Wobtbinotok Evans As my honourable 
and gallant friend knowa the Irlah law on (be subject is not 
tbe tame at here We have got the Minlttry Institutions In 
Ireland, although I think tbe accommodation la not 
luffioient 

Protective Health Seraiee$ 

On a Sapplemeotory Estimate In Committee of Sappiy of 
£100 for the Ministry of Health, Dr Addison, Minister of 
H^tb, explained to the Committee what be described as 
the “protective" servloes which esme noderthe jurlsdlo 
tlon of his department There wm £100 for grants to port 
and riparian sanitary authorities, which was reqnlred for 
the Impojvement and exteneion of the machinery lo prevent 
the Importation into this country of any of the diseases 
whloh were ravaging other parts of the world His aim 
was to erect a protective screen ronnd this country, 
and he had no doubt that this £100 for which he was 
asking would In the course of the next few years 
grow into thonsands of pounds The additional surn 
required for child welfare was £130,000 They bad 
opened 400 new child welfare centres this year JXld 
wlfery servloes required great development, but they had 
during the past year supphed these services fora popnlatlon 
of 200 000 They bad, however, gone nothing like far enoogh 
yet They had alio made progress In the provision of materofty 
homes, which were badly needed aM over tbe cocratry 
During the past year they bad establlebed 60 of these homes, 
and It was the Intention ot tiie Department to go onestab- 
Hshing more Tbe infant mortality rate of last yw was tbe 
lowest on record It bad now reached 89 per 1000 Bat It 
ought to be brought down to 60 The Improvement never 
thelees was significant Tbe estimated saving (amounting 
to £815.090) was not duo to bad estimating, but to the faoi 
that on the whole there had ^n better health among 
Insured persons, which he attributed to bettor wages and 
emploTmVnt In tbo nuin thst reUected «n lmnro«a 
nitlonil henlth, »nd II they got nn Improved Borrloo b, tbo 
»ia ol the rolorooo bs ilnooroiy hopod that thov wonld •« m 
bettor flgnro next jo»r The eitlmoto wmo agreed to 


Dr E Colston Williams, tho newly appointed 

medical offleor ol health tor Olamorgan, recently o^ned an 
Intoroeting dleonielon at a branch m«llng of (be Society ol 
Medical Offlceri ol Health noon the V, orbing ol the Mental 
DeHolonoj Aot and School It ork Ho adi OCTted nelghtenr 
Inc authorities combining in order to provide ciMnomlttllT 
the needed initltntlons Hit snpgestlon received strong 
support, and a resolution was pawed to adylM that pro 
miiure steps bo Uken by focal autborUles l^fore wbo o 
needs of sbe Principality are stceitalned and carefoliy 
oofieldered 


^Altai itefos. 


JIEDIOAL Recobdb dudeh National HcAim 
^ U MlDliter ol Health and the Scottlah Board 

of Health hare appointed an Inter Departmental Coromlttee 
to ooneldcr and aifrleo them a» to the torn of medical record 
to be praeorlbed nnder the condition, ol service for medical 
praotltloners contained In tho new Medical Benefit Eeonln- 
tlone, having doe regard to the ollnloal pnrpoee, (Inoludlng 
tho remedial vaino to the patient ol malntalniog a suitable 
reoord of his case), as well as to tho admlnlitratVve and tho 
staiistlcal purposes whloh such records maybe adapted to 
serve The Committee oonsiits ot the following memb^ •— 
Blr Hnmpbry Davy Rolleston, KGB, MD, FRGl? 
(CbalrmsD}, 

Emeritoi rhrriclan BA Gwee s HomiIUI Vr«idcnt nm*«l 
Society of }fo<tlolne 

H B Braokenbnry, M ROB.LROP, 

Ohalrnian Insuranco Vets Committee 
J Brownlee, M D , 

Elrector of Statiftlcs Mcdiusl Re^onnih L 011111111100 

H G Daln, W B . 

Clialmian Blnnliwhani Imuranco Comraltt* c 
J R. Drever, M B , 

ScottUh Medical Sccrotan. British lletllcal Vw^lnUiu 
Orauford Donlop, M D , 

flaporintondent of BtaUttiei, Oenerat Ri^vu-tir Hoiivc, 
Edlnbcrjlh « 

E 8 Flemming, MTtCB,LRCP, 

Member, WRUhiro Intursnce ComuilUcr 

Pulton, M B , 

Mee-Chainnan Nottinobam lofuiranec Cocmnhtr* 

M Greenwood, M U C 8 , L R O.P , 

Medical onOcoT (Medical Rtatifttlc^' SllnMrj ofBraltl 

R W Harrlii, 

U^Utant Socrofarr Minlatry of Health 
B W Ksye, M D . 

DlroctorofJfcdlcalSin'iw JHul'lO'of PeD'vlou# 

J 0 MoValJ. M D 

Scottlah Itoard of IIc>aith 
H Meredith Richards, 31 D , 

Welsh Board of Honlth 
H 0 Stevenson, 0 B B , M D , 

SaporJntcnrtcnt of Statlitlcm OoDerai RcflKler Oflict 
8 P Vivian 

Depnty ncei^tnvr-Gencra? 

Bmitb Whitaker, M R 0 S , L R,C P , 

Senior Medical Ofllccr AflnlTtrrof TlcaJih 
The joint secretaries of the Coromittco are (i F 
MoCIearv, M D , and A E Joll, of tho Minlhtry of Health, 
Wblteball, S W 1 

Queen Alexandra will unveil the Kutbo Cavcll 
Memorial on Wednesday, ilsrch 17tb 

Dr. J 0 McWnlter boa been appolutLil Iligl 
Bherifi of Dublin 

BO^AB FAOUI/Ty OF Pn\8ICIANS AND bCPOlDts 
OP Giasuow —At tbe monthlv meeting, held on March 1st 
tbe foUowlDB were admitted (aftoreismlnstloni)as KeKows 
Dr Andrew Alllinn(Ibroi), Dr Thomas HlaoksdderGilcbrlst 
fJobannesbnrg) Dr John Clark Middleton (Glasgow), and 
Dr Robert Cecil Robertson (London) At tbo ssmo meeting 
Dr Tbomos Forro*t of Glasgow, presented to the Itoval 
FscnUy » care of surgical InBirnmenlB which had been the 
properly of and were nsed by the Ute Lord LUter vrhllo ho 
TO » surgeon In the Olaagow Royal InfiTOary Dr A 
Freeland Fergnt, President, on bsbalf of tho Fellows 
lonepted tbe gift with very great pleaenre and stated that 
‘ WooJd be placed In the archives of tbe Facnlty 
Universitt OF Wales AIedical FtcGfiTr—Tbo 


■nggestlonbBsbeenmadethatlnfalnrotbcKmgL lv.ard MI 

HMpItal, CardtR should become (1) a Cfoiro for cllDfcs. 
venereal psychlatrio tubercnlosls, rcbool. maternity sod 
child welfare, In addition to ordlnap’ 


end (2) » ciwrinc •Ullon, He '? 

nrgenV end m.Jor cue. Anot^ rm^kwiSi 

onulde tho town-on a ,llo 
EeUte at W«od.n-lt I, rropo>rf. 

OTUWe hwjdul W0*?I3 bocS?no erneJlrel In.tllnlc •'otlhcr. 
Ihl. nl.n mnW .l/ow forelroMl IndeDallo txr*h'ion In thr 
fSlii ..Thiikw^ l» » hrenillm ciUlo cemprl.lnr tow, 
eic^enlf?pl«ced lor Ireih .Ir end •no.bint 
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The Osleb Mbmobial.—A distmguislied gather¬ 
ing tnet at the University Mnseutn, Oxford, on Itoroh 6th 
to decide on the form of a memorial to the late Begins 
professor of medloine. Three resolutions wore proposed 
and approved. The first, by Sir Clifford. Ailbntt, that the 
dlstin^juiBhed services of the late Sir William Osier were 
deservinfi of a peimaneDt memorial in Oxford. The secona^ 
by Sir William Church, that the most appropriate form 
of memorial would be an Osier Institute of General Patbo* 
logy and Preventive Medloine. The third, by the Dean of 
Christ Church, to appoint a committee and issue an appeal 
for funds. Professor J. A. Gunn intimated that a provisional 
committee, oonsisting of Professor W. H. Welch (Baltimore), 
Professor HarveV Cushing (Boston), Professor F. Billings 
(Chicago), President G. R. Butler and Professor Walter B. 
James (New Yorh), was cooperating in America, and a 
similar arrangement In Canada was contemplated. 


No. 3 Casualty Clbabing Station.—“W ith refer¬ 
ence to the annonncement In The Lancet of Feb. 28th the 
first rennlon dinner will take place at Jules’s Hotel, Jermyn- 
street, London, W., on Saturday, March 20tb, at 7.30 p.m. 


No. 5 Genbeal Hospital, London.—I t is proposed 
to hold a reunion dinner of officers who were attached to 
No. 5 General Hospital, B.E.F., In London on Saturday, 
April 10th. Those who wish to attend are asked to write to 
Dr. G. T. Loughborough, 3, Lesham-gardens, Kensington, 
W. 8. 


London (Royal Feee Hospital) School of 
Medicine fob Women; Annual Dinner.— The annual 
dinner of past and present students and friends of the school, 
now revived after the war period, is being held to-day 
(Friday) at the Aberoorn Booms, Liverpool-street, at 7 for 
7.30 P.M. 


Geeat Noethern Central Hospital.—A sac- 
cessful drawing-room meeting was held by Mrs. Perronet 
Sells at “Beeohwood,” Hampstead Lane, HIghgate, on 
March 8th iu connexion with the Ladles Association of the 
Great Northern Hospital. In response to an appeal for new 
members 38 ladles joined the association, and the sum 
collected tor the hospital among the guests amounted to 
^32 8s. M. 


Chelsea Clinical Society.—A meeting of this i 
society, which has now resumed Its activities, will be held on 
Tuesday, March 16tb, in St. George’s Hospital Medical j 
School, at 8.30 P.M., when a discussion will ne opened by 
Dr. D. M. Baroroft on “Is Asthma a Disease of the Obest?" 
Sir Thomas Border, Dr. Leonard Williams, and Dr. 
Hernaman Johnson ire expected to continue the discussion. 

Venereal Peevention in Portsmouth.—A fter 
considering a special report on the prevention of venereal 
diseases drawn up by the medical otBcer of health, Dr. A. 
Mearns Fraser, the Portsmouth health and housing com¬ 
mittee passed a resolution urging the oonnol!— 

“ to empower the committee at once to take the iiecesuarj- slepc to 
disseminate a knowledge of the methods of prevention indicated in 
the report among the male popnlation of the lK)rongli, and to 
impress uimn men their dnt^ to the coramurnty m tills matter.” 

Leeds and West Riding Medioo-Chirueoical 
Society.— At the last pathological meeting of this society, 
held at the Medical School, Leeds, a large number of 
^eoimens were exhibited and the following papers read ■— 
Dr. W. MacAdam: The Practical Application of the Newer 
Methods of Chemical Analysis to Clinical Medicine. An 
account was given of recent advances in the methods of 
physiological chemistry, especially in connexion with blood 
and urine analysis. The lines along which estimation of the 
sugar content of the blood may assist diagnosis and treat- 
tfieyarious types of glyoosnria were indicated, 
whilst the additional information thus gained, as compared 
with that obtained from nrinary examinations alone 
was disonsped. The newer tests for the estimation 
of renal function were desorihed, an account being 
given of the findings ‘obtained from estimations 'of 
the urea content of the blood, considered along with 
McLean’s nrea-concentratlon test, in various medical and 
surgical conditions of the kidneys.—Dr. J. W. McLeod: A 
Suggested Criterion of Yirnlenoe amongst StceptocoOTl. 
After dealing with the differences of opinion which have 
arisen as to the relation which bsemolytio power bears to 
the vlmlenoe of streptococci, Dr. McLeod pointed out that 
Mperiments on rabbits show that the power of streptocoool 
to produce bromolytio toxin, when grown on undiluted rabbit 
serum 83 a culture medium, is closely related to their viru- 
lence for rabbits. Adopting the same criterion with human 
®®ium’ it has been found that a small number of strains can 
be distlnguisbed as presumably of high virulence. The two 
strains which were indicated by this criterion as most 
virulent both came from cases of acute atreptoooocal 


Bidefobd (Devon) Hospital. — It has been 
decided to make oxtenslons and Improvements at the 
Bideford Hospital at an estimated cost of £4030. £1300 have 
already been promised, and the committee tblnlca that the 
requisite amount will be raised. ; ‘ 

■tAvisTOCK (Devon) Hospital.—A t the annual 
meeting of the friends of this institution, held on Feb. 25th, 
It was decided that all medical practitioners within the area 
of the Tavlstook union should, when possible, attend their 
own patients when resident in the hospital. 

Exeter Dispensary.—T he annual meeting oi 
the snbsoribars to this Instltatlon was held on Feb. ffith. 
The medical report stated that 2213 patients Jiad been 
treated during the year. It was reported that the charity 
was having an adverse balance of about £500 every year. 
Dr. T. B. C. Whipham was elected honoraiy physician, 
and Dr. J. 8. Steele-Perkins and Dr. G. P. D. Hawker were 
elected on to the honorary consulting staff. 

University of Bristol.—T he following candi¬ 
dates have passed the Third Examination for the Diploma 
in Dental Surgery: Norman Harry Bodonham and Kenneth 
George Hyland. 

Bristol Medical SIission.—A fc the annual meet¬ 
ing of the subscribers to this institution, hold last week, it 
was reported that during the past year 359S patients had 
Keen treated. The income was £1137 and there remained a 
favourable balance of £65. 


The Voluntary Hospitals of Bristol.—T he 
movement towards union between the voluntary hospitals 
of Bristol Is developing. An opparently authoritative 
summary In the local press has stated that a council of 
all the hospitals would bo sot up on a basis of pro¬ 
portional representation, to include also representatives 
of the University Council and of the honorary staffs. A 
financial amalgamation la also proposed. The wishes of 

E ast benefactors will In all cases be respected, and the 
OUBO committees of the several hospitals will continue to 
act ns at present. At the annual meeting of the General 
Hospital, on March 8lh, the chairman of committee, Mr. 
Herbert M. Baker, said that these proposals were still under 
disenssion by the committee sot np to consider the whole 
sltnatlon, ana that if they were approved by that committee 
they wonid then bo referred to each of the hospitals 
concerned for consideration and report. Mr. Gdorge A. 
Mills, the President of the bospitai, spoke in favour 
of the principle of cooperation between hospitals, ana 
snggestOQ to the Lord Mayor, who was in the abair, 
the suitability of a fund for extinction of debt, ana 
provision of endowment of the hospitals as a war memorial 
for Bristol, That indefinite delay in the decision as to 
amalgamation is undesirable is suggested by a remark oi 
Mr. ■William Garnett, when presiding at the meeting of the 
Children’s Hospital on Maroh 2nd, to the effect that 
building schemes for a new ont-patient department, a 
nurses’ home, and a block for' the treatment of surgical 
tuberculosis had been postponed ponding a settlement oi 
the proposals for amalgamation. It is presumably on 
aooonnt of the impossibility of waiting long for the pro¬ 
vision of these and other premises that a time-llm't is 
suggested. Each hospital is to be asked to anlve at a 
decision on its attitude toward a policy of union heiore 
May Slst. 


Hospitals and Paying Patients.— One other 
need of the future—nay, rather of the immediate preaen^ 
should be mentibned, and that is provision for tbe reception 
of patients able to contribute towards the coat of tn^ 
treatment.” This is an exoerpt from tne report present 

at the annual Court of Governors of the Royal Sussex Couw 
Hospital at Brighton on Feb. 25th, and created a dlsoueai 
tending to show that the governors consider I'baoobJ®®®. ^r- 
one to pursue. No actual resolution was aubmitteu, eac • 
Sorase Dioklns said the class they used to regard 'be “ 
poor were now in many respects the most well-to-do n* , 
community, while others who hitherto were Inasnperloc po 
tion found Italmost Impossible to make both ends nm- 

time of siokneas were in exceptionally unfortunate oito 
stanoes. The poorest were provided for, but "S-nit 
provision for the intermediate class, and it was very «iiu® 
for the board to decide who should be admitted as pati , ^ 
Another speaker. In voicing entire sympathy 'wiie 
suggestion, expressed himself in this way-^-tbat tnere 
no “half-way house’’for the people of 
From the annual report it was gathered that the no ^ 
number of beds (202) had been Increased tnhipornriiy ^ 
In order to cope with the number of patients, the m-pa .gg 
numbering 2956. Out-patients totalled 5561, ana 
casualties were treateif. The total income for tne f 
was £^,188 3s. 3(i., and the expenditure £28,603 H • 
leaving a deficit of £5420 7«. lid. 
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general meBtino of govemota of the National Hospital fob the Pabaltspo ano 

Hospital CoNDlTI0^8 in LnEBPooL—it was 

Liverpool that the apkeep of the PlaoOE ON A JAPANESE LlNEK —The Mlniatrv of 
moat ao^Bget be wnBideied a tOAttet ol oharlt- HtaUb announcei that the cate ol plicae occaTrino o?^thn 
participate In at Alps Unru lo the PortTl^nSo^ an^ancX^Fob^ 
h'T ever? member of the 19th, was followed by % farther fatal cue amono the crow 

° these ^nefltt, hot a itndy wMlit the vesiel wat la the port The patient wai removed 
of a^llable local BabeorlpUon Hate Bhow that ooly a very to the Port ^nlta:^ Aathority'a Illation hcnaltal on 
small proportion of the benefloiarles lend their aid March 4th, and died there the next day The porH(^ of the 

Llr«f 7 >ool Boyal Infirmary —The ITlat annnal meeting ol wgo deetlned for Ijondon wn dlicharged Into lighters and 
the goveraon of the Inflrmary was held on March och barges, and the aeceaaary precantlons are being taken con 
Alderman Orosthwalte, the retiring Prcildent, In submltUng cemlng it The ship waa dliln/ected as far as practicable 
the annual report, mentioned the fact that In 1346 daring the hot the bolds which still contained cargo conJd not be dealt 
presidency of bla father, the remark was made that " the The vessel left the Port of London on March 6lh 


presidency of bla father, the remark was made that " the The vessel left the Port of London on March 6lh 

advancelntheprlceof artlclesoffoodhadaddedconslderably ^ ^ 

to the expensea ol the institution ’’ The aamo might be said PEOPLE s LEAGUE OP HEALTH —In connoiion 

with added force of the present altnatlon Daring 1919 the Iragne the I/ord Mayor of London wfll preside at a 

in patlenta numbered 46l8 and the out-patients ^,133. It meeting of provincial mayors to be held at the Mansion 


in patlenta numbered 4618 and the out-patients 35,133. It gating ol provlnolai mayors to be held at the Mansion 
was proposed to odd an ont-patlenta' oUnlo to the School of on Mavllth, when members of the mcfdlcal council 

Tropical Medicine, whfoh recorded 35 795 attendances last 9^ /eagne will urge on olf the l^roogbgand conotfes the 
year, while the massage department In connexion with duty to take np the task of raising tne general health 
orlbopajdlos had 41,358 Ho made a epeolaJ appeal that all alandard Md lessening the deplorable mortality from 
In receipt of higher wages ahonid assist the oommtttee In proventaofo disease 

railing funds for the increased salaries of the nurses, which titttt rTtiv,^. 4 t. , m 

were now equal to the standard recommended by the , Jl^PLUEN7A iv ZURICH.—A sharp epidemic of 
College of Nursing The honorary treaanror, In submitting occarr^ fa Zarloh fpopofat/ou 210 000) In 

the accounts, pointed out that bat for a timely and 

anonymous donation of £20 000, received laat Docemlwr, the between Jan 18th and Fob 28tb ^Ing 11,8W ProlAbly an 
committee would have been placed In serious dnanolat op^ber ^roalned nnrejwr^, 2210of the notlQcatlons 


f the notlQcations 


dlfflcnUiss There was still an adverse balance of £4712. ^a children The deaths numbered 166 moslh 

Mr fl. "Wade Deacon saw hope for the floanolftl fotore of ff?." . of menlDgltln 

inch institutions In the fact that the British Red Cross and mu'*"**.,,®' 5*”" 

at John Aaaoolatlon bad resolved to transfer their money epidemic Is now 

raising energleslrom war to peace The suggcatlon recently 7tb) rapidly deollnlng 

madelnliondonof obarglng uospltal pctlenu 10< weekly for 


njadeTn^donpfohawlng hospital ^tlenUlOi weekly for FlNANOUL CONDITION OF NoRFOrK HoBriTALfl— 
food would rcqn^ s^ons wnrideratlon before adoption In Xbero is a diatreiilog monotony about the annual report 
the provlnoes He believed that tbe osefqlnesfl and^DOmy 0 /many Norfolk boipltals no«' being published In all 
of hosp^li could be loorea^ by a system of <wQrdliuitlon cates tne expenies ha\e vastlv Inoreaaed, with no corre 


nudarwhloh acute cwB would not be kept In a folly equipped spending locreaBe of snbioripfiODS and douaTions’ "The 
hospital nearly so long alter operawons as at pre«nl, but artisan olaiwet who have made so much money during tho 
would soon be removed to a supplemental hospital and do not seem yet to bare recognliod ibclr obligations 
thenoe to a convalescent home i|,^^cewry report and towards tbs botpitali and the ordlnarv subscribers ha^'onct, 

aooounti were adopted, and Dr ftjobard ^too, whose as a rule, Increased tbolr contrlbotloos to make np for the 
•ssoolatJoo with the Infirmary dates from 1886 was elected falling value of money Tho Jenoy IJnd Hospital for 
Proai^nt Oblidten in Norwich hae to face this year a deficit of 

Jloyal Soutlern Jfcspftai—Dnder the presidency of the £2054 15r 4<f Tho comralUee Is also asking for a sum of 
Lord Mayor the annnaJ meeting of this Institution was held about £6000 to pros Me further accommodation for Its 
on March 8lb The seventy-eighth annual report for 1919 nursing staff, which will have to be luoreaied owing lo the 


showed the number of fn patlenta to have been 


curtailment of working honre During 1919 tho nnmbor 


pared with 2176 in 1913, while the ont-patlenU nnmbered of patients admitted to this hospital was SCS tho daily 
15 850 with 70 593 attendances, as compared with 14,905 and average number of beds occupied was 54 8, and the 


ably In tho venereal diseasee deportment tho number 01 

In patients treated during the year was males 66 femalesMO 

Now V D ont-potlents numbered males 305, females 115, 


An \ ray and ofeotricaf maiEUge depirttnent has been 
opened within the last few months and Dr A J Clovelau I 


for fundi is tbo 
Lynn Last seat thr 


of £3033 T^e ordinary Income fell far short of ths neods, Norfolk and Lynn iioipllal, Kings Lynn Last j^c 
but dnrlDK tho year a large amount of extraordinary Inoome expenditure exceeded the receipts by about £1200 an I 
amonntlnB to £20 707 of which £13335 was dne to Jegaefes the board pofnteu out that, as each fn patfeot cost as a 
and £K50 to special donations bad come to band and had rule £9, the present rate of subscription was hopcletwy 
relieved the financial itrafn A debt of £4488 Is still owing Inadequate, an appeal was made to all reilJenU In the 
to thft bank, and other oredltora. Wftbavfou to shortening oieaservod by the hospital to Increaio (heir <»ntrlbot(oos 
the hours of duty of the nursing staff tbs oomrnUteo has In pioporllcn to the l^reated cost of cominoditiM and of 
deoldMt tn extend the nurses home to give accommodation all forms of Jabonr The pumbor of in patients trcatc<l In 
to 21 Sdltional nurses The new bofldlng costing aporoxl hospital in 1919 was 575 out mtlcuts £66 . dental wees 
mately £8500, is now approaching compleflon Tho salaries 162, caiualtlen, 7M, operations, 439, and deaths 45 There 
of the DnS« have also wnre\ltf6d and raised toastandard was a cons derahlo Increase lo tbe nuro^r 0! lu paUente 
rnn^i to t^avereoeTOld tbroogbout the country Together and operations o>er tho preceding year, but a dlralofifae j 
Hs tba mmmSlU. I. ImpIpe & AprolAl -ambpr nl opt PpUtPt. Tbo hcpllAl bppri S‘=P“W?«d 

PPt^l whfoh iPPPr IpteresUpB faolf Wb«rM* th»t lo in«kp tbo lio.plUI efflolcnt aod pp to dato tbua 

fn*moThe ordinal locoma waa £9918, aod the ordlpary dlatloot ImproveoitPti arero atwlolcl, occae^rr-rit 
SwndllDte fS.fra the Income io 1919 fltaa tho aom paid hr (1) a onmea homo , (2) an cot ™tlent department eijn ri^ed 
^^rnment In reipect ol tbo treatment of moonded and on modern llnea, and P) a aotl conUined laondr, 
SfIhIfrtlf,fdle?ainSMUora)waa£W 026 andtheeipendltnro reaolved at a •pedal meeting of to pjrernom hoH on 
AltoMh the cost of commodltlc« malnleDanco, Mar 13tb. 1919, that a mlarled *01160^1 .peclall.t •hocM 
and so lorth haa risen by £17,W, the additional amount bo appointed to be responsible lor all tb^urgtcal ^orb of 


ffd^IoTf°al"ritob?'£llwTto';d7lVo«r‘.'S^^^^^^^ teVp^;trfm'Cr«po:n".l-birioAt7^^^^ 

fStofllSto^vTblJlncreieeliao been only «1D7 The the fiMpllal This appointment njs offered mlfrC J H 

iV^t'^-llTowfo'nnd ntos^ry m fStp oy a rec^i 
Increaecd hit donations masienie 
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fppitttatrats. 


rtnT.TT.T., H., JLD., B.Ch. Cantiib. 

to the tVestminster Hospital. 
Fei^ton, J., M.X).. D.P.H., Medical 
Borotigh of Keusingtou. 
Certifying Bnrgeona under the 
ANontii, J-. L.R.G.P. &S. 
B. D.. M.B.C.S., L.n.C.P.Iiond 
M.B., ChJi.'Vlct. (Bochdale); 
(Ballylynan); Bodbbtkok, .T, 
CAughrlm'. _ 


.has boon appointed Physician 

OiHcer of Health for the Royal 

Factory and tivorltabop Acta: 
. Irel. (Duncannonl: Fountain, 
1. (Groat IVnlteriiiR); Cox, E. IT., 
McKENN.t, d. H.. li.A.H. Biih. 
D. (Kidwelly); SiiRKuy, T. 


©aanties. 


For further information refer to the advertisement columns. 
Athion-under-Lvnc District Iniirmaru.—Aaat. H.S. £2(X). 

Barnsley, Bechett Hospital .—Jun. H.S. i'150. 

Bath. Boyal Mineral Water Hospital.^'Res.H.O. £250. 

Bctnrare Hospital for Children, Claphnm-road, S.IF',—H.P. and 
H.S. .£100 and £75 re'ipeotlrely. 

Birkenhead Borouyh Hospital .—Son. and Jun. H.S.’s. i'SOO and 
£170 respectirely , 

Bn unnnham, City Sanatorium, Tardlcy-road, Small Hcnt/i.—Third 
Asbt. Bos. M.O. £550. 

Birmingham, Monyhiill Colony for Hpileptics and Feeble-minded .— 
Bes M.O. £650. 

Blackburn County Borough. —M.O.H. £1CX)0. 

Blackburn and East Lancashire Soyal Infirmary.-rUviri. H.S. £250. 
Bolingbroke Hospital, Wandsworth Common, S.IF.—P. £30. 

Bradford Chtldren's Hospital. —H.S. £180. 

Bridgend, Glamorgan County Aeytiim. —Jun. Asst. M.O. £350. 

British Giiiana .—Asat. M.O. £400. 

Cancer Hospital, Futhnm-road, S.W. —Hon. Dent. S. 25 tts. Also 
Two H.S.'a. £1S1 each. 

Carlisle, Cumberland Infirmarti.—Bee. M.O. £200. 

Central London Ophthalmic Hospital, Orny’a Inn-road, W.O.— 
H.S. £50. 

Chelmsford, Administrative County of Essex.—InhcTC. O. £500. 
Gbelsea Hospital for ironien, Arthiir-slrfct, Oliclscn, .S.R'.—H.S 
£ 120 . 

Coventry Education CommUtcc.—Seh. Dent. £4(X). 

Denbigh County.—Soh. Jled. Inap. £600 
Derby, Derbyshire Boyal Infirmary.—H.S, £200. 

Dorchester, Dorset Ccuntu CetinritEdncalfon Committee. —School 
Dentists. £400. 

East London Hospital for Children and Dispensary for TTomen 
Shadicelt, E .—Cas. O. £120! 

Evelina Hospital for Children, Southwarh, S.E.—H.S. £169. 

Exeter, Eoyal Devon and Exeter Hospital.—Hoa. Sure. Begis. and 
Siirg. Ainnsthotists. 

Gnteahead Dispensary.—Asst. M.O. 

Qloucester, Gloucestershire Boyal Infirmary and Eye Institution.. 

H.P and Asst. H.S. £175 and £160 each. 

CFreat Northern Central Hospital, Holloway, 27.—H.P. £150. 
Hampstead General and North-West London Hospital, Havcrstock- 
hill, A".!!'.—Cas. M.O. £150. Also Hon. Dent. S. 

Holborn Union Infirmary, .ircliway-road, 17.—Sec. Asst. ALO. £250, 
Hospital for Sick Ohtldren, Great Orniond-street, London, W.O.— 
Director of the Massage and Physical Exercises Deparlnaont. 
Also Res. 3Ied. Supt. £200. Also Asst. Cos. M.O., H.P., and H.S. 
£50 each. 

Hospital for Il’omeit, Sojio-sanore, TT.—Hon. M.O. 

Huddersfield Boyal Infirmary.—Asst. H.S. £1M. 

" ■ ' 0 .—Sch. Dent. £400. 

■ -Female Asst. Sch. Jf.O. and Sf.O.H. £450, 

■ ■ .t Bes. 31.0. £300. - 

Hospital, Ealing.-'Res.'B.S. £200. 

Leeds City Tubereulosis Hospital. Killingbeck,—Mod. Supt. £500. 
Leeds Public Dispensary.—Bes. 31.0. £^. 

Liverpool, City Infectious Hospifals.—Asst. Bes. M.O. £250. 
Liverpool Boyal Infirmary. Medical Seftoot.—H.P.’s and H.S.'a. £60 
Lirerpool, Stanley Hospital.—Two H.S.’s. £150. 

Liverpool University, Faculty of Medicine.—Lecturer In Hiatologj' 
and Assoc. Prof, in Cytology. 

Macclesfield Coiintp Asiifum.—Aast. 31.0. £350, 

Maidstone, Kent r -- _h.S, £250. 

Maidstone, Kent. . -Sch. 31. Iiiapeo. £492. 

Manchester, Com —Asst. 31.0. £450. 

Maiic/iesfcr, Cni) ■ Infirmary, Creseent-road. 

Bea. Asst. M.O. £300. 

Manche^r, St. Mary's Hospitals for Women and Children.—B S 
for lYhItworth Park Hospital. £100. 

Mefropohtan Hospital, Kingstand-road, D.—Visiting Anresth 25 gg 
MiMtea^ugh - ■ Asst. Soh. 31.0. £450. 

Mtddlesbrongl . . t.—Asat. H.S. £175. 

. ”, " Eottdon. Greenwich, S.E .— 

M.O. :5. my Dept. H.P. and Begistror. £100. Also Hon. S. 
National Hospital for Diseases of the Heart, Westmoretand-street 
W .—Out-patient M.O. £90. 

National Hospital far the Parutused and Epileptic, Outen-sauart 
Il’.C.—H.P. £150. »m<urc. 

Neiccastle-usKn-Tync Dispensary.—Two Hon. B.'a and One Hon P 
Newcastle-uimi-Tyne, Boyal rictoria Infirmnni.—Hon Aast. to 
Ophthal. Dept. 

Northampton General Hospital. —H.S. £150. ' 

Norivieh, Norfolk oiid Norwich Hosjrftnl.—Cns. O. £200, 

Oldham County Borough. —Aast. 31.0. £500. 

Plymouth, South Devon and East Comwatl Hospiial.—B.8. £200. 
Portpatrick .—M.O. and Public 3'accinator. £80. 

Queen Charlotte's Lying-in Hospital, Marylebone-road, 27.ir—Dial 
Bes. 3LO. £80. 

Queen Maw's Hospital for East End, Stratford, D.—H.P. Also 
Ancestn. 


Queen's Hospital for Children, Hackney-road, Bethnal Green,E.— 
Two Aast. S.’a Also H.P. £100. 

Reading County Horoitgh. —M.O.H. £800. 

Beading, Boyal Berkshire HospiIal.—H.P. and Second H.S. £200 
each, 

Bichmond Boyal Hosiiital, Surrey.—Hon. 31.0. 

Boyal Dental Hosinlal of London, Leicrslcr-sguare, TJ''.—Asst. 

Dent. S. , 

Boyal Free Hospital, Gray's Inn-road, TF.C,—Bea. Ohstet. Asst, and 
Med. nnd Gynicc. BoglBtmrs and ArhI. Cumlora of 3Iuscnui. 
Each £150. Also Clin. Asst. Also Caa. O. £100. 

Boyal Institute of Public Health, 3T, Bussell-sguare, Londpn, W.O.— 
Sen. Demonatrator of Bacteriology. 

Salford Boyal Hospital.—Boo. S.O. £250. H.S. £150. 

Salford Union Infirmary,—Son. Rea. Aast. 31.0., Sec. Eos. Aast. 
M.O. £350 and £300. 

t Dispensary. —Two H.S.'a £150. 

• -Asst. Caa. O. £150. 

1 .—Aural H.S. and Be**. M.O. £150 each. 
£ 100 . 

■ • Infirmary.—B.S. £250. 

Singatmre Municituility, Straits Settlement, Infectious Diseases 
Hospital, lie. —3Icd. Supt. £900. Asst. Health O. £750. 

Gth London Field Ambulance, Slid London Division, Territorial 
Armv.—Otticom. 

Stamford, Butland, and General Infirmary, Stamford. —^H.B. £200. 
Stockport Infirmary.—Ann. Bes. 31.0. £200. 

,Stol'c-ulion-Trent Union, —Res. 31,0. £600. 

Stinderinnd County Borouph.-ASHt. M.O.H. nnd 3Intemlty and 
Child Welfare M.O. £600. 

Tonga I.slcs, Western Paeide, —31.0: £500. 

Turks and Caicos Islands. —31.0. £400. 

University of Birmingham, Public Health Dejuirtment. —Laboratory 
Asst. 

Unirersity of London. —External E.xnminon;. 

Western Ophthalmic Hospital, Mai ylebonc-rmid, A”.IF.—Non-res. 
H..S. £100. 

M'ooUeirh Titbcrcidnsis Disjiensary, Maxey-road, Plumatead, SE.— 
Aast. Tnlicrc. O. £500. 

The Chief Inspector of Factorieb, Homo Office, B.W., gives notlcG 
of vacancies for Cortifjing Surgeons under the Factory and 
Workshop Acts at L'nrrie nnd at Lj-nton. 


Slmagts, airir §^at|s. 

BIRTHS. 

HOFEjt.vN.—On Fet), 29th, at Tntsilcld Lodge. Tatsllcld, the wile of 
H. Drummond Hoffman, M.B., B.Sc., of a son. , 

Huonv.s.—On March 2nd, at Easthrldgc, Croydon, the wife or 
Alorgnn Hughes, M.B.C.S., L.D.8.Eng., of a daughter. 
SwANN.--On 3Inrch Ist, nt St. Swilhin’s, Sliortlanda, Kent, the wile 
of 3r. B, R. Swann, M.A., 3I,B.C.S.. of a son. 

DEATHS. ' 

ENonisii.—On tlio 3rfl Marcli, at 33, GilatoU'rond, S.W., suddenly, 
of heart failure following hronchitls, Dr. Tliomas Johnston 
English. , , .1 

Hunt.—O n 3farch 3rd, at Darlinglon-placc, Bath, John PcrclvM 
Hunt, Lioulcnant-Colonol, B.A.31,0. (retired). 3I.D., F.E.C.B.l.. 
Borriater-at-Law. aged 75. . , „ 

LlEBCiriNa.—On March 4Ui, at Tiverton, Devon. Charles Euwaru 
Licsching, 3I.B.C.S., L.E.C.P., J.P., aged 57 yoars. 

AItliiuhn.—O n March 3rd, at Tlio liiurola, Kidlington, near Oxfom, 
Frederick Lc PfuTc Milbnm, M.B.C.S., L.S.A., aged 77. 
kliLLAiin.—On 3Iarch Ist, at Cheltenham, William Josopli KoHon 
klUlnrd. 31.D., F.B.O.P.E., M.H.C.S., L.S.A. „ e. c 

Sandeks.—O n Marcia 6th, at Wllllngdon, Horace Sandora, MAt.u.o-, 
L.B.C.F., in hla 65th year, „ . , 

AViwr,—On 3rarch 2nd, nt Wlnapolo-atreot, W., Samuel Hatch t'e n 
31.0., I'.B.C.P., in hla 72nd year. . . 

WonKMAN.—On 3Iaroh 8tli. nt Woodsidc-terrace, Glasgow, altera 
short illuoBB, Charles AVorkmau, M.D., aged 67. 

A'.B, —A-fee of yj. 6d. ts charged for the insertion of Notices of 
Births, Marriages, and. Deaths. 


THE LANCET: SUBSCRIPTION BATES. 

.. £1 16 
0 18 
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..£2 0 
1 0 
0 10 


, , (OneTear 
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(One Year 
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. 


In advance. Cheques nnd P.O.’s (crossed “ London oouu i 
Westminster and Parr’s Bank, Covent Garden 
chould be made p^able to Mr. Chaeles Good, The Lano 
Offices, 425, Strand, London, AV.0.2 

ADVERTISEMENT RATES. 

Books and Pablloatlons 


Pour Lines and . 
under.5*. W- 


Official and General Announcetaents 
Trade and Miaoellaneous Advertise¬ 
ments . 

_ . „ Even-additional lino, lA.-- £10. 

Quarter Page, £2 lOe. Half a Page, £5. Entire Page, 

Special Teriha for Position Pages TOpek, 

Advertisenaents (to ensure insertion the B|t™5noodflVl 
should be delivered at the Office not later than Wednesoa;/ 

accompanied by a remittance. 
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soonrrnss 

ROTAL BOOIBTT Barlinfiton Hoqm London 

T^unsDA-r Uftroh —Paper* —Hr W B flrtorioy On a 
Form of Botry^ Oinerea with Coloarir* BUoroHo (oom 
muplcated byDr E J Hn5»eUJ—iir R B, Qo,t« A Pre 
Htnlnary Aowint of tho UeloWo I henomena In the poDou 
Mother CelU and Tripetam of lettuce ajpctnea 
(ooinmanfcated by Prof J B Farmer) 

BOTAL Society op fitEDIOOIE L Y?linpole-*troet» W 
Monday, Maxoh iCtlL 
OCOASIOKAL LECTURE atSp^ 

Dr John Freeman Toxic Idiopathlea thoRrlattonBhinbotwwu 
Hay and other Pollen Perera, Anloml Atlhp rood Idlo- 
trncraeieB Hronohiol and Bpwmodlc Ajithuiaa 
TuoBday, March isih, 

fipEOlAL GENERAL ilEETINO OP FELLOW 8 at 5 p m 
GENERAL MEETING OF FELLOV78 at 5 P w 

BallotforElecUontothoFellowahlp (Names alipady circulated J 
ZTEETTNOS OP 8EOTIONS 
Tnetdiy Waxoh leth. 

therapeutics and PH*ABMAC0L0GY (O n &-crcruHt*- 
Pbnip HamUl Donrtla* Cow) ate JO pit 
Dr F Raneom Action of Btrontlnm on fiot i Heart 
Dr E P PotUton A Caao of Diabetes Iozdp Ins troatod rdUi i 
Pltnltrin j 

PATHOLOGY (Hon- Becretarlee—J A- iinrroi C eil ITice^J nae) 
atSJ0>.xi 

A Xroboraforv Iftfttpo will be hell at On Boct^dolotflGal 
Dopactmeut of the London Hoapltol F 
Wednesday March iTtfc 
HISTORY OP MEDIOINE (Hon fl^areiartc^—Arnnli fziathD 
F O CroolcahankJ atBPjX- 
Pavfvt 

Dr E T WltUIniton The Mctlieal Torn* i LIddeU and 
Seota 

Dr Comrle Michael Root. 

Thoraday Mareb IStb 

DERMATOLOGY (Hon Secretary—Henry litact on an) otSpji 
COMS M JO > X.) wUl Iw thoa-n hr— 

Dr Knowtler Sibloy Yanthoma Dlatvticoru l 
A nd others. 

rridny MwchlWi. 

OTOLOGY (Hon 8eQf«tarl«s-*H Bnekland Jonas. Lionel CoQedce) 
at Spot 

Oaut and JSpeHmfn* (4 p v) will be shown by— 

Me Herbert TlUoy Mr A H OUe^a Hr J F 0 Jtallcy Dr 
Ihmdas Grant, and others- 

ELECTROTHERAJPEUrreS (Hon-Scnrotorlfts—Walter J Tarrell 
Stanley ifelrfflel at8JDp.sf 
XHseussfon 

On Radlnm therapy and Radfo-tZiarapv <yf EjophUiaJmio 
Goitre, to be opened by the PresideDt of the Bcctaon 
Or A E Barolaj 
Paper 

lit Sidney Bnw \ talon bv Ultra-siolct Llaht. 


HOSMTAL UEDICAL 80H00I.(U.tra«iTr 

A Conm of ^ttorc on SrjjhBU 1, boinc nlron lii Torion, 
of Ihe Uoff of fiine . CoDego HosdIW dnrina thf 
uTBsont year 

mh-glsrjf, l!r 1, \ ConU! Srohlll, of 

fO’* DISEASES OP THE HEART POST 
QHADUVTE course VToetmoroland-etroet W 
IfoiroiT March ISUi-—U aAi Out-paUents Dr Ooodall 5 p x. 
In-patieotet Dr Moon 

Tdebdat.-^ Oat-Patlenta Dr R- Wells 3 pjj In 
patients Dr OibbOT 

WnoHCTOaT-l p_Jt. OntiwUonts Dr Moon Sjo r ji , 


SOOIETT OP TROPICAL MEDICINE AND HYGIENE, a* the Royal 
Army Medical Colletre Qroerenor-road, H W 
Fbidxt March 19th-—« ran lAboratorr Meeting Dcoiooslra 
lions —Sir fitowert Btodnnan Ba\ lea. IToI O DoboH 
The Amctbm of Man Colonel L. Crmunlns ratboconlo 
Funsi Dr 0 M Wenmn DevolopmenC of Jfslsrial Pan* 
rite* In iloequltoa. Dr A O Stovon*«on Trypap^me^ 
ontalde Blow veasela Sartf--Capt. P t\ Bawl^mlth 
Bcorry in Animals. Dr Oarro w Tho AgrinUnomeler 

IiEOTXTEES, ADDEESSES, DEMONBTEATIONS, &c. 

royal college OP PHYSIOlAhS OF LONDON, Pall Mall 
East. 

TTOTOiy March 16tb—5 p u-, GoulstonhmLmarv* —Dr J L 
Blrier, 0-D E. The Principle* of Medical Sclonco a* AppUed 

to MUltary Arlatton U>ctnro IIIJ _, , 

TEnmaniky —5 p k. LnmleUm Leotnre* —Sir J Rose l^dfo^ ! 
K,0 M O OB. The Clinical Erperfert^ oI « 
daring the Campaign In Pmoeo and Flandora 19ia-19l9 
(Lootnro I) 

UNIVERSITY OF LONDON , a c. a . .v. 

Adranced Lecture* In rhj-riolofty to Btndenteol the UnlTeiiity 

and other* Interested In the mbjei^ _ 

A Cootao of Elrht Lectnrea on 

Won* will bo eiren by Dr L 8rme* Pb^oloclcal 

Laboratory of the Unlnmlty Booth Kenrinfton S.W — 
Tumpat March 16th--5 P.M.. Loctw ITII 
A Conrao of Fdflht Lootarc* on the Rc»ct^ of the Itlc^jmd 
Acldo«l* will be ^ren by Dr J M Tr*r*n at St Bartho- 
lomow ■ Hospital, weii StnllbfleW. C-^ ' 

WtEijETOAT March nth-4 JO pm Lecture tTlI 

London hospital medical college {UKtrEnairr OP 

Loktkjh) mu* End E. __ 

A Ooorae of Inrinictlon cm the Di*ci^ oiw^ 

Post-GradaatoaandtoStodentsoJthBjIosiitaJ fThe Icotnre* 

will be lUnetrated by lantern sUdj^ , t.— 

WjroxHaDAT March ITth —ChnJcal DemcmrtiaUoa —Dr 

Miller lAi the ChUdren * Out Patient Depa^eatJ 

BAxmiiiAy-1(U5 a-M-. Lectnro ^ Dr notchl«oB Generml 
Dl*ea*cs tAt the Analoinlcal Theatre ) 


I^lnre —Dr R Wells AnenD‘*m 
TiiaitSDAr—10 AJL. In-patient* Dr Hanim 2 r^r Ont- 
pallonti Dr Prtoo 

FBlDtT-a pM Ontp»Uont. Dr OlbbM IJOrn. In ralloot. 
Dr Wells 

flAtuBDAT—lOJOA-if lO'patlenU Dr HamOl 
ROYAL INSTITUTE OP PUBLIC HEALTIT fn the Lectnnj HaD 
of the InstltQto 37 RnsaoU-eanaro M O. 

Special Coarse of Lectures and Dainon*tratI6na on Tuborcnlori*. 
for Medical Men and Women qnalUylnff to become Taboren 
loel* Offleer* General JTactitloaorB, and othcra. Ilactcriolo* 
jdeal Demonrtratlons wUl he glren in the Labomtortea of tho 
Inttitnto and visits arranged to Banatorium* Tabercnlosla 
DUpoDtariea.Ac 

TmemsDAT Match 18th—5 P.SI LeeloTeX-—Dr S 1 1 'arson 
Sncfirttod Rofornis In tho Campalcn ogatnst Tubere !!<>.(* 
NORTHEAST LONDON POST-GRADUATP COLLEGE Prince 
of Wale* sGco*nU Hospital Tottenham N 
Toespat March 16tb —IPJn DemoartrotJon —Mr E OiUomle 
Tnborcalon* Dlseaws of Bone* and Jolnta. 4-30 ijn 
Leointe—Dr J B BanUter Tho Rontlno Examination 
of PatlcnU before La boar 

NATIONAL HOSPITAL FOR THE PARALYSED AND VTl 
LEPT20 Oneon-«qaato W 0 I 

MEDICAL SCHOOL 

iloxDAT Marchl5th—2-UOrjj„Ou1rp<iUontC1lalo Dr CoHIrr 
JJOrAt., Word Case* Dr Aldrcn Turnfr 
TvESiuy Jlaxoh J6th —2-JJO pai Ont-faiticnt Clinic Pr 
OrxlDfier StevTirt 3J0PAi Dr Tooth PoUomwlIU*. 
WEDKorosT March ntlu—J PAi. Dr IcaDanl JJDpw Dr 
Collier APbaala and Apraxia. 1IJ 
THtraaPAT itarcb IBib —3-3J0 Oot-patlent Clinic Dr 

Faninhar Do**ard 3J0 r.ii-. Ward Oao* Dr B, A, 
KlnnfcT Wilson 

PiuPAT March 19th—2“U0 ram Out-natlent Clinic T>r Gordon 
Holme*. 3JDPU Dr Gordon Holme* Cen.bcllArDlu!a«c 
Ataxia HI) 

SATimDAT MarehSWh—9 av Sontfeal Or^mt/on* 
PeoforPo«t-OradnateCoar*o<77» 0 M llrspsllowyLb Doan 
WEST LONDON POST-ORAOUATE COLLEGE Wert IfOodon 
Hospital, Hammomnllh W 

SsTxmpAT March 13tb —10 AOt Dr \ Ranorter* Xfoll-al 
Disease? of CihOdren 

MoKPAT March 15lb —5 r V Mr D Armoor Ccrricainilk 
Ttoesdai^ p U-. Dr Pritchard Bomo Common Jo/f'ctioo* 
Wrpxnarur —Srob Dr Bdlihinl Pfacllcal Medicine 
Tin?n*DAT —5 pat Mr Baldwin Practical R rrgorj 
FwpAT—6 rat Special I.octaro —IVof fllr t, Ufford AlU nt 
Kind* of Pooumonla 

HOSPITAL FOB CONSUMPTION AND DISEASES OP TllL 
CHEST Bromptnn 8 W 

WCDXTaDAT March ITlh —4J0 rot Dr C Wall Broncl itli 
and EmpUjacma 

ROYAL INSmUTlOS OP GREAT RRITAtN *LU)cmATlchslreet 
PlccadJUr W 

TnamAy >Ia«ihl6th — 3rai-.Prof A-Kclth Brill hPlLnolsy 
The Invader* of EaglsiKl ILocluro HI ) 

TntmimAY—3rif Sir B Orahojn 11) The Bpirit of America 
Alter ihe War 

FntOAT—9rat Mr E McCnrd> Leonardo do MncI 
SATtmoAT —3 f M JTof BlrJ J Thom-on O 3f l*o*iUio Rajs 
(Lecture A ) 

CHADWICK rURLlC LI CTURPH In tho Loclore Room Royal 
BooIolT ot Art* John street Adeli hi W C 
MovDAT March ISUt —5I5 r't Lectnre —General Sir Jolin 
OcxidwiD K-CB O M G.. D R 0 MlHUry ll>rlrao In Ivan 
and War IT Ani r Hrcleno during xl Ref^nt Uat 
lAnpllcaInn ol It* 1 nnelplc* to lilWc bejo.ncf'l.on Utlon*' 
(ilmatrate'l h> lantern rilde* i 

ONTVFRSJTIOV SHFFrirLD-F^OULTl OF MI DICINTPORT 
graduate DFMO^STRKTIONS at tho hhrlUfl I Rot*l 

March 15ih—AS> r V Dr hntl X Bar Ther»t>ea‘r< 
TtJRSDAT—4 r M.,Dr Hay Sul icrtliic filcht tf*«Unc 
WtOti-aDAT—JJOpM Ur Wllklnv>n M**t >I I SnpnraUon 
TKbi«vi>AV —130 P M Ur KVlQner Sew Oroa lb* of hlln 
FliTOAT—4pa* Dr Hay Injuries of roroea 
MANCnFSTERROYALlNnUMlRYrOST-OnVDUATjrCLraC 
Tcn^AT JIarch IttbJO r a Mr P R Wrlcley rsTf com* 
of lhoBre**f 

RVliFORD RO^AI nOSPITM AVi ANCOVTH noSPITVL 
"ifeSiltlDUATC DFMON‘>TUAT10Nb. at the two H I*I« 

**T^irorMnu-v March 19th -4-SD r w Lrctorc -Mr Macah n" 
Tndlcaiinri'. fw 1 ro-taleetmo) lAt the h-tlforl B )al 
liosptUI ^ 

nntoiTTov niniiON oi Tin imm‘>n ni dicm kk'viin 

yfjos at tl r sa*^v ( rvOUtv l( ^ tat 

rt‘h-4pw ainienl tv. ruk-m r^tl^r 
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military hygiene in olden TIME.‘ 
Bt Sib John Goodwin, 

DUUX-roR-OENEl.AI .,AI.^Y .lEMCAl. SIU.VICK. 


HvaxENK is a science ^th which eve^^army mecUca^ 
officer is conceroea,^ and.l^^op^ 

lecture to a to show what an immense bear- 

more especially in -cess or failure of an army m the 

ine hygiene has on the success ^ ny yiews with the 
field. The commander ^okness of his effective 

amvest concern any depletion from sick 

Sops. One “foSt oth™ 

one rifle; it entails the diversion transport, 

power into the services o P l^gen Bufficlently 

Until q'l'te JL propmtlon of army medical 

tlon in an annv °° ^Slobabirwritten more than 2500 
Deuteronomy, which things that the camps 

years ago. Moses Insi^^ above a^^w ^ be 

must reeardinl the disposal of excreta. In 

observed, especially ^araiuG r f bow silver 

Xenophon’s analysis, Witten 37^1 boiled water 

kettles were carried with the army w p aeggHblng the 

for drinking P?,rpo?®®-,„^®®°Pthat they were very liable to 
retreat of the Greeks, teils us t tney , ^gggrlbea the 

blindnesB-^oub less snow b ndne^s anu^ PU 

mortification of the ®®,Picted the Roman army in 

describes the disease „ T,oint— mentions how the 

Germany the?r^ai.mpal.n order to combat 

Romans constantly to r?a^ that Alexander the 

the evil; it is a'®o,^P‘®/®®t‘be®nre8ervation of the health of 
Great’s main P^olple 1“ JJ® P'f yery freouent change of 

the Carthaginians were almost destroyea oy a p 
from this ar^my throughout this country, 

Prevention of Disease. 

vprv little was however, written as to the mreyentlon of 
Very little was, no , j atat«d that when 

hflM th®e a?S^ thfre® ws little,’ if any literature 
on the Bubieot. The^same writer, in describing the terrible 
nntbreaks of dysentery in our army in Flanders in the ywa 
I 742 - 4 T 45 , stated thatke disease usually supervened in the 
tintumn and was due, in his opinion, to the advent of the 
cold ™ weather at night. He remarks the fact, as if it were 
a cSl^incidence, that the health of the troops appeared 
immediately to improve when they were removed to a fresh 
area and he hazards the opinion that possibly the foul 
straw and the privies may have been contribute^ causes. 
The chief remedies, he states, were the lancet and blisters. 

Amongst all this chaff, this groping in the dark, we come 
across gleams of light, occasional grains of sound advio^ 
The following Q,entenoe, written of the more than 150 

years aao, holds equally good to-day. “The preservatives 
from diseases are not to depend on medicines, but upon such 
orders as at the same time that they do not appear 
unreMonable to him, the soldier shall be obliged to obey. 
Towards the close ol the eighteenth century we begin t> 
_4.u;,artir. fhA nfttnre of fleures regarding slobnes 


—— -woro brought about by Sir James 

Many , DirGotor-General of the army in 

McGrigor, who ^ aoldier la barraokewas 

1814. R was due te him that^eacn^^^^^ 

provided with a ^^P®^ oymy medical officer. Dr. Robert 
short G”’®,'^®'°^®t'^yiaontly have been a most troublesome 
Jackson, who evident^ of dieting the sick while lu 

Jellow, loRoduced f Y?i®^°\httt stek soldiers should have 
b‘e°a1 SieK" S t» lie or .bre. le,.lb.., 

" rerl.,,, 

Probably ono of 0 “' noat ^,‘,J“*^“"ohorM’’BxpeaiUoo ot 

346-9 per 1000 ol strength P jn 

the trials and from diBoase amoanted to 230Mr 

1854 in which the dmoase am^^ 

1000 ol the strength. In t^Aigna 

the mortal ItyAvas 93-7 per ROT, snow 

Bad as these “Jg’ ‘^ 010 . in the French SoudauMe 

field is that f°'^°'8bea hy th® Fr®“’b 3^0 

1895, where the mortality ® ®®„ there were killed by the 
1000 of strength. hill the deaths from disease 

enemy 7 and wounded 9+, . ,^gte mainly due to 

numbered 56M. Tbe knowledge on which con- 

lack of coordination and ol ^holess, advances were 

oerted action oonld he hased. Re'ertno ^ 

made, and as an example of the steaoj pi ^soldier, and the 

SInt’te the health conditions of tee 

compared with those for 19 . 


Ckmstantly sick 
Deaths 
Malaria ... 
Dysentery... 
Cholera 


68-1 
20'3 
559 
42-8 
... 5-7 

(4'2 deilhs) 


1012. 
28-8 

4- 6 
82 

5- 2 

.... 0-3 ^ 

tO-2 deathe) 


je of the elgaceenin oeniury we uegiu w 
^btate Bomethiuginthe nature of figures regarding sloknps 
of armies in the Lid. In 1792 tbe allied Austrian and Russian 
arSTs during one month, without any considerable fight- 
ind inat 25 000 men, or more than one-fourth of their 
number, every village being filled with dead and 
John Pringle mentions, apprently as one ot the advantages 
of a millta^ life in the early part of last century, that the 
soldier, in time of war, by the smallness ol his pay, is seonred 
against excess in eating, the most common error In diet. 

1 Beinj; an abstract of the first of three 
Militan' Hygiene in Peace and War, delivered on March Btn. luzu. 


(£♦•4 oeiviiD; N- 

Certain excellent d®®'®'°“® '■^’lVr’io^lly-?o°r ^ ‘g® 

been arrived at more ®y '®?f,3s recoinmeDdBd by the 
spacing oat of men '® in Iteelt did so much to 

fafieTcSlSrouSbl™ ..a olh.r ai.».a. ■■ '» 
“S'lo bna i«oh,ai.8 ibo Fi;rh“™lKf 

Of the army had no represented the tota 

during that war some 240 ®°",®J®‘‘ , of medical oflloere. 
medical department in the field exolu , ^gre the com- 
S) impressed with the evils of the C.rlmete 

niHtco^ wlio lurntshed the ™®®'.®f’r„Ement as follows- 
War that they found It necessarj to pf the 

•• WiUiout a trninod t'O^'I^^Lahirroodlcal olUccrs '“’'‘'\^bMt 

F srisfA.® 

S'XXT"™.™ ««;■*< .M" » P”".,, c..a»i»‘ 

In addition, however, te the tack o^ P,®^” ciae kaowledgs 
in the Crlmsa were largely ravaged the twPS 

of tee rotiology of the ^ aeases which g^l m 

Two requirements were therefore and inodes®" 

tbe army—namely, an organls P g^ury 8^°'^.^.tthe 
knowledge. Dp till ‘^f,.®® g_„ f^ir success, so ttl®^ ?^ith 
made to provide both with very ^as provided , 

time of the South African War tk® “rm^ w p^ pe'*®?® 
an organised medical service kf‘t® by 

1 trained for its proper T®^p°®®®j,ngwledee. The 
equipped with recent m®‘kMl know otimes, R“*g°ge 
mendatioDB of the Herbert Kep Qurtgeations of -gnts 
went very much further, and ®Y«Aoge 
Zmlnatteg document ®P®krA°od aU those ball^ 

which were not fully P':o''M®'^^trworthy as sugceriinfi ^ 
century. That report is not ^.j^g early .jgg 

advisory board on kygloue as , to-day s® ® 

Medloaf School at Netley, and stanQs 

tribute te the foresight of its authors. 


CIROULABS TO GGOTORS^^^ pgbig 

We- gather from the Maurice 90 is 

Denis Bodden in Brussels (82, Bd. So”fld^’, this 

there are 4045 dooters m Belgium, Zibo eveuts-j^^^ 

Luxembourg, and 2334 in J^wltzeri nd. ^adresses ^ ^ 350 ! 
firm is prepared te supply 8051 . lj^g,ata 

numbers for clrculara, catalogues, 
fr. 24, 15,1 and 15 respeotlvely. 
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DIPHTHERIA ANTITOXIN IN INFLUENZA. 

We hftvo received Itom Dr Robert Nelm, ol Hasttog*. 
•N Z . a table of 41 cases (31 recoveries) of loflaenu treated 
vrtth diphtheria antitoxin (4000 nnlU). Temperature oharta 
ol many ol the caaea, ol -which 20 were complicated by ' 
pneumonia, show that a deflolte reaction, with nae of tem» 
perature, accompanied the antitoxin, followed by a tall about I 
^bonrt alter the Injeotlon Dr. Naim says that the sab ' 
jeotivQ improvement was as marlcedaa in oases of dipbUieria 
In a previous letter (THE Lancet, 1919, i, 635) Ijr. Naim ' 
vnffgested an totloloeloal resemblance between diphtheria 
and inflnenza Tbe benedolal effects of diphtheria antitoxin 
do not neceaeariiy condrm this lappoaltton, since nom^l 
ijom temm has l^n foaod to possess markedly ImmnnfsfDg 
properties 

CAUSES OF DEATH IN WEST AFRICA. 

Auono the vital statistics isined by the Ootoniaf Office 
is an interesting record of the ejauees of death from disease 
among non native oQlcial* In the group of West African 
oolonles which indudeB Gambia, Sierra Leone, Gold Coast, 
and Klgcrla The oauaes of death daring the year 1918 
were: Riaokwater fe\er, 6, heart disease. 2, dysenterr, 1; 
carcinoma of stomach and liver, 1, gaatrlo bfemorrhtge 
and aubphtenlc abscess, 1, alcchoUara, I influenza epl 
demio, 27—1 e , Inflnenza, 13, Influenza and pneumonia, S. 
Influenza and congestion of the longs, 1, influenza and 
jTialaiia, 1 pneumonia, 3 pneuihoaU. and malaria, 1 Tbe 
absence of deaths from malaria, except in conjunction vrith 
influenza, and from yellow fever, is an eucouraelDg feature, 
and bad It not been lor the Influenza epldemlo the death 
rate In 1916 would have been the lowest on record, 

THE EFFECT OP AiTERIOAN RELICr ON THE 

MORTALlTt OURITI OF CHILDREN IN VIENNA. 
We have received from Mr Walter Lyman Brotvo, 
Director for Europe of the Amerfcan Relief AdministratloD, 
European Children’s Fund, a chart showing the comp^tlve 
mortaUty of ohildreu In Vienna, between the ages of Sand 
15, for the ^ears 1917. 1918, and 1919 The chart, which 
does not readily lend Uwlf to reproduction, hw been 
studied by Fmfewot von 

oommlssloner of tbe Amsrlkaulscha Kinder Hilfs Aktloo, 
andDr.Mayerbofcr, bla chief assistant,-who have mad© tb© 
following sutement — ^ , 

"SofarMlt Is permlwiblo to ilmw wuolrulon^ from «^HkUc*I 
ftoiires and Ui« enrrei dcinred tbervfroin wo arc In 

dsdneinc from the mateTial bofore n* tUal Um lineri«ii famine 
workha*€unMdml)U Intluencad d^th^x^ of ^Uclrou 
SM a droD of the death raUt from ISB In J^ane 1915 w W oi 
November,a drop whieli i>- uot ertdeut to eticb an extent «lorinR 

^^ThecentMoMbe enna abowInR the 
hoen oxj^ected xriUiant the fooxllt^ 

Uoe -U^e-tuartampba'.leo in luatloo to.th^ rc^ tQat at 

the end of 1919 the daatb rate of the loft'** ThU N 

SandlSrosiT ha» iK'en eoutlnnonalj* the Inaroxt nneo 1917 Tuix lx 
» wiTb «”iqSc r«narkabU a*. In tbo autumn ami of 

1919 a hoavT opldontlc of and a Ixcduolm. Inllnentti 

opideinlcapiwanid j - 

We agree that a study of tbe chart b^rs out thU dedaotloo, 
whlbh will be an encouragement to those who are engagea 
in this la^or of lot e to redouble their efforts 

POLICE-AIDED SemME FOR O^LOTHISG 
DESTITUTE CHILDREN. 

Sir Wnilam Gentle, who has Just 
Chief Constable ol Brighton, 

orifllnator in February, 1904, of the Police aldw wheme 
fol^CJotblDg Destitute Cblidreo King 
visited the mUc© station at Brighton and mw the J" 

adtnal worldng. Little was done during the war period, but 
Ift mav be hooped that Sir William Gentle, begre flMlIy 
rellnouishlng ^ii ofOce, will revive the work Durlog tbe 
winter months tbe police frequently 

strtetB msufflclently clotbed a^ 

danger and sofferlng The «m®tablfl 

tiat tbe parcDt. are ont ol fniplorme^ ana V 

nnablo to proviae .oiUhIo P^TJ, the 

There le Ao tear ot the B»rmeota that 

pawnshops, as each article bears a Girls 

mark li ^acea In tho poBmelon ol 

are alM ueUtea m ae £o bo »ble to enter tomertto wnrlce 

Tbe war ba. ohancea the conaltlooe In iMny Ml 

there Is no donbt that In BilBbton. '“^9 
which coplod the example, 

ance ol thia hamanltarian work which btaoBrf the Mi^n 
conception ol the policeman «o that he came lobclooKta 
opon as a friend ratber than ax an enemy 


THE REDUCTION OP THE BREAD SUBSlDI 
We live In au age of big figures, and tbe anQounce> 
ment ot the Government of their intentloa to reduce the 
bread subsidy in tbe coming financial year by 45 mlUlons 
gives some iote bow the nation was helped to got its bread 
at relatively modest prices through the war. It is stated, in 
faot, that if no change were made the cost to the Excbeqner 
on present estimate would be approximately 90 miliions 
The price of tbe loaf after April 12fib will bo in the 
nelghbourbcod^of It. at against 9id. at tbe present time 
Tho average rate of extraction of flour refiulred to be 
obtained from the ffroaud wheat is also to be raised from 
77 to 80 per cent Experience has shown that the Increased 
extraotloD of flour in tbe past did not lead to disturbance 
of beallb, and there is no suggestion to make a loaf of 
anything but wheat. At certain times through tho war tho 
extraction exceeded 90 per cent, and tbe admUtnre with 
other cereals and flour was authorised Our bread is to 
remain a pure wheat product 

MINISTRY OF PENSIONS; REGIONAL 
COMMISSIONERS 

We have published from time to time (The Lancet, 1919, 
11 , 119 and 813) tbe names of tho regional commissioners 
of the Ministry of Pensioaa and the boundaries of the areas 
over which they hold jorisdicUon To these commlwloners 
has now been entrusted tho responsibility ol obtaining for 
disabled ofRcers and nurses the medical or aurglcal treat 
ment to which they are entitled. A discharged officer or 
nurse who Is claiming retired pay or pension on tho ground 
of dlsabllUy attributable to or aggravated by service and 
who 18 In need ol treatment should apply to the oommls 
tloner of medical services at tbe regional oraco The revised 
list of tho roglona, with their respeotive commlsslonera and 
county bonndarieB (0 B) Is as follows 
1 Scoi • ' q " ” n'*.*— Q «4 1 V.I TT.,4-1 n vk'inra 

1 KoT^. • • ■ ■ ' ■ t n inv* 

W«i, • ■ Uurh.m 

^"hftrth^oxtem Dr A H WUlumvJJ ricc«dni>, JfanrlK^U r 
aJi..I*ncaxlilfe,Cbr'lilrr, ^\^stIlWurlAn^l Irieoflltn 
i K C H JlUl.nm, OJIL, 7, diflaMaoc, /x'.hN 

Edasnl' OBF^ SnkPl Hnlldlok. CMnlitl 

C I) . AU TVeJexsnd ifonmnoiJj'bln-' , 

6. \t©*i illJlAti'lx Botbtnr RnUOlnc^ ty>TCJbl^;<lwxL Ifinnlotf 

b*i»> OR Bt^nrdxlilrt', WiroiHbhT WsrxloVriilre, Worcr^lcr 

Colonel A B WfinJ D 8 Q , lUnek ^ I'ulhlfnk 
Smotr-^ireei. NoillniihftrD C 11, l.olcoU'r'tiln' Idnyt Inidilrt* 
NoiUmJiAiushirp Dorbr^hlrv Nf>rt)ifU)ii>tonsiare Rulln jjhiij 
e ^ftouUi Bcstrm Dr JaniM ^ J’" t 

..-r- ri . ■ -V'l- w t,.-! r>orH*.ts)iiro 

• ! • * «■ . • « Vt*.UKvnnit* t» n i " 2 

. ' , k ll\u\UTVcd kOvlnr I X 

* ^ » ■ vJiin* Oxfoi i^lilr iV'Tl 

**l^T.f.nAon Dr R-J ScllbOQ OJl f Croxn lk.cul A" 
W.S.lMn?ttrnt,nK. <--1' r ■ 

U Boiilb Ij-tn-n Dr It Jlcl-imd I ritrli „ Ororv, „ n.-'l ' 

G \r I on Keot, Enmy Ga.-r-. IUi(ii>-itin' lOr »I VVkIi 

‘^"nli"r'*D'r' A D kulUit DJJ O UC,arj...l tuilml II > 

"l 3 ”lrol»m’'’‘int'rDr D A CUTUlUcrr, Dimlnii Hour. MJ>-i 
.h«,l,DnUln c,n, llun.tcr, Ldortor. Lono.bO.t 

ComronDicatlon. with roB.rd *9 I™5' 

ibOTia bs artrtre.«.d to the Omoi:" Amtrils Ilrioob, 
OromTColl UOTJM Annexe, Ulllbxnk, Ixm-Ion, 8 tT I 

THE HAONET ADTO STERILISER 
THF General Electrlo On. LW , ol G7, Qneen TIoW'-l"- 
.(reet, London, E C , hire recently Introdnced a 
for .nrclcal Inelrnmenl. wblcb .honia proxc Mnvcnient 
iS pra&re. It 1» deKtrlbrd .» MInf .■be'’” 
"mi^et" prindple-lc, '.Rh 

In?^ element (Immer.lon tj«|-tbe hrpxmn. Ine jd- 

e Ijymra^^ 

Insnlatedhandle. Tho ‘“»trume^tmy istoas n 
tho water, and the gfafte 

Condensed thV Mfer contefn^rrfjflo patf/o»7 

ttceptecteand to 'tons that U vr,ul I Ik 

SrWml'nfraVraR" ^onldbe left on the in.trnmen,, o-b« 
.ntomxtlra'ly drying 
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MEDIUAL AFFAIRS IN BIHAR AND ORISSA, 1918. 

The- population of Bihar and Orissa, inolnding Chota 
Nagpur, at the census of 1911, was 34,489,846, and on this 
basis the ratios for births, deaths, &o., have been caloniated. 
The birth-rate was 37'5 and the death-rate 56‘7 per 1000, as 
compared with 40’4 and 31'5, the corresponding ratios for the 
preceding quingnenninm; the decrease in the birth-rate was 
general in both urban and rural districts, only 4 of which 
out of the total 21 recorded a higher ratio than in the 
quinquennium. 

This deorease is considered bi' Dr. S. N. Tlwari, the offlciatlnf; 
SouitaiT Commissioner, to liave lieon duo chiefly to tho e.vtouslvo 
and virulent opidomio of influenza, and partly also to dofecUve 
reRistratlou and a general low vitality of tho population from 
prevalence of fever and deamoss of food during tho previous two 
years. AH the other provinces of India showed a similar roductlon 
cveept Assam. The enormous increase lu the death-rate from 35‘2 
to 55 7—lhat is, a total of 741,632 luoro deaths than iu tho previous 
jear—was duo chiefly to Inttncnia; even- province in India showed 
an morecse from this cause, ond many iu a much greater degree 
lu Biliarthe two dlvislonsof Patna and Chota Nagpur had fever 
death-rates of 50'3 and 48*7 per 1000, which were rospecUvelj' 30*7 
and 23*2 per 1000 in excess of the qninqncnnial average, this increase 
btung duo to influenza. In the district of Palaman (Chota Nagpur) 
the fever death-rate was 59*2; the highest fever dentb-rato for a 
town was 611 per 1000 at Bolasoro, of which 40*4 per 1000 was duo to 
influenza. Eomedial measures In all districts were undertaken hy 
local hodies helped hy tho Government, hut on account of tho vers’ 
rapid spread of the epidemic tlironghout tho province no imtho- 
logical inyostlgatlous or preventive messures could he carried out 
beyond circulating leaflets giving general Information nliont tho 
disease and care of the patient. 

«■ concluding paragraph of his report Dr. Tiwarl admllsthot 
the existing saultair organisation in the pioviuee failed to make 
« preventing or combating the several opidomics 

bmK^of l>olnt6 out that tho responsi- 

ijiil.*? of provi^ng for ar^ looking after sanitation rests with tho 
local bodies who atolnlster tho law. The snultnrj- department 
M at present constJtntod, Is mainly an advisor}- body, and has no 
^wera or funds at its dlanosal oven to disinfect a well. Consider¬ 
able progress, however, was made during tbe year 1919 In water¬ 
works, sewerage, and general sanitary Improveinonts, ns detailed in 

Hospitah and Di$pcn$aries. 

brom the report on hospitals and dispensaries in these 

2,894,567 patiente were 
oelft th whom 39,523 were in-patients. 60 92 per 

il.oe per cent, were relieved 

cent, discharged otherwise,” 7-20 percent died’ 

?Se |e« tre’atmenflt thf ^ndlf 

1M6-I ^ ^ average number of In-patients, was 

• agLYl^t25^‘nY3i?^^^^^^^^ 

(with 30 deaths among imnaUent^) ■' 57 rS^^» cllaponsarles 

Incomplete. *“ *’ retunio are obvIouBly 

in the State publio.lowl f^d 

was 124,889, m 119 413 of wWnh n ^ dispenearies 

G. J. H. B^i C.I E T M H effected. Colonel' 

and Dispensaries for the Hospitals 

vinoialisation ” of the PatnrQ^’era i'?’ P"®' 

1918, states that he is in favour of this ^P'’”' 

in the Madras Presidency. The expanrton of th 

appears to Involve more expense than 

be met by municipal bodies. instances, 

a deorease of 125 253 Xmreu wHh ^^^•‘‘23, being 

is ascribed to-thTprewlenoeof Thii 

thronghout the who^e region; ^'M^per c^^nfof fcht® 
tlons were successful. ° P®'* o* *'“6 vaocina- 

019:?nTo“S^ «ve years have 

conBidersthat thedecUne in the '^Pvnrt 

except m the areas whore thrVacXa^lnn a i‘ ^ oou«nne 
PulTOiT." This is now the mm inidl nmntn^^ A corn- 

diminished. and is now opposition has 

to vaccination of an infantS?der a v^iS^nm ^vaccination itself ns 
v^omation be made veoommends that 

lUBpecUon; tbe S}-stem of , 


rural areas lin.s snfforod by tho spirit of Indopondonce pcrvadlnc 
villagers, resulting in nnralicrB of children not being produced even 
for short distances, for tho civil snrgoon’s personal inspection." 

'Jnil Pojnilation. 

Tbe year 1918 was remarkable for a very largo increase in 
the jail population of these provinces. In 1917 there had 
been a daily average of 7182 prlsonors, while in 1918 the 
average was 9199. 

There was a great increase in Blcknoss and inortalltv, mfich larger 
tliaii would 1)0 warranted , hy tho more Increase in nnmhcrs- tho 
ndmissions to hospital wore 13,777, compared with 6^; Uio averago 
dally mnnlior sick was 662*3, compared with 310*1; and tho dcatfc 
584, compared with 237 In tho provioits year. In ratios iicr 1000 tho 
hospital iidmiBsions wore 1497, compared with 930; tho dally average 
number sick 71*9, compared with 43*1; and tho doallis 63*4, com¬ 
pared with 32*9. In tho case of sovornl jails the mortality ratios 
wero exccsslvoly high—o.g., r * ■""*' ' .p), Pnrulla 

(199*6), Sain])alpiir 057*3). It ■ ■ ■ . ■ especially 

Pnmlia, Arrah, Bhogalpnr. I- ■ .adly "over¬ 

crowded on account of rioting at Arrah at tho festival of Bokr-ifl; 
also tliat a largo nnmlior of prlsonors on adraiRslon to jail wore in a 
vet}- liad state of health from opidomio influenza and its oflects or 
tnliercnlosls. Taking the jails ns a whole, of tho 15,811 coniicts dis¬ 
charged during the year from contra! and district jails, 54*(77 per 
cent, had gained weight ami only 19*72 per cent, had lost weight. 

Lieutenant-Colonel B. J. Singh, C.I.E,, I.M.8., Inspector- 
General of Prisons, who presents this report, considers it 
essential that a Juvenile Offenders Act should be pssaed (as 
in England), empowering magistrates to give two years’ 
detention in a juvenile jail in Heu of a short term in a 
criminal jail. This would appear to be a sound recommenda¬ 
tion. It is good to learn that tho boys now play football. 


OommunicHitioiiB, Letters, &c., to the Editor have 
been received from— 


A. —Mr. H. H. Armstrong, Olnoy; 
Prof. ,1. G. Adnnii, Liverpool. 

B. —Bodleian Libranr Oxford, 
Librarian of; Dr. E. C. Bevors, 
Oxford ; Sir J. Barr, Liverpool: 
Dr. ,1. L. Brownlie, Glasgow; 
Mr. F. W. Bmnker, IJdinburgli; 
Mr. B. L. Bland, Loud.; Major 
S. T. Boggs; Mrs. C. Brorolon, 
Lioud. 

O. —Dr. A. Cox. Lend.; Cliild 
Study Society, Ixmd.; Chadwick 
Trust, Lond., See. of; Dr. 
Cope. Lond.; Dr. C. Coombs, 
Bristol; Jlr. F. E. Cave, Bath; 
Cbolsca Clinical Society, Sec. 
of; Dr. E. L. ColHs, CnnlilT; 
Prof. A. E. Ciisliny, Edin¬ 
burgh; Miss H. (Jnshmoro, 
Lond. 

D-—Mr. E. Donald, Lond.; Dr, 
M. Dohhs, Lond.; Dr. H. Davis, 
Lond.; Mr. H. Dickinson, Lond. 
E.—^Mr. D. L. Endio, Edinburgh. 

P. —Friends’ Emergency and *War 
Victims Eollof Committee, 
Lond.; Mr. IV. E. Falrbrotlior, 
Lond. 

G-—Dr. F. B. Qurd, Montreal; 
Dr. D. Guthrie. Edinburgh; 
Mr. E, tv. Hoy Groves, Clifton; 
Dr. VV. E. Gyo, Lond.; Siirg.-- 
Lieut. H. II. Gollcrt. n.N.; Dr. 

G. Greenwood, Lond.; Gonoral 
Infirmar}’,Leeds, Lady Almoner 
of; Groat Nortboni Central 
HospIUil, liond., See. of. 

H —Eov. B. M. Hancock, South- 
_ ampton ; Prof. W. Hall, Bristol; 
Hunterian Society, Lond.; Mr. 
F. Hostings, Load.; Dr. F. H. 
Hnmphiis, Lond.; Dr. G. E. 
HaU, Glastonbury; Dr. J, 
Haddon, Donbolm; Slf T. 
Border, Lond.; Mr. T. G. W. 
Henslow, Lond. 

Dr G. Jossel, Leigh; Jtr. 

H. \v, JackBOii, Lond. 

CoUcro Hospital Modl- 
cal School, Lond,, Soc. of; Dr. I 
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OENTLEiiBN,—In liis fosciuattng and inspiring 
centenary addresa Professor ArkBur Keith laid 
stieBB on three Balient features of Hunter’s 
reseorcheB Their importance was not fully recog¬ 
nised by those who came immediateiy after him; 
he was not concerned in the practical bearing of 
the invoBtigatioiiB he undertooli, and they ranged 
over the whole of the biological Bcieuces, because 
each diBCovery in its turn raised ao many new 
questions. 

In the diflcusaion that followed wo agreed that 
all these characteristics were exemplified in Gaakell 
as in Hunter GaakoH was one of the greatest 
minfls of the nineteenth century, os Hunter ttos 
one of the greatest in the eighteenth. Yet, 
although, he has been dead but a few years, I note 
a tendency in certain quarters to belittle the 
value of GaskeH’s contnbutions to science. The 
reaction will come, as it came in Hunter’s case, 
and ju^oe will be done some day. Again, Gaskell 
was not in the least concerned with the practical 
bearing of his researches, but he was in¬ 
defatigable in the search for truth, and as Starling 
says:*— 

*'In physiology, tvs In rU otbci ficlouccR, uo (l(ftCo\er> 
Is useless, no cr^osity misplac<Kl or too amhUtoaR, and 
WG may be sore that ererj sdranco in the quest of jmro 
taiowjcdfie will Roonei or latei play ItK part hi the 
service of man ” 

This is abundantly true of GoBkeirs work. 
Thus, in regard to his investigations on the heart. 
Sir James Stocdcenzie once eoid to mo: "The 
farther I go the more clearly I realise that Oaskell 
was the man." The clinical importance of his work 
on the sympathetic nervous system was. perhaps,, 
appreciated in America sooner than in tWa 
country, but practical problems arising from tho; 
war have now forced them npon out notice. 1 
The ever-widening circles of interest which arise 
from investigation of o single problem is also 
dearly seen in Gaskell’s work. He started by 
roseaidiing on tho variation of blood-flow through 
a limb produced by muscular action. This led him 
to study the innervation of tho bluod-vessels and 
the nature of cardiac rhythm. This, in its turn, 
led him to investigate the plan of the syrapathotic 
necTOua system, which, be found, formed part of a 
larger system of involuntary norves with visceral 
functions. Thereby ho was able to determlue a 
segmental arrangement of tho whole vertebrate 
nervous system, which led him on tothomorplio 
logical problem of the origin of the vertebrates. 
Altmy have regretted that ho spent so mnch time 
and ability on a question which they regord as 
Insoluble; yet It may bo claimed, at any rate, that 
if ho did not solvo tho problem ho olldtod a whole 
series of facts of great Intorost, and has compelled 
UB to look at the evolution of tho vertebrates from a 
new s^dpolnt. 

No. C038 


The E^olutio.v op the Vertebrate Neh\o(;3 

SySTEM. 

^ I may summarise Guskell’s view of the ovolu- 
tdon of the vertebrates in the briofest possible 
manner, thus:— 

In ccelontorates tho central iicrvoijp sj stem foniicd ft 
ring fmrronndlng the mouth. Bnicn Hj-rametry l>ccame 
hliatcml Instead of mdJai and tho auJmnl lx.’cnrao 
elongated and scgmcnteil, the cfiflopliAguB wrh Rtill 
fturroanded by a ring of nonroim tissue But this 
proved to have a scrionR drav.back. TIjo law of 
pingress Is fliis—TIio race Is not to the swift, uor to 
the strong, hut to the wIrc lucrcasetl dovcloinnont of 
tho central nervous sj-stem is the cesontln.1 reqalsito to 
this progress, in tho great ropHllnn age the donlronH 
of the earth had far inferior hralUR to the lonls of 
creattou in later times This Is true of tho 

invortobrstes. As wo iJftss from tho sponges to tho 
arfhrojHuls progrejw is manife«tc<l, first hy tJie conccn. 
tratlon of nerrons material to form a central norvouR 
syatom, and then by thcJncrensJng bn)k and complexity 
of that ucrvouB system imttt its calminatton isrcaclwxl 
In scorpions and spldors No tipwunl development Jr 
possible with degeneration of tho central nenous 
Bjmtem, and In all those casos whoro a gronp ones its 
mirvivai to dogenoratlou tho central nciaoiis sjeteui 
sharofl In tho dogeuomtion On tho other hand^ If an 
animal fliJonds jmrt of its Ufe la a l/ir\nl couditlon, and 
then Ifl riansfomicil into a higher aduH form, as, for 
Instance, when a aitcrpillar turns into a bntierfj, or a 
tadpole Into a frog, aithongh there Is an oxten^ve 
destmctlon of tlio JarviU tissuea, tho central norrouR 
aaNor sliarcs in thlR. amidst tho mins of the 
larva it remains. Icruling and directing tho process of 
roformatJou. In tho nrtJjropcwU tJjo )nrvnl fiUiuonUin' 
canal may \yc entirely dcstroiotl anti eaten np h> 
plmgoc>tes, whDo the central 7ierrous Hjstonj not only 
romnlns intact, bnt Increases in slfo. 

Tliero Is, thoroforo, gronnd for povtalatlng tho fonua- 
Hou of a now allmontory tmtrt, hnt none for tho 
formation of a non eonlral nertous siTgoni. Com 
))arntiv^> early in o%‘eIntion a conflict is acea between 
tho development of the central nervous fl>*stcmaMdof 
the sliincntan tract. Tlio highest arthropods dovciopcrl 
the control nervous s5'Pioui until ft grip{>cd tJio 
cesopliagus so tlghtlj tJjat tlicy could only continue to 
oxlflt as hJo<Kl suoUng «njmals, rrach «« Kpfdcrs and 
Bcorplona TUub when vertebrates first opiTCarcit tho 
prepress of tl>c orthroiKxls was lenOlog to ft tcrrihlo 
dilemma—either tho cftpaclt>' for ftklng In tootl aithour 
mifflclont Intelligence to capture it, or Intolllgoncc 
snfllciont to capture foo<l and no power to consuint h 
This mJfltaKcj was recUficsl and further ovolutloQ Roenred 
In tho vertcl)mto iyjio hy tho fonnntlon of ft now foo<l 
clionnol, in couRoqucnco of which tho brain ans free to 
develop to Its fnllcst extent, growing around the old 
aUmctttari' canal, which boenme tho central canal of 
the central norvoUR s>’stem Tho Infundllmlar tube 
roprcsenfR tJte old ftrt?7ro/»od <r«ophagi?« nhJcJj Jcid-* 
into a largo stomach sUnnlod In tho head, rv.)m-^ut<HX 
in the vertchrato hj tho reutriclOR of tho hmln. Tho 
arthropotl slomRcli leads Into tlw straight narrow 
Intestine, jnrt as in tho > ertchmto tho fourth m utrieJo 
leads Into the straight narrow caiml of the spJm? conf 
Id the vertebrate rmhrjo tho canal of the splnnl coni is 
joined to tho anus hj the nturmfcric canal, which 
represents tho temiluni part of the arthropotl Intestine. 

And hero may I Intorpolnlo that if tho ccntml 
canal of tho norvoufl is thus a vestigial 

structure It might bo expected to show, like other 
vestigial structures, a liability to diBCose I would 
suggest that this might help to throw light ou tbo 
obscure pathology of throe dfseftses coDDocted with 
tho oplthoUum of tho control connl—lricdrclch s 
ataxia, dissominafo iclcrosis. aud ^ogomrclJn. 

I was thoroforo Interested to rend Ibo report of a 
case* in which dJssominato sclerosis nnd sj'nngo- 
myoUaco existed,agalo pointing to n common origin. 

» M } fit- IWlf rr rrf rrul<wV fcn I I I'cLJ-'ln, ' H 15 
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Geological Evidence. 

Gaskell also adduced geological evidence in 
support of liis theory. 

Each successive advance in tlie veitehi-ntos started 
irom the dominant type then existing—mammals from 
reptiles, reptiles from amphibia, amphibia from llshes. 
We might, therefore, expect that fishes ai-ose in their 
turn from the race -n-liich rvas dominant when they 
fli'St appeared. This was tn the Silurian age, wlion 
sea-scorpions, king-crabs, and ti-OohitOs constituted the 
dominant race of Pnlffiostiuca. And the first fishes 
resembled Palasosti-nca so closely that it is often 
difidcnlt to tell whether an indi\-idual fossil is an 
arthropod or a fish. It is very suggestive that 
the lowest non-degenerate vortehmte, the lamproj'. 
resembles the Idng-crab in its larval stage, shedding 
its arthropod features when it is transformed to 
an adtdt. 

In the evolution of the nervous system there is 
a parallel development of structure and function; 
reflex movements come first, and were possible 
with a simple form of nervous system such as is 
presented by the parts concerned in a spinal 
reflex; then as the supra-oesophageal ganglion 
became larger and more differentiated, more 
complex and automatic acts become possible. 
There is a general agreement among comparative 
anatomists, I believe, that the supra-oesophageal 
ganglion of the invertebrate is homologous with 
the corpus striatum of the vertebrates. The globus 
pallidus of the corpus striatum represents practi¬ 
cally the whole forebrain in the fishes. This centre 
for automatic action enables the fish to keep up 
those coordinated rhythmical movements which 
are necessary to maintain its equilibrium in a fluid 
medium. With the Resumption of terrestrial habits 
these constaut movements would be a hindrance 
rather than a help. Hence the development of the 
brain cortex with its inhibitory mechanisms. This 
is one reason why the newer cortical system so 
constantly represses the activity of lower centres; 
it was originally evolved for that purpose. Hence 
its damage in early life results in a return of 
rhythmical movements in the form of athetosis. 
But it did not stop there; for while automatic 
movements are retained for primitive purposes the 
cortex not only keeps them in check, but moulds 
them into those higher forms of movement which 
we call voluntary. And as the pre-frontal region 
develops, it in its turn exercises control over 
both voluntary and automatic movements, restrain¬ 
ing emotional expression but increasing skill 
through increased intelligence. 

Regent Views on the Evolution op Man. 

Ih this connexion Elliott Smith’s recent views on 
the evolution of man are of interest. 

He legarda the Tarsius ratlier than tlie Lemur as 
nearest the direct line of human ancestiy. Below the 
mammals the dominant sense is that of smell, but the 
Tarsi™ by (moi-tening its nose was able to hilng its 
eyes loi’Tvard and achieved stereoscopic visioii. Xlie 
mcreased formation thus afforded as to the shape of 
tlungs developed sldlled movements of the hands and a 
finer sense of touch, with a corresponding cortical area 
to coianlate touch vdth vision. Man, he says, represents 
the straight line of development. It is the animals 
Which have departed from this straight line and for 
seit-preseiwation have developed specialised charucters 
f rhe great strength of the gorilla), which have 
^ed In the race for supremacy. Man has developed 
j greatest of the primates because of his 
dependence upon development of the brain 
evolution lies tn the continuous develop 
ment of the nervous system. 


Here, as elsewhere, the individual repeats the 
history of the race. Fcotal movements begin when 
the tracts connected with the corpus striatum 
acquire their medulla—i.e., when the foetus is a fish 
swimming in amniotic fluid—while the pyramidal 
tract from the cortex does not become myelinated 
until the infant begins to walk. And the 
pyramidal tract announces itself as a new arrival 
in the spinal system by being the most variable in 
its position in different species ; the last to appear 
has to accommodate itself to the space left for it by 
the others.^ This difference in the history of these 
structures is correlated with a difference in the 
symptoms they present when diseased. Thus, 
while lesions of the basal ganglia, as in progressive 
lenticular degeneration and Parkinson’s disease, 
cause tremor, rigidity, and weakness, defects in the 
pyramidal tracts lead to an extensor response, 
spasticity, and paralysis of voluntary movement. 
As on the motor, so on the sensory side. The 
optic thalamus represents an older receptive 
structure than the sensory cortex. Head and 
Gordon Holmes have shown that while the stimuh 
which appeal to the thalamus have to encounter a 
higher threshold before they can enter conscious¬ 
ness, they tend when effective to produce too 
marked and too prolonged a change. This the 
cortical mechanism has to control. The sensory 
cortex, on the other hand, has a quick reaction-time 
and a low threshold. It enables attention to be 
concentrated on any part of the body that is stimu¬ 
lated, and the sensations to bo brought into relation 
with other sensory processes, past and present. It 
contributes, therefore, towards that control of 
feeling and instinct which is necessary to evolu¬ 
tionary progress. Or to take another example, 
man, having laboriously acquired the power of 
speech, has to learn the still more subtle art of 
silence. 

The Influence of the Gregarious Harit. 

.Just ns the evolution of the individual is marked 
by greater powers of reaction and yet by a more 
controlled display of that power, so this process 
widens from the individual to the commimitj' of 
which he forms part. Self-control has to be learned, 
not only to divert energy' into higher channels, but 
for the sake of others. Twice a “ fault ” in evolu¬ 
tion has occurred: once when the dilemma between 
nutrition and intelligence was allowed to arise 
among the invertebrates, and again in the develop¬ 
ment of the huge mesozoic reptiles. The complete 
disappearance of these enormous animals recalls 
how frequently the worship of the ideal of the 
colossal, or shall I say “ Kolossal,” has hentided a 
downfall. It may bo claimed that these gigantic 
reptiles were adapted to existing conditions, and 
vanished when those conditions changed. And yet 
there is something about them that inevitably 
suggests the ’prentice hand; just as there is about 
the first railway engine, the first motor-car, or the 
first " tank.” Anyhow, mere bigness was then 
exploited to the full and found wanting. Now, it 
is important to note that on both these occasions 
a, way of escape was found in gregariousness— 
the substitution of coordination between smaller 
individuals: firstly, for increased complexity of 
brain; and secondly, for mere increased size 01 
body. 

The enlargement of the unit exposed to natura 
selection by the development of a coordinated her , 
in which each individual is absorbed into the 

- Tiluey: Joxiraol of Mental and Norvons DiseosoE.vol. xlvi.. P. 
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community and la helpless apart from It, marts as 
distinct an advance in evolution as that from uni* 
cellular to multicellular organisms, and is fraught 
with even greater possibllitlea. For bees and outs 
this development was comparatively easy, A swarm 
of bees, says Trotter,* produces the iUnaion of a 
single animal, differing from the other metazoa, 
which it has outdistanced in the race of evolution, 
not merely in its Immense power, energy, and fieri* 
billty, but also in the almost startling fact that it 
has recovered the gift of immortality which seemed 
to have been lost with its protozoal ancestors. Now 
it is to the very smallness of the brain of the 
individual bee, and the limited number of reactions 
of which it is capable, that the early attainment of 
complete success in the organisatioa of the hive U 
due. But, os ho points onfc, for the mammals, with 
their greater powers of varied reaction, the path to 
the consummation of the possibilities offered fay 
giegarioosuess must of necessity be longer, more 
painful, and more dangerous, and this applies in an 
altogether special degree to man. According to 
H. Q. Wells, the change from the PalrooUthJc hunts* 
man to the agricultural Neolithic man marks the 
stage at which seU*suppreBsion hod to begin. **Man 
then entered upon the long, tortnoas, and difficult 
path for the common good, with all its aaorlfice of 
personal impulse, which he is still treading to-day.” 
But I doubt if even PalcBoUthic man escaped from 
the control of the herd. 

The first law of the herd la, “ Tbon ahalfc not.” 
Just 08 the development of the higher nerve 
centres leads to inhibition of instinctive activities, 
so the development of communal life must restrict 
the freedom of the IndlviduoL To take one instance 
—the history of mankind has been the story of 
a struggle lor exogamy and monogamy In the 
interests of the race—and the very difference of 
onr attitude towards a breach of these two laws 
Is an indication of the length of the evolutionary 
phases which stretch oat between them. It Is 
curious that while the evolution of mon’a body from 
lower animals meets with general acceptance among 
educated people, the idea of a similar evolution of 
his mind is often found repellent Yet it is clear 
the individual recapitulotes the history of the 
race mentally as he does physically, and with 
similar modiflootions. Just as the foetus is a awim- 
i^g fish profoundly modified by the protection 
derived by intro-uterine life, so the infant is a 
primcaval savage, profoundly modified by helpless* 
ness and Immaturity. Samuel Bntlcr, who was too 
far ahead of his time for many of his evolutionary 
ideas to gain acceptance, expressed the tome idea 
somewhat as follows:— 

boglDB as the primordial cell, splitting hliusolf np, 
elwayB doing aS he did before bat always with tho 
additional experience gained by having done It once 
more. Ho will do Ids fish trick, bo to epcak, on his bend, 
from long practice, and then the tadpole trick by rote. 
Then ho grows anus and logs, all unconsciously, from 
the Invetorucj’ of habit, hut he has not Icamt tho lesson 
of human construction so thoroughly. Some parts of It, 
such as breatlilng, ho is well up in,Inasmuch as It forms 
port of prevlon** rdles—but the tcctb and hair, tho 
upright ijositiou, the }>owcr of speech, though all 
tolerably familiar, give him trouble. Then comes liLs 
newer and more complex onvironmont, and this pnxrJcs 
him. 

THE 'Dnconbcioob Mind. 

Freud bn% done good service in omphaaislug the 
essential resemblance between tho working of the | 

■ Trotter: JprVaeia of tbo Herd Jn I’rtee sbG W*t. 


childish and primitive minds. The myths of the 
ancients are repeated to-day in childwo’s imagina¬ 
tions. It is not a mere accident that In fairy-tales 
it is the youngest eon who slays tho dragon and 
marries the princass, for just as fairy-tales express 
the attempts of the primitive mind to escape from 
the pressure of reality, so the child escapes from 
the feeling of inferiority in day-dreams. And elder 
children nsnally see to it that this feeling of 
Inferiority shall be most experienced by tho younger. 
IMien Dr. iXontessori unreservedly condemns fairy¬ 
tales for children she forgets how natural, nay, how 
imperative, it is for the individual to repeat the 
history of the species mentally os he does physically. 

And a reversion to this childish and primitive 
attitude of mind is seen in many forms of insanity. 
On the mental side, like Peter Pan,a psyohonourotio 
never grows up. As Eughlings Jackson said, there 
is a positive and a negative element in every case 
of insanity. In modem parlance tho reality principle 
is in defect, tho pleoanre-xmin principle is in excess. 

But to a varying extent we are all stillpuzzled 
by our environment.” Man is possessed of powerful 
instincts, boundless desires, and a varying degree 
of reason. He has a considerable capneity for 
pleasure, and a much greater capacity for pain—his 
Instincts drive blm to seek tho former and avoid 
the latter—his reason seeks after reality. Or if his 
reason does not seek It his environment forces it 
on hie notice; most people tire of knocking their 
heads against stone wolls, or of kicking against tho 
pricks. As development proceeds tho oorlior 
mental phases tend to sink into tho nnconsolous. 
Yet, as Bergson says:— 

“Tbo pest foUowfl ns at everj’ Instant, oJJ tlmt wo 
have folt, thought or willed from ouroftrilcflt Infancj’, Irt 
there, loaning over tJio present Nvhlch 1 r alwnttojold 
It, pressing ogainst tho portals of consclonsnoss that 
would fain Icavo It outwdo. Tlio ccrobm'l TnocbonWni 
is arranged just so as to drive back into the unctrnsdons 
almost tbo wljolo of this post, and to Rdralt only that 
which rftn cast light on tho present situation, or further 
tho action now being ))rcparcd—In short onl> that 
which can glvo usofol work. At tho most onJ> a few 
suporfluouB recollections may Huccecd In struggling 
through tbo half-open door. These memories, mcosciigerh 
from tho unconscious, remind um of what we ax 
dragging behind ns unawarcfl.” 

If I may change the metaphor, tho Burlaco 
current of tho stream gives little idea of its force 
and depth; on which, however, its momentum 
depends. Samuel Butler^ carried this idea still 
further back, expressing It hoantUally In yet 
another metaphor, 

“His past BclvoR aro living In him at this momeiit 
with tbo accumulated llfo of centuries. ‘ Ik» thH, thW. 
this, which wo too liRYO done and found protlt in U ' 
cry tUo Boulfl of hla forefathers williln him. Faint ntt- 
tho far ones, coming and going as tho nonnd of 1 >c1}k 
rniftod to a high mountain, loud aud clear nro Ihc near 
OUCH, urgent n» on alarm of fire." 

And yet as we develop wo remain more rcipon- 
sire to tho far-off sounds than to tho near onos. 
Indeed, as Otto Bank says,— 

“Tlio flctivchmcnf ot the firowtaf! Inih'hliml troiu tlu- 
paronttu nnlliority Is one of the tno.t n(s-c?«r 5 . hut 
also one ot tho most Tinlntnl, .chlevemmts of e.nhi- 
tlon.“ 

To lonm to «oo tUtngs oa tboj- oro is tho tnik ot 
erovrioa np. Tho nncomciotn mind oroploya only 
tho plonanro pnin principle, which btkeo no nccount 
ot ttmo, ns ts well /UttStratod in dreawt. The 
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reality principle, recognising the element of time, 
does not demand immediate satisfaction, but con 
devote itself to the ultimate achievement of its 
aims. But since the pleasure-pain principle cannot 
be altogether abandoned it must be adapted and 
adjusted.'^ And out of defective adjustments psychic 
conflicts arise. I am as convinced that Ereud is 
right in his general conception of the unconscious 
mind as I am that he is wrong in his limited view 
of the way in which it works. Its action is based 
on all the instincts, not merely on one. And we 
may adopt Dupre's epigrammatic classification of 
them—the instinct of self-preservation, relating to 
the life of the individual, the instinct of reproduc¬ 
tion relating to the life of the species, the instinct 
of association relating to the life of society. In 
general the emotional conflicts which arise occur 
between the last and either of the other two. 

All who have studied the psyohoneuroses of war 
are agreed as to the predominating influence of the 
instincts of the herd and of self-preservation. Or 
as Rivers “ puts it;— 

“ They depend upon a conflict Jietweon the instincts 
of self-preservation and certain social standards of 
thought and conduct, accoiding to whicli fear and its 
expression are regarded as reprcliensibic." 

And he points out in an interesting way the 
influence that the different training and responsi¬ 
bility of officers and men has in determining the 
type of neuroses they each develop. 1 have else¬ 
where compared some of these neuroses to the 
protective mimicry of insects, not a voluntary but 
an instinctive act. Rivets says;— 

On the whole the officer is more widely educated 
than the private soldier; his mental life is more 
complex and varied, and he is. tliereforc, less likely to 
be content ^vith the crude solution of the contllct 
between instinct and duty wliicb is provided l)y such 
disabilities as dnmbhess or the helplessness of a limb. 
The liistories of officers suffering from an auxietv 
neurosis often show the existence of temi)oiuiy mutisni, 
paralysis, or other functional (Usability in the early 
stages of theii- Ulness; bvrt these solutions of their 
confli(3t do not satisfy them, and their disabilities 
speedily disappear to be replaced, sooner or,later,by 
sjTnptoms directly dependent on anxiety.’’ 


The OoNFjjiCT of the Individuae with the 
Herd Instinct. 


A man may resolve bis conflict with tbe herd 
instinct in one of four ways, according to 
,Stoddart' 


(1) “The herd instinct is voluntarily iguoi-ed. tlie 
delinquent avowing to himself that he' has a perfect 
right to do as he lihes.” But few are prepared to 
become Ishmaels. 


(2) The conflict is condoned by ‘ ratiouaUeatlou.’' 
Thrs founts to (jonscious or imconscious hypocrisy. 

(3) The emotional tone may gradually pass off a 
year-s roU by, and he becomes more occupied with othe 
ma^rs.” Or, one might add, the emotion become 
sublimated into Irlgber or more social activities—tie 
best way of escape. 

(4) “ The memory is banished from consciousness, bu 

not fronr the mind; an attempt is made to repress 1 
so that it does not re-enter into consciousness Bu 
repression may subsequently fail.” Then it wlirnr-ovi 
the basis for neuroses. ^ 


Pstoho-analysis vei'sus Suggestion. 

Now it is only the last solution which comes 
under our treatment. And it might be urged that 
if psycho-analysis is right, suggestion is wrong as a 


a T,. ' = Fsj-clioanaljtic Boview, vol. li., i,. l. 

SllUtarr Traiulnfe', Sleiitnl Hj>.-ici 
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therapeutic measure. Suggestion treats the sym¬ 
ptoms by telling the sufferer there is no cause for 
their existence. Psycho-analysis professes to open 
the festering abscess, to drag the skeleton from the 
cupboard info tbe light of day. The bogey, stripped 
of its sheet and candle, becomes a turnip on ,a 
stick. And yet both have a common aim—to bring 
the sufferer into harmony with the herd. We are 
suggestible just because we are gregarious, but we 
are only susceptible to suggestions emanating from 
tbe herd. Psycho-therapy attempts to produce a 
more stable individual, adapted to bis environment, 
but, as Trotter shows, not necessarily, and indeed 
not probably, a more adaptable being. It is not to 
tbe stable, adapted man that wo look for progress. 
“ A man is a fool or a physician at 40.” runs the old 
adage. Perhaps both, you may say. Aet its meaning 
is clear. After 40 the normal man becomes less 
sensitive to his existing environment because be 
has fitted himself into it more or less, and philo¬ 
sophically recognises his limitations; but by that 
very fact he can the less adapt himself to a 
different one. Genius is permanently oat of 
harmony with its environment, just as is insanity. 
Yet one could hardly regard with satisfaction the 
prospect of a world without the unstable elements 
that make lor originality and brilliance. How 
much pleasure in life you and I would have missed 
had R. L. Stevenson been a healthy, normal indi¬ 
vidual. Have you over rend Leonard Guthrie’s 
history of the unemotional person I quote only 
the latter part:— 

“He is a type of what is called a manly boy, without 
any nonsense about liiin: good-tciupcrcd. honourable, 
easy-going, not biglfly intellectual, but with a lair 
amount ol common souse of a rather narrow onlcr. He 
can obtain a jiass ciegreo at almost any nniveraity with¬ 
out mncli trouble. He malcos an excellent cloi’gj’niau 
ol the muscular type, tbongb pcrha]>s a little intolerant 
of conscientious doubters of creeds which ho never 
cU'cnmod ol ipiestioning. In tlm army he is the idol of 
his men, who readily follow his leadership of a forlorn 
ho))c without blaming him for having made it so. In 
commerce he conducts a safe and never risky husiness, 
and, witii capital and couipotcut managers to guide 
him, wiU ho jn'osperon.s. If wealthy’ ho may develop a 
taste for art, and become renowned as possessing 
tlio llnest collection in the coiuitiy of pictures of 
the early Yictoiian British or ‘Baby’s birthday’ scliool. 
In i)olitics or religion he will stick to his party'- 
Througliout Ills life ho has no strong passions to battle 
with, care sits lightly upon him, and Iris ambitious are 
never thwarted, for ho is perfectly satlsllod- ^vlth tbe 
state into wliicli it has pleased God to call liim.” 

I In other words, he is admirably adapted to the 


berd, but be does not make for progress. 

For tbe pressure of tbe berd, while developing 
altruism and perhaps raising the average level, 
tends on the other hand to discourage briUiaH'' 
departures from that average. And it seems to me 
inevitable that the natural trend of evolution must 
be in the future, as in the past, in the direction of 
developing gregarionsness, and that we must adap 
ourselves to it or suffer for our departure from it. 
Therefore, I do not regard the curtailment of our 
personal liberty necessitated by tbe war as a 
temporary measure, but as a permanent change in 
the direction I have indicated. And wfO 
beginning to realise from the misfortunes by 
civilisation has been reduced to its present 
that the next step in gregarionsness must 
another enlargement of the unit, extenamg 
beyond the limits of any single race c’ nanon. 


s loonivrd Outbrio : Functloiiiil Nervou'. Di'iordcrs b' Cbild 
hood, 1). 11 
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Ifc is nob likely^ however, thab the process which 
started at least os far back ae neolithic times will 
be completed in the life-time of anyone here 
present. But anch apeculaiions lie ontside my 
practical purpose, which is to call to your notice 
the part played by the sympatheUo nervous system 
in certain neuroses and its close relationship with 
the nnconacious mind. 

The Obigin of the Syittathetig Nervous 
Ststejl 

John Hunter applied the term “ conscionsness *’ 
to purposive though involuntary retponses, while 
expressly stating t^t he was employing the word 
in a different sense from its usual one, preferring 
to do BO rather than to coin a new word. To-day we 
use “consciousness" In a much more restricted 
sense, and certainly would not apply it to reactions 
occurring apart from the nervous system at all. 
Rrofessor Keith said we now speak of such responses 
as chemiotaxis, and are no vrisar. Whfla Sb 
substantially correct, it is an advantage to have a 
term which reminds ns that the most primitive 
responses of animals are due to ohemioal sttmnli, 
such os we see when a plosmodium creeps away 
■from boiled water and towards an infusloa of dead 
leaves. The development of a nervous system is 
a later event, it enables very rapid reactions to 
occur. Now, for what purpose would a rapid 
response be moat vital ? Obviously, for self* 
preservatioD. 

These consideratloaB explain certain fundamental 
facts. As differentiation proceeded the chemical 
stimnlanta or hormones became concentrated and 
epedaUsed in certain ductless glands. The con- 
tinaity of the species no longer depended on simple 
'fission, but on the activity of special germ cells. 
The close association we note between the repro¬ 
ductive glands and the endocrine glands is thus 
based deep In evolution. Then, when the more 
rapidly reacting nervous system developed, while 
concerned with the functions of organic life, it 
would be most intensely active when a struggle 
for existence became necessary. The sympathetlo 
nervous system is a mechanism adapted for rapid 
and widespread reaction in this struggle. Farther, 
08 this more rapid mechanism developed it might 
be expected to do so In connexion with the older 
chemical methods. So that as both endocrine 
glands and the sympathetic nervous system 
become specialised they remained associated. This 
aasooiation is reciprocal; not only does the sympa¬ 
thetic nervous system stimulate the secretion of 
■certain dnctless glands, but the secretion of some 
■of them In turn increases the sympatbetio response. 
Thus the sympathetic nervous system, the endo¬ 
crine glands, and the gonads form n basic tripod 
entrusted with the duty both of the preservation 
-of the individual and the continuity of the species. 
Their relationship is shown in disease as well as In 
health, and is reflected in many neuroses and 
psyoUosos. 

Daflnlte evidence in support of this association 
la provided by the resentcUos of Dr. J. F. Gasfcoll, 
who has done so mnoh to confirm hla father’s 
views. In the worms there ore colls in the central 
nervous system which arc the common ancestors 
-of both the sympatbotio ganglion and the adrenalin- 
secreting cell. Their development Is parallel with 
that of contractile blood-vosaols, comparable with 
rortebrato heart muscle, which are acted upon both 
•cbomlcaUy and nervously by these ancestral colls. 
They regulate bat do not Initiate the contractile 


rhj^thm—on interesting support to another 
GaskelUan theory. In the lowest vertebrate, the 
lamprey, there is a scarcity of sympathetic cells 
but a diffuse distribution of this adrenalin-secreting 
tissue, which controls the blood-vesiols. In the 
course of evolution these cells have gradually 
given way to an increasing development of the 
sympathetic system, so that ultimately their only 
surviving remnant is the medulla of the adrenals. 
Thus, there is a gradual predominance of tho 
nervous over the chemical element in the partner¬ 
ship as the higher levels of the nervous system are 
evolved. 

ARJlANOESfENT OF THG AUTOXOIUC NEUVOUK SVSTBM. 

The starting point of Gaakell's observations on 
the sympathetic was his recognition of fbo small 
calibre of Its fibres as they left the spinal cord. 
Adopting this as a standard, he showed that there 
were fibres with visceral functions in the cranial 
and sacral nerves. They may be called the para¬ 
sympathetic, applying the name “ autonomic nervous 
system " as on Inolusive term for all those small 
fibres which carry out the fnnotfons of organic life 
without the control of the will. They form port 
of the primitive segmentation of tho cord, but arc 
absent from its cervical and lumbar oalargomonts, 
which ore devoted to tho innervation of those later 
developments, the great limb muscles. Ho showed 
that these small fibres represented tbo connector 
element of reflex action, and that their method of 
distribution ontside the spinal cord enabled them 
to produce widespread effects. 

Gaskell further showed that when the sympathetic 
and parasympathetio were distributed to tho same 
structure they were antagonistic. Thus, tho 
sympathetic dilates the pnpll whilc^tho porn* 
sympathetic contracts it—tbo sympathetic accele¬ 
rates the heart, the parasympathotio slows it. Tho 
sympathetic inhibits or dimialsbes tbo movomonts 
of the alimentary canal, while the parasympathetic 
Increases them. Thus the reason for double 
innervation was explained, which Hunter hnd noted 
but could not understond. Speaking of tho vagus 
In fishes, Hunter said— 

“Surely it most appear oxtraunllnarj tl)Ht amT\o 
sbouhl arise from tho brain to be lost In common 
wliilo there Ib a mcdnlla spinalis giving ncr\u^ t.. ib* 
Bamo jiartB. It must still remain one of tbo inexpli aiil* 
circumstances of the nervous system.” 

, Yot Hunter bad gob near to recognising why 
involuntary muscular actions should require a 
donble netvo-supply without actually grasping it. 

TJtc Ftfnotions of tlu: Autonomic Ken'ous SyMh m. 

The roles of the sympatbotio and parasympathetic 
may bo summarised thus- Sympathetic stimulation • 
servos to activate tho body for a struggle, and to 
increase its powers of defence. Tbo pQpll dilates 
to Increaao perception of light; tho heart beats 
more quickly and more forcibly to supply tho 
muscles with blood; tho blood-vcsflols in Ibo 
visceral area constrict, raising tho blood prcisuro, 
and driving tbo blood from tho digestive aron, 
whoso foDctloDS are slraultnccoUBly inhibited, into 
tho skeletal and cardiac ransclos, tbo luDgs. and the 
brain. Tho sweat glands ere stimulated to cool tbo 
body heated by its excoseivo muscular effort, tind 
tho hairs are erected In manv nnironla to render 
them more alarming. As Crilosays: 

‘‘Tho uioehanJ«mH for seJfMlofenoo which we n«»vv 
posscKM -were <Icrclope<l In t he co(ir>'> of va^t pcnuln >.r 

• xii,. Oriem •n.l Nunn. < f tti' Fuv i •- 11 i- 
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time through iimnmerahle Intennecliate stages from 
those possessed by the lou'est forms of life. One 'U'ould 
suppose, therefore, that we must now be In possession of 
mechanisms which stiU discharge enei-gy on adequate 
stimulation, hut wMch are not suited to om' present 
needs.” 

The pilo-motor fibres are an example of this, for, 
however useful the erection of hairs may be to a 
cat confronted by a dog, the “ goose-skin ” expe¬ 
rienced by man under emotional stress can serve 
no useful purpose. Some emotional responses, 
like some of our bodily structures, are vestigial 
remains. 

Gaskell showed that the inhibitory action of the 
vagus on the heart is anabolic. The display of 
kinetic energy is replaced by the storage of potential 
energy. And Cannon has extended this, pointing 
out that the functions of the cranial visceral fibres 
may all be regarded as anabolic. He says;— 

“ A glance at these various functions of the cmulal 
division reveals at once that they seiwe for hodUy con¬ 
servation : by narrowing the pupil they shield the rotlna 
from excessive light, by slowing the heait-rato thej' 
give the cardiac muscle longer periods for rest and 
Invlgoration, and by providing for the flow of saliva and 
gastric juice, and by supplying the musciflar tone neces¬ 
sary for contraction of the alimentarj' canal they prove 
fundamentally essential to the processes of proper 
digestion and absorption, by which energy-yielding 
material is taken into the body and stored. To the 
cranial division of the visceral nerves, therefore, belongs 
the quiet service of huUdlng up reserves and fortlfj-ing 
the body against times of need and stress.” 

The sacral division of the parasympathetic 
consists of the pelvic visceral nerve. It may be 
regarded mainly as a mechanism for emptying. 

” Like the cranial division, the sacral is engaged in 
internal service to the body, in the performance of acts 
leading immediately to greater comfort.” (Cannon.) 

In pain,’fear, rage, and any intense excitement 
the sympathetic neurons are brought rapidly into 
play, and the action of the cranial division of the 
parasympathetic is inhibited. In other words, thh 
anabolic activities of the body are in abeyance, and 
the katabolic activities go on unchecked. Potential 
energy is converted into kinetic and reserves are 
freely spent. This is comprehensible now that we 
see these katabolic activities are defensive in 
origin and aided the primitive animal in its struggle 
with its antagonist, and that complex organism 
the State, when at war, like the individual^ of 
which it is composed, inhibits its anabolic activities 
spends its reserves, and brings into play every 
katabolic activity which can aid it in its struggle 
for victory. But exhaustion may follow. 

The Action of Adrenalin. 

The way in which adrenalin cooperates in all this 
has been admirably expressed by Cannon:— 

“ Adrenalin plays an essential role in calling forth 

stored carbohydrate.flooding the blood with sucar • 

it helps in distributing the blood to the heart, limgs’ 
central nepous system, and limbs, whOe-taklng It awav 
from the inhibited organs of the abdomen; it qnloklv 
abolishes the effects of muscular fatigue, and it repdere 
the blood more rapidly coagulable. These remarkable 
facts are, furthermore, associated with some of the 
most primitive experiences in the life of higher 
oi-ganisms, experiences common to aU, both man and 
beast, the elementary experiences of pain, fear, and 
rage that come suddenly in critical emergencies. 

The mostsigniflcantfeatnre of these bodUy reactions 
is that they are of t ie nature of reflexes ; they arc "not 
willed movements; indeed, they are often distresslnglv 
beyond the control oj will ” 

L^n^n “ 19^ Changes in Pain, Huneer. Fear, and Hage. 

\ 


Now, one of the features of a reflex is its pur¬ 
posive character. If we seek for an explanation 
of the similarity of the sympathetic response to 
fear, pain, and rage, and other strong emotions, we 
may find it in Darwin’s “Expression of the 
Emotions in Man and Animals ”:— 

” Great pain urges all animals, and has urged them 
doling endless generations, to make the most various 
and ^versified efforts to escape from the cause of 

suffering.Whenever tlic emotion of fear is strongly 

felt, though it may^ not lead to any exertion, the same 
results tend to reappear, through the force of inhorit- 
anco and association.” 

Crile illustrates this by a modem instance and a 
modern simile:— 

“ And now, sitting at his desk in command of tho 
complicated machinery of civilisation, when he fears 
a business catastrophe his fear is manifested in the 
terms of his ancestral battle In the struggle for 

oxlstenco.Nature has tho one means of response to 

fear, and whatever its cause, the phenomena are 
always the sumo, always physical.” “Under modem 
conditions of life neither fight nor flight Is do riguenr. 
Tho indlviflual under the stimulation of fear maybe 
likened to an automobile with the clutch thrown out, 
but whoso engine is racing at full speed. Tho iKjtrol is 
being consumed, tho machinery is being worn, but tho 
machine as a whole docs not move, though tho power 
of its engine may cause it to tremble.’' 

The influence of this perturbation can be traced 
in many diseases. But we shall see these in truer 
perspective if we note the relationship of the 
autonomic to the rest of tho nervous system. 

The Inflvtence of Psychic Conflicts at 
Different Levtsls. 

One of Hughlings Jackson’s most illuminating 
generalisations was the conception of tho evolution 
of the nervous system in three levels. Jellifle has 
modified the original idea in labelling these the 
vegetative, the sensori-motor, and the psychic 
levels. However distinct in their evolution, the 
structures composing these levels have become 
inextricably intertwined. So that a disturbance 
originating in a viscus may produce a psychic dis¬ 
turbance, while conversely a psychic conflict may 
show its effect only at the vegetative level. If it 
shows its effect at the psychic level it may produce 
an obsession, if it sinks further into the uncon¬ 
scious it may produce a functional tremor, paralysis, 
or contracture; or sinking still further away may 
show its effect in the autonomic nervous systern. H 
this effect tells mainly on the parasympathetic it 
may declare itself as asthma, arrythmia, slow pulse, 
hyperchlorhydrla due to over-secretion, or entero- 
spasm. If it tells on the sympathetic the results 
may be even more diverse. “ Tho sympathetic 
system is at the mercy of tho mind ” said Leonard 
Guthrie. But in disease the action of the sym¬ 
pathetic, instead of being general, may become 
dissociated, throwing the machinery out of balance. 
Thus, over-stimulation of the sympathetic may 
mainly affect the vaso-constrictor nerves, producing 
a rise of tension, which is often seen to follow pro¬ 
longed worry. Or it may cause atony of the stomach 
and bowels, with spasm of tho associated 
sphincters, resulting in reflex dyspepsia and in¬ 
testinal stasis. I need only mention in passing the 
production of gall-bladder and appendix dyspepsias 
in this way. Tyrrell Gray has recently emphasised 
the influence of visceroptosis in producing stasis 
not so much by leading to mechanical kinking, but 
by dragging on the sympathetic nerves in the 
mesentery and thus inhibiting peristalsis. Similarly, 
stasis may be initiated through the influence of 
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mental sliook, nnxietyi or grief on the sympathetic. 
Thns \9© can tmdetstand *wliy» thongb visceroptoaU 
has been present since birth, it caused no Bytnptoms 
until sympathetic inhibition superrened. We can 
also understand not only -why a Curtis support may 
relieve symptoms of visceroptosis by raising intra- 
abdominal preBsure, even though X rays show that 
it does not replace the viscera^but also v?hy a happy 
marriage may be even more effectual. Not all our 
woes and ilia depend on ourhaving the presumption 
to -walk on two legs instead of four. 

The influence of the sympathetic on the thyroid 
gland is profound. Cannon joined the central end 
of the phrenic nerve to the peripheral of the 
cervical sympathetic in a cat, so that the gland woe 
stimulated ^th every breath. This resulted in 
tachycardia, increased ezeitabliity, diarrhoea, exoph¬ 
thalmos on the side of the operation, and a great 
Increase in metabolism. In some cases there was 
an increase in the sire of the adrenals. The 
whole aspect of the euffeter from Graves's disease 
resembles that of fear, and Is produced through a 
similar nervous mechanism. Orile says- 

” I have never knovm a case of Graves’ disease to 
be caused by success or happlneas alone, or by bard 
physical labour tmattended by piycliic strain, or to be 
tbe result of energy voluntarily dikihorged." 

In this connexion note the epidemics of hyper¬ 
thyroidism which followed the air-raids on London, 
the Kishineff nmssacres, and the San Francisco 
earthqnoko. 

ObTCoaoBiA, 

Take, again, the case of glycosuria. When stocks 
go down In New York, Baye Orile, diabetes goes up. 
Temporary glycosuria occorred in a number of men 
who merely tvatohed a footbaU cup-tie without 
participating in It. I have been struck with the 
number of cases I have seen in young naval officers. 

I am inclined to refer its higher incidence In the 
senior service to the mnch greater respousibility 
whldh falls to the lot of junior officers. Diabetes is 
characterised, like sympathetic stimnlotlon, by an 
exaggerate metabolism. This flrst shows its effect 
on the most abundant and most easily metabolised 
of the foodstuffs, the carbohydrates, which are also 
essential for muscular action, to which sympathetic 
stimulation should normally be a preliminary. It 
is noteworthy that the glands which increase 
katabollsm and lower cabohydrate tolerance, the 
pituitary, thyroid, and adrenals, ace all stimulated 
by the sympathetic. On the other hand, the 
pancreas, which is anabolic and Inoreoses corbo- 
bydrate tolerance, is probobly inhibited by the 
sympathetic. Thus, we can understand why sym- 
pothetic stimulation through various disagreeable 
emotions should increase metabolism generally, 
and specially lower carbohydrate tolerance. And 
alimentary rest would diminish glycosuria by 
enforcing a more economical method of meta¬ 
bolism. Allen, who is one of the most convinced 
adherents of the pancreatic origin of diabetes, 
admits that a man may actually die of diabetes 
and yet have as good a pancreas os normal—so 
that a functional incapacity of the pancrcallo 
cell-islets, due to some nervous influence, may bo 
responsible. In his latest writings ho lays con¬ 
siderable stress on the hydropic degenoratioa of 
these islets, while acknowledging this to bo a 
result, and not .a cause, of the disease- Even ho 
admits, therefore, that ordinary diabetes shows 
itself throngh the pancreas rather then merely os 
a symptom of pancreatic disease. And I tbfnk I 
have shown that the views of Allen on tbe one 


hand and those of Eppinger, Falto, and Rudlngor 
on the other concerning a loss of endocrine halonco 
as the cause of diabetes And their reconciliation in 
its production through the sympathetic nervous 
system. 

In this connexion I may quote two Intoresting 
cases recorded by Singer and Clark,“ in which 
thuTc was a deflnlte alternation between the 
exhibition of mental symptoms and tho presence 
of glycosuria, just as in catatonia tho somolio 
disorders clear up during the mental disturbance, 
reappearing as the mental condition becomes 
clearer. It would appear as if the emotional 
discharge asserted itself either at the metabolic 
or the psychic level in such conditions and not 
at both. 

I do not mean to imply that all coeos of 
diabetes ore necessarily dependent on a functional 
disturbance of tho sympathetic nervous eyatom. 
W© are too ignorant of the morbid anatomy of 
the sympathetic to say this. In somo diseases of 
the sympathetic, such as pollagm, definite struc¬ 
tural olUrations have been found, and thoro is a 
crying need for its systematic microscopical 
examination in diabetes. All I do claim is that 
diabetes con be most easily explained by a dis- 
trurbancB of the sympathetic nervous sj*6fconi, and 
that this disturbance can be produced by emotional 
stressfiB and strains. The frequency with which it 
occurs in that most emotional race, tho Jews, and 
its ofisoclatlon with families of a neuropathic 
tendency point in tho same dlroction. 

The fact that the cause of a vegetative neurosis 
U not always rememberod U beside the mark. Tho 
patient would notnmlly tend to push it “ out of 
his mind,'' whioh only means poshing it into that' 
deeper level of tho stream where, nevertheless, it 
is borne along. Nerve impulses tend to run along 
accustomed cbannMs, whether those channels arc 
consciouB or unconscious. Indeed, the longer they 
ore in use the more unconsoioUB they become—a 
fact that is well iUustrated in acts which primarily 
affect consciousness acutely, such os playing the 
piano or riding a bicycle. 

The DT^^Aino OonoEmoi? op Disease. 

Disease means an attempt by the body to estab¬ 
lish a new position of equilibrium, wbothor it is 
invaded from without or faced by a difficult 
environment. In this reaction every tissuo and 
organ plays its port, but eBpocially that master 
tissue tho nervous system, through whioh our pre¬ 
dominant position iu evolution has been nebioved. 
The dllaled pupils, the sweaUug, the tacUyeosdia 
and increased k&taboUsm, together with the ulti¬ 
mate adrenal exhaustion produced, by many Infec¬ 
tive fovots shows tho similarity of Its rcBponae to 
tho seen and tho unseen foe. In tho view hero 
presented there is no break between the chemical 
reactions carried out by the endocrine glands ond 
tho highest reactions of the most recently ovolrod 
norvoUB stmetnros. Endocrinology and psycho¬ 
therapy arc not opposed bnt coraplomcntarr 
measures, applicable to different cuds of one eyetem, 
and both ends may bo involved in the Barae 
process. Tbo dlfficnlty In harmonising o^solf 
with the environment may bo doe, in part, to 
failure in tbo chemical mechanisms. Isycho- 
thorapists aro too apt to forget this, and may oven 
suficort to an eminenUy inggostlblc subject an 
explanation of his complexes which springs from 
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their own obsessions. I say this with fear and 
trembUng, expecting the retort that snch a remark 
is merely an interesting demonstration of my own 
complexes or resistances. But not even the 
youngest of our therapeutic or diagnostic measures 
is infallible. Yet it is just as erroneous merely to 
treat the patient as a test-tube in which certain 
drug reactions can be made to occur, and the man 
who does so not only fails to realise hie responsi¬ 
bility but misses a most interesting part of his 
work. The old injunction to examine the whole of 
a patient must be interpreted to include the 
consideration of hie environment in its widest 
sense. With this widened conception opening ont 
before us, the practice of medicine becomes an 
occupation of even more absorbing interest, to 
which we can devote our lives with pleasure and 
enthusiasm. 


HEAT HYPERPYEEXIA.1 

By W. H. WILLCOX, C.B., C.M.G., M.D., 
E.R.C.P. Lond., 

PHTBIGIAN TO 8T. SIARV’S HOBPITAI,, LONDON ; CONHDLTINO 
PHTBICIAK, MESOPOTAMIAN EXPEDmONAKY FOECE * 
191&-1919. 


Dueing the summers of 1916, 1917, and 1918 a 
large number of cases of illness due to exposure 
to high atmospheric temperature occurred amongst 
the troops in Mesopotamia, and it is upon a careful 
study of these cases that this paper is based. 

Etiological Factors, 

First among these is climate. High temperature, 
coupled with the flatness of the country and absence 
of shade and the great humidity in certain parts 
owing to floods and swamps, make Mesopotamia 
one of the most dangerous countries in the world 
as regards risk of heat hyperpyrexia. 

A maximum shade temperature of 110° F appears 
to be the dangerous limit. When this is reached 
some cases of effects of heat" are sure to occur, 
Md each degree of rise above this limit is attended 
by an mcreasingly larger number of cases. Tem¬ 
peratures of 120° or over are exceedingly dangerous, 

^ all precautions, 

large numbers of heat-stroke oases occur. A com- 
pariMn of the temperature records of 1917 and 1918 
for Baghdad shows the reason of the far greater 
number of cases of heat-stroke in the former year. 
Thus, in 1917, on six days iu .July the shade 

ifc upwards, and on 15 days 

It was 115 and over. In 1918 the temperature did 

115° oTSen ^ occasions was it 

action undoubtedly cumulative in 

being follnwod a ° ^®ry hot days not necessarily 

stroke^-^it number of cases of heat 

stroke, it is the succession of several hot davs 
which 18 dangerous. The case incidence curve 
wT® l®“Pei^ature curve with a delay of a 
few days in the rise of the former The onmnintiTTe. 
effect of heat is shown on th”®Ld?vidiS?UuTa 
m^ may be exposed to heat for one o^ore davs 
^d then develop an attack of heat hyperpyrexia in 
the night or early morning after the atmSeric 
temperature has fallen considerably ^ 

As shotting the effect of stagnation of air free 
Sfn'L proactive valueTy’ pro 

Ktric fan«' of heat. 

__ ^rio fans and punkahs were largely used in 

on before the lUedical Society of London 


Mesopotamia in hospitals and dwellings occupied by 
troops from 1916 onwards. They were of vitM 
necessity to the British troops during the hot 
rnonths. When the temperature is very high the 
air from a fan is like a hot blast, and unless the 
body be covered with a moist sheet, or a moist 
screen intervenes, the fan is of little value as a 
cooling agency, and, indeed, may do more harm than 
good. 

The risk of heat hyperpyrexia depends largely on 
personal protection, and if care be not taken any 
age is subject to it. The case-mortality is 
undoubtedly greater in men over 40. 

The influence of race is very important. Heat 
hyperpyrexia, due to heat alone and not to the com¬ 
plication of other diseases, is very uncommon 
amongst Arabs and Indians; indeed, when it 
occurred in them some complicating disease, such 
as malaria, was almost always found as the cause. 
"White races ore much more susceptible to the 
effects of heat, and in British troops a large 
percentage of the cases was due to heat per se. 

Exertion taken during the heat of the day is a 
great predisposing cause, especially if heavy kit is 
carried. 

In^ regard to predisposing diseases, any disease 
causing pyrexia predisposes to heat-stroke in the hot 
weather. Malaria is one of the commonest of these, 
and in Indians was almost always the cause of heat 
hyperpyrexia. During an attack of sand-fly fever in 
the hot months hyperpyrexia occasionally occurred. 
Captain H. C. Sinderson has suggested “ that sand¬ 
fly fever is a common cause of heat hyperpyrexia, 
r cannot agree with this, because in the great 
majority of cases of heat-stroke there is no evidence 
whatever of sand-fly fever, and during the great 
incidence in July and August, 1917, sand-fly fever 
was entirely absent. Enteric group disease, if 
occurring in the hot weather, is sometimes com¬ 
plicated by heat hyperpyrexia, as also is typhus 
fever both in the acute stage and apyrexial period. 

I have seen heat-stroke occur during the early 
stages of small-pox before the appearance of the rash. 

Pathology and Morhid Anatomy, 

I have no doubt that heat hyperpyrexia is a 
clinical entity and that it occurs apart from inter- 
current diseases. The clinical history of cases of 
pure heat hyperpyrexia and the course of the 
symptoms after the acute stage, which often 
exhibit a prolonged pyrexia and profound toxroniia 
with the absence of any bacteriological infection, 
strongly indicate that the cause is an auto¬ 
intoxication as the result of the effect of heat on 
the^ body tissues. My experience leads me to 
believe that this is the cause of heat hyperpyrexia. 
The auto-intoxication occurring in heat-stroke 
coses was found to be associated with the presence 
of acetone and diacetic acid in the urine in only a 
small proportion of cases (about 12 per cent.), and 
in these the reaction was of only moderate intensity. 
It thus appears that heat hyperpyrexia is not due to 
on acid ^ intoxication. The presence of indican in 
excess in the urine in acute cases is of import¬ 
ance and is an evidence of the auto-intoxication 
present. 

Suppression of sweating did not, in my experi¬ 
ence, always precede heat hyperpyrexia, and though 
it is undoubtedly an important predisposing cause 
it cannot be regarded as the,pripiary one. Thus 
some cases of heat hyperpyrexia occurred suddenly 
in exposed men who -were in good health without 
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any prevIouB erldence ol laoi of akin notion, and in 
cafloa of the gaatric type of heat hyperpyrexia no 
previous snppreasion of awenting was observed, 
though they had been under obaervation in 
hospital for sereral days. 

Clinical Typet of Illness Caused by Exposure 
to Beat, 

(1) Heat exhaustion (miid type); (2) gastrio type: 
(3) oholetaio or gnstro-lntestinal type; W) heat 
hyperyiyrexia (aunatroke). In types 1, 2, and 3 
heat hyperpyrexia may suddenly develop unless 
great cure be taken in the removal of patients 
from a hot atmosphere. Types 2, 3, and 4 are all 
dangerous, and in them the prognosiB is grave. 
Of 80 severe oases of effects of heat, of which I 
made careful notes, 13 (16*2 per cent.) were of the 
gastric type, 9 (11*2 per cent) of the oholetaio, and 
58 (72*5 per cent.) were hyperpyrexia!. 

Gastric type .—This is one of the most interesting 
and treacherous forms. The patient moy have a 
flushed lace, and he restless and irritable with 
marked nauiea and occasional vomiting, the 
month temperature and pulse normal for sereml 
days, but the rectal temperature often rising about 
3^ The liver usually shows a fatty aulargement. 
The knee-lerka were lost in all of nine cases on 
which it was specially tested. This is a valuable 
diagnostic sign. The knee.jerk reappears when 
convalescence la established, the time varying with 
the severity ol the cose. Hany of these cases, after 
four to ten days of premonitory symptoms suddenly 
developed a fatal heat hyperpyrexia. 

Qastro-iiitceUnal type .—In this typo the onset is 
sadden, marked ooUapse occarring. The patient 
usually has a temperature of lOl” to 103° F. 
Vomiting is marked and diarrhoja occurs. Thera 
were cramps In the abdomen and legs In some of 
my cases. The lace Is pale, the eyes sunken, and 
the skin pale and clammy. The knee-jerks ore 
generally lost; in 4 coses specially examined they 
were absent In 3 and diminished in 1. The general 
appearance of the patient is similar to that of 
cholera. This type was of uncommon occurrence, 
bnt the mortality was high, death often supervening 
within three or four days. 

Beat /lyperpyrexia.—The onset is often quite 
sudden, the patient being token ill when on duty 
with a sudden high rise of temperatnro and loss 
of conBcionsnesB, In some casee the patient, when 
oft duty, may be found by his comrades nneou- 
soions and dying. Heat hyperpyrexia frequently 
oconrred in the very hot weather In hospitol 
patients suffering from another disease. In them 
the temperature would often suddenly rise to 
110 °, coma and convulsions supervening. 

In many cases, however, the onset is more 
gradnol, malaise, headache, and restlessness 
occurring and BomoHmes nausea and vomiting. 
Frequency of micturition is a characteristic early 
symptom, and is sometimes asBOcintod with nrothral 
pain. The tempemtnre is somewhat raised, 100’ 
to 102’ or so, and the skin is hot and dry. These 
prellminniy symptoms usually lost for a few houre, 
Bometimee as long ns 48, after which mental oicilo- 
ment and delltinm supervene and the temperature 
rapidly rues to about HO’. With tie hyper- 
pyrexin coiuiv nod stortorous birGatbing occoTi 
the face Is flaabed and cyonosed, and tbo con- 
janotivro consestea. The pupils tiro often dilated 
In the early stage and contracted in tlio comatose 
condition. Abrinory tTdtcbiugs of muaclos and 
comailsions ore rcty (“ommon, and tbo breathing 
may ho Cheyne-Stobes In ebameter. Incontlncnco 


of urine and fwoes accompanlea tbe coma. Unless 
the temperature Is reduced by treatment death 
tapldly ocoure from hyperpyrexia, the mode of 
death nsnally being osphiTiol in type. 

Jfarked cardiac dilatation, often associated -^rith 
a systolic murmur, occurs In the severe coses. 
This may remain lor a lew weeks alter the attack 
and needs special care. In some cases bronchitis 
and congestion of the baaea of the lungs occur. 
In one case definite air-hunger was obsorred, and 
In another a spasmodic type of breathing like that 
of nrromlo asthma. Pulmonary cedema was a 
terminal event in the fatal coses. 

On examining the urine, indlcan was found 
present in excess In all ol 6 acute cases in which 
a special eroraination was made. Acetone and 
diacetic acid were found present in small amount 
in 1 out of 8 acute cases specially tested. Albumin 
woB detected in small amount in 3 out of 8 acute 
oases. No casts were seen. 

Of nervous symptoms, restlessness and delirium 
occur with the onset of hyperpyrexia, and ore 
quickly followed by stupor and coma, with incon¬ 
tinence ol nrlno and ftoces. Mnaonlar twitching 
and convulsions are very common with the high 
temperature. The knee-jerk is almost always 
absent In the pure heat-stroke cases during the 
acute stage. Ont of 32 cases specially tested the 
knee-jerk was absent in 27, diminished in 2, and 
normal in 3; in these latter cases the hyperpyrexia 
was probably malarja) in nature. In severe cases 
the knee-jerk does not return for throe or lour 
weeks, in milder coses it returns earlier, 
presence of knee-jerks is a vtUnable prognostic 
sign, for when they hove returned there appears 
to be much less risk of a rolapse, and the imtient 
nmy then be evacuated with safety. This sign was 
of great practical help In deciding on the disposal 
of heat-stroke j^ationts. After tbe acute stage in tbo 
severe cases marked mental symptoms often remain 
for some weeks or longer; irritability, mental con¬ 
fusion, and deluBions are not uncommon. Usually, 
but not always, tboso s^ptoms cleat up. Defective 
ortioulatioD (onortbria) occurred as au aftor-sym 
ptom in 4 of the severe cases of my sorios. Nystagmus 
occurred In 1 case, and squint with diplopia in 1. 
Moltiplo neuritis associated with weakness and 
marked wasting of the legs, the tibialis anticus 
ransclos being most affected, occurred in 2 cases. 

Many of the sovoro cases after tbo hyporpyroxin 
has subsided show a pyrexia, tbe tonipomturo 
remaining for Bevoral days about 102'’ or 103 . In 1 
case the fever lasted three weeks. Numerous blood 
cultures were made on tbofio pyrexial cases with 
negative result. Recurrences of hyperpyrexia are 
very likely to occur after a heat-stroke attack 
unless tbo patient is kept in a cool atinospbcro, 
bnt this is often impossible. 

Treatment. 

For tbe gastric typo of cose removal to a cool 
atmosphere, bicarbonate of soda In frequent full 
doses fay the mouth, and free pargatfon giro the 
best results. , , , ,, 

Tbe choleraic tyim of case is treated on simlmr 

linos to cholera, , x * x i.i 

Heat hyperpyrexia doinands treatment witu 
tpniTS of ico-coia water end taut, quinine M- 
hWochlorido being Riven Intmvcnoufly or Intm- 
masculMlr If there is the sllfihto.t snsplcion of 
molorin. Convulsions nro trented by rcncscctfon. 

morphia or chloroform Inhalations.. 

[The propUyloctic tneasnres were folly dealt with 
by the nnthor.j 
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SYPHILIS AT A VENEREAL CLINIC: 

AN ANAIiTSIS OP OASES ADMITTED DURING TWELVE 
MONTHS. 

By E. E. SKINNEE, M.A., M.B.Camb., M.E.C.B.Lond., 

ROYAX. ROSPITAI,, 8aEKfTBI.n. 

The following notes are set fortli merely as an 
analysis of cases tliat Rave been admitted to tbe 
clinic during tbe period August Slst, 1918, to August 
31st, 1919. Daring this period of twelve months tbe 
methods of tbe clinic and tbe routine work have 
been uniform, and though tbe number of cases is 
small, some interesting features have developed, 
and may be of use in comparison with similar 
details from other clinics. 354 new cases of syphilis 
have been admitted during the 12 months, 229 
males and 125 females ; the ages of these patients 
have been analysed, and the admissions at various 
age-periods tabulated as follows;— 


patients who coma once or twice and then dis¬ 
appear, and a venereal department suffers in this 
respect perhaps more than others, for two reasons: 
firstly, the venereal patient is-apt to be a casual 
person, and not one given to much thought; and, 
secondly, because the rdgime is riot such a conifort- 
able one as that of an ordinary medical out-patient 
department. Considering these two points, it is 
surprising how relatively few patients do become 
absentees. 

Out of 354 patients admitted with syphilis during 
the 12 months only 58, or about 16 per cent., have 
failed to complete the full course, and of these only 
24 failed to complete the first three injections. 
These figures seem fairly satisfactory, but it would 
be interesting to know the experience of other 
clinics where a full routine is employed. The 
sexes are represented in these figures, thus:— 

51. P. 

Fnilcd to comvloto flr«t U)rpo injcotlonfi ... 16 8 

Fiiiled to t'oniploto full course . 25 7 


Age-period. | 51. P. Age-period. j 51. j P. 

Under 1 year ... ' 3 7 Between— I 

Between- ' 40 j-rs. and 45 .^T6. 17 7 

1JT.andlOyrs.... 5 5 45 „ „ 50 „ ... j 14 6 

lOj-ra „ 20 . 16 23 50 „ „ 60. j 5 3 

20 ,.25 „ ... 54 28 At 66 m. I 1 1 

25 ., „ 30 . 56 21 Not stated. 1 3 1 3 

^ ^ . 32 16 _ 229 I j25 

35 40 . 23 5 ; I 

It must be observed that these figures are not 
ages of incidence of disease, but ages at which 
patients have sought admission to hospital, and it 
is noticeable that nearly twice (1‘8) as many males 
are admitted as females, whilst a glance at the 
table will show that during the early years (X-10) 
and tbe later years the sex incidence of admission 
is practically the same ;■ thus the real difference in 
the male and female admission-rate occurs between 
tbe ages of 20 and 50, and during this period more 
than twice as many males as females are seen. 

There are doubtless many reasons for this, but it 
seems likely that the knowledge of the existence 
of clinics and the dangers of venereal disease as 
set out in propaganda literature and public notices 
generally is not reaching the female population to 
the same extent as the male; consequently steps 
should be taken at once to approach women more 
directly, either through existing organisations or by 
other special means. 

This inference drawn from the table of age 
admissions of tbe two sexes is borne out by experi¬ 
ence in tbe oUnio, for whereas many men state that 
they have come up because they have seen the 
various public notices it is only very rarely that 
women say this; further, whereas many men seek 
advice before any sign of disease has appeared or has 
had time to appear, women do not come up until 
symptoms have developed, and these usually in the 
secondary stage. This point will be referred to 
again under the examination of tbe Wassermann- 
reaction results. One important conclusion appar¬ 
ently can be drawn 'from the 12 months’ work: 
namely, that the female population is not yet 
aware of the dangers of syphilis and of the existence 
and facilities of venereal clinics to anything Bko 
the same extent as the males, and that active 
measures to remedy this are urgently needed. 

Absentees. 

. ont-patient department of a general 

Hospital there are always a certain number of 


If a patient foils to report at the clinic at his 
proper date his number is noted on a black list, 
and at tbe end of two months, if tbe absence still 
continues, a printed letter is sent to him informing 
him that his non-attendance has been noted, and 
that be is advised to come again for further advice. 
Such a letter, in a large number of tbe absentee 
oases, either brings tbe patient up again or produces 
a letter explaining tbe absence, which in the cose 
of the men is generally that they have left the 
district in search of employment. This is a point 
of some importance, and as a practical inference 
it might be urged that in the notices issued by the 
L.G.B. as to clinics great stress should be laid on 
the necessity of continuity of treatment. If patients 
are compelled to leave a district the transfer form 
should be completed, and advice asked as to where 
they are to report themselves in the new district. 
These transfer forms are not sufficiently used. 

I have laid stress on this, as it has seemed at 
times that discontinuity of treatment is worse than 
no treatment—that is to say, that symptoms of 
recmdescence after an incomplete course of 
salvarsan are occasionally more intense than the 
same symptoms would have been at the some 
period in an untreated case; this, however, is 
merely a clinical impression and cannot be 
supported by observed data. 

Marital and Congenital Ca^cs. 

The next point of interest was the number of 
marital cases, and in this series of .354 the number 
was 42, or nearly 12 per cent. Of these, 14 wives 
infected their husbands and 28 husbands infected 
their wives—that is, twice os many males were 
unfaithful as females. This is not the place to 
discuss ethical questions, but though this figure 
is admittedly large, if the abnormal mental and 
physical strain of the past three years is taken into 
account it is not large enough to warrant some of 
the gloomy statements that have been made lately 
on the platform and in the press. 

During the 12 months, 29 cases, or about 8 per 
cent., of congenital syphilis have been admitted 
and treated, 10 males and 19 females, and these 
may be divided into two groups, tbe infantile con¬ 
genital sypbiUs and the “ lues tarda.” Tbe first 
group includes tbe snuffles, dermatoses, anasmi^, 
&o., while the latter group compMses keratitis, 
otitis, &c., and these two groups ate represented as 
follows : Infantile gronp, 14 admissions; “ lues 
tarda,” 15 admissions. 
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lIoBt of the first gronp came np from feho | 
maternity and (jhlld-welfaro centre, whilst the 
second class of case genemljy comes from 
the special departments of the hospitaL These 
cases have all been treated by means ofintravenons 
or intramnscnlar injections of neo-salvorsan, and 
the results in the babies have been very satis* 
factory; the keratitis cates have not shown the 
same Improvement, though here I have seen 
sufSoient benefit, partionlarly in the younger coaes, 
to warrant a'much more sanguine prognosis than 
is usually given. The cases of otitlfl have not 
reacted so well and, from those I have personally' 
treated, my conolnjslon would be that once the 
eighth nerve becomes involved the deafness is 
steadily progressive, a feet possibly due to the 
enclosed course of this nerve. 

It would be of great benefit If at every maternity 
and child welfare centre there were facilities lor 
donbtfully ayphilitio babies, possibly the subjects of 
syphilis, to be seen at the centre by a venereal 
medical officer, who could at once transfer them to 
the clinic if treatment were considared necessary. 
Dr. H. Sotirfleld, the medical officer of health of 
Sheffield, has kindly granted me facilities for seeing 
any suoh doubtful coses, and I have found this 
privilege extremely valuable, as congenital syphilis 
is not ^waya an easy thing to diagnose. To miss 
cases at present Is almost a national disaster, not 
only on occoant of the individual child, but from 
the fact that the mother Is very often nnaware of 
any taint In herself. It may bo mentioned hero 
that pregnant women ate carefully watched, and tiie 
full course of salvaraon ^ven up to the middle of 
the Seventh month (one case has been carried on 
up to the beginning of tbe ninth) without any ill 
resets to the mother, and as early as possible 
after the baby is bom the mother brings it up for 
insi^ectlon. Two fine babies hove been bom during 
the 12 mouths of mothers who have hod complete 
conrsee, and though the time since their birth Is 
very short (one is 10 months old) they are still 
both apparently healthy infants. 

Incidence of Clinical T^/pes, 

Primarj/ ca«c«.—Foe the purposes ot this onnlyeis 
a case has been called primary when the presence of a 
sore is noted without any other signs of the disease 
except inguinal adenitis, and the number of cases 
falling Into this category during the 12 months Is 
47, or 13 per cent, and of these only 5 wore females. 
Primary cases (47): males, 42; females, 5. 

A striking foot about these cases is that of the 
42 men 31, or roughly 74 per cent, gave o negaHve 
Wossermaun reaction when first seen, whilst of 
women not one had a negative blood; In o^er 
worda, the women present themselves latw tl^ 
aie man, even tbongh a few do come up du^g the 
early stage of the disease. This emphosUes the con* 
elusion drawn from the oge-table preriouely given. 


P rimar y CMC* nitb nec»tlTe M«nnMUl 
„ ,t .. pO«JUTO " 


^ a 0 

... U 5 


Secondary Caees. 

Unlortnnatoly, this type ot ^e stUl tt^nlshes 
the larcest nninber ot admissions, and there is 
obviously o great deal ot vrart nectary heforo tte 
coneral pnbUo is sufflciently lOIve to the oavantages 
ot early heatmont and the dongets ot quaet math<^s. 
A large number-ot mou who come up dv^g too 
secondary stage confess to having sought adviM trom 
such tmantoorlsod sourees. and n^y m^ a^mpt 
to carry out homo treatment ot their own dovistag. 


I The number of secondary cases has been 238, or 
64 per cent- of the total adznissfons, made up as 
1 follows: males 147, females 91. 

I Tertiary coses.—Forty cases of tertiary syphilis 
, have been admitted, 30 moles and 10 females. This 

figure is purposely kept small, as it seems dear 
' that venereal clinics are not primarily intended 
'for finch cases, but a certain number hove been 
I put on the register for the sake of watching the 
' efleofc of salvarsan on such conditions as aortitis 
I and locomotor ataxia. Other cases of tertiory 
ffyphjllfi ora given anti-syphilitic treatment, but arc 
not put on the venereal deportment register os it 
I seems unfair to saddle the department with the 
added financial burden of this type of cose. 

TFflsscmann lieaotion. 

During the routine course of treatment the blood 
Is examined on three occasions, before the first 
injeotion, after the fourth, and also after tbe 
' seventh, and on the rosnlte of those examinations, 
together with clinical evidence, the further conduct 
of the case depends. Each case must bo Judged on 
' its own merits, and no hard>and*fa8b rules can bo 
laid down, not do I wish here to go into the details 
of how such decisions ore arrived nt, os this paper 
is intended merely as a summary of the work dono 
' at the oUnlo, and only one or two conclntions bosod 
I on the year’s work ore mentioned. The facts 
elicited do not present any new features, but their 
I recital may be useful. 

Primary catn. —Of tho primary corcs, -17 in olJ, 31, all 
men, were admlttod with negative W.R., and in none 
ot those has tho reaction snbs^nonUy be<»mopc^tlvc. 
Sixteen of those have coraplotod their courso; the 
remaining 15 are still under treotznont. Of the 10 com* 
ploted cases, 5 have had one Wnssenuann test after two 
months’ obaervatlon, during which time treatment is 
ilmitod to dally Inunction mercury, and two Cft8C« 
have passed their second period of observation {5 
and 9 months rcspoctivcly after admission), oil with 
completely negative Wassermann reactions. 

Of tho 16 primary cases admlttod with positive 
reactions, 13 bavo complotod tho cenruo, and ot thc-^io 
tho Wnfwemmnn was negative In 11 on tho uccond tost 
(by which time—45 days after admission—1*3 g. iit 
smvarsan have boon given with 4 gr. ot morenty’) nml 
has remained negative. Of tho other 2 cases, ouu 
became negative after tho fifth Injection, and tho other 
gavo a donbtfol negative alter the last Injection ot tho 
eontine course. This last case Is Intoroflllng, as there 
w'fiS an intonulssloD of three months after tho thlnl 
Injection. This behaviour of tho Wassermann reaction 
leads to the view that only In the carUost stage, ^rlth a 
negative W.R.—that is, hoforo 11 has hocomc ponitivc — 
can treatment bo depended on to keep tho W.R, ])or- 
mnnonUy negative; once tho WJl.has bocoiuo positive, 
thongb It may reduced to nogatlro by acllvo treats 
mout, sooner or Inter It again be<muic« i>osltlvo with or 
without symptoms. Tlila is well seen In tho secondaiy 
eases, who, of course, all give a strongly positive W.II. 
at tho commencement of treatment. 

Sccomlnry eutr*.—Flfty.fivo have been plckeiT out of 
tho total number of sccondarj' cases os thoso have all 
complotod at least a full course and have Imd all the 
ncccsaary tests rccordc<l. Of these, all starling with 
strongly positlvo (+ + +) bloods, 34 have given negative 
WB {-) at the end of tho course, 4 have given a 
OonhWol negative (±), 15 have remained i^ltlve H | 
nil tbrondh. Hicao rcnctlona 1 Imre grndpe<l a. A, II. C. 

Amonort tho rontlno qocHtloni jnit to each rntlrnt In 
one to 5)clt, If jKMwlblc, the time of Infoetlon and date 
ol onset of symrlomn, and theor too <tatc. have Ixfo 
worked ont tor tho case, falling Into the nbovu ihrc<- 
ertiops, and tho pcrtoil of tinio elniwlng iKitwis n Infi'o- 
tloo and commencemcDt of Ircntnienl Is shonn In Iho 
following lable. 
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Group. 

A. 

E. 

C. 

Averftgo numbor of days since infection 

70 ... 

... 92 .... 

.. 89 

Average number of da^'s from onset of 
sjTnpfeoms to starting treatment 

36 ... 

... 66’5 .... 

.. 65 

W.R. at complotion of treatineut. 

— 

... ± 1 .... 

.. + 


From these figures it seems quite clear that in those 
groups B and C, where the W-B. did not become 
negative, the time intervals are considembly longer 
than in group A. One would have expected group C 
to show the longest time intervals, but in this series 
such Is not the case, and it is possible that the 
difference between + and + in those cases is 
really small. It is Interesting to note that the average 
age of these groups becomes progresslvelj' higher, 
thus; average age, group A, 26'2 ; B, 28'7 ; C, 30‘8. It 
is possible that this may eventually be found to havo 
some bearing on the blood reaction and accovmt for the 
readings in group C; at present, however, the figures 
are accepted as they stand. 

The interval “ onset of symptoms to commencement 
of treatment” is a much more accuratoly-dctennincd 
one than “date of infection to commencement of 
treatment,” since the average out-patient dates all 
events from the various feasts, Easter, 'iVTiIt-Sunday, 
and so forth, and the exact date of any particnJar 
exposure to infection is generally rather liazj’- in con¬ 
sequence. In grouirs B and C this interval is nearly 
twice that in group A, and seems to render the blood 
more stable positively (+) and a negative W.R. more 
difficult to produce. 

The cases in Group A aU gave a negative W.B. after 
81 days’ treatment, but of the, 34 in this group only 16 
have been under observation ’suificlently long to note 
the result of the further test, that is, two months 
after cessation of active treatment; of these, 7 havo 
remained negative, whilst 8 havo become positive again. 
These groups could be further split up into various 
classes according to the reactions to the test, but the 
numbers dealt with are too small to waivant such 
minntiffi, and only the broad facts .shown in the three 
groupings above are of any value. 

Two examples of groups B and C, which may bo 
colled the “retarded" groups, may be given as tinpical 
records of the way the W.K. behaves imder treatment. 


Example. 


1 


2 

+ + + 


First day of treatment. W.H. ... 

Complete course. 

Last day of treatment. W.R. + . + + - 

FoUow-on course. 

End of P.O.C.* course, W.R. ... 

Tvo months’ observation. 

End of this period. W.R. 

Second P.O.O. 

End of this course. W.R. . . . . 

* FoUgw-^u W.O.C. = O’S, 0'4, O S firms. “ 606" at tortuifilitlv 

intervals; 1 gr. Hg Intramuscularly weekly). 

All these records emphasise the fact that where a long 
interval has occurred between the onset of symptoms 
(or date of infection) and commencement of treatment— 
that Is, where a positive W-B. has been long established— 
the latter can only temporarily be made negative. This 
opens np the dififtcult question of whether In late 
sjqihllis a poriMve W.B. reaction should necbssitate 
active antisyph^tic treatment in every case, the answer 
to which question must be left open for the present. It 
is exti’emely difficult to determine the point at which 
active treatment must cease, and no general I’ule can as 
yet be formulated, but one frequently sees patients M'ho 
have no .sign or symptom of disease and who are clini¬ 
cally perfectly fit yet whose W.B. has returned to 
positive after two months cessation of treatment. On 
the strength of snch positivity a second full or modified 
F.O.C. course is given, producing a negative W.B 
which, again, often becomes positive after a second 
period of “no treatment.” Should such a patient 
receive a further course at this stage'? Each case 
must be judged on its own merits, but It seems to 
me that too much stress can be placed on the 
vv.K. In these cases, and the possibility of a per- 
+ W-E- must be kept in mind, 
it wiU be TOme years yet before this question can be 
definitely answered, and the best one can do at present 


is to keep the patients as far as possible under observa¬ 
tion and on the appearance of any symptoms, however 
mild, to urge further active treatment. 

S'ltmmary. 

1. Primary cases are still in a grave minority of 
admissions. 

2. Women do not seek advice in the primary 
stage, and steps should be taken to disseminate 
knowledge of the dangers of venereal disease and 
the advantages of the clinics amongst the female 
population. 

3. Continuity of treatment is essential for cure, 
and discontinuity a possible danger. 

4. Only where treatment is commenced before 
the W.B. has become positive can a cure be 
definitely promised. 


A NOTE ON THE LATER HISTORY OF 
FOUR CASES OF TOTAL LARYNGECTOMY. 
By Sir CHARTERS SYMONDS, K.B.E., C.B., 

COSSCLTIN'O HCrtOKON TO OBV'S nOHl’lTAT,. 


There are some operations for the removal of 
malignant disease of the tongue, pharynx, and 
lavynx which leave such a condition of misery that 
they had better not have been performed. And 
moreover, if recurrence takes place, the suffering 
is for greater than if the disease had been left to 
run its course. This view was at one time taken 
of complete laryngectomy, against which it . was 
farther urged that, unable to speak, reduced, in 
fact, to dumbness, such a person could neither be 
useful nor find any joy in life. Experience has 
happily revised those views, and has shown 
that a man without his vocal apparatus can not 
only communicate with his fellows, hut conduct a 
buslnoBB involving a fair amount of conversation. 

The object of the following note is to exhibit, as 
far as con be done on paper, the condition of four 
people, three men and one woman, who have lived 
in comfort and happiness, and done useful work 
for 8, 12,15^-, and 22 years respectively. _ One—the 
woman—has died of old age, and it will be seen 
that hers was the most extensive of all the opera¬ 
tions. The importance, in view of possible recur¬ 
rence, of estimating before operating the poasibility 
of complete removal cannot be overestimated, 
especially where the pharynx is concerned. A 
primary pharyngeal cancer extending to the larynx 
cannot, in my experience, be removed with any 
prospect of eradication, and the after-condition is 
one of such misery as to render all Bnch_ under¬ 
takings unwise and even unjustifiable. Particularly 
is this the case when a fixed and deep-seated mass 
of glands complicates the condition. 

Bccord of Cases. 

These records have a value also in showing the 
immunity that can be obtained even when tue 
disease is extensive. These people con be under¬ 
stood of those around them by simple lip-move¬ 
ments and the vibration of such an amount of an 
as can be taken into the mouth and pharynx, wm 
with the tube presently to be described the patien 
can he heard in a large room. 

CASE 1.—Ml’S. G. When seen In 1897 was wearing » 
tracheal tube and had complete larjTigenl 
The growth could ho seen fungating upwards tiiro b 
the larynx, and there was also some external fuiin ■ 
The entire larynx, together with a wide 
irtiarjmx, both lobes of the thyroid 
underlying lymphatics, were removed. On „„ 

the wide removal of the pharynx there was 
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Rtencmls ■vvbicli for a time gave rise to (llfllonlt tle^poti- 
tlcm. This improved and ebe carried on her dnties 
In her hotel for eomo years. Tliyroid extract kept be^* 
frc^ from the evil effects ol hypothproUliam. "Wrttinf! 
to me this year and recording bet death at the ago of 
70 , 92 years alter oporation, her son-ln-la’w tolls ol her 
many years of nflefnlness and the happiness of licrlile. 
^o -was able to converse with her taonily and friends 
wlthoafc any etTort, and I have on several occasions 
spoken ■with her myself. 

CAflE 2.—J. B,, aged 52, was admitted to Guy’s Hos¬ 
pital with a growth nearly fining the larynx; it ai-ose 
from the left Bide, and there "wes also some external 
fnllncss. On opening the larynx it "was Been that only 
the anterior part of tho right cord ■waa free. On. 
seiKtrating the sWn from the left side •with a view to 
pa^al laiyrngectomy it was fotmd that the disease 
involved the mnsolos, and therefore complete removal 
was deoldod upon. The left lobe and the thyroid gland, 
together with subjacent lymphatics and parts of the 
infiltrated muscles, wore removed In Jnly, 1904. Tho 
wound healed rapidly without the escai>6 of any saliva. 
This man, now aged 67, is an assessor and collector of 
taxes in a large area in Sttssox. His datlea necessitate 
a good deal of conversation, and he can make people 
hear and understand without the speakiog-tnhe, which 
is necessary, however, when there is much ncAso or 
where others are deaf, or, again, when he attends a 
bnflineBS meeting, j. B., It wdl be gathered, hoUls a 
reapOGSlbl© pobllc position, ond, I may add, is one of 
the happiest men I have ever met. Some years ago. at 
one of roy ohnicnl jectnres, he was able to make even’oim 
In a fairly large theatre hear quite distinctly •with tho 
aid of bis tnl>o. It Is now 15J years edncohls operation. 

Ca*sb 8 .—Mr. McC. wafl a chemist attached to a 
commercial firm. In September, 1904, one c<^ was 
romoved for suspected gro-wth. In J^no^, 1905, an 
operation was necessary on account of 
proved to be due to some septic On Ap^ 24^, 

19U, trachootomy ‘was performed, and on the 28th the 
larynx was again oldened and some growth removed 
>^lch was ^ not to be malignant. Iloourrenoe 
taJdne place, tracheotomy became ag^ 

.Tune 16th of the samo year. Tlio late 
Barron sent him to me in July, 19U. ^ the 
appeared from -the lilstory to bo dovibtful, I removed a 
Ji^Sr eSmlnation; on this proving to be can^«>^; 
an Angust 4th 1 removed tho entire larjmx, toother 
wlth^o lobe of the thyroid gland and subjacent 
l-mnhatics. Healing was by ptimarv union, and the 
Snt rcttimud home on August 20tL. A year later, 
rrecurteuce taking place In the 
left fdde on Jnly 19th. 1912, I removed parts of 
tho lar\Tigeal and sterno-mturtoid muscles, ^ internal 
together with tho Ij-mphatto tra<* d^ 
t^th^olavlolo From this he recovered nvpldly, Md 
rrtMed homo on the 27th oi tho samo month. Jlie 

I Wm wSkol tl.c 
oA hnra c\catrtcV<v\ variety, 

Bd«l 03 Sin that at first lio conlfl not sniff 

set hlons 0«cllWl.ly n-t^»v 

the shops, local post office, YOry 

off cm rt^ped urn ana”i 

am 5io OTcatcst <limcalt.vl 1 «tvcts 

people arc talking. it 'vm h . no^fnl i»rrson 


Gase 4.—sir. T. Before his operation w as manager of a 
bank, and -was roforrod to me by Mr. Oliarlcfl Heath and 
JXr.F.O. Harvey, In October, 1907. The gro-wfh involved 
the anterior three-fourtlis of the right cord and extended 
fonrand beyond view. Ttvo years hoforo he lost his 
mice sudfl^y for a time, and for a year he had been 
hoarse and obliged to (Uaconttovio hJs duties. Tiic first 
laryngeal oxatainatlon vms tltat made by ilr. Heath. 
On Oct. 10th, 1907, tho thyroid wag split and thogrowth 
removed. Beciirrcnce ensuing, complete huyngoctomy 
WAS porformetl In Fehmaty', 1008. Writtug on (^t.28rd, 
1019, he says he ie now 68; ho manages shopping and 
ordinary conversation Trithout tho spcaklng-ttil>o where 
h© is known. In his own house ho converses freely 
with his family, and used to call his children down, 
stairs and also amnso them In hJs own •way. Ho nses 
the spenklng-tniK5 ufith strangers. A medical friend 
who lately saw Mr. T. thlnkfl his powers of eiHJOch 
quite morvcUoDg. IMr. T. was obliged to resign his 
I>oritlon, as naturally ho could not contlnno tho manage- 
meat of a public concern. Had ho possessed ftp^i^*^to 
hnidnogR he might well have carried on Ids work. Ho 
has helped hlg wlfo in the management of a boarding 
bongo, and has added to the lordorby fisliing. It is now 
12 years Blnco the laryngectomy. 

liemarJis. 

This brief acconnt Is euffleienfc to show that all 
the patients have lived in comparatlvo comfort, and 
have been usefol members of the family. Tho 
immunity has been largely due, no doubt, to tho 
wide initial removal of stnicfcares orteraal to fcbe 
larynx. 

The avoidance of proliminory tracheotomy 
certainly facilitates the operation, and, rooroover, 
diminishes infeotlocu The technique Is also a 
matter of some importance, and may bo described 
In. a later communication. 

Astotboage at •which laryngectomymaybe wioly 
undertaken 1 may add that in Soptembor, 1919, 
with Dr. 0. F. lioath, of Soathson, I romovod the 
entile Inrytii Itom a lady ovot 70 years at ago. 
Tracheotomy being imminent for roenrront growth, 
and her voice almoet gone, I thonght she ivirald bo 
mote comfortable without bet larynx than with n 
necrosing growth, a tracheal tnbo, and at tho same 
time without a voice. She recovered rapidly 
■without any flatula, and suflered very little shock 
from the operation. 

77ic Speakinff Tube. 

The tracheal tube ta ot largo aljo, allghdy conlral, 
and nta tlio trachea clofloly; It has uo Inner 
Ineortca as noon aa tho trachea Is brought fonvarf at 
theoporatlon. FltHag Into this la the ™ 

tor speaking, -which iiaa a flap-valve ailml Uug air on 
Inspiration, This valve closes on expiration, the 
■paBslog through a tube attached to tho npix-r aurfacc 
SSd thence Into a mhhor tnhe, hy whicli the slrcaui ot 
air la carried to the lips, A vu^nltc 
distal end ot the rubber tube, the end of '''JW 
llattonctl and tho orifleo narmwe,] ^ 
hroftil and forolhic stream of fiir. Tba exh '2 

which tho rubber Is aftacbcl should have 
dlatnotcr as possible, and ahonid Ik) n V™” 

tho ahleld so as to carry tho rubiKT clear of the cliin. 

This U tho slmpIOBt form ot apparitlns in tiso, 
and ns iviil be gathered front tho 

appreciate tho clcamcts nnd londDe!i of tho 

rcsnltiog attcmocc. 
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INTRAVERODS INJECTION OF 

TAETAR EMETIC IN GUINEA-WORM 
INFECTIONS. 

By J. W. S. MACFEE, M.B.,CH.B.,D.SG.EmH., 

PATHOItOGIST, WEST AFItlCAlt 3tZDICAIj BTAPF, GOLD COAST. 


It is BtiU the common practice among the 
natives of West Africa "when infected ■with guinea- 
■worm to wait until the worm protrudes, then seize 
if and attempt to pull it out. The usual result is 
that the worm is broken and troublesome abscesses 
follow which may render the patient unfit for 
active work for a long time. Sir Patrick Manson * 
has described the sequelse in a graphic manner, 
which, as it could hardly be bettered, may be quoted 
in fuU. 

“The consequences of this accident,” he writes, 
“were often disastrous. Myriads of young escaped 
from the ruptured ends into the tissues, and violent 
inflammation and fever, followed by abscess and slough¬ 
ing, ensued; weeks or months perhaps elapsed before 
the unhappy victims of this rough surgerj' were able to 
get about. Too often serious contractions and ankjdoses 
from loss of tissue and Inflammation and even death 
from septic trouble resulted.” 

Even if the worm is not broken the process of 
extracting it is a tedious one; care must be taken 
to protect it from injury all the time, and the 
traction should not be begun until the embryos are 
all discharged, an act which is only completed, 
according to Manson, in from 15 to 20 days. Any 
treatment that would kill the worm in situ and the 
embryos would therefore he valuable. 


temperature of the patient came doum to normal on 
the 7th day. On the 8th day the guinea-worm sore 
was still discharging slightly, but It healed up a few 
days later, and on the 17th day the patient was dis 
charged from hospital apparently cured. No pieces 
of the worm iiod come away during treatment. Up to 
the 48th day after the cessation of ti'eatment there had 
been no recurrence, and the scar whore the guinea- 
worm had pointed remained firm and healthy. 

Case 2.—Native man, aged 23. Guinea-worm of the 
left leg near the knee-cap. The head of the worm had 
just appeared at the opening in the skin. Intravenous 
injections of tartar emetic, 1 gr, each, were given 
on the 1st, 3rd, 6th, 7th, and 8th days—-a total 
dose of 6 gr. Tire sore healed six days after the 
first Injection, and the patient was discharged from 
hospital on the 9th day apparently cured. The worm 
did not come away. The patient, still apparently quite 
weU, left Accra a fortnight later. A month (30 days) 
after the cessation of treatment ho was seen at 
Koforldua, to which town ho had been traced, b 5 ’ Dr. 
F. H. Storey, who very kindly sought him out and 
examined him for me. At this time the leg appeared to 
be perfectly sound, the guinea-worm scar was firmly 
healed, and no sign of the worm had been seen since 
leaving hospital. 

Case 3.—Native man, aged 80. Guinea-worm of 
the outer side of the left foot. Intravenous injections 
of tartar emetic, 1 gr. each, wore given on the 1st, 
3rd, 6tli, 7th, 9th, and 11th days—a total dose of 6 gr. 
On the 10th day the sore appeared to.bo healing, but a 
week later it reopened, and living embryos were found 
in the discharge. Three flays later the worm protruded 
from the sore and was secured; it was slowly wound 
out during the nine days following. In tills case the 
treatment with antimony did not appear to have any 
beneficial action. 


Beoord of Cases. 

During tbe last few months of 1919 tan cases 
of guinea-worm infection in various stages were 
treated at Accra by means of intravenous injec¬ 
tions of tartar emetic. AU the patients were 
natives. I have pleasure in thanking Dr, A. J. R. 
O’Brien and Dr. M. IV. Fraser for very kindly giving 
the injections to some of the patients, and for 
permitting me to watch the effects. The following 
are brief histories of the cases:— 

Case l.—Native man, aged 20. Guinea-worm of the 
front of the left leg pointing about half-way between 
the knee and the ankle. Part of the worm had been 
pulled out and broken off, leaving the greater part still 
in the leg. On admission the leg was much swollen 
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Tempi^ture chart of Case 1. An asterisk denotes each 
which was given an intravenous infection of 1 gr. of tartar 


day on 
emetic. 


and very painful, the guinea-worm sore was sup¬ 
purating, and the patient was srrffering from fever. 
Intravenous injections of tartar emetic, 1 gr. each" 
were given on the 1st, 3rd, 6th, 7th, 9th, 11th, lath’ 
lath, and 17th days—a total dose of 9 gr. The 


• Tropical Diseases, sixth edition, p. 775 . 


Case 4.—Native man, aged 24, Guinea-worm of 
the calf of the right leg. Log much swollen down to 
the ankle. Intravenoirs Injections of tartar emetic, 
1 gr. each, were given on the Ist, 3rd, 6th, and 8th days 
—a total dose of 4 gr. Already on the 8rd day tlie 
swelling of the log had srrbsided considerably. The sore 
was healed by the 9th day, when the patient was 
discharged apparently cured. The gnlnea-worm did not 
come away. A week later (eight day's alter cessation 
of treatment) the patient was soon again ; the guinea- 
worm scar was to all appearances sotmdly healed. 
Unfortrmately, the man left Accra soon after this and 
was not seen at a later date. 

Case 6.—Native boy, age 16. Guinea-worm of the 
right leg, on the outer side of the caK. The presence 
of the worm had been observed two weeks earlier, 
but the sore had began to discharge only on the day 
he was first seen. The discharge contained living 
embryos, but tbe guinea-worm Itself was not visible. 
IntravenonB Injections of tartar emetic were given on 
the Ist, 8rd, 6th, 7th, 8th, and 10th days, i gr. on the 
first occasion and 1 gr. thereafter—a total dose of 6i gr. 
On tire 6th day the worm protruded, and the boy 
puUed out and broke off about 8 in. of It, leaving the 
rest of the worm hr tire leg. No abscess formed as a 
result of this rmwise action, but the discharge con- 
tlnaed imtU the lOtlr day, when it was very BUgbt iu 
amoimt and contained only a few motionless embryo^ 
On the 13th day the sore appeared to have healed and 
a week later was hr the same condition. Three weeks 
(21 days) after the cessation of treatment the scar 
appeared to be sotmdly healed. 

Case 6. —Native man, aged 47, Guinea-worm oj 
left leg, half-way between the heel and the middle 
of the calf. Two weeks earlier the worm had pro¬ 
truded, and a small piece of it had been pulled oat 
and broken off, leaving the remainder still In the leg- 
When first seen the sore was granulating and discharging 
a watery fluid. In which, however, no embryos were 
found. Intravenous hrjeotions of tartar emetic, 1^- 
each, were given on the Ist, 4th, 6th, 8th, 10th, andl^ 
days—a total dose of 6 gr. The sore dried np ^ 
or four flays, and appeared to be completely healed, o 
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the 14th day, when the patient "wus discharged from 
hoepltal. 'Whenlftst seen, 13 days after the cessation of 
treatment, the scar appeared to be swtmdly healed. 

Case 7,—^Native man, aged SO. Gninea-ivonn of 
the outer side ot the left foot. The worm, which had 
first shown Itself nine da^na earlier, was pulled out 
on the day the patient was seen, and about B in, 
of it broken off, the remainder being left In the leg. 
Intravenous injections of tartar emetic, 1 gr. each, wore 
^ven on the 1st, Srd, Bth, 7th, 9th, and iifch days—a 
total dose of 6 gr. The case was complicated by an 
abscess near the heel of the foot, which had to bo 
opened on the 5th day. On the 7th day a guinea-worm 
(not the same one aa had pointed on the outer side of 
the toot) appeared in the inalalon made into the ubscoas 
cavity; this worm was wound, out. The original guinea- 
worm sore was almost closed on the 9tii day, but on 
the 14th day about 5 In. of the worm came away, and 
the sore was not completely healed over until the 19th 
day. Bix days later—that is, 14 days after the cessation 
ot treatment —the sore app^tred to be soundly healed. 

Case 8 .—^Native boy, aged 18. Guinea-worm ot the 
outer side of the left foot. The worm had 
appeared four days earlier; none or lb had come away. 
The discharge from the sore contained living embryos. 
Intravenous InJectlonB of tartar emetic, 1 gr. each, were 
given on the Ist, 3rd, fith, and 7th days—a. total dose of 
4 gr. After the fourth Injoctlou the boy ceased to attend 
for treatment, and It was found that he bad left Accra 
and conld not be traced. The ultimate effect of the 
treatment la therefore unknown, though he appeared to 
be doing well. 

Case 9.—^Native man, aged 80. Guinea-worm of 
the inner aide ot the right foot. The foot was swollen 
and appeared to be forming an absoesa; the sore was 
not open. A month earlier about 1 In, ot the worm 
hod been pulled out and broken off, and two weeks ago 
about 8 in, of It had been similarly removed. Intra¬ 
venous injections of tartar emetic, 1 gr. each, were 
given on the 1st, 8rd, and 5tii days, and on the 9th day, 
owing to a mistake, i gr.—a total dose of only SJ gr. 
Almost immediately after the treatment was started 
the foot began to Improve, and by the Kith day ft 
appeared to be onred. When last seen, on the 18th day 
aiter oessatlcm of treatment, the foot appeared to be 
sound. 

Case 10 .—Native woman, aged 22. Guinea-worm 
of the inner aspect of the right foot, close to the 
ball of the great toe. The foot was much swollen and 
very jilnful. The worm had first appeared a week 
earUer, and 2 In. of it had boon p^ed oat and 
broken off. The sore was discharging purulent matter. 
Intravenous injections of tartar emetic, 1 gr. each, wore 
given on the 1st, Brd, 6th, and 8th days-a total dose 
of 4 gr, Further treatment could not be given because 
the patient went away on the 9th day and ^vas not 
seen again. At the time of the lost Injection the con- 
dltlonof the foot liad Improved considerably and the 
girinea-wonn sore was almost closed. 

UemarJcB. 

In five of the ten coses the Whole guinea-worm 
was still in the body at the time when treatment 
was begnm In two (Oases 2 and 4) the sore healed 
under treatment, and the worm did not come away; 
one of these cases was seen a month ^d one a 
week after the cessation of treatment, and appeared 
to be cured. In one (Case 5) part of the wonn ^ 
pulled ont and broken off daring treatment; thU 
case, nerorthelesB, did weU and was apparently 
cured. In one (Case 3) the sore closed temporarily, 
but reopened, and the worm was erentm^y wound 
out. One (Case 8) was lost sight of at on early 


stage. , , . j 

In five of the coses part of the gnineo-worm had 
been pulled out and broken off ^foro treatment 
was begun; oU these cases showed of acute 

Inflammation of the affected Umb. The inflamma- 
tlon subsldod oad the guinea-worm sore hcalod in 
three of these caBeB~-l,6, and 9-tho portions of j 


the worm which had not been pulled out remaining 
in the body but causing no Inconvenience. One 
(Case 7) was complicated by the presence of a 
Suppurating wound, so that the effect of tteatmeat 
was not clear. And one (Case 10) was lost sight of 
at an early stage. 

In all but one (Case 3) of the cases treated intra¬ 
venous injections of tartar omotlo, even In the 
small doses given (Jf to 9 gr.), appeared to have a 
beneficial action. They appeared to relieve the 
I nflamma tion caused by the bwaking of the worm, 


to effect the healing of the sore without the 
previous removal of the worm, and to shorten the 
duration of the affection. In most of the cases It 
was impossible to continua the injections as Jong 
as had been intended, either because the patients 
hod left Accra or becanae they themselves had 
conolnded, perhaps prematurely, that they were 
onred and in no need of further treatment. In the 
cases which were longest under observation it 
appeared as If the antimony had killed the guinea- 
worm in the body and allowed it to boiibsorbed. 
If this was actually the case the treatment would 
also, it may be hoped, kill guinea-worms which had 
not yet reached the surface. This would be an 
important property, os patients often develop a 
succession of worms. 

Coticluaion. 

The observutiouB recorded here ftsJl very far short 
of a thorough test of the treatment. Tho total 
number of oases is exceedingly small, the appro¬ 
priate dose of antimony has not yot been detor- 
mined, and in the Important matter of after- 
treatment observatioD they ore consplononsly 
defective. 

Accra is provided with an excellent pCpo-home 
water-supply, and guinea-worms are fortunately 
rare. The ten cases dealt niih ware eollootod one 
by one, only with the greatest diflloulty. Tho 
occasional oases that are met with at Accra arc, for 
the most part, in strangors and vialtors to the 
town. Such patients are unsuitable subjects for 
the trial of a new treatment, because their stCoud- 
ance is irregular, and they can seldom bo kopt 
under observation after they oro apparently cured. 
There are many more suitable places for tho study 
of guinea-worm infections, end I can only hope 
that the observations recorded in this paper may 
lead to a full Investigation in them of tho thorn- 
peutio value of antimony. 

The iMhoTslory. Acer*. 

A CABE OF 

ABNORMAL BESCE^"T OF TllK TESTICLE. 

Br JOHN A. C. MAOEWEN. M.B., C.M. Gr..\w., 
■uncirosc to tug oiamvow w«iTTvtcT noHoninr 

wmorox, EBniusH nomrjLi. rou nir T4«nr4'*><; *>ssp*t**<t 
nmorox, oiaboow nor*!. ivriKSfiKT. 


Tbe following cose, in which the testicle 
deeconded thtongh the croral cnimi into tho 
ecrohim, the Inguinal conn) being absent and a 
bubonocele complicating tho picture, is intcrcrting 
in that I have not boon abio to find rotoropco to a 
almllar one in the literatnro at my disposal. 

Tho patient, a Trcll-dcTolopcl boy ot 2, was ^mlltoil 
to itr. T. Kay’s wards In tbo Ilojal Infirmary stlgcnpc 
from threatened atmngiUallon of a right Irohonocole. 
The bo^ slipped hack srithout manlpBlatlon sitor 
SSMon?«nd?'^«tcl on I>«. mnll'i’ 

rwrfomilng an onllnsry radical cam of an 
hernia. Jlr. Kay. who kindly gives me iwrmlsslim i,-. 
report tho case, Imd hocn operaiing on auollicr pslleat. 
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Irat saw the condition, and Di’. J. Dunbar, who was 
assisting me, confirmed the various points. 

On exposing the extemal oblique the external ring 
could not be made out, and the cord was therefore 
picked up and isolated, when it was found to run into 
the abdomen through an aperture which did not admit 
the little finger. 'This aperture was situated below 
Poupart's ligament, and to the outer side of the spine of 
the pubes. The tip of the little finger. Inserted with 
difficulty at a later stage, made out what appeared to be 
Gimbemat’s ligament to- the inner side, but it did not 
present the usual sharp margin. Below was the bone, 
covered with fascia, while on the outer side was a fti-m 
structure whicli was pj'obably a misplaced refiexion from 
Poupart to the pubes, described in some books as 
separating the muscular from the vascular compai-tmcnt 
—the Ulo-pectineol band. 

On applying gentle traction on the cord the scrotum 
became invaginated and the testicle came into view. 
The testicle was normal, and its attachment to the base 
of the scrotum undoubted. Tlie hernial sac lay among 
the structures of the cord, and the vas was adlmrent to 
but separable from it. As the sac terminated about 
half an inch above the testicle the hernia was not of a 
congenital or infantile type. On opening the sac a soft 
yeUow mass was found projecting into its iuteridr, and 
springing from the outer and posterior wall of tire sac. 
As its sui-face was glossy it was apparently covered 
rvith peritoneum, and it appeared to bo embedded 
in the sac wall. Traction faUed to bring this 
structure do-wn to any appreciable extent, and hence ' 
its nature and connexions could not be determined. 
As it was not adherent to the tissues outside the sac, 
and presented no obstacle to introduction of the sac 
as a pad on the deep surface of Poupart, further 
examination was deemed inadmissible. I have seen 
a sinrUar structure in the sac of a sliding her-nia, and 
it is probable that the termination of the appendix or 
ctecum was close at hand, brrt this is surmise, ns 
these parts were looked for but not found. If it was 
a portion of the plica vascularis it was separated 
entirely from the testicle, and terminated aborrt one 
and a half Inches above it. 

The conjoined tendon was closely applied to the 
posterior surface of the external oblique and cainc 
down to, and appeared to fuse with, Poupart’s ligament. 
There was no arching of the filrros of the conjoined, 
such as is normally present, and hence the tr-ansver- 
saUs fascia was not exposed to -view. 

The operation as such presented no xwints of special 
interest, and the patient is doing well. The testicle on 
the left side was very small, and was situated about the 
upper end of the scrotum. It was dilficult to determine 
the route taJren bj' the corxl, but the femoral ring Avas 
certainly unduly large. 

The condition here reported is apparently a very 
rare one, as Eccles, in his “ Imperfect Descent of 
the ^ Testicle,” 1903, says: “ Recent dissections 
during a radical operation upon the accompanying 
hernia have not shown the cord lying in the 
femoral ring, but always in the superficial abdo¬ 
minal ring." 


SYPHILITIC SPONDYLITIS: 

NEGATn^E WASSERMANN REACTION. 


■were affected, the patient died of cachexia and 
general dropsy, and the lesions found at the autopsy 
were as follows: Sclerosing osteitis with purulent 
and caseous infiltration, almost complete destruc¬ 
tion of one of the intervertebral cartilages, a large 
cavity in the lumbar spine, double psoas abscess, a 
gumma in the fourth left lumbar nerve, and atrophy of 
the gluteal muBcles. The patient also had multiple 
gummas in the subcutaneous tissue and muscles, 
syphilitic orchitis, and cirrhosis of the liver and 
kidneys. 

The cose we report resembles Fournier’s in 
affecting the same vertebrro, but differs in the 
absence of cavitation of the vertebras, abscess 
formation, and muscular atrophy. In onr case the 
process of now bone formation predominated over 
bony destruction. This is characteristic of most 
cases of syphilitic spondylitis and distinguishes 
them from tuberculous disease. 

The patient, a .man iioav aged .98, contracted sj-philis 
in 190.5. Treatment by oral administration of mercury 
was commenced during the primary' period and con¬ 
tinued for tAvo j’cars. Socondaiy' symptoms Avero absent 
except for mild sore-tliroat. In 1911 ho Avent through 
a six months’ conmc of treatment, consisting of Aveokly 
injections of mercurial cream and iodide of potassium 
in doses of 15 up to GO gr. daily as a precautionary’ 
measnre previous to marriage, altbougb no SATnptoms 
liad occurred since 1905. In 191-i be began to suffer 
from pain and stiffness in tlie back, Avlilch was diagnosed 
ns lumbago. As tlfis did not ImproA'c with oulinary 
treatment, a Wasscrmaim test aa-rs made, and this was 
negative. In 1916 the lumbar pain became worse, 
especially on rising from a sitting position, and ho 
complained of pain doAvn tire left thigh. At this time 
nodes developed on tiro inner ond of tlie right clavicle 
I and on tlio inner malleolus of tlie right ankle, and he 
suffered fi-om severe lieadachos, mental liritability, and 
insomnia. Except for tlie node on the claA’icle, which 
persisted, all these symptoms yielded to treatment 
AA'ith large doses of iodide of jwtassium and mercurial 
inunction. 

Tlie Wassennnnu reaction in 1917 aa'rs again uogaMA’e. 
He then Imd a course of six intiavenous injections of 
solvnrsau at monthly inteiwals, after AA’liich his general 
liealtli Improved and tlio lumbar pain disappeared. 

HoAvcver, after the foiirtli salvai’san Injection he had 
sudden acute pain in the riglit loin resembling renal 
colic. A radiogram’taken at this time was negative for 
renal calculus, but revealed lesions of the lumbar spine 
consisting of prononneed bulging of tlio outline at the 
level of the second and third lumbar vertebrte on nie 
riglit side and at tlie level of the third and fourui 
A’ortcbiAB on the left side. Tliese swellings Avere due to 
new bone foiTiiation on each side of tlie Intervertebrnl 
cartilages, tlie contiguous vertebi-m being thereby unitea 
by bony deposit bridging oA'er the caiTilagos, tlms 
accounting for the rigidity of tlie lumbar spine. 

The present condition is ns follows; Gonei-al henuu 
good, although tliere is some thickening of tlio radial 
arteries. The lumbar splue is quite rigid, but paimess. 
Remains of node on clavicle still present. Reflexes 
normal. No paresis or atrophy of muscles, 'fi'^assonuami 
reaction negative. 


By S. C. EVANS, Ch.M.Edin., 

liTEUTENANT'COLOMEL, 

AND 

C. F. MARSHALL, M.D. ViCT., F.R.C.S. Eng. 

Syphieitio spondylitis is a rare condition. 
Vemenil appearB to have been the first to draw 
attention to it in 1879, and Fournier^ the first to 
describe a case in detail about the same time. 
Previous cases were probably regarded as tnber- 
cnlons. In Fonrnier’s case the lumbar vertebrte 

* Gazette des HOpitauz, 1879. 

- Annales de Derm, et de Syph., 1881. 


EcmavliB. 

Noteworthy features of this case are the rarity 
of the lesion, its occurrence in spite of treatment, 
and the persistently negative Wassermann 
tion, the first test being made when the vertebra 
lesions were in active development. All tests wer 
made at reliable institutions, the first and secou 
in Government laboratories in India and the thit 
in a well-known London hospital. This cas 
would therefore appear to serve as a 
against placing too much reliance on 
Wassermann reaction, both ns regards dinguos 
and^prognosis. 
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CLIKICAtj SECTION. 

ExHiumoN OF Cases. 

A WEETIKG ol this section of the HojtlI Society of 
llediclne was helcl on March 12tli, Sir Anthojtt 
B omjBT, the President, being in the chair. 

. Traumatic Aneuriftmal Vnrir. ■ 

Pr. W. G. Spencer ahoired a case of Traumatic 
AneuryHinal Vaiix. betrreon tlie Caveruoua Sinus and 
the End of the Internal Carotid Artery on the Left Bide. 
The patient^ aged 26, w'Mlst on duty In Franco, \ma 
kicked by a horse on the left side of the head In 
Fehmaty, 1918. He was nnconaoloim for a time, but. 
did not bleed -from his ear or nose. After recovering 
oonsciousncsfl he continued mentally doll, occasionally 
vomited, and complained of headache. Tvo rveeka 
later clear fluid tmder excess of pressure was drarm off 
hy lumbar pnnctnro. Increasing ordoma of tbe eyelids 
noted early in March and he rvas transferred to 
hospital with the diagnosis of fractured base of the 
skofl. No 'sign of fracture coiUd bo found by X ray 
examination. The most obvious features Tvere venous 
engorgement of both upper eyeUds, especially tho loft, 
'and proptoalfl, -which \va8 also most marked on the left 
side. There -were chemosls of the ocular conjunctiva of 
the left eyo and paralyala of the loft external r^tna. 
Tbe man complained of a oonrinnoufl rushing noise in 
the head on the left side. A loud systolic Bonffle^va8 
heard over the fotehewl: » ^va8 loudest ^or the npwr 
eyeUda and eyehaUs, bat could bo heard more faintly' 
over the left temporal region, tho face, and wong uio 
line of the carottdln the neck. When tlie left cai-otld 
was compressed the sooifle was not heara. 

The left common carotid was Ugatored at the level of 
the oricoia carttlaga 

On ttnhtenlnfl tho Uflfttnre the souflle aiAoppearert. hat 
iSara ocX at the root of the nose and more 
to“tlTovertto npiwT eyellda. Tho Tonoaa ongorge- 
Sent o( tTe eyollda raploSy .Umlnlahecl. 
optio nenritls, but complete Mrt 

of tho left external rectus. Aftenvords be was nnablo 
to do more than light rrorl:. Hoadachea ■nere ver,' 
™rtehl“ ^0 niahlBg nolae gmduaUy retnrned; nh^ 
ifiB Irft evBbaU onhvarda tho nolao Boomed 
» mmiorn mon admitted to hoapltnl at 
voar tho sonmo waa heard at tlie 

»n"^Vnd^’rionmy over the forehead U 

eoold alBo be heard, more faintly, in Oio right Inim- 
bnt nit over the loft temia.ml and facial 

with Btertor^ ^‘’^be%e^ ^Satal: ho falnto.1 

waakept ln I^d -rfth the greased, and did 

TtTet f -fir hiXT^^is 

on ?h";’praor”ne “>ap^med of 

there was n th’c'dhnrona of tUo loft Internal 

envornons ainna and tlic unm 

carotid. Tl.o anterior TOmrarmlrorag^ ^ 

cranial part of the oirm of anr anontysmol 

dilatod.’^Thore was no^^lHve 

sac formation, apart truni rn -.^nmoas sInoB. Ho 
any aign ol throml^la of ^fSd rontrel a 

hoped that tho bilntcrai 1 gn marked effect 

tendency to further dilatation , cavernons 

■ bad beeb the relict to compression of the lore ca e 

BlnoM. dlOlcult to make a 

Tho PREBIDES-T paid tlmt it ™ ^ Other* 

prognosis In such cases, for some poi 


remained in statu qno, and others got. worse. Ho 
instajQced tbe case of n man, wounded in thb region of 
tlie tj'goma In the South African war, who applied for 
treatment on account of the Intensity of tho noise In his 
head. As the result of keeiilng him quiet In l>ed In tho 
course of a month or two he -was so much better tlmt 
be no longer desired an operation. Gradual recover}* 
resulted In a spontaneous cure In aiwut two years. In 
another Instance a man who had boon riding a bloyclo 
was found anconsclons on the road at some distanct! 
from, his bicycle. Ho remained^ nnconsclous for sevorai 
days. In his caso, also, the condition often termed 
polsating exophthalmos developed. He was an elderly 
man udfh thickened arteries,. and operation poemed 
Inadvisable. He also got perfectly well in two years. 
There was no doubt that In young i>eoplo an operation 
WES indicated to cure tbo patient. Tills was clearly 
so in Mr. Spencer’s case, whom he cougmtulatod 
ai>on Its snocess. 

ificroccplialin : CranfofoMfy rer/ornu'd, 

Mr. Spencer also ahowcil Two Mictocoplmllc 8i‘»ters. 
tho clilldrtjn of first cousins, shortly after craniotomy. 
The parents were boU\ healthy, ngcabccn-conSO andW, 
and except tlmt they were first coualua there 
nothing in tholr famUy hlatorj' wbicli Iwrc on the con- 
dltlon of their clilldrcn. lltcy wore anxious that 
Bonictblng shoidd be tried, and 5Ir. Spencer, at their 
request, after a consldomtion of Horsley’s first ca^c; 
decided to oi>€iate. I'be children, one aged 3 years and 
the other years, were in good general health. 
Except for the calvarinm, defioient hair, and general 
dwatflng, they presented no deformlt}’. They had ail 
their teeth, and these'wore practically perfect. Tho 
development of tho calvnrtnm hart bcfcn atTeRte<l so as 
to give them tbo ropollant asi>oct of anthroiKjid ape**. 
The elder was nnablo to -mUk more Umu h fow stops; 
Bho eoold not feefd borsclf, was dirty In her habits, 
could say nothing except "Bart"; could only sit upj 
toss her arms, anrt fumble toys, and (Ud not othor» 
wise amnso herself: hsd violent fits of temper, lu u Irtcli 
she bit borsclf and threw herself backwards so as 
to strike tho back of her head. Her hale was very 
sennU*. Tbo }T)ungor child was nuaMo to "‘alk or 
atema, conlil oaly my "Baa" ana “Main," ivna dirty 
in Iier hshlta, dia not play oe nmuso hpraflt lint 
merely toaaeil lior anna, waa nneortnin id temper ami 
tumble to Icca horablf, liaa uo laen ot ohedleneo, ainl 
iiad no lialr on her beaa. Tbe operation waa pertomital 
on the oiaer cblia at ono aittlus ami ^uKcd no iKO'. 
coptiblo shook. On tlto yoragor 

two Btagoa at a fortnighfa h'ten-a . T^re nna llttir 
nbock after the first and more otter tho Bceona. At tui 
operation a Btrii> of Iwno nliout S cm. lo broaath wn^ 
removed from oaclt ]mriotal bouo, and a ^*eip aiJont 
1 cm. In width from tlie frontal t»no a hliln <n front of 
the coronal auturc. Botli aknlla wore tliln, like tliosc ol 
a b^wnmdor a year. Tl.o Ilnca of tbo anturea wore 
oconpied by rldgea ot soft Iwno. Tlicre nna notlilua 

nlmoraal alwnt tUo oaiwaod dura "’^'’''Ti.rchllS 
cranial preaauro waa not above normal. Tho dillijn n 
were now in tlio name condition aa before tho oiwrntlon. 
the made in the aknll showed no aiRna of Intra- 
ci^nffl tension. In tho region of the let paricta 
eminence ot tlio yonngcr child tho lirain conid Iw felt 
lirotruding and pulkatlng imder tlio scalp. 

Jlytlrrlriil Jlanl/cilaliont. 

ssspissss:-- 
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then either swallo'w it again or expel it. II she expelled 
it the act constituted a kind of ‘^voluntary vomiting, 
■which she could make use of to excite sympathy or 
interest in her case. (Dr. Caiiill had said that she had 
Uke'wise produced artifloial skin trouble on her legs.) 
With regard to the eyes, he (Dr. Parkes Weber) had 
found that she closed the eyelids shai-ply -when he 
touched the comeal conjunctiva. 


SECTION OF BTJBGEEY; SUBSECTION OF 
OBTHOP.a3DICS. 

Exhibition of Cases. 

A MEETING of this Section of the Eoynl Socletj' of 
Medicine "was held on March 2nd, ,Mr. J. MihrHEAD 
Little, the President, being In the chair, -uhen cases 
■weie exhibited. 

Osteoaclerosia of the Femur. 

Mr. Laming Evans sho-wed a case of Osteosclerosis 
of the Femur in a man aged 34. He had had pain in 
the left hip, thigh, and knee since September, 191C, 
■which had continued ■without intermission. He had 
been treated by hot air, electricity, and baths both in 
London and at Buxton for 18 months. Six injections of 
salvarsan had been given on the chance that the case 
■was syphilitic, although a Wassermann test had al'ways 
proved negative. He complained of continuous pain in 
the left thigh both by day and night, for ■which slight 
reUef ■was afforded by very large doses of aspirin. The 
left thigh showed three-quarters of an inch of atrophy 
as compared ■with the right. A slight thickening of the 
left femur could be felt at the junction of the upper 
and middle thirds. Local heat, redness, or swelling of 
the soft parts was absent. X ray examination showed 
an osteosclerosis of the shaft of the femur Invol'vtng 
the whole choumference of the shaft, but moi-e marked 
upon the median segment, and extending through the 
middle and upper thirds as far as the lesser trochanter. 
The outlines of the sclerosed bone were smooth and the 
internal structure was weU defined. The medullary 
canal was not encroached upon, and there was no 
eiddence of necrosis or chronic abscess. The ti'eatment 
suggested was exposure of the femur on its median 
surface, and a longitudinal linear osteotomy exposing 
the medullary cavity throughout the length of the 
sclerosed area. 

Neiv Growth Formation. 

Mr. EVANS also showed the X ray photographs of the 
left thigh of a man, aged 43, who had complained of 
pain in this position in Febi'uaiy, 1919, together ■with 
swelling, which stai-ted just above the left knee and 
had gradually Increased in circumference and spread 
upwards. Old-standing scars in the region of the 
right iliac bone suggested osteomyelitis in infancy. 
The rlghthip-joint was freely movable. In January, 1920, 
when he came imder obseiwation, he said that he had 
lost 6 St, in the preceding 12 months. The left thigh 
showed a hard fusiform enlargement in the lower three- 
fourths, Invol'ving the femur. X ray examination showed 
a fusiform thickening of the middle third of the femur, 
■with spicules of bone projecting obUquely from the 
shaft. In Febraary an Incision on the inner side of the 
middle of the thigh exposed a ca^vity containing seml- 
soUd gelatinons material. At the bottom of the cavity 
the periosteum was thickened and studded ■with bony 
spicules. An incision on the outer side of the thigh 
exposed a growth formation three-quarters of an inch 
thick attached to, and gro^wing from, the periosteum. 
A section of this gro^wth was shown. A report of the 
semi-solid material stated that a few streptococci and 
staphylococci were found, but the specimen was almost 
sterile. The tissne ceUs present were almost entirely 
lymphocytes, together ■with a few endothelial cells. The 
specimen appeared to be an inflammatory exudate. 

Mr. E. C. ElmsIiIb said that there were three points 
which made him think that the case was not one of 
ma: (1) in the microscopic section there was no evl- 
i of the presence of sarcomatous tissue, but only the 
of infiltration and chronic inflammation ; (2) in one 
there was definite cinvature of the femur; 
v^tn one there was an appearance suggestive 
^esence of a long sequestrum. He thought the 
condlticto was one of ebrnnic osteomyelitis, and that, for 


some reason, the poi^iosteum had taken on the spiky 
form associated ■with sarcoma. 

Mr. V. WjVRREN Low agreed as to the probable 
presence of a sequestrum. 

Achondroplasia in a Girl. 

Dr. W. T. Gore.on Pugh showed a case of Achon¬ 
droplasia in a girl, aged 7 years, who was 35i in. high, 
the height of a child of 3A years. She presented the 
characteristics usuaEy found—the stunted arms and legs 
contrasting with a trunk of normal length, the sheut 
fat "trident” hand with digits nil nearly of the same 
length and showing the deviation of the ring from the 
middle linger, and the dorso-lumbar kyphoSs closely 
resembling that found in rickets. The clavicles, 
•stci'nnm, and ribs were, as usual, unalfected; the child 
was bright and fairly InteUigent; skin, hair, and thyroid 
appeared normal, and the Wassermann reaction was 
negative. The stunted bones of the limbs had broad 
ends, the shafts were not abnormaUy bent, and there 
was fnU movement of all joints except the elbows. 
These joints could not be fiflly extended by about 80°, 
and there was cubitus valgus, the de'^iation outwards of 
the forearms being about 36°'. Her measurements in 
inches, ns compared ■with those (in brackets) of a control 
child of the same ago, were : height, 36i (48) ; from the 
base of skull to infragluteal fold, 19J (19J); from infra- 
glutealloldto8olo,10(19B); tram acromiontotipof fingers, 
18 (19.1); h'umerus, 6 (73); ulna, 6 (CJ); femur, 0 (101); 
tibia, 6j (9j); lietwcen anterior superior spines, G (Gj); 
girth of slniE 21 (20). X ray photographs showed that 
the bone in the epiphyses was less than normal, 
■whilst the diaphysos showed a slight cupping indica¬ 
ting that the periosteal bone had not been completed 
by the addition of onchondral bone, which the epiphyses 
normaEy deposits at the end of the dlaphyses. Tlie 
ffitlology of the condition appeared to be still unsettled. 
By some It had been thought to bo simply a biological 
variation similar to that wlilch exists in certain breeds 
of dogs. It had boon suggested that it might be dno to 
under-secretion by the pitnitai'y, thyroid, and thymus, 
and over-scorotlon by the interstitial glands. Jansen, 
of Leiden, eight yoara ago, produced evidence that this 
disturbance in the development of the skeleton might 
j have resulted from pressure on the foetus at a very early 
I period, from the third to the sixth week, by an amnion, 
either too small or over-distended ■with fluid. In 
respect of treatment he suggested that, having 
regard to the fact that the pituitary body had 
been found reduced in size in severe cases, the pro¬ 
longed administration of small doses of pituitary gland 
might possibly stimulate gro^w’th, although it would never 
cure the achondroplasia. He did not know whether 
this had been tried. Eecently Professor Artluu Keith 
had declared that although experiments on the thyroid 
had failed to produce achonchoplasia, and mlcroscopicM 
examination had revealed no change in the thyroid 
■gland, these cases might safely be grouped as a gro^wfli 
disturbance due mainly to alteration in some of the 
functions of the thyroid body. It was generally agreed, 
however, that thyroid medication had no influence on 
their growth. 

Exostosis of the Jtadins. 

Dr. Pugh also showed a case of Exostosis of the 
Eadlus in a boy aged 16 year’s, the exostosis being about 
an inch and a half ■wide and raised about half on inch, 
arising from the lower end of the I'adius just al»vo 
the epiphyseal line. The boy said that he had noticeo 
it about two years and thought that it had grown 
recently, especlaUy since he knocked it a few ■weeks 
ago. It gave him no trouble at present, hut as he 
wished to enter the na^vy it would pi'obably be advlsaoi 
to remove it. 

Slid-caipal Fracture Dislocation. - 

Mr. E. O. Blmslie showed a case of Mld-ra^m 
Fracture Dislocation in a man, aged 88, who h^ n 
an accident to his left hand in January, 1916. He w 
in the hold of a ship, and a hea^vy sling s^wung agfuns 
him, threatening to pin him against the siue o 
the hold. He protected himself by holding ■ . 
hands and knee. The shng forced the left 
into a hyperextended position. The eondlHon w 
treated in a ■military hospital as a fracture. Tire nan 
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■recovered to a certain, extent, but tbe ocndition had tor 
& long time been stationary. The styloid processes 
rvere at the noroml level; on the posterior surface of 
the wrist the ends of the forearm bones wore leas 
prominent than on tbe right side, and the posterior 
surface of the carpus was more prominent. The wrist 
was usually hold in a straight line with the forearm, and 
only about B0° of flexion, and no extension was possible 
from thlsi no abdnottou or adduction was possible. 
X rays showed a feicturo of the scaphoid and semUonar, 
one-half of tbe scaphoid reumlnlng In apposition with 
the ra^ns; the re^ of the carpns was dislocated back¬ 
wards, Tbe styloid processes of both radlns and nlna 
had been fractured. He proposed to remove half of the 
scaphoid fractured and the aemilonar. 


C^st of th€ Tibia. 

Mr. EliiiSLLE also showed a case of Cyst of the Tibia 
In a boy aged 10 yeara. About a year ago the patient 
fell, strUdne the left knee on the ^und. He walked 
homo, and toe same night a swelling appeared which 
Implicated the whole of the Icnee, accompanied by much 
pain. A week later he was seen by a doctor, who put 
on a bandage. The iwitient was not confined to bed at 
all. After the application tho banO^ tho sweUing 
decreased, but hod never disai^peared. There had been 
«ome pain over since, but no hindrance to walking, 
except when he had been using tho legs for some time. 
The boy was healthy, and had always been so. There 
were a lew palpable glands in the neck. There waa no 
waking of too lower limbs, and toe reflexes wore 
nonnaa. In the left knee region there was a r^ded, 
hard, semi-spherical swelling 2 in. in diameter, sltuot^ 
on the internal surface of tho head of the tibia. The 
.Mn moved trecly over It, and tuero were no alfioB of 
InflMnmatlon. At prosont there appeared to to “o 
ImpUcatlon oJ tlie knee Joint There w&a no Umltaflon 
of movements, no tenderness, no shortening, ^d no 
other abnormal bony condition. Ho proposed to opro 
tho cavity, onrette It, and orash the-wall.—In Jo 

a aooHtlTO by Mr. V. B. Rots, Mr Elmsllo sold tba^ 
cases of evsts of the frniar, humerus, and tibia ujw 
which he 5ad operated healing bad taken place 
Jactorily, the hone aronnd had scloroaed, bnt a aught 
cystic appearance had remained for years. In 
™ therel^or growth or oxpaMlon or reonrrence, 

^ a^ showed a case ot 

ol the Tlblffl in a girl aged 18 years Md « 

delotmity -was congenita!, and no tr^mrat bi^eo tor 

Wr 

Kl^a?^wTre‘ 

a oloft litwoen thoflrst and ^nd, 
claw fleformltv On the lelt side tho grwt too 
aWt S Mdld got about weU on the taej^ He 
nr^^^ to amTOtate at the knee on each side and 
a^tnrther report on tho anatomy o( the 

^ 8?on^S“toso of Birth Polaj- with 

DI^Hon of tte^d 

both arms were said to ha^® 

raont appe^ to the elbow fioxod 

and tojSSS^supiuat^. 

2 «<^.t the I^nator ™.im 

tores, bnt tho deltoid, ‘tTOps, 

wrist and fingers were ''“k- ™ proMtor radii teres, 
to a farudlo current, Inolnillng jL t Rnhluxafloo of 
^ X ray Photogreph shot^l 
the head of the rndlns ana a i , 

defor^ty and m the P^co 

s'ot‘rhKroii^" 


advisable, as it would probably weaken the arm, and 
tbe girl got verj* good use out of the hand with tho con¬ 
dition as at present. He proposed to limit treatment to 
manipulation and exerciftea lor the joints and electrical 
treatment of tho weakened muscles. 

After rofotrlng to the rarity of supinator birth 
deformity, ilr. Elmsllo said that It wa.«i probably dne 
In tills cose to snbluxatlon of tho head of tho nulins 
and a consequent tightening of the biceps musdo, which 
held the head of the radiuR in that position during 
groTsto. It was not due to any weakness of tlio 
pronator radii tores. 

A Cam for Diagnosis. 

ilr. P. B. Roth showed a case for tllaguoaia. It 
was that of a boy, aged 4 years, with waddling gait. 
He had never walked properly, bnt always -vritU 
the toes turned ont, rocking from Ride to side 
with each stop. He bad previously been treated for 
a time with long external splints, but tUcao Ivad not 
been able to keep tho logs from turning. Hcl>ad HUlTcrcd 
from rickets, as evidenced by slightly curved tlbhe and 
enlarged lower radial epiphyses. Tlio gait was chamc 
teristlc of double congenJtEd dislocation of tho hip. bat 
the radiogram ehow^ no abnormality of onthno of 
bones to auggost this condition, ^^^^on Ijing snpino 
abduction ot each thigh was limited to 46*. Tho thighs 
I were kept rotated ont 80'', but conld bo turned so as to 
make tbe toes point straight up, using mmloroto force. 

' Mr, Both said that he had since hoen Informed hy Dr. 
Martin Berry tliat in all probability' tills was a case ot 
torsion of the fomortd shaft. 

Dup«pircu'< Confrticfion. 

Mr. Both also gave a report on tho case of Dnpn> iron's 
Contraction In a roan, ngod 81, whom ho had shown 
before the section In Novombor last. Tho ring finger ot 
the left hand was the finger involved. Ho had operated 
on nim by Adams’s subcatanooUBrocthod. Under chloro¬ 
form eight or nine puncturts wore made Into proximal 
parts of the tense fascia wltii a fine tenotome, and the 
fascia divided at each part by tumlog tho blade of the 
tenotome down into the palm. Traction was slmuh 
toneouflly made on the floxed finger, and, os each lart 
was diridotl, tbe finger gradually Btralghtoucil nutl It 
lay completely extended, A stralcht splint W'os applied 
and kept on for a week, after wliJch it was removed 
during the da)', but applied for s further two weeks at 
night. Tho result bad been a complote cute. vrithfuU 
power of extension and flexion. 


SECTION OF OPHTHAI/MOLOGY. 
EXTunmos of Cases ahd SPECIilE^a. 

An ordinary mooting ol tbls Boction wax hold on 
klorch 8rd, Mr. W. T. HOLMES SPICER, tho rrosidont, 
kftinp in tbe obalr. 

Iridotomy. 

Mr 5. Herdert Takboot showed a patient who lant 

/ear came op for extraction of an Immature cataract; 
•bo opacity was chiefly In the nofitcrior cortex. He 
IM an ordinary mrtmcUon, vdth a peripheral ImUon. 
mlc. and a Hny liolo In tbo Mriphory ot the 
ivnrdB Tho patient did wefi, and wont out In ten da>a 
with tho oye qnlet. A week later, hotvover aho auua 
with a hj-popyon and a tlarinR Iritis, which ho altrt> 
bntod to ondogenons Inflammation. Ho took 
treated her In tho ordlnarj- way, and tho ^pjl kjt*™® 
eery small. In spllo of atropine and ^t tathlnit. ami 
Viator complotely blookcth "o fle^lKsl tho meto^ 

;i™^Sl"n,%'S^nn?.''no flmt .iiw'tho o.Kmllon 

had also 

performed tho operation. 

yrniiffrt I'etfil^ulnr .Vutfagmut. 

patient with Blne-dottcd Cataract**. In can of ^ 
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Wnd ■vvliicb bad been repoitecl tbe vision was but little 
interfered with, and tbe opbtbalmoscope sbowcd that 
not much opacity was evident. 'With coiTection this 
patient’s vision was 6/12 In one eye and 6/9 in tbe 
other. Probably tbe blue tinge was not duo to the 
presence of pigment, but to a refraction peculiarity. 
He quoted Lord Eayleigb’s explanation.—Mr. C. WRAY 
said he bad seen seveiul cases in parents and cbildi-en. 
—Mr. N. Bishop BIarman spoke of cases in which the 
presence of such blue strife and dots was associated 
Avitii night-bUndness. 

Mr. M. S. MatoU showed a case of Gummata of the 
EyeUd which began on the tai-sus. The ei-osion of the 
eyelid bad been quite rapid, and could bo seen to 
progress even while she was awaiting tlic Wassennann 
report. Salvai-san had produced great improvement in 
a shoi-t time. 

Mr. W. H. McMullen exhibited a case of Congenital 
AnMdla. He brought it forward because it was asso¬ 
ciated wltir some signs of glaucoma. It was very 
difflcult to see tbe discs, but they appeared to be 
cupped, and on palpation the ocular tension seemed to 
be increased. He asked for views as to the operation 
most suitable.—Some speakers favoured cyclo-dialysis 
in preference to trephining. 

Yh. McMullen also showed a case of Translucent 
Cj'st in the outer part of tiie orbital margin, firmly 
adherent to the roof of the orbit and loosely attached 
to the tarsus. 

Sh William Lister referred to an interesting case 
of his own in Avhich a cyst of tlio lacrymal gland 
went behind the globe. The patient, a boy, came uith 
proptosis of the left eye, which became worse and 
pushed the ej’e downwards and inwards. He did 
Kronlein’s operation, and liating removed the triangular 
portion of bone he made a horizontal incision through 
the fjeriosteum, and, having separated the orbital fat, 
encountered a vei-y black tumour. He was proceeding 
to separate this when it suddenly burst and the contents 
disappeared. It was mixed up with the laciymal gland 
and the external rectus. Healing occurred by first 
intention, and the tision, which had gone doivn to C/24 
with marked papUlcsdema, returned to 0/0, aud there 
was only slight contraction of ttie field remaining,— 
Ml-. Wray suggested that dissection would be much 
easier if part of tbe cyst contents were evacuated by 
preliminary puncture and then a ligature passed romi'd 
it.—^Mr. H. B. Jebejiy referred to a case in which lie 
removed a cyst from tbe inner side of the upper lid, 
and the microscopist found it was lined witii squamous 
epithelium. He regarded it as a trausplantation cyst, 
and suggested that that might be tbe nature of Mr. ' 
McMuUen’s case.—Mr. Leslie Baton said Mr. Jeremy 
removed a cyst of Krause’s gland, aud in sucli cases it 
was not advisable to puncture before removal if it could 
be got away v-ithout. 

Cards for Testing Colour Vision. \ 

Dr. F. W. EdrhIgb-Green showed, by means of the i 
epi^ascope, a set of cards for testing vaifioties of colour 
vision by natural light. The set contained neltliei- lettei-s, 
flgvu-es, nor any easily identifiable geometric fm-m to 
assirt any candidate who wished to escape tbe test. Tbe 
exhibitor explained fully the scheme for detecting 
tricbromics, teti-achromics, and pentacbromic.s.—Mr. 
Parsons said that the scheme was most ingenious, but 
pointed out bow difficult it bad alwaj-s been to onsuro, 
in printed coloiu--test charts, that snccossivo editions, 
or even separate copies, should contain exactly identical 
shades of colour, owing to tbe pigment changes in tbe 
iitbograpbic stone. 

Cobalt Glass for Detecting Errors of Bcfraciion. 

Mr. Baton read a short note on tbe Use of Cobalt 
Glass lor tbe Detection of Errors of Refi-action, espe¬ 
cially small degrees of astigmatism. Ho demonsti-ated 
its use.—Ml-. Ernest Clarke, wliile agreeing that this 
pai-ticulai- Idnd of glass showed that tbe violet rays 
Avere more i-eli-acted than tbe red, did not think it flUed 
any vei-j^ pmctical puipose for the ophthalmologist.- 
\ ^^HOP Harman agreed with Mr. Clarke, and thought 
\ that the Introduction of this kind of glass ■would cause 
,wme sensitive patients to wori-y needlessly over trivial 


Mr. Charles Goulden read a paper on tho Treatment 
of Prolapse of tho Iris following Accidental Perforating 
Wounds, with a Note on the Removal of Non-magnetlc 
Foreign Bodies from the Anterior Chamber, rvhich was 
considered to be helpful by tlie President aud Sir 
William Lister. _ 

SECTION OE LARYNGOLOGY. 

Exhibition op Cases and Specimens. 

A MEETING of this Section of tlio Royal Soclotj' of 
Medicine was hold on Mavcli •’itb, under the presidency 
of Mr. E. B. Wagoett. 

The Laryngostroboscopc. 

Dr. E. W. Scripture submitted a description of the 
lavyngostrohoscopo. This consists of a disc ivith 40 
slits mounted on tlic axle of an electric motor. Tiie 
light from an arc lamp is concenti-ated by condenser 
lenses, so that it passes at a focus through tlio slits. 
Tlio beam is caught by another lens, it falls on a flat 
head-mirror, and is reflected by the throat-mirror to a 
focus at tbe glottis. Dr. Scripture said be bad observed 
that for the chest register tlic vlbi-ations take place 
along tlic entire glottis, for tlic head register the 
cartilaginous glottis is closed and the rtbratioiis take 
place along tho muscular glottis only. 

Frontal Sinns Cases. 

Tho lucotiiig discussed a number of frontal sinus cases, 
shown bv Mr. Heubeut Tilley. Mr. Laivson Whale, 
Dr. James DoneIjAN. and Mr. Norman Patterson, the 
debate tui-ning chiefly on tbe respective merits of tho 
iutranasal as compared witli tiie cxtranasal route.—^Dr. 
Dan McKenzie said his experience of the inti-anasnl 
operation had lieon, to a considerable extent, successful; 
it was not very sovoro to the patient, and gave relief 
fi-om tlic acute symptoms. But ho had bad one death 
foUov>-itig it on account of osteomyelitis. 

The President pointed out that the success of the 
iutei-nal operation depended on the anatomy of tho part, 
and bonce a stereoscopic skiagram was essential before 
an-iving at a decision concerning the route to bo taken. 

I He had not yet bad osteomyelitis develop in a case, but, 
like otboi-s, bo wont in ten-or of it. At the outer angle, the 
dangerous part, tboro should be a di-ainago-tube, and It 
should bo retained five or six days. In tbe absence 
of a good skiagram, bo advocated the use of tlio Doyen 
pci-fovator in the extoraal operation, then if the 
dura were encomitci-od, the operation was robbed oi 
danger.—Mr. CVRIL Horsford related tivo cases in 
wblcli lio bad serious compllcatious and the measures 
by wliicli lie successfully combated tbe danger. Mr. 
J. P. O'Malley considered that both the external ana 
the internal operations had tlieir place in frontal sums 
suvgory, aud tiio exorcise of care Avould enable a 
decision to be made. 

Radium in ]\[nlignai>i Disease. 

Mr. Douglas Harmer aud Dr. N. S. EiNZi sboirtd ft 
scries of patients ivhoso malignant disease in varfou 
situations had boon ti-eated by radium. In one o 
sarcoina of tonsil tbe radium had caused tiie 
almost to disappear. In one of endothelioma of Pnuiyu- 
radium brouglit about a great reductlou in sise, a 
after a somcAvhat severe surgical operation X raj's w 
administered. In a case of mixed parotid tjqie . 
of tbe palate ttio success from the radium was modem • 
An endothelioma of tho palate was caused by 

shrink rapidly. A case of what appeared to be cartm 

of tbe orbit Avas not improved by tho i-adlnm ^ 

The last Avas one of a large flbi-o-angeSoma 
phai-ynx. There avob rapid shrinking of the gm 
following radium application, but it Avas foUoWO 
extensive necrosis of tho maxilla and perforation o 
hard palate. ^ 

1VL-. W. M. Mollibon shoAved a patient AA-ltb Lui . 

tiie Palate. The Wassei-mann reaction was pos > 

no tubercle bacilli Avere found In tbe 
Harmer said be bad just our^d in a mouth ^ ® 
case by tiie method of giAdng large doses of lou 
potassium and at tho same time ionising the paiac • 
Otliei- interesting cases Avere sboAvn. 
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Heat HxpERpirREXiA. 

A iiEEiTiKG of thtB society M’aa helil on Haroli 8th, 
Mr. V. WAltREK Lovr, the PresWont, bejj3g In tii6 clwlr, 
"Nvlien T^perB ^ere road on Heat Hj'perpjTexla. 

Hr. w. H.'WiLixxJX spoke ol the ciiiilcal aspect of the 
condition. An abstract of hia paper appears In another 
part of our present Isaue, 

jftpcof o//feaf-*frolf. 

Professor Leonard Hide apobo from tUo phydo- 
loglcol aspect. He eald that beat-stroke was doe to rifle 
of body temperature to a height Incompatible with life. 
The ultra-mlcroficope allowed the aggi^atlon of partioles 
In cell protoplasm Inorcaalng with the temi>eratiure. 
The heat-regulating mechauiftm might fall to control 
the body temperature under the atmosphorlo condltloua 
or become exhausted. Bun-stroke woa a form of boat- 
stroke, the absorption of the aim's energy by clothes or 
drv skin helping greatly to boat the body, wot 
Bkm kept oft atm-heat.thia being dlfislpatetl by reflection 
and evaporation. The sun tempered by a cooling breexe 
burned the untanned skin, but coold not cause san- 
stroke. Men ahould become tanned so that they ooold 
wear thin cotton clothes open at neck, anu, and knee. 
Diet was of importance lu the tropics, proteins with 
high heating power required to be reduced; temperance 
was essential, for alcohol, while aupplylng fuel value, 
could not supply the essential proteln-buIldlng storcH 
and vltamlnea. Monkeys fed on bananas and rice and 
given plenty of water conid be trained to wltlmtand 
exposure to the tropical sun. The sweating mochanlflm 
be^tne developed with training. 

Effcrt qf enclosure by clothei and This, the 

apadcor ^d, was very Important. Air kept In corntnet 
with the body Yiecame wormed and saturated at skin 
temperature and heat loss becamo impoasihle. Biso of 
body temperature accelerated heat production, and » 
vicloas circle reunited. Tho vlctimfl of the Black Hole 
died of heat-stroke. The body, weighing 70 kg,, took 
some time to heat up, henoe people withstood a hot 
l)ath or overcrowding lu hot rooms for a time. Over¬ 
heating the body increased the pulse-rate, lowered the 
syatoho pressure, and lessened the }>owor f o compeneato 
for the ‘mflnance of gravity on the circulation. Those 
with clrculatorj' doled or Instability suCerod flrat. 
"Wind greatly Increased the convective cooling i>ower of 
air wi^n the dry bulb was less than body tomperatnre, 
and the convective warming power of air when the drj* 
bulb was above body teraponiture, 'Wind greatly 
increased the ovaporatlve cooling power of air so 
long as the dew-point was below body tempern- 
The kata-theraiometcr lUnatretcd tl>eso faotfl. 
It was essential that a comfortable, cooling, and 
ovaiioratlvo pow'er should be secured in all work¬ 
shops BO oa to prevent both over-cooling and hcat- 
stognaticni and Increase efllcicno>% whicli wns partlcn- 
l^y lowered by the latter. To cite an example, with 
dry bulb at 89“ and wet bulb at TS®!'., condltioas wore 
intolerable in still air. corotortable in air moving at 
1 metre per second. Bupiioso tho air wore saturatwl 
and the wet bulb were also 89“ (not ancerraraon in 

Borneo) a wind of 9 metres per socoml (20 miles an how) 

was r'v- V .-w-.-—r—rg Henco 

... . : » • V . • houses 

A-■ -i ■■■■ ■■■ ; allow 

«Yorj- breoie to blow tlirouslb o( clotliofl thin. 
and n 1th irtdo ojtcnlnfio tor ventllRtlon. Cotnjircs^ 

air escaneil cool and drj-, and inlfiht bo n»c<^ M a coollnfi 

SonXm Damons Shore Y-lnd did not 

In minoo, trboro the tret bulb *" 

temporatoTO. FnczlaeappUancencom booJimiC Taloo 

for tropical honnos; they tvero costly and tinbci^h}. 

A dry. hot rrind.Bucli a« tho sitnoon 

tho cSiltafl porrerot the Borcntlne 

sWn reflected and ovaporated otr tho 

olothos and dry sWn nl-orticd tlicm. and hlach clothes 

maoSrrooro than white. The plRinont ot tho , 

incos, by nhsorWug the Run-riyn, ’‘'’“i’?,™ 

and nctlTated the nwcatins mcclianlsni. It allowed the 


rtdn to be thin and tho blood-voBselB sapcrflola!, so that 
those parts In tho shade cooled readily, Hoat-strokc 
was not an infectious diseaw; it could bo produced lu 
normal people ondor the exact conditions of tiic cxtfcri- 
mental chamber. It could bo rrevented by troatmont 
hosed on the physical laws ol cooling. The critical 
terapomture demanding Immedlato relief acemed to be 
107^ to 108“ F. 

Xn moist still heat the cooling mechanism of tho hotly 
fflDed in spite of being folly at work; os treatment a 
cooler envitonment must be secured. In drj’ heat the 
sweating moohantsm became exhausted; a dry sKJn 
preceded and waa the signal of impending heat-stroke, 
G. K. Hearn© at Basra found that tho patients irtfh dry 
skin asked for the roof fans tobo tDrne<l ofl. They were 
heated up just as the Ary kata-tberroometer was heated 
np by tho wind, tho temperature (drj- bulb) being above 
body temperature. Tho sweating patlonta begged for the 
fans to bo kept on ; thoy were coole<l as tho wot kata- 
thermometer was cooled by the warm wind. After rcallR- 
lug the danger ot the dry skin he stopped all further caBe*^ 
of hoat-stroko by water sprays and fans. The groat 
point was to recognise the danger of tho dr\’ skin and 
to got the case under treatment before tho tempemfuro 
rose to a critical height. Ko other treatment but tho 
spray and fan was required. Infection, conatlpatioa. 
fatigue, and drink, by weakening tho hoat-rcgnlating 
mechanism, contributed to heat-stroke, Cramer had 
pointed out that both infection and exposure to a hot 
atmosphere cauaed hjq>er-aotion, followed hy exhauv 
tlon, ot tbs adrenals. Injection of tctrahytlronaphtUyl- 
amin produced pivexla, Avith Increased action ot tlte 
adrenal glands, conversion of glycogon Into sngar, Ac. 
Cmracr foond tliat narcotics such ag chloral coiiutor- 
acted this experimental heat stroke. It was obvious 
that narcotics 'could not control heat-stroke in a man 
who hod ccaacd to sweat and was In an atmosphere' 
wanner than bis body. The kata-thermomotor indi¬ 
cated ccmdJtions of the atmosphoro wWch worn llVejj’ 
to cause hoat-rtroko. The Rurtneo tomporaturc ot a 
piece of block fur indicated tUo radiant cnonU* of tho 
etm. 

ExpsHcnees in J/Mopo/rtmiu. 

Pr. A. FEtLixo spoke of his own rxporicncos in 
Mesopotamia. He had been struck by the comi^aratlve 
rarity ol boat hyxvorpyrexla in prcNionsly hoaltuy men. 
Ho had seen a number of cnscs In a huspltal for 
paraty\)bold cases, of 'ublch ho waa in clmrgc. and 
had found ft adrlRablo, If the tcxnporntnrf* reached 
108“F. or po, to cover the iwtlcnta with Hhccts wnvug 
out in cold water and to puvco thorn under an electric 
fan. It tho heat regolatinB mccliantRTn were illstnrbvtl 
heat hj^KirpyTOXla might rc«ult even when the protOe 
tion from tho HUn’fl mrn was uonfumli} complete. Hr 
also laid fltress on tho protractwl nature of tho con 
valesccnco in heat hypcrixyroxla caf-cs. Sweating unn 
BUppresacd often for from 7 to 10 tlavs nnd iK'rimiw 
longer, and pjvoxta reonrrod on the fijlgldc^t provoca¬ 
tion. Among tho sequeho was heailacho, verj'intract- 
able in nature, perhaps lasting for mauy monftis. He 
luulnsctltho kata-thonnometer nnd his InvestigatiniiH 
showed that free currents of air wenj e«srbffal 
lu the prophylaxis. During 1917 nnd 1918 he hnd 
been greatly puzzled by a group of carw la which 
oxhftujrtlon, vomiting, and nomethnes dlarrhfen, wort 
’mot with and In which the clinical picture was one of 
exhanj,tion and ncumstlienia; possibly tbev wore 
oxaniplcfl of adrenal exhaustion. He had obtalucsl no 
flticccaa from vcncooctiou aa a means of eontrolling 
the convulsions, and chloroforrn had soractlmes N^tn 
necessary. Up had found It very dlftlctdt to produce' 
awcating, tlioogh ho regahlc<l tite flnpprc'sion of swcnl 
as a result and not tho cau^^> of heat liyj*crpirexln. 

Mr. CvMPUEEE WlUuUMR a^Ucd concerning the aftcr- 
rcstiltK.and mentioned two patients who had I^ocnme 
Insane. , , , 

Jllood Pre*^nre n Pdfier in ihr Inn- 1»<-. 

Mr. Y. 7*. CorE migge^tcd that the prentcr prvxah no 
among HuTOpcftUR might 1 k» explained hy the fart that 
Uicy ate more meat. He reganlcd nlH-ence of *>ui afio., 

SB B catiBO anil not «o ofli'ct. Ho hnfl uotiwil tint lio-it 
hj-|icn>jTrYla csafi^craUtl Hit aclion of a Mnall Jo-o ot 


662 The Lancet,] 


MEDICO-PSYCHOLOGICAL ASSOCIATION. 


[MABOa 20,1920 


anffisthetic and pi-olonged the antesthesia In a case. In 
another case in which there were jactitations the move¬ 
ments ceased when a pint of blood had been removed 
by venesection, but began again when a pint of saline 
had been injected. This suggested that blood pressure 
was a factor to be considered. Pointing in the same 
dii-ection was another clinical experience. Two pints 
of saline were injected into a patient with subnormal 
temperature and prostration; this led to improvement, 
but hyperpyrexia then ensued. 

Sir WKiLLAM Haee White regarded heat hyperpinrexia 
as due to a brealdng down of the heatPregnlating 
mechanism. The symptoms produced by tetia-hydro- 
naphthylamin were distinct from those of heat-stroke. 
The greatest number of cases met with under pence 
conditions occurred in people with some affection of the 
neiTous system. 

Difficulties in Diagnosis. 

Dr. P. Manson-Bahr said that in Egnrt he liad 
met with only a few cases; they coincided with 
the prevalence of a hot wind. He laid stress 
on the importance and difficulty of the dia¬ 
gnosis fi-om malignant malaria, with which heat 
hyperpyrexia had been often confused in West Africa. 
This was added to by tbe paucity of organisms in the 
peripheral blood in the fli'st 86 hour-s of an attack of 
malignant malaria. Many patients harhonred the 
paraStes, but were without sjmptoms rmtU tbe 
incidence of a heat wave, when cerebral malaria 
occurred. The microscopic evidence was, therefore, 
often deceptive in the early stages, nor was splenic 
enlargement ver-y helpful. The distinction was 
imiwrtant, for if cases of malignant malaria were 
treated as heat hj^erpyrexla fatal collapse was prone 
to occur. 

MEDICO-PSYCHOLOGICAL ASSOCIATION 

OF GREAT BRITAIN AND IRELAND. 


Chronic Hallucinatory Psychosis. 

The or-dinar-y quarterly meeting of this association 
was held at 11, Chandos-street, London, W., on Fob. 24th, 
under the presidency of Dr. Bedford Pierce. 

Dr. R. Hunter Steen, medical superintendent, Citj' 
of London Mental Hospital, read a paper on Chronic 
Hallucinatory Psychosis. The conti-ibutlon was founded 
upon a series of cases in which tiie principal sjunptom 
was the presence of hallncinatious. As the hallucina¬ 
tions cause slight depression, some of the cases might 
be Included under melancholia, while the development 
of delusions of persecution mi^t lead to a provisional 
diagnosis of paranoia being made. Others, again, might 
he swept into the wide net of dementia prtecox—an 
unsatisfactory state of affaire. He set out to show that 
there are hallucinatory cases which can be grouped 
together into a well-defined clinical entity, for which 
he projiosed the term chronic ballucinatoi’y psychosis. 
The most prominent of the hallncinations aiu the 
andito^r. The patient may, for years, recognise that 
ms haUncmations are morbid and unaccountable. These 
patients cannot at first be termed insane, hence Dr 
Steen prefened the,word “psychosis” to “insonlti' ” 
In the absence of an explanation the patient tries to 
accoimt for their presence, and there then results a 
ueluBiou, mostly one of pereecutlon. In the earlv 
stages such a patient is quiet and orderly, and the 
memory is good. The speaker quoted several trolcal 
cases, some of them from French Uterature. In one of 
Dr. Steen’s cases, after the revelation to him of the 
pbject of a severe mental conflict, there was marked 
improvement for three years, although at the end of 
tbat time the patient returned with the symptoms 
more persistent than ever. One patient definitely 
heard various animals talking to her and had sym¬ 
ptoms of dissociation. In most of the cases—for it 
' be regarded as a rare affection—careful 

1 family history would reveal a strong 
, uereditai-yVtendency to nervous instability. 

affection of adult life, beginning 
between 80^^ 60 years of age usually. It was met 


•with mostly in women, and not those of the lowest 
rank of life. Some obsoivers suggested that an iUneas 
like pneumonia might act as a predisposing cause, but 
that bad not been Dr. Steen’s experience. A histoi-j’ 
of physical injury might be mot •with. There was 
no knoum special morbid anatomy of the condition. 
Not one of his cases had died, and he did not know oi 
any other ohservere ha'ving publislicd accounts of post¬ 
mortem examinations In such cases. Tlio phenomena 
could ho best imderstood if approached from the 
psychical side purely, though several theories had 
been advanced founded upon material conceptions. 
Hallucination was the result of dissociation of the 
mind, directly produced by a mental conflict which had 
been sternly repressed, perhaps for a long time, in a 
person congeiiitally imstable mentally. Sleeplessness 
was not a prominent symptom except in the later stages 
of the ilisordor. In a late stage the expression became 
anxious, a listening attitude may bo noted, and the 
voices may be conversed with. Yiolence may he 
threatened and snicide suggested. Tliough there are 
periods of remission, on the whole the disease steadily 
progresses in intensitj-, and, ha'vfing reached its zenith, 
remains stationarj* for sovernl years. 

Differential Diagnosis. 

Dr. fStocn discussed the differential diagnosis of the 
condition from general paralysis of the insane, the 
mnnlc-clepresslve group, true melancholia, the secondary 
and organic dementias, and paranoia, the last-named 
being the most difficult in the matter of differentiation. 
With regard to prognosis, the earlier a case is seen the 
more hopeful is the outlook. Wlicu delusions have 
developed hut little can be done to avert clmonicitj'. 
The general health Is not affected, and there appears 
to bo no danger of terminai dementia. In the early. 
stages henollt is sometimes derived from a change of 
environment. Rest from work, freedom from anxletj’, 
and change of air and scene alionld ho adiised, while 
plontj’ of nourishing food should he taken and the 
bowels kept regular. In some cases It is well to give 
an occasional hjqinotic to secure sleep. If, however, 
small doses of tho bromides or iiydrobromlc acid do not 
lead to improvement, a tliorough mental examination 
must be made ; it will probably bring to light a mental 
conflict which has caused tho dissociation. Tho present 
dlffloulty of getting into toncli with those cases in the 
early stage is likely to he less in tho future, with the 
multiplication of mental out-patient departments 
attached to large hospitals. 

Discussion. 

Tho President did not consider tliat Dr. Steen had 
quite established the claim to regard the malady he 
described as a separate disease from paranoia. Paranoia 
was shown by Dr. Percy Smitb, In his presidential 
address, to be an exact clinical entity. Ho (tho speaker) 
asked how it was possible for a mental conflict to 
produce dissociation. 

Dr. W. F. ■Menzies said that tiiis of case became 

very demented in tho com'Se of 20 or 25 yeai^s, resnltlng m 
the patients becoming chronic hmatics. Post mortem, 
there was always found to ho more or less thickci^g 
and chronic resolution. The cases were flret c^ed 
paranoia, and then chronic maniacs. These matters 
were not, he thought, to be regarded piu-cly from the 
psychical standpoint; lie believed that unless the 
anatomical, and oapeclally the chemical aspects were 
also considered, there would not he much advance. 

Dr. Percy Smith said ohseiwore in various countries 
who described paranoia had referred to acute halluoma- 
tory paranoia and chronic hallnoiuatory paranoia: ant 
included in tlie writings upon paranoia were alnios 
all Idnds of acute psychosis met with—oven aenr 
delirious conditions, which was absurd. It would bo to 
sweeping to assert that in no cases of paranoia were them 
hallucinations. In the address which bad been roferre 
to he had pointed out that chronic hallucinatoi'y 
■to which the term paranoia was properly 
began with a serious emotional disturbance, 
cases of paranoia had hallncinations. He thought 
likely that psycho-analysis would help in tke ‘ ear y 
stages of the cases described by Dr. Steen. 



' The LakcetQ NORTH OF ENGLAND OBBTETRIOAIi & QYKiECOLOGIOAIi 600IETY* 


{aunon 20 , 1&20 663 


Br. Steen, In reply, Bald he not prepared Trith 
on explanation as to how a mental conflict prodneed 
dlteodatlon, bnt he entortainod no doubt as to the 
fact, especially when the conflict was strongly 
repressed. He pointed to the case In his paper In 
which the revelation of this sonree of conflict was 
foliowed by relief for three yeoTB. Ho agreed there 
were haUacinations in aome cases of paranoia, hut 
paranoia was a dleease characterised by deluslonB, 
with, as a rule, absence of halluclnatlona : certainly the 
latter were not charaoteristJo of paranoia, while they 
were of the caaes now described. In a review of the 
cases, the aBBUmption of a causal physical baalfl had 
not afforded him any help, but an approach from tho 
psychical side gave him a better insight into the condi¬ 
tion. Early psycho-analysis, he believed, would enablo 
many cases to recover. 

KORTH OF ENGIAND OBSTETRIGAR AND 
GYNAECOLOGICAL SOCIETY. 


The Diagnostb op Gonorrbcea : A Study op 
500 GAflBB. 

A iiEETiNO of this society was held at Liverpool on 
Feb. 20th, with Mr. MifiEfl H. Phtleips, the President, in 
the choir, when Dr. W. VI. King (Sheffleld) read a paper 
on the Dlagnoaifl of Gonorrhoea, based upon an an^yals 
of the first 600 casee nnder hla core at the venereal 
clinic of the Jessop Hospital lor "Women, Sheffield. Ho 
divided the cases into two ^upa—those In which tho 
gonococcus hod been fonnd (“ proved ” gonorrheea), and 
those presenting the signs and eymptoma of the disease, 
but where the speclflo oigajilsm had not been Isolated 
clinical’' gonorrhoea). The gonococcus was found In 
60 per cent, of oasos presenting clinical symptoms of 
gonorrheea, but In a number of these was only Isolated 
after repeated examinations. He estimated that from 
70 to 80 per cant, of patients with tho phytlool 
signs mentioned later were really suffering from 
gonorrheea. Of the remaining 80 per cent, the majority 
were venereal, bnt In one case the infection appeared 
to he due to a diphtheroid bacdllus present In the 
cervical and urethral discharge. 

The symptoms complained of were discharge 
or white), on mlotoritlau, local pain and swelling, 
abdominal pain, menorrhagia, and Irritation. Yellow 
discharge was present In over 70 per cent., and patn on 
mlctnrition in about 80 per cent, of both “proved ” and 
“cl^oal” cases. The physical signs notod were 
vaginal tllscharge, vulvitis, poplUomata, leucoplaWa, 
l^ons of Bartholin’s gland, urethral disobargo or 
tldckening, urethral carunclos, vaginitis, and affections 
of tho cervix uteri. Vaginal discliarge was present in 
80 to 90 per cent, of all cases. Acute gonococcal 
vulvitis was not often met with, most of tho cases 
seen at the cUnlo being In tho subaouto or chronic 
stages. In about 60 per cent, of caaos thoro was a 
punUont urethral dlschorgo, but in a small number 
the discharge was whlto In colour and composed of 
e])ithellal o^s In which tho gonococcus was somotimos 
fonnd. Thickening of tho urethra was most volnablo 
evidence of past gonorrheea in tho female, and was 
comparable in this respect to stricture in tho male. 
Infection of BnrtlioUn’s gland was only mot trith In 
10 per cent, of cases. , ^ , ,, 

The commonest evidence of cervical infection was 
purulont or muco-purulont discharge nsuaily nsso- 
eJatod •^vith a patulous condition of tho oxtomal os. 
Tlie comblnaUon of purulont dlschargo and patnlo^ 
cenrix was a helpful diagnostic sign, csi^lolly U the 
Internal os was also suflldcntly patent to admit a 
“dreased" probe Into tho uterine CJvrity. In more 
chronic cases tho dischargo conristed of a clt^ mnens, 
and this, coming through a patulous oxt^ol os, 
produced a bnlTs-oyo lantern effect wmem ho hmi 

' • .rvlx. Tlic Tnagnlf>iDg cervix 

. • ■ idliparte, but occumxl also, 

. ■ In women wlio had bomo 

corrcspondo<l to tho gleet 
stage of gonorrheea In tho male, and occnrretl in' 


Bboat IB per cont. of case*. The iiiffnlmi glands were 
fonnd enlarged in nneompUented gonorrheea. 
men enlargement -was present ho always snspccted 
the presenoo of syphilis. SalplnglHa was tho most 
iroqn^t complication of gonorrheea mot with (18 per 
proved” coses, 12 per cent, “cdinlcal” cases). 
No COSO of gonococcal cystitis was noted in tho series, 
although generally stated to bo of fairly freonent 
ooonrrence. 

Detection of the gonococcus in film propamtlon was 
at present the only certain metho<l of diagnosis. TJjo 
m^od of preparation of these fllms was Important. 

Dressed” wires wore useil for collecting tho material 
which was dahbe<l—not rubbed—on to the slides. In 
this way, tho leucocytes wore preserved intact and tho 
Intracellnlor features of the gonococcus more easily 
observed. Tho importance of the urotlira In the bac¬ 
teriological diagnosis was shown by tljo fact tJmt tho 
orgoziiam, when fonnd. was present in tho nrothraJ dls- 
cboigo In over 70 per cent, of cases. If foond at aJJ, tho 
gonococcus was generally detected in tho first five 
examinatlona, but in some cases not until the clovcntlj 
or twelfth. Cultural methoils wero extremely dlflioult 
to carry out with the highly contaminated pns present 
In the feonalo. Wo must look, tlicrcforo, to some scrum 
reaction wliloh will put tho dlagnosiB of tlio disease on a 
sorer footing than at present. Tlio tochnI(ino of tho 
complement-fixation test for gonotrlicca Is at present 
lmi>erfect. 


Shbfpteld Mbdioo-Chthubgicjal Society.—A t 
& meeting of this soolety, held on March 4tb, Professor J. B. 
Loathes read a paper on the Pnnotion of the Kidney in 
Nephrlkit- He beg^ by referring to results dotoribed to 
the Association of Physicians in JnTy last,* showing that two 
common tallnrcs in tbe oases oi war nepbritis examlnod 
were loss of dinretio reaponee to the Intake of water and 
abeenoe of the matntin&l oUallno tide, two Independent 
^enomena, either of which oconired without tbe other. 
The peraistenoe of the nocturnal nrin&ry ooiditr tbrffngbout 
tbe met hours after wabng showed that It was not to 
insbUity of the kidney to remore odd that a teodonoy to 
dyspnet* In such cases sbonld be traced. Tiie normal 
acidity of tbe urine In tbe e%'ening and at night Ii normally 
accompanied by a considerable Inorcaso In the output 
of phosphate, and tbe fact that a diuresis Induced by 
pbospbaM, unlike that produced by other agents, is an Bclit 
oinrims, suggested that tbe amount of pbosphato excreted 
by sabjeots who exhibited no alkaline tide might be found to 
be high. But this was not the case; nor was the phosphate 
increased, os oblorido and nitrogen output are, by tbo 
dinretio flood. iDriring average figures urom more than 
100 tests, with tbe hourly output of water increased to four 
times os much os It was duriug tbo night, tbe hourly output 
of phosphate fell at tbe same time to two-thirds of what it 
bad been before tbe dloresii, a proportion obserred equally 
when there was and when there was no alkaline tide. 
Ousbny bos shown that a partial obstruction to ooe 
ureter, hindering tbe escape of urine, tends to diminish the 
volume and Increase tbe acidity of tbe urine from that 
kidney os compared with the other. ObstmoUon In tho 
tnbnles. due to the presence of rod blood corpuscles 
or blood clots, coocelrably might account for diminished 
Tolmne with inoTcased acidity In some of these cases; and 
it was obterved that it was jartloularly In cases that per- 
oistentiy passed granular casta (which can bo shown to 
contain altered blood pigment and from which htpmalln can 
be propored) that this combination of small votumo and 
high acidity was common. Another i>ocnlIarity found Jn 
cases of nepnritli. tho tendency for the retention of cbloriaea 
rather than of urea, might also bo aooounted for by films of 
blood clot on filtering surfaces, U It wero shown that clottM 
blood exhibited the properties In record to permeability 
which choracterlio red blood corpuscles—namely, pertn^* 
bllity to nreabntnotto sodlnm chloride. Experiments witti 
blood clotted in thin layers on dlalysar Tnembraoes hare ^n 
begun, and so far have shown e remarkmbio impermeammy 
of toe clot to sodf am chloride. Whether this ^y Vu ^ 

toe phenomenon common In these cases of nephritis 
experiments are not yot snfBolont to decide. 
gr«it were cloarly c»M» o| ? 

(rtlob bmraorrhBgo Irom glomeni^ I 

one of tho rerllMt dlolorlwoce,. 

^h»bl, contUot.-rrofomOT A. J. lloM. nr. -J- 
^ A. E. Kaisb, Dr. R. O. Abercrombie, among others, look 
pari In tho farther dlscnsslon. 
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Pbactioal Phahmacologt, 

Eor the Ese of Students of Medicine. Bj’ IV. E. 

Dixon, M.D., F.E.S. London: Cambridge TJuivci'sltj- 

Press. 1920. Pp. 90. 7s. 6d. 

The old materia medlca is passing away, Avith its 
study of barks and roots and seeds and the prepara¬ 
tion of mysterious compounds by bored and unwUling 
students. In its place has arisen the neAver study of the 
action of the drugs in man and animals Avltb more or less 
successful attempts to explain the A\'ay in Avblcb they 
affect disease. In most schools this discipUne precedes 
attendance In the Avards or, at the latest; is taken in the 
beg innin g of the clinical Avork, Avben the student is stUI 
unfamibar with the aspect of disease and can hardly bo 
expected to follow veiy closely the changes wrought by 
treatment. This position in the curriculum, necessitated 
by the close dependence of phaiTuacology on physiology, 
results in a certain Avant of reality in the treatment of 
the subject, and in order to remove this a number of 
books on pi-actical pharmacology have been Issuetl of 
late years, chiefly in the United States. In some of 
these the student seems to be expected to spend his 
time, which must apparently extend over months, in 
performing experiments on animals, which A\-ould be 
formidable operations for a trained physiologist, and in 
which one would suppose that the chief interest must 
lie in the preparatoi-y operation rather than in the drug 
action Avhich it is expected to illustrate. 

Professor Dixon’s little book avoids tills sjiectacular 
method and deals largely Avith such facts as can be 
demonstrated in simpler ways, Avith test-tubes and frog 
muscles and hearts, and in that way seems admirablA 
adapted to give the student some insight into the wav 
in which drags afitect Uving tissues. It begins with the 
action of drugs on proteins, ferments, and protozoa, and 
procBBQs in succcGding cliapters tlirougli exporiniGiit^ 
on striped and plain muscle and blood to those on the 
heart and blood-vessels, glands, and central neiToua 
system, '^e excretion of drags is treated of, and some 
experiments to be done on the students themselves are 
suggOTted. IVe hope that this chapter may he expanded 
in future Issues. Nothing interests the student more, 
and nettling can be more nsefnl than the examination 
Of his f^ows for symptoms, especlaUy if he is not 
Wormed beforehand what drag has been given. 

Pliysical (it used to he the 
V^'opeMeB of drags would shock the 

on tie ^gKes“''^'^ 

P'^spared to endorse aU the state- 
ments made by Professor Dixon, Ave can cordially 
book to the attention of teachers. Even 
author in many points, they will 
flud^ what many ar© seeking—-a type of T)rartionl\vm*ir 
to ^ve their students as a substitute for the old practical 
nttht^ medlca, of which they have begun to doubt the 

Gunshot Wounds. 

toiti-ibution h I’Etnde du Traitement de Plaies de 

Guene par la M6thode MenciA’e. By Dr PRANris 

Be^andbr, MMecin Aide-Major de 2‘ classe Paris • 

OUier-Henry. 1920. Pp. 142 . i-msse. ^ans. 

rr, ^ monograph describing Dr. Louis Meuciere's 

method of treating gunshot wounds. The mithocl 
ran^ts of introducing Into the wound a mixtee 
lodofora, gnaiacol, encalj^tol, balsam of Pern alcohol 
ether. It is claimed^ that Avith Its usreSent 
rasnlts were obtained—and no doubt they were an 

tliat before using 


The Health Officer. 

By F. OVERTON and W. J. Denno. London and 

Philadelphia; W. B. Saunders Company. 1919 . 

Pp. 512. 20s. 

The Mtnistii’ of Health has many problems before it 
and among thorn not least In importance is the position 
of the medical olBcer of health. Is he to remain a 
servant of the local authority, or Is he to become a 
State olliclal? Is he to devote his time entirely to 
hygiene, sanitation, and the preventive side of medi¬ 
cine, or is he to he brouglit into closer touch with tlie 
general practitioner and the curative side ? Questions 
such as these cannot be dotcimined AAdthont careful 
thought, and adA'antage Is gained by learning what is 
the iiositlon of health ofllcei-s in other coimtrios than 
our own. Already avo haA'c learnt much from fljuerlca 
—ns, for Instance, from Alex. Flexncr in relation to 
medical education—and we can obtain further A’aluablo 
light u])on the possibilities Avhlch lie Avithin the dntie.s 
of a health olTlcor by considering hoAV this ofllce is 
AA'orked in the States, 

A useful book for this pmiiose has just been published, 
and Ave gather therefrom that In the States the health 
offleer stcere a middle course between local and State 
supervision. “ A health officer derives part of his 
nnthoritj’ fi-om the State laAvs and part from local 
ordinances. When he acts under a State laAv he has the 
prestige and poAver of the State to support him. But 
Avhen lie acts under a local ordinance lie Is not always 
sure of tlio support of the local board of health. If lie 
has the active couperntiou of his board of health ho may 
be reasonably sure that he has snfllclent poAver to caiTj' 
out his work. If the board is lukewarm or hostile, he 
can do little imder the local ordinances." Legislation 
In the States Avould appear to he on somewhat dif¬ 
ferent lines from those followed here. First, there are 
certain statute laAvs Avhich lay doAATi the broad 
principles of hygiene. Each State, hoAvovor, has its 
oAvn laAVS. Then come sanitaiy codes, Avhich lay down 
In detail the Avay in AvhIch these i)rlnciplcs sliall be 
administered. These codes only apply to deflnite 
dlstiicts and areas Avhich adopt thorn, but once adopted 
thoj' have full legal poAVor. “ The universal intent is 
that the State Department of Health shall assume 
command Avhou actual danger is at hand, and at other 
times shall act as a kindly teacher and counsellor to 
the local health authorities. For example, a state 
department of health Avill examine a public Avater- 
supply, and if the water is not pure, it aaHI point out 
tbo sources of pollution and avOI advise the local 
anthoritios regarding romodlal measures; hut If the 
pollution produces siclcnoss, the State Department of 
Health may take charge of the situation and compel 
the local authorities to remedy the conditions.” 

Beyond these ordinances the health officer seems to 
have a wide discretion, thus, “public sonthnent and 
the com’ts grant almost dictatorial poAvers of the health 
offleor in the presence of an epidemic,” and as long as 
his actions can bo hold to follow Arithiu the abroad 
principles of the statute law, he Avould appear to be 
able to act on Avlder lines than those to AvhIch the 
sanitary codes of his district might he held to restrict 
him. In the States as well as here development in the 
outlook on medicine appears to be progressive, and 
“ the health officer is expected to improve social con¬ 
ditions which foster physical defects and sickness. He 
is also a physician to the strong and the well, and seelcs 
to maintain a high standard of health and efficiency in a 
community. The next gi’eat development in medical 
practice AAdll be the treatment of the Avell, and in this 
movement the loader's wUl be the health ofilcoi's. 
More often than In this country the health offleer 
appears to be a general pi'actltloner pi'actlslng hr the 
area for the geneiwl health of Avhich he is responsible. 
and the iiosslbUlty of drawing closer the preventh'e and 
curative side of pi-actlce seems to be easier. 

The authors of this book hold that even to-day a 
practitioner has double duties. “ Those who employ 
a phj^slcian baA’e a right to expect that be avUI advise 
them not only how they may recover Ir'oin sickness, hue 
also hoAV they may preA'ent the sickness from developing 
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BfjaiB In tho fature, anrt from BprofuHng the dlseaso to 
other persons. Tho ]a\vB and sanitary codo of Nerxr 
York State recegnlfto those obllgatlotifl, tintT require 
phyeicians to pertorm specUlc duties 'n-hioli mako thorn 
Rn official port of the public health orcanlsatlon of the 
State." ^ 

They also point out ho'w, as in tills country*, 
public liealth is developing steadily on indlvldmOlstlc 
lines as distinct from communistic- A daim Is made 
that from a vridespread campaign of personal oduca* 
tion great results can be obtained, in support of 
'Which the hoslth record of Now York city le qnote<l. 
Whether this Is a case of ptwt hoc crjjo propter hoc or 
not, the record Is certainly astonishing, for we ieam 
that tho death-rate In the city became In 1010 as low aa 
that of the surrounding rural districts, and has been 
l>elow that In rural districts ever since, so tJiat "the 
country no longer neefls health protection against the 
city, but the city must ho protected against the 
nnhoalthfol influenoes ot the mrai tlistrictB. Tho 
public health problem of tho futnro is to bring the work 
of the country up to the standard of that In the city." 

Apart, however, from Its wider interest to tia at tho 
present time, this book la an ezmeodingly nsefnl 
volume. The authors soem to have adopted tho sound 
principle of taking for granted that them reatlers know 
nothing. They therefore start from the beginning 
and in glmple wonls toll tlieir story. Nevertheless, 
they carry the story fonvaitl to Include the most recent 
knowledge on each of the sabjects treated. Wo strongly 
recommend those who are making tho acquaintance of 
preventive modldno to obtain this book. It Is as 
useful hero os in the States, and the American way of 
emphasising and drawing attention to detftll and fact 
cannot foil to he of ubo and to Intoi'cst me^Ucal officers 
of health and sanitarians of oU kinds. 

Atlas op Plastio Suroert. 

A Btereoscopio Atlas of Plastic Surgery of tho Face, 
Head, and Ntjck, by Joseph C. Beck and Isa Framk, 
Chicago. Ixmdon : Hemy Kimpton. 1920. 85r. not 
(with 8tereoscoi»). 

This Atlas iuclades a series of sterooscoplc plates, 
designed to summarise tho inoro common operations 
met Nvitiv In plastic head ffurgory. In addition to the 
plctareB, there are (Uhl6<l bnef caso-reiwrts. 

.TOURNALS. 

-Toumal of PhysioJogu. Edited by J, N, tiAKoixv, 
Sc.D.,LLJ3.,F.K-S. Vof. Lni.,No.5. 1P20. Cambridge 
University Press. I*p- 273-366. 7f. 6<i.—On Pliy'slo- 

logicol Radio-Activity, hv H, Zwaardomoker. No 
representarive of the heavy rndJo-actlre elements 
hoJonging to tho three groups—radium, tlioriam, and 
actinium—I b found In tho animal organism, oxcopt. 
perhaps, a traco of emanation, hot potasslaOT to tho 
amount of 40 gr.—ono of the light radlo-aotivo olomontfl I 
—occurs as a i>ermanotit couBtltuent of the body. It i 
is 8tore<l for a great pert In the mnseJo coils and rctl 
blood corpuscles, ana rather more tlum 1 gr. In tho 
blo<HV 08 a free diffusible ion. The potofwlum Ion 
IH known to ho Indlsponflablo to canllao action, and 
it appears to bo its Hullo-nctivity which Is anawor- 
able for this action. Perfuftlng a frog's heart through 
a Krouecker cannula It was found (hat a ra<llo- 
aetivo elemout, whatsoever It may Ikj. added. In a 
dosage of equivalent radio-actirit^', to a potassium* 
free Rlngor’s mlxtorc, renders such a solution as 
effectual a circulatory fluid for tho heart of o cold¬ 
blooded animal as tho original fluid; strong hearts 
may conthiuo boating for lionrs. Xo luactRo rnmo 
element ^vas found that could roplaco potassium In 
lllngcr'a mixture, a-cniltting bodies taken up In potas- 
slnm-frco Nlngcr's solution proved cxcollcut i>otasp(nm 
substitutes. There is also on antagonism l>otwcen 
light and heavy radio active atoms not only for (Uc 
frog's heart, hnt also for other syRtonis—c.g., vn‘-cular 
cndothollum. Perfusion of oxygounte<l lllngcr s inuil 
through a newly kille<l water frog even for 21 hnura 
is not foVoxTCi] by fisIcJuu. but If polU'-sium H 
omittcil from llio pcrfu^l fluid a violent oslenm 
is dovclopeil. This (etlemn can be prcventCil by 


placing potasslmn by Its Rubstltntcs (Rb, U, 
Th). It is^ known that tlio glomcrnlusopltfachum 
of the frog’s kidney completely chocks glncoso In 
Ringer’s fluid from appearing In tho urine, and tliat 
glacose appears In the orino directly tho iwtnsflinm Is 
left ont. Instead of iKJtasslam nrtinlom or radium may 
be taken in such dosage as is required to prevent 
radoraa. Emanation—a chemically IndlfTeront gas, 
Ramsay’s niton—omits a-mys. This emanation, added 
to a potassium-free Ringer’s solution, %vlU restore tho 
beat of a heart brou^t to a standstill through removal 
of tho potassium. ‘^It Is certain tliat rndIo-acth 1 ty is a 
mighty biological factor, capable of restoring a lort 
function. Such a ihctor may act either ns a cauws or ns 
a condition." It is conoludod that In a Large munhor 
of systems—heart muscle, vascular and glomerular 
opitfaellnm—the potaaslum atom may be roiflacwl 
by other radio-active elements, the heavy ones 
as well os tho light ones, provided tho dosages 
at© of equal radio-activity. Wlion applied simul- 
toneonsly the substances emitting o-rays and thoso 
omitting ^•^ays are reciprocally antagoidstlc. Potas- 
slum Is (as b^ror of the phj'siologlcal radio-acflvjty) 
for many cells a stimulus, wlfloh can restore and 
suBtoln function when It is brought in contact with 
tho surface of cells, as a free, dilTnslblo Ion la tho c/ren- 
lating fluid. A free mdJo-notlvo substanco can tako tho 
place of iwtassinm when prorioiLslj' tho potassium in 
omitted from the clrcniaflon.—Studies In the Regenera¬ 
tion of Denorratetl iinmmalian Mnsclo : ni. Etfocts of 
kloasage and Electrical Troatmeut. By F. A. Hartman 
and 8 .-Sgt. W. E. Blafc. Neither massage nor galvanic 
sHmalfttion appeared to bonoflt dencrvnto<l umsolo.— 
The Relation of the Animal CoU to Elcctroljdes. I. A 
Physiological Study of tho Egg of fJm Trout, l>r J. CIray, 
M.A, The author describes tho normal fertilisation of 
the ©gg ol tljo trout—laid during tivo winter months 
from November until itarch—as well as the artiflctal 
dry" method of fertilisation. Tlio latter mothcxl 
yields 90 por cent, of fortlUsod eggs, tho former i>otUap 8 
only 8-10 per cent. In the "dry" method tho eportn 
and eggs are mixed together and water Is then added. 
BO that cacl^ egg Is Burrounded by highly luotilo 
spermatozoa and fertilisation Is assured, and It woaJd 
appear tlmt tho actual ontrauco of tho sperm nucleus 
into the egg takes place witliln half a mlnnlo 
after mixing the egg ultli sperm. Tbo fii>cnuftto 7 Am 
In tbo Bpermatlc fluid arc qjilto motionless, but If 
a very small drop of sporm Is placed in tbo centre of a 
drop of water and exfliulned under tlm microscope tho 
apcrmatoioa near the mucllon of tho two drops arc 
Seen to bo Intcnsoly active. Tlio sjM'nnatoroa nro onlv 
motUo when they conjc in contact with water, oml the 
period of motUlty Is extremely Bhort—1^-2} minute^. 
Hcttco Ojo reason why tho "dr}’” motljcxl Is so much 
more offooUvo tlian tlio ‘‘wet’’ or norma) method, 
wbero tho malo shods Its sponn directly into tbo water 
over (ho iwsltlon of tlio eggs, and fon* fipermatoroa 
romnin long enough mofllo to roach Die eggs. Botii 
f©rtlll**ed and non-fertlllscd eggs contain a considomble 
amount of clootrolj tea. ItTicn an egg is fnjurc<l or <licH 
rapid cxosmosla of electrolytes takes place. Tiu' egg 
never liocomcs permeable to intraccllnlnr rolloids. 
After fertilisation electroij’tcs do not appear to 
diffuse out ot normal eggs. Tim freeriog jwlnt 
of (ho cgg'ContcQtK Ih approximately that of the 
bloo<I of frosh-watcr tcioosts. Tlio wiinle of the 
Intracellular elcctroljtes can he rmnoNtHl b\ n 
dialysis of Uio cell contents, while th<' prot<‘iii‘i wltblu 
the coll—largely conslsfing of giobuhns./K'ld la f-olatinti 
dnring IJle by noutra) salt''—err pcc-ciphatrsl. This nl'^o 
occurs when tiio egg dies. Tho whole of the obvmos 
cliangCB protlnccd in llui dead egg are evpl/rahh* hya 
study of the properties of the imraccllulrtr glolmlins— 
c.g., tho change in sire pnxluccd by acid* and ah nJiew. 
Tlic controlting factor of the b/gb elrcfrobilc 
of tho bring cell apj'Cnrs to 1*0 h>cflfed , ” 

nrotonlasmfo membrane lining tlie egg 
papersiu (his numlwr are: The Time Jcelatinn^ «-f th^ 
hlooil-Prc^suro Clmngcs after EvcMun of the Adroml 4 
Glands, witli some Oh^r\.at{ou<. 011 Hlnr*.l 
Changes. bvH.r.'Birctl.—The Inaction and rirt'-m. 
Dioxide Ca’na'lng PoWirof tltelflocHl: Mnt.M m-vllml 
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Treatment, Tart II., by T. R. T-areons.—The Influence 
of the State of the Bloofl on the Intenvorking of the 
Eyes, by Walter M. Coleman. 

reterinary Rcvieiv. Edited by O. Ghabnook BRADEEr, 
M.D., D.Sc„ M.R.C.V.S. Vol. IV., No. 1. Febraary, 
1920. Issued quarterly. Price 6s.; annual subscription, 
16s. 6d. Edinburgh : W. Green and Son, Ltd.—This 
number contains an opening article on the import¬ 
ance and value of an accurate veterinary bibliography. 
The -miiter, Mr. F. BnUock, secretary of the R.O.V.S., 
•criticises bibliographies as fr-equently given by authors 
of Rterary and scientific articles and books. He 
points out many of the errors and omissions made 
in numerous examples taken from recent literature, 
and gives instractions as to hoAV correct biblio¬ 
graphies should be compiled. Latitude shorfld be given 
to the inspiration aroused by the perusal of other men’s 
■works, and personal attributes and phases of thought 
carmot be docketed as strict bibliographical references. 
The contents of the Review are di-vidod into five main 
sections, comprising abstr-acts, reports, revio'ws, notes on 
books, and bibUographjE AR the sections are carctnlly 
■written and compiled, and although only a yoimg 
periodical, the Review is quite justifjlng its existence 
as a big mine of useful information. The di^vislons on 
re'vie^ws and notes on books are very valuable, as they 
keep readers abreast of current literature, and indicate 
that veterinary thought and research, taken as a ■whole, 
is alive and alert. 

Re Scalpel. Brflletin de la F6d6ratlon M^dicale 
Beige, 47, rue Dautzenberg, Brussels. 20 francs per 
aimum. Vol. LXXin. Nos. 3-6.—The problems of 
venereal disease are as much in the minds of om' con¬ 
tinental colleagues as in our o^wn. In Belgium an ar-ticlo 
on the “pdrrl v6n6rien,'' ■which appeared in Lc Scalpel 
for Nov. 16th last has served as a touchstone to light 
the fires of controversjq and three out of the four 
numbers under review devote space to the subject. 

Dr. Bayet, of Brussels, contributes a paper, read in the 
fliut place before the Belgian Academy of Medicine, 
■which deals critically and forciI)ly ^vith the whole 
problem of venereal prophylaxis. After ro'vlewing the 
various causes which have contributed to the great in¬ 
crease of venereal disease in Belgium—the German occu¬ 
pation, the laxity of morals associated with war, the 
demobUlsation of their own army—Dr. Bayet turns in 
castigation upon the measures adopted to combat this 
plague. For “ regulated prostitution " he has no good 
word to say. After 130 years this method Is proved 
useless by the fact that the evil against which it was 
invoked was almost as rampant even before the war as 
on the day when State control was first enforced. The 
causes of Immorality are deeply rooted in social con¬ 
ditions, and only the abolition of poverty which makes 
early marriage impossible ■wfll do away ■with illicit 
intercourse. But to-day the disease exists, and to 
fight it we must attack the germs in the bodies 
ef. those who convey it. This is the true basis of 
prophylaxis. AR infected persons must be treated, 
and whether or not they are cured of the disease, at 
least we must be sure that they are rendered incapable 
of infecting others. To this end every encouragement 
to seek aid must be given to those who have taken the 
disease. Centres must be constituted where gratuitous 
treatment is afforded -with due discretion. The State 
control of prostitutes makes this impossible, for so long 
as the policeman stands behind the doctor no woman 
wiR dare to apply at the clinics. Administrative prophy¬ 
laxis has failed, and medical prophylaxis ■will only 
succeed if the whole profession unite in a broad¬ 
minded campaign to make it successful. The Ministty' 
of the Interior (Department of Health and Hygiene) 
make the official position clear in Le Scalpel tor 
Jan. Blst and Feb. 7th. They do not consider police 
supervision of prostitutes incompatible ■with medical 
treatment of the syphilitic population, since both are 
included in theb plan of campaign. Apart from the 
first item, this resembles very closely the poRcy of our 
o-wn Ministry of Health. Considerable sti-ess is laid 
upon the value of education. 

t Other interesting articles include a research by Pro- 
lessor Laguesse (LUle) Into the variabiRty of the 


endocrine function of tire pancreas, and a descrip¬ 
tion by Dr. L. Lodoux (Brussels) of eight cases of 
severe stricture of tiro oesophagus resulting from'burns. 
—^Dr. Paul Deuis claims to have succeeded,in producing 
immunity as tested by the Widal reaction through the 
administration of a mixed vaccine (R. ti/phosus, R.para- 
typhosus, and R.coli) by the gastric route.—The abstracts 
appear to be selected fi-om the French and Belgian 
medical press only, and book reviews are not numerous. 
Also, we must confess timt tlic system of numbering 
the folios is a little bewildering. 


Ilcto Inbtntiffns. 


AN IMPROVED EAR SPECULUM. 

The difficulty of otoscopic examination in children 
has led me to devise an insti’ument (see figure) which, 
I believe, jwssosscs some advantages over specula of 
the ordinary pattern. These are; (1) the good grip. 



the base, enables one more readily to follow 

O and control the movements of the child’s 
head; (2) the distal extremity is bevelled so 
as to correspond with the obliquity of the 
tj'mpanic membrane ■rvhon in position—the notch in 
the margin of the speculum should point upwards and 
baclnvarrls; (3) the instrument does not taper to a point, 
the terminal 10 mm. forming a tube of uniform calibre; 
(4) this tube is oval on cross section, but, owing to the 
bevelling, the (Rstal opening is circular; (6) the plating 
is polished outside but dull within, and the speculum is 
made in three sizes, having terminal apertm'es of 3 mm., 
4* mm., and 6 mm., the larger sizes being suitable for 
adult use. , 

The maker’s are Messr-s. Mayer and Phelps. 

Edinburgh. DOUGLAS GUTHRIE, M.D., F.R.C.S. 


A PROP FOR RETAINING PATIENTS IN THE 
FOWLER POSITION. 

The prop sho'wn in the LHustr-ation has been devised 
for retaining patients in the Fowler position, and is 
easily adjusted and sUpped down so that attention may 
be given to the pel'ris when necessary^. It is simple 



to clean and inexpensive. The head and shoulder’s 
weR raised, the patient rests with the buttocks on a 
narvow shelf, on which is placed a small pUlow, and a 
piRow is placed on each side of the vertical bar so that 
each leg may be supported. The peg is placed in a hole 
in the vertical bar at the foot of the bod, according to 
the length of the patient. 

Messrs. Allen and Hanbur-ys are the mamrfacturers. 

Glouoogter. C. Firmin Cuthbbrt, F.R.C.S. 
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Robert Morant, Public Servant. 

Robert Morant, First Secretary ot the Ministry 
of Health, aervant of the public in many great 
capacities, was at the centre of some of the most 
Important derelopments of oar society, and by his 
death 'the nation, and not only the medical pro- 
■feBsion, has lost an incomparable adviser. The 
'Widespread sonoxv vrhioh has been oansed by his 
sudden end last week has received a large measure 
of acknowledgment in the detailed records ot his 
life which have appeared on all sides, so that 
we need not recapitulate in this place how the 
“Wykehamist and Oxonian went rapidly from 
theology to Bchoolmaafearing, and then by dramabio 
transition to a conddantial post at Slam, to I 
welfare work in the East of london, and bo 
to the Board of Education. Intensive study in 
the slumfl made him familiar with the social and | 
educational defaults under which a large majority 
of the population of the country were dwelling, 
and his splendid work at the Education Office, 
culminating in his appointment os Permanent 
Secretary of the Board of Education, was made 
possible by hlfl ripe experience, his sympathy with 
the unmerited drawbacks of those who get no 
chance, and above all by hU large views ot justice. 

All this is interesting, hecauBB it U explanatory 
of the position and actions of the man who bore 
the bront of many controversies over the Natlozml. 
Insurance Act, and, it may be added, who never j 
.concealed his dislike of much that became the 
necessary procedure of that measure, even while the 
objectives of the vast piece of legislation were the 
eipresaionot his own Ideals. It was characteristic 
of aiORAiiT that, when he realised that the National 
iDHurauce Act was going to take the shape that 
it did, he suppressed all spirit of criticism In 
himself in order to oitrocb from the new legislation 
the greatest good for the people. The working j 
of the National Insnmnco Act, so lar as ^ its 
principal intention was the provision of medical 
assistance upon the ineuronce plan for a lorge 
section of the population, was hampered from 
the start by the want of preliminary proparation. 
Tho ground had never been properly surveyed 
■before occupation, and muddles and olterca- 
tioufl that might have been avoided marred tbo 
start of a measure which, upon its introdne- 
tion, had received a unanimous ovation. To 
Mora:;t there fell a largo share of the constrnctive 
work which had to be undertaken in these 
unpromising circumstances, and his efforts were 
soon realised by the medical profession as being 


in accordance with a courageona desire to do right. 
But the working of the Act had hardly got into 
swing before the war broke out, with the result that 
a large proportion of the Insured, and, tolatively 
speaking, an oven larger proportion of the medical 
men In charge of the health of the insured, wore 
removed to new spheres of activity; of the 
doctors many of those in panel practice joined tbo 
colours, and those who remained behind had to 
discharge their duties in circumstances not com¬ 
parable with any that were contemplated by tho 
Act. Moraijt helped to enable tho medical pro¬ 
fession to meet the extreme claim upon them, 

} and those who attended the sessions of the 
Central Medical War Oommlttee will remember 
how hard he fought for the interests of medical 
men of all classes, os he regarded thope interests, 
and how resolute he was that tho ninintenanco of 
the health of the country and ot the workers at 
home should count as second only in importance to 
the necessity of supplying the fighting men with 
adequate medical assistance. 

During all the time between tho passage of 
the National Insurance Act and the cessation of 
hoatilitioB in the war Mobant steadily grow in tho 
esteem of tho medical profession, who rimllBefl that 
In him they hod a genuine friend, candid in respect 
of their weaknesses, bnt more rdoar-eyed thou 
i many of their own leaders In respect of their groat 
qualities and potentialitieB; and whon tho Ministry 
of Health arrived ho was unanimoasly marked out 
for hie post. This was, moreover, as it should have 
been, for while the idea of such a Ministry had boon 
proeont to the minds of medical roforraors for at 
least three generations, it was MoiLVkT’s idealism, 
broad range ot experience, and powers of Intimato 
concentration which counted JncaJcQlabJy in tbo 
transformation of the idea into a working organisa¬ 
tion. He has died on a winning field, Avith the 
pathos that Burronnds such a tragedy. 


The Lessons of Statistical Methods. 

A LETTBB from Dr. H. E. DlWLEn\LE appeoJod 
in The Laj^cet of Feb. 28th (or tho more extended 
nse of Statistics in their application to medical 
treatment; ahd In the same issue, dealing with the 
petition of the Royal Statistical Society for a State 
committee of Inqulcy into tho collection and pre- 
i sentation of public statistics, wo commented open 
1 tho use of figures iu modldno. It Is enticing to 
think that by an appeal to statistics wo can sottio 
once and lor ever the best, tho most succcsiful. 
process of dealing with a pathological condition, 
but tbo dangers of accepting figures in tboir wrong 
significanco aio greater than neglecting Ihelr 
lessons entirely. In political matters It was long 
ago recognised that statistics conld bo made to 
support the most diverse ideas, and those who nro 
watching tbo alcohol contwrorsy will sen that 
figures con bo advanced purporting to prove on 
tho oao hand that alcohol Is the main cause of 
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poverty, and on the other that in countries where 
alcohol is used there is less poverty than in those 
which, in the picturesque language of America, ate 
“ dry." Statistics may be of immense value, but 
they must be used with the greatest caution, for 
their fallacies are apt to be concealed even from 
experts. Sound statistics, sifted and garnered in 
a right way, will form a firm foundation for trust¬ 
worthy conclusions, and by statistics alone can a 
true idea of the value of some forms of treatment 
be based. But recognition of the limitations is neces¬ 
sary. An instance may be found in the serum treat¬ 
ment of tetanus. The prognosis of a case of tetanus 
is always doubtful; sometimes the most severe 
cases seem to recover when it is impossible to say 
that the treatment has saved them. Still more 
difficult is it to say, by the observation of isolated 
oases, whether the serum can prevent tetanus 
for many wounds that might be expected to be 
followed by tetanus never give rise to it, and 
even very slight wounds may end in on attack. 
It was only by the consideration of a long series 
of cases, in which every case of wound was treated 
with doses of the serum, that we could be certain 
that the serum had a definite and a very great 
power to prevent the development of the disease. 
Apart from the individualities of the patient and 
the uncertainties of diagnosis, we have to consider, 
when estimating the comparative value of any 
therapeutical procedure, all the environmental 
conditions, the stage of the disease, and perhaps 
the strain of a particular germ. These difficulties 
can only be met by observations so vast in number 
as to indicate the magnitude of the ideal. 

Dr.LiTTLEDALB's Buggestive letter maybe referred 
to as showing alike how the need for statistical 
methods is felt, and how the scope of such 
methods is not fully recognised. By statistical 
methods we mean methods specially adapted 
to the elucidation of quantitative (numerical) 
data affected by a multiplicity of causes. Dr. 
Littledalb asks for the results of 5000 opera¬ 
tions of breast cancer as to duration of life, freedom 
from pain, and so forth; he also asks for the results 
in 5000 cases of breast cancer treated by any one or 
other method. It is not feasible to obtain the required 
data in any shape that can be called statistical. 
Pain, for instance, cannot be subjected to quanti¬ 
tative measurement, and it is extraordinarily 
difficult to determine its real seat of origin. If we 
consider the question of duration of life—a more 
obvious one for the application of statistical 
methods—we still find that we have no really 
simple task before us. It is said that the expecta¬ 
tion of life in those on whom no operation has 
been performed is about 22 months, while in those 
who undergo a radical removal of the breast the 
expectation of life is 38 months. But this is not 
an answer to Dr. Littledale’s question. Suppose 
that careful notes have been taken of 5000 opera¬ 
tion cases by two or three good surgeons whose 
percentage of so-called successes in early breast 
■ cases is approximately the same; and that 4000 sets 


of notes can be obtained of cases which have been 
only subjected to one special non-operative treat¬ 
ment by a few practitioners whose results are 
approximately equal—we depart purposely from 
Dr, LiTTriEDAiiE’s figure to show that there is no 
point in identical numbers—it might be thought 
that the two sets of notes would give the requisite 
data. For from it. It is known that the prognosis of 
duct cancer after operation is good, and that of 
encephaloid is extremely bad, while cases of very 
chronic scirrhus may live for perhaps 20 years or 
BO. It will be necessary, then, to compare only 
cases of carcinoma of the same type. Further, it 
is absolutely necessary that every case should be 
submitted to a pathologist for histological exa¬ 
mination, in order to be certain that the case 
was really one of the type under considera¬ 
tion. Otherwise what possible evidence can we 
obtain, in a case that has not been operated 
upon and which has been reported as cured by 
some non-operative measure, that it was a case of 
carcinoma at all ? Again, the stage of the disease 
in the two classes when they come under treatment 
must be comparable. More or less sound con¬ 
clusions could be drawn from data that dealt with 
cases that came under treatment within the first 
five mbnths, say, after the onset of the disease, in 
every one of which a small portion of the growth 
had been removed and certified by an adequate 
pathologist to belong to the typo under con¬ 
sideration; and, further, the number of cases in 
either class that were alive at the end of five 
years would bo good material for conclusions. It is 
true that some deaths might have occurred from 
accidents or intercurrent disorders, but we may 
assume that the proportional frequency of such 
deaths would probably be about equal in each 
class, those that have undergone operation and 
those that have not. Even with the most careful 
precautions against error we must always remember 
that we are dealing with different patients whose 
vital resistance is different. But if the data we 
have indicated could be obtained the method of 
dealing with them would be as follows. Say that 
in Class A, those which have undergone operation, 
there are 5000 cases, which we may denote by 
(A), and that 500 of these are alive at the end of 
five years, we can represent this 500 by (AL). Then 

= 10 per cent. And say that in Class B, 

those which have undergone no operation, there 
were 4000 cases, denoted by (B), of which (BL), 
say 80, cases were alive at the end of five 

years. Then = 2 per cent. Such a 

, (B) 4000 ^ 

result would be strong evidence in favour of the 
treatment to which Class A was subjected. But con¬ 
clusions can only be drawn by comparing the ratio 

even then the conclusions will be 
(A) 

misleading if there has been any selection of cases, 
if, for instance, the less threatening cases are sub¬ 
mitted to non-operative treatment. 
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Enough has boon said to show how difficult 
ifi to obtain the requisite data to which to apply 
etaUstdoal methods in this particular instanoe 
selected tor consideration* It is not the fault of the 
methods, but of the observations, which can be so 
seldom made in the necessary form. Dissimilarcages 
are put into the same olasi (for Instance, duct cancer 
with eacephaloid) or dissimilar classes of cases 
are compared with each other rendering the 
dednction valneless. The general lesson to be 
enforced is this. Statistical research, like any 
other branch of Bcleutlflo investigation, involrea 
difficulties of two orders—the material and the 
methodological. Most of us appreciate the latter, 
and feel that experience in the use of mathematical 
notation is required. But It is equally necessary 
that mathematical analysis should be informed 
with exact familiarity with the material pecu- 
UarltieB of the data. Both kinds of knowledge are 
necessary to reach trnth by the statistical path, 
and even to avoid error. For these reasons the 
presence of eminent statisticians Is welcome upon 
the Interdepartmental Committee appointed to 
settle the forms which the records of medical 
practitioners under the Insurance Act shall take, 


Adequate Isolation Hospital 
Accommodation. 

Some little time ago we werd asked by a corre* 
Bpoudentto state briefly the factors which should be 
considered in arriving at a conclusion os to whether 
or not the isolation hospital accommodation of a 
district is adequate for the needs of the population 
it is intended to serve. The anawer to this question 
depends upon various considerations, among the 
most important of which are: the character of the 
district, whether urban or rural; the rate of increase 
of population; the housing and habits of the people; 
and the amount of Intercourse with other places 
from which infectious disease may be introduced. 
In most districts hospital accommodation is pro* 
vided for coses of scarlet fever, diphtheria, enteric 
fever, end cerebrO’Splnal fever. For these four 
diseases, 1 bed for every 1000 inhabitants nmy 
be accepted as a rough estimate, though It cannot 
be regarded as a definite standard. Such a provision 
is not likely to bo found excessive, and will not 
BUfQco for the accommodation of all cases during 
epidemic periods. The adequacy of hospital accom¬ 
modation will, of course, depend not merely upon the 
aggregate number of beds, but also upon the mann er 
in which they ore arranged in words. As a general 
mle it is necessary to have separate pavilions or 
ward-blocks for each disease admitted to hospital, but 
onisolatiou block containing a numberof small words 
Beporatoly entered from the open air is very uBofuI. 
Accommodation of this nature can bo employed for 
the simultaneous Isolation of cases of dlfforent 
diseases,* for keeping donbtfnl coses under observa¬ 
tion ; for the segregation of complicated or delirious 
cases; or os private words for paying patients. 


If it is intended to Isolate coses of measles and 
whooping-cough many more beds than 1 per 1000 
of the popnlatlon will be required, but those 
diseases are seldom removed to hospital on a largo 
scale os the utility of such a measure is still 
doubtful. Pulmonary tubetcnlosls is now generally 
treated in sanatoriums or hospitals belonging to sani¬ 
tary anthorlties. The schemes in force for the pre¬ 
vention of the disease are not uniform in character. 
In some districts only early cases are admitted to 
the sanatorium, sometimes for short periods as an 
edncational measure or for more prolonged open-air 
treatment. In other districts lato as well ns early 
cases are taken into hospital or sanatorium. No 
general standard as to the number of bods required 
is therefore of much value; the needs of Qa<i dis¬ 
trict can only be estimated by consideration of all 
the various factors concerned. 

Every sanitary authority should moke provision 
for the isolation of small-pox. They moy do this 
by themselves erecting a smoll-poi hospital or by 
arranging with some other sanitary authority for 
the use of a certain number of bods when requited. 
The cost incurred may be regarded oa the price which 
the public have to pay for what is known os con¬ 
scientious objection to vaccination. The modem 
poBsibllitios of communication by moons of motor 
ambulances render it practicable for a single small¬ 
pox hospital to serve the needs of a large area. It is 
Important that the following conditions, which wore 
laid down by the JJocal Government Board In con¬ 
nexion with smoU-pox hospitals, ehonld bo complied 
with. The site must not have within a quarter of a 
mlleof it either ahospltnl, whether for infectious dis¬ 
eases or not, or a workhouse, asylum, or any similar 
establishment, or a population of as many ns 200 
persons. It must not have within half a mile of 
It a population of as many os 600 persons, whether 
in one or more institutions, or in dwelling-houses. 
Even where these conditions are fulflllod, a 
hospital must not be used at one and the same time 
for the reception of cases of smoll-poi and of any 
other class of disease. It Is imiwBsiblo to oBtiraato 
the number of beds that may bo required for the 
isolation of smoll-por during epidemic periods. 
The site should in all cases be euffleionUy largo to 
admit of rapid oxtonsion of the hospital by 
tho erection of temporary buildlngSt and the 
administrative portion should bo upon such a 
scol© os to suffice in tho event of such ex¬ 
tension of tho word accommodation becoming 
necessary. 


ScoTTTsa Board op Hn.4i-Tn; CowsunTATivn 

CoONcnA—The conrolUtlre codoclU «ot op under the 
ScoUlKb Board of Health Act haTc Appoint^ the ioHo^nR 
Chsinnen and \no©*Ch*lnDeo:—Medial »od AtUed^rrwg 
—Chairman: Sir Donald MocMliter. K.C B.. 31.D.; Mce- 
Cfealnaan.'Komtn Walker, M.D. NsUw.l Hralihlnmr. 
once-CboIrman: W. Thomson; Vice Chairman: ThomM 
J AddlV. Bocal Admlnlftratlon atid n«bh 

Oacatien#-Chairman; Sir Thcma* Mnnro, b.UX lllKh 
UDdf and Ijlandj-Chalrman: Her Groce Ibc Dacbett of 
AtboH, D3.H. 
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" Ne quid ntmlB." 

NEW STAFF OF OUTDOOR MEDICAL OFFICERS 
OF THE MINISTRY OF HEALTH. 

In connexion witli tlie appointments for medical 
ofiQcers -wliicli tBe Ministry of Health annotmce in 
our advertising columns this week the Ministry 
supply the following particulars which may be of 
interest. The new staff will include both whole¬ 
time and part-time medical officers. Each whole¬ 
time officer will be stationed in the area in which 
he works. Particulars as to the part-time appoint¬ 
ments will be announced later. The duties of the 
whole-time officers will be partly clinical, partly 
administrative; of the part-time officers clinical 
only. The clinical duties of the medical officers 
will consist in examining insured persons referred 
to them by Approved Societies or doctors, in 
advising the societies and doctors on ques¬ 
tions of incapacity for work, and in advising 
doctors on questions of diagnosis and treat¬ 
ment. The clinical duties \^1 thus combine 
those of referee and consultant. For cases of 
special medical difficulty specialist advice as to 
diagnosis or treatment will be made available for 
the assistance of the medical officers. The adminis¬ 
trative duties will include examining health insur¬ 
ance medical certificates, records, reports and 
prescriptions, and making inquiries of insurance 
practitioners respecting any points arising on these 
or arising out of the examination of insured 
persons. The medical officers will also make such 
other inquiries and take such action in connexion 
either with the work of the Insurance Medical 
Service or with other branches of the work of the 
Ministry as the Ministry may from -time to time 
require. 

The Minister proposes to appoint in the first 
instance 18 whole-time officers for England and 
A for Wales. In addition there will be a small 
number of supervisory posts. It is contemplated 
that this number of whole-time officers may be 
increased (with a corresponding reduction in the 
employment of part-time officers) as soon as 
sufficient experience has been gained of the working 
of the arrangements. Although particulars of the 
part-time appointments are not yet available, it 
may be of interest to state that the work of part- 
time officers will be arranged, so far as the nature 
of the case permits, in definite half-day sessions 
at fixed centres; in the more remote parts 
of the country it will be necessary to employ 
■doctors specially for single cases. Sessions will 
be held at the various centres at such periods 
■(weekly, fortnightly, or monthly) as may be found 
necessary to de^ with the flow of cases. So far 
as it can be avoided, a practitioner working part- 
time^ will not be called upon to examine cases 
■vrithin the district in which he ordinarily prac¬ 
tises. The Minister is appointing a selection com¬ 
mittee (of which the personnel will be announced 
shortly) to consider all applications for the appoint¬ 
ments which are now advertised and to make 
recommendations to him. 


SUGAR-BEET GROWING AT HOME. 

Last week a prospectus was issued to the public 
myiting subscriptions to a large sugar-beet enter- 
pnse in this country. With the flnancial prospects 
■of this concern we have nothing to do, but a leaflet 


was enclosed in the prospectus setting out some 
facts which deserve very careful attention as 
bearing on the future food-supplies of this 
country. The promoters state that this leaflet 
forms part of the prospectus, but add that it was 
issued by the British Sugar-Beet Growers' Society, 
an association, we may add, supported by eminent 
agriculturists, economists, and scientific men. 
This society regards the development of sugar-beet 
growing as. a regenerating influence in agriculture. 
It is claimed that increased production will result 
from the introduction of sugar-beet as a rotation 
crop. One well-known authority states that we 
can grow beet in England just as well as it is 
grown on the continent; 12 to 18 tons can be pro¬ 
duced per acre, yielding 15 to 17 per cent, of sugar. 
Wherever the sugar-beet industry has been pursued 
we are told there has been a better agriculture, 
there has been more stock, there has been no 
supplanting or diminution of grain crops, and, 
Anally, there has been increased employment and 
a greater state of prosperity lor the agricultural 
community. An interesting fact about the beet plant 
is that it does not in any way exhaust the boU, the 
sugar being formed in the leaves from the carbon, 
dioxide in the air and the moisture in the ground 
and transferred to the roots. This sounds a simple 
synthesis, but one which the chemist so far has not 
been able to effect. Sugar-beet, whether it is used 
for its sugar or not, is stated to provide the stock 
and dairy-farm with a valuable food, and after the 
extraction of sugar the remaining pulp,represeating 

50 per cent, of the original root, is highly nutritive 
to cattle. Experiments have shown that beet-pulp 
when led to steers resulted in an approximate 
gain of 70 pounds per month in weight, and when 
fed to dairy cattle greatly increased the yield o£ 
milk. Finally, we are told that the establishment 
of the sugar-beet industry in Great Britain will do 
more to revive the prosperity of our shires and 
villages than any other possible agency. These 
authoritative statements are surely of the greatest 
national importance, and should receive serious 
and widespread consideration, with the view of 
getting to work without the slightest delay. 


MENINGEAL SYNDROME IN SUNSTROKE. 

It may not be generally known that in severe 
coses of sunstroke the cerebro-spinal fluid, shows 
marked changes. The fact is of practical import¬ 
ance, for ignorance of it might lead to the diagnosis 
of meningitis. As long ago as 1903,aFrenoh clinioiim, 
Dopter, found that, while in mild cases of sunstroke 
the cerebro-spinal fluid is clear, of normal tension, 
and does not contain cells, in severe cases it is 
cloudy, of increased tension, slightly albuminous, 
and contains cells of variable number. At first there 
is polynucleosis, then lymphocytosis is gradual 
established. In the Gazette Hehdomadaire aes 
Sciences Medicates dc Bordeaux of Jan. 

J. Desqueyroux and Lartigaut have reported tue 
following case;— 

A chauffeur, aged 18 yearn, was admitted lute hosph 
on August 20th, 1919, for obstinate headache. 
night before lie made a iong journey under a hu*' ■ 
His face, neck, and hands became eiythematoM m 
few days and then desquamated. Ou August latu, 
was again exposed to the sun imder the same u®. ^ 

tiona and suffered from severe headache, which oois 

him to He down. On admission he answered 
weli and had no mentai sjTnptoms. The tongue 
foul, the puise was good but a little slow (60), ® , j. 
temperature 103° F. He complained of persistent 
ache. There was stHTuess of the neck in the movein 
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ot flexion and extension, bnt nio-somenla of rotation 
■were normal. Kemlg’s sign -was marVod, and tho 
meningeal streak Tins peralstent. The reflexes ■were 
normal, Ijnt tbe pnpUs ceapondad sluggishly to light. 
Lmnbar pnnctnro rvaa irnmedlately performed and 
yielded clear flold, not under inoreased tension. On 
centrllagallsatlon the deposit -wna slight, hot micro¬ 
scopic examination showed nndeformed red corposcles 
and nnmerouB cells, abont 40 to the field. The lonco- 
oytos did not appear altored ; their ontllnea were clear, 
their nuclei Intact, and they preserved their Unotorlal 
afflnltles. The formula was as follows; Polynnclesrs, 
49'6 i)or cent.; lymphocytes, 8 per cent.; and largo 
mononuclears, 47*6 per cent. The amonnt of alhnmin 
was greatly Increased. Neither direct examination not 
onlttuos showed any mlorobes, and the IVaBsermann 
reaotion Tirns negativo, Next day the temporatnro fell 
to 99*6”, and recovery ensnod. 

The tnoiilngenl symptoms in this case ore note¬ 
worthy, being more marked than is nsnol in snn- 
stroke. The conditions found In the cecebca-spinal 
fluid did not altogether correspond to thosa 
described by Doptet, thongh, os stated by him, the 
ptmotnre immediately relieved the symptoms. He j 
did not find large mononnolear oella In any ot his ' 
coses. The intact condition ot the lonoocytes in 
the oerohro-spinal fluid is an important diagnostic 
point. They dlfter entirely from, those fonnd In 
the ordinary forme of menlngitie.' The conception 
ot “ aseptic meningitis " with intact lencooytea has 
ptevionsly been introdnoed by WidoL He noted 
these in tie " aseptic purlform menlngitie " which 
oociirs in syphUis ot the central nervons system. 
fllSr. Desgnayronx and Lartigant nttribnte the 
meningesi irritation, a •veritable oaeptio meningitis, 
to a phlogogenlo influence of poisons aocnmqlated 
in the organism as a result ot the sunstroke. The 
aconmuiatton is partionlorly marked in the cetehto- 
spinal flnJd, This tact, according to Dopter, explains 
the curative action ot Inmbor panctaro, which both 
abolishes the high tension and rotnovos a certain 
quantity ot the poisons. 


AMERiOAN Afrn-TVPHUS WORK IN POLAND. 

IN fighting typhus in Tolmid great nctlvlty was 
shown last antnmn by the Polish Typhus Hrilrf 
Expedition ot the United Statoe Army. This 
expedition was commanded by Colonel H. U 
Gilchrist ot the Medical Oorp, C.SA,, and news 
nhoul it hns come to us In his reports. Ho 
bad some 30 offleers and 920 men with him, and 
32 trains bronght over Zrom Ooblenr to flatsaw 
the stores bought hy Poland 

Eineditlonary Force, and those contributed by tbo 
American Kod Cross. Amongst the stores ate 
Mentioned 1000 tons of soap and 1,000,000 ««its ^ 

underclothes. Tho American offleers were pos^ 

to aistiicts and -wotted tbrongh. tho mcdlctu 

health officers. They oBtabhshed field 
which traveUed about the country -with laundry 
and dlsinfeotlng plants; ^ 

there were no more cases of typhns. The work done 
by the Americans was largely edneotivo; they were 
training tho Poles to do the work for tbomsMvoe, 
that they, the Americans, might get home. They 
bad tdso to commend their work to the people. 
There is evidence that they succeeded. Thus ot 
IVlodawo it is obsotved that' ranch opposition wee 
nt first onconnteted, and the Msistanra of the 
military was required to got 
bathing and delonelng plant; condiUons have so 
changed It now reqnltos tho assistance of the 
toUUary to keep them away. The people realise 

‘>un;coo. Felmitrr. 


Oae nec«BBity ot the ■wotU and are cooporating In 
every vray.” 28^000 people ate, on Nqv. 15tb, 
rejported to have been washed and delonsed. It ie 
to be regretted that operations were begun so late. 
In tbe spring <50 field columns will b© in nction. 
Each sanitary train comprised 20 specioliste, to 
superintend the bathing and delonsing of B00i>oop)c 
daily. Petrol tan short, which delayed wort, a motor 
repfldr park and chatiffenr’s school was eatabHshodr 
a dentist arrived, and a quarantine cordon was 
established on the Eastern border. NVlth nil this food 
dlatrlbution. was never forgottom it was of so greet 
help in fighting typhus. A moat oreditnblo record 
of industry, good organisation, and philanthropy. 


THg OP£RAT(VE TREATMENT OF CANCER OF 
THE UvRVNX. 

The history of external operations for the removal 
of moiignant disooee of the larynx dates from 1870, 
when Czerny showed by eiperimenta on dogs 
the possibility of total laryngectomy, and FouUs 
coUeoted 11 years later 25 coses of this operation, 
none of wbici had survived for 12 znonihs. In 
consequence ot ^ece bad results on attempt was 
mod© to treat tbo dlseaflo by Inryngo flssaro. but 
with no bettor snccess, for in 1887 V. Brnns conociod 
19 cases with 16 local lecurtencea and 2 imTOodlatc 
deaths. The illness and death of the Qommn 
Emperor Frederick in 1888 stimnlotod interest in 
the Bubjeot. The importtmee of KtUhaber’s division 
of laryngeal malignant growths into intrinsic and 
©xttiaslc became generally tocogniaod, and tUo work 
of BntUn and Semon estabUshod the oporatJon of 
laryngO'flaflur© or fchyrotomy, which is nowocknow* 
lodged- In Great Britain as the operation ot choice 
for intrinsic cancer which hoe neither spread 
axtensivoly to the upper aperture nor penetrated 
beyond th© cartilaginous framework of the lorynx. 
SemoD, in 1907, reported 24 cases with 1 death 
and 5 xecurreueex, while Sir StOlalr Thoraion 
reported In 1919 58 cases in his oxnx practice 
without a death and with 9 rccorrcocos. it wiH 
be seen that these rosulls compare very favmirahly 
with operations for malignant diseaBe In any part 
ot the body. The important point is early dlagooBtfl, 
which con usually bo made easily enough if only 
patients be subraittod to export oxnminotion on the 
oppeataneo ut the one early symptom, which is 
hoarseness. Unfortnnntoly, and ospec/aHy fn hos¬ 
pital praotico, a large proportion of cases arc not 
seen in time lor treatment by Inryngo-fissutc, and 
tho only nlternativcB are palliative treatment, 
which may inclodo tracheotomy and gasltoslomy, 
and laryngectomy j Ibis operation is also tho 
only one avnllablo for cancers which hegm 
oxtrinslcaUy, if wo except a 
growths ot the arytenoid and epiglottis, ^uica 
mnv bo removed by partial operations. 
loryTigcctomy is seldom performed now m tms 
country, principally because it does not 

alr-poSBagoB to bo shut off from tbo 
o m^fication which has considerably Icwewd t o 
raortality of total InrjnRcrioray. J‘ 
trao that, tho raolority of ciraccra of 
reach tho sncffoon too late ter remora^ I’T aj>T 

°^“?lou X:Xm7o ‘c‘are(ffl“^orcc.cd 

t,S7o‘iho general hraUh .ho 

Wtient wd tho local condition. The 
cencrollvraoro cxtcnElre than api?r.ars an InrrnRO 
Kopic examination. Anv confidcraMc 
involvement is a contra-iiidmatran. Eo ul-u it the 
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invasion of a large part of tlie pliaryngeal -wall, 
th-ougli there have been a few sncoessful cases of 
removal of the pharynx after preliminary gastros¬ 
tomy. However, the results of the operation are 
steadily improving, and its position is now well 
established. In reviewing statistics from abroad it 
must be remembered that laryngectomy is often per¬ 
formed for cases which would be treated by laryngo- 
flssure in this country. Thus, Orile, in 1912, reported 
24 cases with 2 deaths from operation, but does not 
use laryngo-fissure; Botez, of Barcelona, in 1914, col¬ 
lected about 200 cases and reported 17 per cent, of 
deaths, 52 per cent, of recurrences, and 20 per cent, 
of cures. Chevalier Jackson, who performs laryngo- 
fissure for intralaryngeal cancer, reported in 1906 
that, of 29 cases of extrinsic cancer, he did 8 
laryngectomies with no deaths due to the opera¬ 
tion, 3 recurrences, and 3 cures at the end of 
12 months (1 case too recent to report and 1 lost 
to view): and in England F. G. Harvey reported 
6 cases in 1901, of which 3 were successes. It is 
being increasingly recognised, as the result of 
experience, that after this operation patients are 
not reduced to a miserable existence, to which 
death would be preferable. On the contrary, they 
can swallow without discomfort or difficulty, and 
most of them learn to utilise the air of the mouth and 
pharynx to produce a whisper easily understood, 
or can do so with the aid of a tube leading from 
the tracheal opening to the mouth. Sir Charters 
Symonds, in a paper which we publish in the 
present issue of The Lancet, gives a description 
of four patients who have survived in comfort and 
happiness and done useful work for 8,12,15^, and 
22 years respectively; it is to be hoped that this 
article will encourage doctors to submit suitable 
cases to operation before it is too late. Sir Charters 
Symonds does not give any account of the remainder 
of his .cases of laryngectomy, and the publication 
of these would prove interesting, as also would a 
description of the details of his operative method, 
for the technique of this operation has by no means 
as yet been finally determined. 


RECENT ADVANCES IN VETERINARY SCIENCE. 

The work of the Division of Veterinary Science, 
described in the annual report of the College of 
Agriculture and the Agricultural Experiment 
Station of the University of California, has been 
interesting and instructive. The diagnosis of tuber¬ 
culosis by the complement-fixation tost, however 
successful in man, has proved unsatisfactory in 
animals; 9 3 per cent, of positive results wore 
obtained in non-tuberculous cattle, and the tost 
proved of no value in the diagnosis of tuber¬ 
culosis in 20 hogs. It is stated to have been 
sho^ by experiments in the field that tubercle 
bacilli from diseased cattle became harmless in 
17 days in dry weather, whereas they retain 
their virulence for a long time (94 to 171 
days) when exposed to rain and moisture. In 
water-holes tuberculous material was found to 
remain infectious still longer, in one case for 
687 days and in another for 548 days. These 
results have an important bearing on the disinfec¬ 
tion of the surroundings of a tuberculous cow, for 
any medium which may contain infected material 
should ob-viously be freed from sensible moisture. 
Hypochlorite solution is largely used in disinfect- 
mg the stalls of tuberculous cattle, though wholly 
favourable conditions for its effective action 
seldom exist; nevertheless, the mechanical 


removal of discharges and the use of disinfect¬ 
ants on general principles is a sane and safe pro¬ 
cedure. Other experimental results recorded in 
the report include the beneficial effect of sour- 
milk treatment in coccidiosis of chicks and entero- 
hepatitis of turkeys, the detection of avian- 
tuberculosis by the intra-dermal test, and the 
expulsion of intestinal round worms from fowls 
by the use of 1 lb. of tobacco-dust to 
50 lb, of dry mash, or a dose of 1 lb, of 
tobacco-dust per 100 birds. Investigation of 
preparturient paralysis of ewes, a troublesome 
disease from which mauy losses occur, did not 
reveal its cause; but as a preventive measure it is 
advised that the amount of dry food given to ewes 
during the last months of pregnancy be limited, 
and that they be made to rustle for their food in 
order to gain plenty of exercise. An interesting 
affection of rams denoted by enlargement of one or 
both testicles, and known locally as “ big ball,” was 
found post mortem to involve the whole of the 
genito-urinary tract and to be due to the Bacillus 
•pyogenes, which produced pus aud necrosis of 
soft tissues. A contingent of these rams, not 
visibly affected, or apparently recovered, only 
got 33 i per cent, of the ewes in lamb. Infec¬ 
tion appeared to occur through the urethra. A 
farm is kept where students may see demonstra¬ 
tions of the methods of clean milk production. It, 
is hero that science ought to be able to produce 
excellent results without greatly upsetting or dis¬ 
organising present operations. Cleanliness of cow¬ 
houses, cows, milkers, properly constructed milk- 
cans, and care in the distribution and storage of 
milk are matters of intelligence and industry, and 
cow-keepers, farmers, and dairymen can secure 
much more favourable conditions by the exercise 
of watchfulness and zeal. 


A HOSPITAL FOR THE METROPOLITAN 
POLICE FORCE. 

In a report recently made to the Home Secretary 
by Sir C. F. Nevil Alaoready, Commissioner of the 
Metropolitan Police, it is stated that a committee, 
under the chairmanship of Sir Hamar Greenwood, 
has recently had under consideration the whole 
question of the medical treatment and hospital 
accommodation for the Force, which seemed 
capable of some improvement. It is hoped that in 
the near future the Force may be in possession of a 
hospital to meet the needs of all ranks, which will 
go fax to put an end to the present system, under 
which officers and men requiring treatment are 
often kept for long periods before being able to 
obtain admission to one or other of the great 
hospitals of the metropolis. 


THE BACTERIOLOGY OF TUBERCULOSIS OF 
THE SKIN. 

In the last number (Vol. XXin.,No.2) of the Journal 
of Pathology and Baotenology Dr. A. Stanley Griffith 
describes the results he has obtained in the examma- 
tion of 52 strains of tubercle isolated from cases of 
subcutaneous tuberculous abscess (scrofulodermm) 
occurring in Middlesbrough. In 32 instances the 
organism was of the human type, in 20 of the 
bovine type, and in testing the viralence of these 
cultures he made the interesting discovery that 
13 per cent, of the former' and 20 per cent, of the 
latter were of definitely low virulence. Hitherto 
these “ attenuated ” strains of tubercle bacilli have 
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hiirdly over been fotmd ia man ercept in inpn* 

and It fa worthy oi note that seven of the eight 00*65 THE EGYPTIAN LDEACY HmSIOH 

of eorofuiodermia from -which they were obtaioed REPOI^T' 

were ffaffering or ffabsogTieiitly snfTcred from Bome _ _ 

form of InptiB. In the maffniflcent Borles of 1068 rr ^ 

“Xn^^^^fa^h ovXS°g m the Xm5"on,Tlf;s 5^«S4S! 

attennnted flizraine have ooonrred 46 times—in the prematnro discharge of patients resnlts In relaiwo 
Mt out Of 4b Ofiflea of InpoB, in 8 of 52 coses of recurrence of mental OleorGor, and, what is -sroreo, 
Bcrofalodertaiii, once in a cervical gland, and once ‘'’®^®^®‘^^^^l^attackHofpartiallyrecoTorodpAtlents, 
in an intermuscular abBceSB; 24 have proved ^ to be treafetl as ordinary lunatics 

hnnum and 22 bovine in tfype. 'We could wish that criminal Innatlcs. Theac oro the salient features 

all bacteriological facts rested on Buch ample 

and flttictly comparable data. AV«J/or .Vore Atylumt, 

_ __ Ih-. J. 'Wamock, the head of the lunacy work, sketches 

--.,6- __... ... pnt‘fomobig plans as to Other asylums trhlcb shoQJd 

THE STORY OF SAtLVARSAN. be started as soon as possible. The idea that the 

It io poasiWe to take the story of the war ®FuP‘ pmviaca for 

B^e tnrther back than wbb done In onr leading peaents, bat (which, ho said, was amnoh more Important 
^cle last Treat. In September, 1914, Dr. TV. H. thing) a want of financial moans to carry oat any laigo 

Willcoi was conanlted by the Board of Trade In measnre of refonn. Dr.'Wamock conaldcre that, bcsMce 

regard to the serlons Bitnatlon which had arisen, another large asylum somewbero tn the neighbonrbood 
no salvanan being then available In England. AIoNandna, there sbonid at IcaBt bo an UBylam for 
Dr. -Willcox, In coUnhoratlon with Profesflot Sir asylum for chronic, 

Herbert Tnelroen ERR oei Prefe.cer i w evidently incumble, but qnlot Innatlcs, and that ptoiKir 

1 IT TT- aeparatoprovision forEniopcanlnnaOcsiBneeded. Ho 
OrOBBley, FJi.S„ 9“^ “ laba^ns faveafaga- also thlnka that reception wards Bhonld bo provider], 

ticni on Bomplefl of khartivan submitted by Messes, probably in association with general hospitals, mt*arious 
Burnoughs, Wellcome aad Co.^ as a result ot which provincial towns. The ooatmJ rccoptlon-lioascs should 
it was estabUBbed that this product, toxicologicoUy certoinly be in Cairo and Alexandria, but provincial 
and oUniooUy, was practically equal to Balvarsaa. ai^lams also are necessary. When It Is reckoned that 
Their report waa lasned on Oct. 24th, 1914, and Pws^bly Iio 

following npon it khareivan was placed on the ^fhd forln the prosomt asylmns, it will bo soon Zbat 
1 ri„ (T...t n Dr. Wamock’s enggestions are qnito rcasoneblo. Dnt, 

market. wntoe t««tog was handed ^a In Dord Orom^B Uroo, the Dnanclol dlDIcnltieB will 

over to the Medical Besearch OonHEuttee. prol^bly binder the development of this sclictno. 

■' A abort special note Is made of the military aB>’Jrmi 

Thb Minister of Health has added to the Com- f T 

WuiiiUntti -pars/nvu^o nTv. c TV -pman tioops, 08 Well OB of tlic floylom at Abbosi^'O, wbicli 
^ttoe on Medloal Records Mr, G, S. T^Epps, ^ccAroa v&Ucnin of both soxos, chJofl}' from Cairo and 


F.I.A., to represent the deportment of the Govern* neighbourhood, including criminal lunatics. At 
mBnt Actuary. _ Khanka a certain number of Gio more quiet patients— 

all males, by the way—aro sent from Cairo. At this 
The house and library of the Royal Society of asylum tho majority of the non-clly dwollcrH arc 
Medicine will be closed from Thursday, April Ist, received, tho result being that a <ll(Torcnt class of 
to Tuesday, AprU 6tb, both days Inclusive. pationt and a dlffcrcuC class of disease Is met with In 

^ *' tho two asylumB. 

There was during tho last year a great lucresRO In tho 

________number of foraalo patients. Prorislon of accoininoda- 

COMPUMENTABy DINNER TO DIST^GUISHED B^xcral clfis.se* of jmjing patients Ims Moadlly 


OHEQTERFIELD MEDICAL MEN. 

A compllmenUry dinner _WM hold under the^chairman- 


ever after known. In reJqrondlng to the twt of 
Visitor*,” Piofwaot Arthur Hall oonm^lat^ Sarg^ 


prc^roasofl. A* has been noted heforo in those 
I columns, the lunacy roiK)rtB, both by Dr. Wamoek 
1 and Dr. H. W. Dndgoou, arc nio<lclH of dearness and 
accuracy. All details as to expenditure ate given, and the 
sdentlflo work 1ft not overlooked, though during recent 
yoamit has bocu greatly hindered bj' war conditions, 
liio death-mto Isdiigh ; as Dr, IVAmock points out, tlm 
mto la 51 per cent. In Eg>T)ti“n aftj’IumH, 

Chief Cautrt of Imknity in r.gyri^ If‘<‘ Prevoicnce of 
pfUayrtt. 

Pollagra again In roprcseulcd a* the chief caum' of tlio 
in«anlt>* Jcot wfth In Egj-pft end Ju reaped of the high 
mortality' a special study has been nmdo as to tho 
relationship of pcllaRm to diet. This Is referred tolatf^r. 

■ - • —I- 1919, there were 507J5 

■ wns only accotnmwla* 

• • - ih njorlairty.mtc,n high 


iUjoTBbeaonhUteoenthoncntt.ftnapom^cmkt^tbeTO *ti*£niM5.rato a high accident-mto, and n low recovery- 

UCToa galnS the war by member* of the aohool and -was retlnccd by men !>clng cflHe<l up for 

■bowed a verv fine record : one V.Ck, one C.M.G.. t^ ncrvice- , i. _r .. .1 - e...... 

DU.O.’i, tmo iLO.with l«r, five M.0.% lerjo mroUOTM j„ epccUl hospilAl for TOliIlcn.. iluriiifi ’"ll'fv 
In despatebea. Tbe foreign decoration* nv5 125 men were admlttofl. Of these only nvn OI'm. in 

de Gnerre (woo by a woman) and the Otdet ot bt. uai^ -------—_ 7_" 

of Serbia. The aomal peroentago of We , K^pnrtof th-Jtiain^of ihf lei^rh^r. f.oD.cr 

254 oidftudentswboJoined the aemool between 1888 Md 1913, AWwMr* ■od fknfrnweDt for thr «i 

and are itUl living and in practlc^ came out, aald Prolewor Khsnia. » p,.*. Ti,r r »s«.t i«9 I Jt7 

HaU, to JJttJe abort of 8 per cent. ’ ^ Lt^e%r, mi. \. in 
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the 125, dementia pi'seco'x is rcpi’esesented by 27, 
delusional insanitj’ by 25, melancholia 19, mania only 7. 
Host of the other forms of Inaanity were represented by 
quite small numbers. Nothing very noteworthy is said 
as to the causation of these cases, but heredity is given 
as being evidenced in 39 of the patients. 

Of the patients admitted as ci-iminala, pcUagra pro¬ 
duced 8. Theft and attempted mm-der wore the chief 
crimes. There were under observation during the jmar 
404 crbninal men, 35 criminal women. 880 patients 
were released before recovery to make room for more 
acute cases. There is always a rise in tire admission- 
rate In both hospitals for the insane when warm weather 
begins in Ainll, and the admission-rate faUs with the 
rising of the Nile and the onset of cooler weather. 

As to the for-ms of insairitj', pellagra r-anks first, 
alcohol and epilepsi' are also potent influences. 
General paualysis of the insane produces a good many 
patients among town-dwellera, so tiiere is a rnitch larger 
proportion of such cases at Cairo than at Khanka. Both 
men and women are represented, more women in pro¬ 
portion to men than are formd in English asylums. 

An interesting table shows the various ureas in Egypt 
which produce the largest number of patients sniTcting 
from pellagra. PeUagra accorrnts for per cent, of the 
female admissions and for 36 per cent, of tire deaths 
among the women. Hashish produces some cases, tliese 
coming chiefly from Cairo. 

Treatment ; the Ahseucc of itestraint. 

A report is given of the treatment and the number of 
patients who are artificially fed. Again the astonisliing 
fact is brought out that during the year no restr-aint 
whatever was used. There were verj- few accidents, 
and these only of a very trivial kind. Tlic 'Wassermnrm 
test was applied at the Government pathological 
laboratories, and the results ate certainly remarkable if 
they are to be taken as definite evidences of syphilis. 
Of the cases of general paralysis of the insane one is 
surprised to find that only 62 per cent, of the males gave 
a positive reaction, whereas 88 per cent, of the females 
gave a similar reaction. In other forms of insanity, 
especially those coming from Cairo, a verj^ large propor¬ 
tion of positive reactions occurred. For instance, in 
cases of peUagra 30 per cent, of the men, 22 per cent, of 
the women, gave a positive reaction. Of 654 cases of 
all varieties of insanitj' admitted, who wer-e tested, 
28 per cent, gave a positive Wasser-marm reaction. This 
ceriainly is a very astonishing result. 

The Government Honpitat at lOinnha. 

At Khairka Dr. Dudgeon also had overcrowding. Here 
much development is pr-oceeding, though this was 
delayed to a cer-tain extent during the last four jmar-s in 
consequence of the war. Not only have farther buddings 
been developed, but a great deal has been done in the 
way of Irrigation and tree-planting, so that this desert 
place is becoming an oasis. 

Few hjqmotics were used, and no seclusion, the large 
grounds and out-of-door occupations being found sufH- 
crent provision for discipline. Of course, the great 
advantage of Khanka over Cair-o Is that there Is a large 
agrlculM estate. Though Dr. Dudgeon was short 
handed in the matter of staff, ho managed admirably. 
J.he farm nas been a ftnancial snccess, besides supnlyinc 
an enorrnous amount of useful food, both for Ca^ and 
lor Khanka. 

Muenza, which was epidemic, added greatly to Dr, 
Dudgeon s worlc. Besides this, he reports that there 
were 30 cases of a febrile disorder which he took to be 
aengne. 

His report upon pellagra is disappointing reading. He 
sard little good, if any, followed any for-m of treatment, 
although every variety was tried. The symptoms were 
^en and dealt with one by one, and j'et the patients 
gradually died. He says emphatically once a sufferer 
rtom pellagra always a sufferer; that though there mav 
be remrssions—In some cases prolonged remissions— 
ye he is inclined so think the disease aln'ays recurs 
and, sooner or later, ends in death. 

He reported fom- cases of datura seed poisoning. This 
is a new form of poisoubrg to British observers. 


A most Interesting table is given as a result of the 
examination of the stools of 80 consecutive cases for 
parasites. Of these, 49 gave positive results for various 
types of worm, ascaris lumbrlcoldes heading the list 
rvlth 25 ; ankjdostoma, 8; bilharzia, 6; oxyuris, 6; 
trichocophalus, 4 ; and ^stoma hepaticum, 1. 

Admissions and Discharges. 

The usual tables of admissions and discharges are 
given. Of the 305 admissions, 72 owed their insanitj- to 
peUagra, and 71 to the abuse of alcohol or drugs. Tlrere 
•U'ero more maniacal cases hero than at the parent 
institution. Very interesting tables, of purely local 
interest, refer to the districts from which the various 
patients wore derived. In the tables of treatment a 
consider-ablo brerease in the use of narcotics is recorded, 
thns contrasting with Cairo hospital. But this Dr. 
Dudgeon considers to be purely a tomporarj- matter, 
due to overcrowding. 

In Dr. Dudgeon’s report wo have to notice the most 
satisfactorj' tables -u-ith details of medical and material 
administration, and one must congratulate him on the 
success of his work during trying and strenuous times. 

In Part VII. of the report Professor 'Wilson gives a 
very full report on asj-lum diet. Tliough this is speclallj- 
made with reference to Eg.vpt, when clrcumstancas 
make diet espcciallj' important, yet the phj-slological 
information contained in it lias universal application. 
He recommends the addition of 45 g. of meal and 60 g. 
of milk to the ordinai-j' ration. As so much more is 
now understood in reference to the deficiency diets and 
the vitamlnos similar observations might bo made in 
British asylums. 

Hnmmanj. 

So that, to sum np, the Beport of Lunaej' in Egypt 
is satisfactory as far as the report is concerned. But 
the -u-ants and the requirements are vorj' great, and, 
■with the disturbed state of the countrj', it seems that 
the work of the English administrators is greatly 
Increased. Dr. 'Wamock, when lie was In England 
recently, pointed out that the position of himself and 
other Europeans was not free from danger. "We trust 
that the ti-oubles will pass, and that once more there tnli 
be steady progress in relationship to lunacy in that 
country. 


APPEAL FOR LIVERPOOL UNI^TSRSITV. 


"With a vision and courage that cannot fall,to com¬ 
mand the admiration of all who are interested in higher 
education', the Univeraltj' of Liverpool has launohwl 
an appeal for the sum of £1,000,000. The moving spirit 
behind this bold venture is the new Vice-Chnucollor, 
Professor J. G. Adami, who, acquainted at first hand 
with the largesse bestowed upon tlie univeraities on the 
other side of the Atlantic, is seeking to awaken a 
similar gonei-ositj'- in and aromid Liverpool. 

To mark the inauguration of the scheme a meeting 
was hold in the Town Hall on March 12th. Lord DCTBi 
(Chancellor of the Hnivorslty), who was prevented from 
attending, sent an appeal which was read at tue 
meeting. It shows that this year the number of student 
availing themselves of the privUoges of the IJmvemuJ 
is more than double tlie total before the war. 
consequence the resources of the University a 
strained to the utmost, whUo each Faculty has had 
refuse many students. The immediate needs are . 
class-rooms, laboratories, and workshops for ' 

in chemistrj'- and physics, engineering and electric!^ ■ 
The library, which maj’' be termed the laboratory , 
Arts students, must be enlarged. The great tnofease 
the size of the classes calls for a corresponding more 
in the staff of professors, lecturers, and demonsti-ftt ’ 
and as students are pom-ing in from the 
districts it is necessary, if thej’’ are to enjoy 
corjrorate life which ought to bo a featui-e of all ^ foi- 
education, to procure liostels or hall’s of resideuc 
their accommodation. Provision must also be mat _ 
athletic grounds and a well-equipped gjuunoslum. 
appeal concluded 

" The University of Liverpool has proved its use. 
longer in the experimental stage. I call upon a 
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commmifty’ vrho b&\t fta welfare and adnacement «| heart 
npon all Inter^ted In th^roeperlty of Llverpbol and of the 
dutrtoi 6^^ by the iTnWtrrtU--V7ftrt Lancaebfre and 
Chrthire, North Shropahlro and the conutlea of Flint and 
Denbipb, WertmorUnd, and Cnmberland—toreapondaccord 
ing to their meane.” 

After an Introdnotion from the Lord SIator, the Ptesl 
(lent of the ConnoQ, Mr Hdgh It Rathboot, proposed 
this reflolntlon — 

“ That in the opinion of this meeting the need* of the 
Unlverfity are to nrgent that It la necomry to make a public 
appeal for fnnda to carry on ihli national work 
Liverpool Univeraity, he said, now stood at the fore 
front pf the modem nnlvereltleB of the world No donbb 
the leasona of the war had been responrible for a large 
part of the Increase in the number of stodenta, bot the 
desire lor more exteuBiv© and higher edneatSem bad 
been gro\rlng rapidly throughoiU the country before the 
war came 

The Iviportance of tTniccraiiy Tmining 

Professor ADAtn, in, seconding the resolution, said 
tliat men In Liverpool and elsewnere had bo^ heard to 
nrotest that they preferred to have anyone In their 
buHiiicss rather than a university man It was tliat spirit 
■which nearly lost ua tlio war, the contentment ■with mle 
of thumb methods and easy jogging along No truslncBS 
man who had atudled the events of the last five yosrs 
could be In doubt as to the vital Importance of enlarging 
and ©quipping ocu modem univerHltlea It was oidv ■when 
the ■svar was half -way through that our sdentifle men 
■a ore ■withdra'wn from the army and the unJversttlea all 
over the oo'untry (^ed upon to make up for lost time 
at enomaoUB cost Students ■werezmw pouring into the 
TJniverslty Before the war the high water mark was 
U78 Now they had more than 8£00 students. The 
UnlTorsity was full to bursting point and the staff was 
too small to deal ■with the huge cla&see, and their 
accommodation "was altogether Inadequate The Uni 
veralty already liad a notable faculty of arts, hut to-day 
they found the students coming to them -were eager for 
Increased loiowledgc in the nrlnclplos of great sdontlflo 
induBtries With the cbomical industri close to their 
doors they mnst do their beat to meet the -urgent 
cry lor -txalnlng In chemistry Students -woro also 
asking for higher instruction In engineering—olocfrfoa 
and na-val They wanted laboratories for organic 
and inorganic chemistry, physical chemistry, colloid 
chemistry, and elcctrolytio chemistry The laboratories, 
In existence slnoe 1881, were lamentably inadequate for 
present needs For new cbomical laboratories £850,000 
^vaB req-uired, and about £l00 000 was -wanted for the 
electrical engineering department These were only a 
few of the urgent needs They had to attend to the 
corporate end social life of the students The students’ 
Union 'W0pft Only a quarter of tho sizo required Tbo 
variety of commercial Interests that now centred In 
the vast trade of the city demanded that they shotild 
train tbeir young men la such pmctlcal studios ns 
tropical medicine, oil bearing sands, potrolonm, 
refrloeratlon, and various transport Industries Tim 
UnlvcrsitT existed to increase tlie emlghtonroont and 
advance the prosx>ority of tho whole of that part of tho 
counto from which it drow Its students, and he looked 
to Liverpool to maintain its Toputatinu for drive and 

HcCOTtJiJCJi:, CJialnuan of tho Advisory 
Committee on Untversltj Grants, and Sir iL>ioT 
Hbbiurgham supported tho resolution, •which was 
carried unouimoufllj ^ * .i,.. 

Sit Jaiies Hope SDrp%)V, Gonoral Manager of the 
Bank of Liverpool and Martte’s Ltd , Ip niwlng sppport 
to tho appeal, said tliat a comraorolal man did not 
look so ranch to a UDJvorslt> for tho technical ti^n 
ing of his future oroployccs oh for tho dcTcIopment oi i 
thoquaUHos tsnd tho outlook whJcli host htted n >onng 

Ulan for tho rcBponsIblHtlcs of ft bnHlncss caiwr 

The Bishop of LiMmPOOL, In supporting the niotlra,! 
sold that if the wage earning clftswjfl were to rccolvo, 
tnore wages nnd be ^ven more lelsnro fhci ui^st lie i 
given higher Idonls, so that nagos and leisure mignt txi. 
spent aright, and If an cniargwl electorate wnn foj 
exercise Its opinions rightlj on tho groat problems of 


to-day it must be taught to think In terms other than 
those of self and class 

Mr C SiDNEi tho treasuret of thcUnI\crsih 
announced that promises and contribuUous amounting 
to £201,500 had already boon recoI\ ed Tlioso Included, 
amongst other large buiub, a gift of £25,000 to ondoir 
two Chaim in e-nglneering, £20,000 tovrards now dicmlcal 
laboratories, £20,000 for the School of Social Studios, 
£20,000 for bufldlng and equlpracut of a fipc^al homo 
/or edneation and «?acatfonftl Jlbrtuq 


SCOTL.VND 

(From oub oiVK Correspondent ) 


Poft Or<tduatf Counft in Medieinc 
In connexion with Edinburgh Uulvorsitj nud tho 
Boyal Colleges special advanced courses for gradnatos 
will be held during the summer and autumn tenuH, and 
daring the summer vacation Tlioso conrscR Inolpdo 
such suhjectB as clinical tUcrapouUcs tubcrculoals, 
diseases of tho blood, ronol, allmcnt/m, and cJrcuIatorj 
systeras, bacteriology, serologj, medical and surgical 
anatomy, special rogmns of thebod%, venerea) dlseftsos 
and child welfare The Jndlrldrml courses will bo held 
subject to a certain minimum number of graduates 
entering for them, and In some cosos a maximum limit 
■will also be imposed Tho teaching will bo carrloil out 
bj teams of physicians and surgeons under tho direction 
of the University professors and lecturers Arrange 
monta will also be mado, if desired, for Bi>cclal iuBtruc 
flou in antenatal medicine, pfl) chlntrv, and dermotojog) 
Graduates will bo allowed to take out more tlian ono 
course provided that the timo-tahlomakos this posdWc 
Each course will be of a thorough aud comprolicnslro 
nature in order to supply tho-warn of graduates dosJriDg 
advanced training in a pnrtlcalftr subjoct Full par 
tioulars may be obtained from tho honomri socrttftrj, 
Poet Graduate Courses In Modlclne, UnlvcrKltj Now 
BuOdings, Edinburgh 

FdinbnrQh Jloijai InflTUinry 
The Iloynl Infirmary of Edinburgh is snticrinfl from 
the effect of high prices and co^ of Labour, and nddl 
tioual Bubecriptlons aro urgontlj ncetlo<l A spociftl 
effort to raise £2.10,000 Is lumotuicod, the Ciuinpalgn will 
be launched at an carlj date, and pcahftljls'will finish 
about tbo end of Juno, wltli a week of tulcnm\o 
prc^goniift, wljcn every avnUftblo mot)io<i of piiblltiti 
will be brought into pla> Tho coCpomtiou of all in 
boaitlly invited 

Umvertifi/ of ibrrtleen Nrm Proftn^nr of Ttt^any 
Mr W G Craib, "M.A , has boon appolntc^l HcgluM 
Professor of Bolanj In tho UnUcrBlty of AV>ortloen, as 
BUCcesaoT to tho lato Professor Trail,'who^ pupil ho had 
boon In India tho now profcs‘?or acted foiuiwrarf/i ns 
BUporintendont of tho Botanic Gardens In Calcutta and 
lie was lor a llmo assistant at Kc^s Coming to 1 din 
hni^U some five jears ago, he 'uas appointed lecturer 
on forest botanj and Indian forest trecHundi r Profos*«>r 
Bayloj Balfour During lira wav he ■^■af v.i>cc(Mt> 
ongago<l in tcflUng tlinl>cr uho< 1 in tlio inanufactutx of 
ftoroplaucs. 

Child 11 elfarc P orh »u SrothiTiil 
A conJcronco-VkTW bold In the CiU CUamlfors, Lain 
burgh, on March lOth, under tho auspices of tho '^krottlsh 
Fodemtion of "Mothor and Child WcUaro A«'^oclaUonH 
when tho snbioct of the Importance of a pure milh 
supplj was dfseuwsod Attention was drawn to Dr 
Adtlfson 8 statement in tlra JTojjsc of Commons that 
during tho joftr 400 additional child -^voltare contre‘<hn(I 
been cstabuKlictl tUrongliout the country and that tho 
Infant mortalift rate for Inst jearwas hv per 1000, thi 
lowest On rccortl In lOOS, lK.foro tim inat< tuU\ ^nrk 
bad been cotumcnccd, the rate wa*! Wt wJjIjc Id JtlN 
It had fallen to Mr John Fravr addn-NMNl tJj. 

conftrcnccon Iht dangem of Impnrr m^ll^ in prvKluHng 
tal)crcidosis in ddJdn o 30 to 40 i>er cent of tho 
children occnpvlng snrgical IksI*. were thns aficrietl 
lngc«tIon of tubrrcnlons rtiUk might prtrtlnro N*ari<ni'* 
local IcsJonH or, \he luvclUl into the I Ifxirl. 
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infection might be carried to distant parts, such as the 
bones and joints. Precautions should be taken to render 
the milk harmless. The resisting power of better-class 
children was higher because of their supei-ior nutrition. 
Dr. J. M. Lander addi-essed the conference on the Produc¬ 
tion and Handling of Pure MUk, m-ging the establishment 
of a branch of the Clean MUk Society and the promotion 
of clean Tnlik competitions. The eradication of tuber¬ 
culous cows would require time, and he thought it 
would be reasonable at first to pay compensation to the 
people whose cows were destroyed. A resolution was 
carried calling on the Government to re-introduce the 
Tuberculosis Order and to bring into force the Milk 
and Dairies Act. 

Panel Doctor's Action for Slander Upheld. 

A libel action heai-d on appeal before the Lord Justice- 
Clerk has excited much interest. Dr. James ■iV 3 ’llo, a 
doctor on the Glasgow panel, brought an action for slander 
against the generS secretaiy of a local friendly society. 
The case centred round a certificate of incapacity given 
by the doctor on a date on which it was under¬ 
stood, erroneously, by the secretarj' that the patient 
was stUi away from home. The secretary there¬ 
upon stated in a letter to the Insurance Committee 
that a certificate had been granted by the doctor 
without seeing the patient and in contravention 
of the law. At the first Instance Sherifl-Snbstltnte 
D. J. Mackenzie found that the secretary’s letter was 
defamatory and malicious, and awaked damages 
to the doctor. On appeal Sheriff A. 0. M. Mackenzie 
reversed this decision on the ground that the occasion 
of writing the letter was privileged, and that maUce had 
not been proved. The Division finally upheld the first 
judgment on the ground that the letter had been sent 
without due inquiry, and that the defender’s reckless¬ 
ness in making the charge against the pursuer, without 
regard to its serious nature and to the want of infoima- 
tion on which It was founded, amounted to legal malice, 
disentitling the defender to plead privilege. The 
Medital and Dental Defence Union of Scotland is to be 
congratulated on its successtid vindication of the good 
name of the panel doctor. 

March 16th. 


PARIS. 

(From our own Correspondent.) 


“ Carriers” of Scabies. 

M. Qougerot has published some careful obseiwa- 
tlons made in the dermatological depaitiment of the 
Hospital 8t. Louis. It appears that certain people, even 
if sharing the bed of someone suffering from scabies, do 
not become infected, being apparently Immune from 
the disease. M. Gougerot has noticed this phenomenon 
in subjects dark or fair, thin or fat, without being 
able to determine the conditions which Influence 
their Immunity. Moreover, he has observed that 
some people who do not themselves contract scabies, 
toough exposed to the Infection, are yet capable of 
troM^^g it to a third person. For example, a 
pro^tute may transmit the disease without herself 
suffering therefrom. It seems as if the acarus could 
Uve on the skin without penetrating it; the “ carriers ” 
do not cease to be contagious until they have them¬ 
selves been treated for scabies, though they present no 
leMon whatever. These observations, the accuraev of 
which are guaranteed by the reputation of M. Gougerot, 
iiav6 rfilsGd a good do^ of oontrovorsy* 

The Difficult Position of the Medical Profession 
in Prance. 

The medical profession in France is at present in the 
throes of a crisis. The general augmentation of the 
rest of Uvtog consequent on the low rate of exchange 
nas caused a considerable Increase in- their normal 
f^^P^°se8. The prices of commodities, clothes, and 
instruments have tripled; those of servants, oars, and 
have doubled. Fees have had to be inoi-eased, 
out the public, themselves obUged to economise on aU 


those expenses which are not, like food and clothes, 
immediate necessities, compensate themselves for 
this Increase bj' sending less often for the doctor. 
Thej' even try to dispense with his attendance 
for as long as possible. In many families appeal is 
made to the medical loro of a relative, or advice is 
sought from a friend who has been a hospital nurse 
during the war and is proud to show off her accumulated 
avisdom. People resort also to proprietary medicines 
which can bo delivered without prescriptions. These 
proprietary productions have had a considerable boom 
recently, and a proof of their presperity is that dis¬ 
cussions on their merits are now appearing in political 
journals. The middle ranks of the profession are the 
hardest hit. The suburban and countrj* doctors with a 
family practice are relatively little affected, as are also 
the eminont scientists whose advice is sought by the 
rich. But ordlnarj* specialists and practitioners of the 
better class, whose patients used to bo the bourgeois 
families, see the number of their consultations diminish¬ 
ing to a degree in no way compensated for by their 
raised fees. At the same rime it is on the doctor that 
the burden of rates and taxes falls most heavily, and 
ho is imablo to defend himself, as does the working 
man, by threatening to strike. In the districts formerly 
invaded by the enemy the situation is oven worse. The 
Government has called for the cooperation of doctors, 
who are asked to give their services to people living 
under miserable conditions In caves and barracks 
ponding the reconstruction of their houses, and unable 
to paj’’ their doctors adequatelj’. Certain practitioners 
have been premised fixed appointments, rvith free 
provision of motors, tyros, petrol, and surgical 
instruments. But the organisation is so bad that after 
a few months, during which they have been unable to 
obtain tyros or petrol, or to got repairs done to cars 
damaged by the bad roads, most of them have 
renounced the lllnsorj’ advantages promised them and 
have gone awaj’. Many of the regions in the north of 
France are thus without doctors, who have come back 
to join the alreadj' overerowded profession in Paris. 
Several of them are leading a miserable life there, and 
one doctor, an officer of the Legion of Honour, was 
recentlj’ hoard to announce to his colleagues at a 
congress his intention of appljfing for a post as sweeper 
In the municipal sendee, so as to be certain at least of 
a montldj' salary for an eight hom’S’ working daj'. 

Strike in the Printing Trades. 

Owing to a printers’ strike hardlj’ anj' mehrel 
journals have been published for the last fortnight. 
It is not j’’et known when Avork is to be resumed. 

An Extension of the Paris Maternity Hospitals. 

M. J. L. Breton, MLnister of Hj'giGUO and 
Service, accompanied by M. Desmars, Director of Public 
Hj^gione, and bj-- M. Legench-e, has visited the asylum 
of Vesino, which is now empty and capable of accom¬ 
modating 490 beds. He has decided to take over tlie 
asj’lum as an addition to the maternitj' hospitals oi 
Paris, which are verj'' overcrowded. Arrangements 
have been made for 40 beds at least to be read} 
next week, and the remainder will soon be available. 

March 15th. _ 


Devonshire Tuberodlosis OoLONT.-—At the laa 
meeting of the Devon County Oounoll it was stated twv 
reuDoll was now in a position to establish the 
colony at Hawkmoor Sanatorium lor the training oi m 
onions ex-Bervioe men, and also to provide a srew 
ohildren who had incipient signs of tne disease, d-hs 
Cross Society has ^ven £18,000 to the scheme. 

Dorset County Hospital, Dobo^st™.— 

annual meeting of the aubsotibeta to this 
reoently held. The medical report was satisirewry, , ^ 
the financial statement gave the receipts as £57oii “ g.i 
expenditure as £7638. The committee made m urgent 
for increased financial support, so that the hospital 
live on its income and not its capital.” A special 
being made for £7000 for alterations and a 

the hospital. The British Red Cross Society has 
grant of £2500 towards this amount, and It is hoped tna 
oalanoe will shortly be raised. 
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AN.?:STHETISTS‘ FEES. 

To the Editor of TffE IiANCet. 

BiE,—tlilnk the time la ntrsv iraltable for draTrlng 
attentton to the inadequacy of the leea -which formerly 
have been offered to special aneesthetlata for their 
attendances at private operations. When it Is con¬ 
sider^ that men -with a staff appointment at one or 
morehospitilfi often attend for many hours a week, and 
admirdaterovern thousand antesthetlcB ayear foroharlty, 
proper payment for their sldll, which will cover expenses, 
and ylmd an income proportionate to the value of their 
work and experience, is the least desldecatTiin. The 
major operatlonfl oommand handsome foes for the Bur¬ 
geon, and should also reward the anseathetist, primarily 
according to the duration of hla attendance, and In some 
degree according to the quality of his labours. 

In addition to these pointa, the administration of 
nitrous oxide and oxygen for ertirglcal work, besldee 
being far more expensive In apparatus and outlay than 
the older methods, is a tar greater strain ui>on the 
faculties and attention of the administrator than any* 
thing else which has yet been attempted. Where this 
ameethetlo Is Buggested, a lee of from 16 to 20 guineas 
is required to pay the administrator commensnrately 
lor the undertaking. It ought not to be necessary to 
point out to the operating surgeons of the day that the 
requirement of a heavier fee by the profeasloual anfes- 
thetlst does not diminish, but enhancos, the public 
estimate of the value of their own performance. 

I am, Sir, youra faithfully, 

H. BEUiAWT QARDHBR. 

TUrl*y-ftreet, W , yinch Mth, 19»_ 


REMOTE EFFECTS OF SURGICAL TREAT3CEKT 
OF GASTRIC AND DUODENAL ULCER. 

. rofhaFdttorqfTHELAJTCET, 

Sir,—T he value of a dlficurelon on the remote effects 
of surgical treatment of gastric and duodaMl ^cer, such 
aa that held recently at the Royal Bocle^ of Medicine,^ 
depends on the compaj^ve results obtain^ by various 
linos of treatment, and this to ^ of 
requires a general a^eement on methods. Therolsat 
present no real standardifiatlon of treatment-, tUero aro 
those who believe that those ulcere are a local conation, 
primary and independent of ^thologlail ejn^ttoM 
elsewhere; there are others who 

depend for their occurrence on some pr^^atog 

Infective locu&-e.g., In oOMOxion to^h, n^. 

gall-bladder, appendix, intestln^ trMfc, Ac. ^e 
^mer class ahoold bo content -with 
the latter must seek for 

tnauR na wnll AS adopt oomo local treatment. Tnst 

th^ “co^ft^on here 1» eyldenc^ ‘‘IlSo 

oipressed oondetaiiaaon ol “ 

lor gaatdo nicer, and the common IwUol 

onti toIlQwa ancoosBlnl BUtnra ol a 8“^° 

nicer. Then, tvhUo there Is genei^ 

gastro-enterostomy is Um operation opinion -a 

anoaeDBl nicer, thero 1 b -wido aKlerouco “ 

to the Talno of gaatro-enterostomy in gasmo olcor 

(excluding pyloric^ ulocr), as to the tyju of 

which to\.*pBrtial fioBtrectomy, and aa to tho 

S perforS?ng^it(Bl5reth »ieovo r^Uon^tert^ 

Tolja). Even there la { tutak thc^ 

Otherwise of tho unabsorbablo * 2 ,^ 

disagreemontiare duo 
n^t of the “follow up“ 

a discussion as wo have had dc^a riows 

Tho less wo Iollowupour<mscst^“ rorosy 
on our rusulta. I Uvo 

duodenal cases fairly Mtinflod^th 

tion some 15 yoare ago, and ‘hough I am 

tho Immodlatorcaaltsot gantro-cutcrostomy (mi longest 
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run without a death was 105) and of Its great value In 
dnodenal nicer, I am becoming more critical of its 
valne In gastrio ulcer unless that ulcer Is quite close to 
the pylorus, and I am doing more imrtlal gastrectomies 
tlun I did. 

The dismission centred on the late rcshlts of gastte- 
enterostomy, and particularly on tho occurrence of 
gaatro-jojunal and jejunal ulcer. I ha-ve ne-ver soon an 
Instance of a pur© jejunal ulcer, and have had only two 
Inatanoes of gastro-jejunal ulcer (found at ro-opcrntlon) 
In my own practice. In both esasos I found a silk suture 
adherent at the seat of ulceration. In view of the 
rariti* of gastro-jejunal ulcer and the frequency with 
which gastro-enterostomy Is performed with non¬ 
absorbable suture, it seems unroasonablo to boUovo that 
tho single factor of a non-absorbablo suture Is the 
caime of this oomplicatlon. Tam Inclined to bcllovo that a 
combination of four factors Is necessary: (1) hypcrchlor- 
hydria persisting or recurring after operation; (2) an 
unabsorbable suture; (8) an undlscovored or tmenrod 
primary focus cau^g the original ulcer; (4) an error In 
technique, in this case drawing tho suture too tight. It 
la well known that tight suturing of muscular tissue 
leads to local necr^s, and, Indeed, is tho commonest 
cause of failure of radl(^ cure of Inguinal honiin. 

In a recent “followup” of 60 oonsocutivo coses of 
gaAtro-entero^my, operated on six months ago or 
longer, I have been able to trace 24 out of 20 duodena! 
nicer patients, of whom 19 are completely restortxl 
to health =« 79 per cent., while of 24 gastric ulcer cases I 
have traced 19, of whom 12 are completely rostored to 
health ~ 68 per cent.; of these gastric ulcer cases 2 were 
known to be canoer and dlod G weeks and Ifl months 
after operation, and 2 others were cousidcrctl cauccrous 
at operation and are now quite well. 

One of the commonest complaints after gastro 
enterostomy is a feeling of fullness In the opigastriom 
directly after food. I belJeTO this to bo duo to 
tho rapid emptying of the stomach into tho 
jejunum, and I advTft© all tny patients for tho firet 
six months to eat small meals 'ory slowly, and to 
lie down on the left side for half an hour oflor- 
•wardfl. It would be Interesting to hear the opinion of 
surgeons as to when 'wo can consider a patient cared 
aftOT on operation In ^hlch the ulcer Is neither excised 
nor otherwise treated. My oxpcrionco leads mo to 
bellove that U compUcatlous arise they will tho^' Mino 
slffu within two years from tho operation, and I lav 
down as a rule, quite arbitrary I fear, that tlio oi<X'rs 
most be considered unhealed for six monthfl I fee* 
sure It la unwise, cucouroged by tho relief of palu nnd 
return of appetite, to allow an early return to a generous* 
diet I am, 6lr, yours falthtullN, 

H*rl*r-vtrMt,W.lUrcblStli.l9a> U Vi.CMWOS 


bleeping sicknesses. 

To the Editor 0 / The L^ccct. 

Bib —In the lnlcrc«ta of hlatorical accurac> uia> I 
onttiro to demur to the statomont In your annomUon 
t March 18th undor this heading that at tho combmwi 
c?ctlon» of tho Royal Bocloty ol Medicine In November, 
MR It wa'i agreed to follow von Econotno In tl>o u**o of 
xe word “ oncophalltls lotliarglca”? The mating 
vhlch took place In October) was convened to aiscuHS 
pldcmlo encephalitis, and tho record in tho Society ^ 
Toccedlngs is thus entitled. Tho name “cnccphaliti^ 
jtliargica” was certainly employed b> "fmo of 
10 speakers at tho meeting, but no 
lent with von Economo’s nomenclature "wafl propo*^ 
Ompllanco In this cotmtiy'with von Econotno « 

•ask comxcquonco of tho benediction given to It hj the 

pOcsI Govoinmcnt Board, and tlm disnso Into which, 

Suido Great Britain. It is rapidly falling 

niv to the obloctlon of cuuibcrsomcness that >oanvhM , 

SFto'^^ion°of thc^ 

xinoritrx' In 191R. whlch has been recently cxirt^^cti n> 
Sr OTBUdBrf (A«dfmlo 0® U reu," 

r T/.f in*0) In these worils: En ral*on uc m inni 

DUdt^’doB fonDe- rr-comnicnl d.'crilo. dc I rnf 

ShBrslqno, lo nom dc cette mrasdlf r-M d",cnu tro|. 
>,tt.ctK et nr iV/nmd/dn. <tur r^tillUs eln itju'’*. 
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If, however, undue'attention has been paid to the 
views of von Economo, it wonld seem that tindtie 
neglect has attended those of Manthner, also of Vienna, 
who in 1890 recognised “nona” as a phase of Heine- 
Medin disease. And it shonld not escape notice that 
at the present time there Is in Vlennja an epidemic of 
encephalitis that, from the clinician’s point of view, is 
like some of the Australian outbreaks in 1917-18, not 
lethargic but convulsive. The Viennese physicians 
appear now to realise that we have to do with a 
protean encephalomyelitis that is in epidemiological 
liaison with influenza, as some of us at home have 
consistently believed. 

But it is also interesting to note that the present 
Viennese cases appear to be indistinguishable clinically 
from what was once described as “Kiiebelkrankhoit ’ ’ and 
“ r(h)aphania,” and ascribed to ei-got, radish seeds, and 
sour apples. The contention put fomvard by me in 
1918 (Proc. Boy. Soc. Med., vol. xii.. Sect. Hist, of 
Medicine) that the “ Kriebelkrnnkheit" and raphania 
were really identical with the protean encephalo¬ 
myelitis that almost Invariably has preceded attended, 
and followed wide diffusions that we call influenza 
appears therefore forttfled by the course of events. 

I am. Sir, yours faithfully, 

Wimuole-Btreet.W..March 13th, 1920. E. G. CBOOKSHANK. 


cmcuMOisroN and congenital hyper- 

TROPHIO STENOSIS OE THE PYLORUS. 

To the Ediiar of THE LANCET. 


Sib,— In The Lancet of Sept, 20th, 1919, Mr. H. 
Tyrrell Gray and Dr. G. R. Plrie, In a most interesting 
and searching study of this stomach malformation of 
infants, point out the association of phimosis or 
preputial adhesions as a possible factor of causation of 
the events leading to pro]ectile vomiting characteristic 
of this lesion, whether there be a definite organic or 
merely a spasmodic block of the pyloric end of the 
stomach. Later, in the Issue of Fob. 21st, 1920, Mr. 
Joseph E. Adams relates a case where circumcision 
temporarily relieved all symptoms only to end fatally 
a week later. I notice in his concluding remarlcs that 
granting, as in his cose, no actual pyloric lesion or 
any gastritis was present, and that circumcision tom- 
porarlly relieved the symp'toms, "other factors” of 
causation are present which one cannot expect to 
relieve by chenmeision. 


A case recently came under my care which forciblj 
shows the value of circumcision and yet raises doubt li 
the mind as to whether " other factors ” are notproseni 
in the neuro-musculai mechanism of the stomacl 
wliich may produce “projectile vomiting” and th< 
ti-ain of symptoms associated with congenital pyloric 
stenosis. A chUd, aged 3 weeks, was brought to me witl 
evei-yone of the classical symptoms which wore solucidlr 
aivanged in Mr. Gray and Dr. Plrie’s article. Complete 
pyloric block was confirmed by radiographic inspection 
A very tight prepuce was noted. At operation the pyloric 
lesion was of the hard avascular type, the mass beinj 
as lar’ge as a big acorn. In my zeal to ensure succes' 
by wide section in the Rammstedt’s operation, ' 
punctured the duodenum, which was promptly repairec 
Md reinforoed by a piece of omentum. As the infan- 
rirtuolly^ed on the table, circumcision was postponed 
After a Straggle the infant survived, and in the seconc 
week he put on 7 oz., peptonised mUk being used. Or 
the sixteenth day sudden alarming projectile vomltini 
re^ed. To eliminate any indiscretion of feedlnc 
albnn^ water only was given by mouth and salirn 
repeated by rectum. No relief ensued and the chile 
began to fail. I therefore circumcised him at the enc 
of the ^cond day. The vomiting ceased as by magic 
and in six hours no further feeds were rejected. 

It IS now 14 days since clroumcision, and the chili 
is well and progi-essing steadily. Now, in this case 
as far as js surgically possible, the muscular and seron 
coats of the pylorus and the adjacent poi-tion of th^ 
and duodenum were cleanly and thorough!’ 
divided, so that spasm at this site was not liltely t' 
recur. And yet recurrent “projectile vomiting ’ 
recurred until relieved by chcumcision. 


In opening myself to criticism as to any faulty 
technique, I ask, "Is it possible for ‘other factors’ to 
cause piujectilo vomiting, such as reveraed gastric peri¬ 
stalsis stimulated by a tight foreskin, without necessary 
involvement and block of the P 3 dorus‘?” It seems 
possible, as this Infant is alive and well, with no further 
symptoms when the recurrence of vomiting came on 
after surgical relief of the original pyloric spasm and 
obstruction had been secured by section of the mnscnlat 
coats. I am, Sir, yours faithfully, 

R. Eccles Smith, O.B.E., M.B., F.R.C.S. 

Bam', Glnm., March 17th, 1920. 


MYALGIC PAINS AND MANIPULATION. 

To ihc Editor of THE LANCET. 

Sib,—M r, Haldin Davis, in your Issue of Jau. 10th, 
suggests that there is "something In manipulative 
surgery,” and Mr. W. H. Clnyton-Greeno (March 13th), 
admits tiiat “ the manipulative surgeon possesses some 

skill which lie.lacks.” May I suggest that the latter 

should substitute knoiolcdgc for skill. Of conise, there 
is something in manipulative surgery, and it is to bo 
hoped that many surgeons practise this branch of their 
art. I at least maj’ claim that I liave been both 
practising and teaching it for many ^tears, and I lielleve 
that the same is time of otlier orthopmdic snrgcons. 
The trouble is that the teachers of manipulative 
metliods, from 'Wharton Hood onwards, have failed to 
secure the eat of the profession ns a v,'hole, and that 
the importance of the study of the phj-.siology of joints 
and muscles has never been recognised. It is perfectly 
true that mau^' coses of derangement of the luice-joint 
can cured without operation. Whj’? Becauso in 
some of them tliore lias been no injury to the semilunar 
cartilages at aU, and in othera the damaged cartilage can 
be prevented from causing locking of the joint by physical 
treatment. Mr. Claytoii-Greene appears to look upon 
the bone-setter ns endowed ■wltli some peculiar 
mechanlcnl skill which enables him to carrj' out 
manipnlntions wlilch he (Mr. Clnyton-Grccne) cannot 
imitate. Sorely the fallacy of this midli has long ago 
been exposed hj’ 'Wharton Hood. Tlio rules of manipula¬ 
tive methods are simple: first restore n perfectly fall 
range of movement in the joint or joints, and, second, by 
appropriate exorcises, assisted, when necessary, by 
direct fnradic stimulation of tlio muscles, give these 
back their full power. Patients witli derangement of 
the Icneo-jolnt should only be submitted to operatic 
when continued locking of the joint takes place In spito 
of the fact that tire mobility is fnll and tlie muscles 
strong. • 

Another condition commonly and successfully traatw 
by tlie bone-setter is a clironic painful swelliug of the 
anide. Tlirce times recently have I had to treat such a 
I condition in a xmtlonfc wlio had been subjected to pro- 
i longed fixation of the joint for alleged tnbercnlous 
i disease. In cacii case mobilisation under an amcsthenc, 
followed by appropriate walking exorcises, has effocteii 
a speedy enro. Adhesions on tlie front and outer side oi 
the ankle wore the sole cause of the ti-ouble. I claim no 
.special skill in manipulation; all that is necessary is the 
recognition of the pathology of the lesion and of the mcc 
tliat Intorferenoo with the normal physiological action 
of the foot is sufllcient to account lor both pain anc 
swelling. , 

By all means let us have the inquiry srrggosted, u tn 
bone-setters will agree. But bone-setters are ^ 
anxious to give away the extreme simplicity of tna 
methods, and their attitude to a committee, iucluoi^ 
siu'geons able to sum tiie methods up, is at lea 
doubtful. I am. Sir, yours falthfidlj', 

Portland-Dldce,W., March 13th, 1920. R- C. EtiMSbIE- 

THE EMPLOYMENT OF FEMALE NURSES ^ 
MENTAL HOSPITALS. 

To the Editor qf THE LANCET. 

Sib,—I n your issue of Marcli 8th your 
corvespondent summarised very accui'ately the 
report of the Royal Edinburgh Asjdnm, but there 
imfor-tunately, a misstatement in the last sentence, 
is there recorded that the male nunses of tlie asyi 
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h&d Bobinltted & doinand tliAt iemale nurflefl Rbonld no 
longer be allowed to attend male imtlents. Aa this 
<jaestion fs a very Important one at the jjresent tlmo 
owing to the action oi the National Afiyltun 'Workers* 
Union, which MrlBhes to abolish this form of nursing, I 
desire to say that no such action has been taken by the 
male nurses.—I am, Sir, yoors faithfully, 

Georoe M. Bobertson, M.D. 

Edlnhnrsh, Uirch lSth.l 92 Q. i 


THE VAGINOTOME. 

To the Editor of The Lancet. 

Sir,—U nder the above heading Mr. Aleck W, Bourne 
describes in your Issue of Feb. 2lBt an angled knife for 
■cutting through the vagina after a clamp boa been placed 


I (Pig. 2) of my vaginal clamp for nso in radical ojhmu 
, tlons for cancer of the cersi-^. It Is only a rough model 
made In the laboratory', and requires certain ohrtotis 
Improvements when I can find on Instmuient-maKor 
who can promise to get tho work done. I Imvr usc<I 
this Instmmont for an even longer period. It ombodles, 
I believe, sound mechanical principles and Is easy’ of 
application. It will he seen that tho specimen,' ns 
excised at operation, has been photographetl In the 
clamp before being removed. 

Inra, Sir, yours faithfully, 

Urerpool, FeU 22 n(l, W. BMIR DF.Lb 

OSTEITIS FIBROSA. 

To thi^ Editor of The Lancet. 



Pio. 1 —llr. Blair B«U s ToaLnotome, 

In position In radical operations for cancer of the cervix. 
I am afraid I have forestalled him by florae six or 
seven years. I enolosc a photograph {Tig. l) of an 
Identical Instrument,* with the exception that mine is 
douhle*©dged, which I have used for the i)crlod men¬ 
tioned, as manvi can testify. Novertiieloas, I prefer to 
use, when possible, a cautery-knife. 


Bm,—I was much Interested in Mr. K. C. Lake's case of 
osteitis fibrosa published in The Lancet of March 0th, 
and the wullogram is certainly ntrikincly like that of 
my case which you reprint with It. Tlie suggestion 
in the text, ho^\ove^, Is that the X-tay appoamnco-> 
would lead one to expect gross c> st formation, and It t‘' 
implied that this was present in my case. A referemo 
to my article in The Lasxet of Nov. i5th last ^\lll, 
however, show that snch wns not tlie case. nltboiigJj It 
Is true that rolunto cyTit formation ^as found mulct the 
mloroacopo. I poJntcil ont In tJiat article tlmt iJio 
femur la the common site of non-cystlo osteltln fibrosa, 
and that the reason probably Is that cyst formation Is a 
alow degenemtirc oliange, and that the uelght-ltoating 
functions of the femur call attention to tho condition In 
that hone before cyst formation bas had time to occur 
Tlie history of Mr. Lake's coses, particularly the tln-t 
one, 1 h intoroatlng, but tboro scorns no definite evident i* 
that the ostoitls fibrosa did not antedate tho tmnnm In 
both eases. I am, Sir, yoors faithfully, 

London, Mutb lOtb. 1920, E. G. SLEsiNOFfi 


INTBNSn*E IODINE TREATMENT. 



j.'in 2.—V*alnjJ clamp, irfth rxcl«rd irpiJefrurD 

PorliajHi, before sonieono else Invents It, I may 
aJlowetl to encioao for rcjutKlnctlon rImj a photograph 

» Made and kept In j-toeV. 1» Ale-undt-r and Fowler. 

LlviriHiol. 


I To the Editor of THE Lancet. 

I Sir,—H aving road Dr. T. Bird's IntercstlDg note on 

I this subject in The Lancet of March Cth I wiali to add 
' ro> testimony as to the result of the treatment. 1 ha^ t 
nsi^ tho French tincture for some years In rhounmtlc 
and arthritic cases with \or>’great success t cannot 
call to mind a singlo case of lodlsm or any untouarxl 
^ symptoms arising. I usually probcribo at first 2 gr 
three tiroes a day IminodlatoJy after grmluaih 

Increasing tho dose until the patient Is taking 10 gr 
dally. It Is remarkable bow tho iiain and swelling an 
rolloved, and as soon ns this occurs I graclnollj decren'K 
Uio doBo. After a short Interval tho dosc^ art* ngum 
gradually increased In old standing castm Tljcn.‘ N uot 
tho allghtcst doubt that the absence of icxlido of iiofnssfutii 
Jd the tincture of tho French co<lcx cnahlo<l the ndmlnlB 
tratlon of lotlino In larger doseM and with Initter rC'iuJls 
In tho foregoing cases than the adndnWtratlon of 
potassium Iodide.—I am. Sir, yonrs faUbfally, 

Ci.*.\i;de Bt. AUDV.s-FvRniJi 

H»rtr>-<rcct, W , Vlarch 9th. 1920, 


OPERATION UNDER DIFPIOULTIKS. 

To the Editor of HIB Lascft. 

Bm,—The recent war linfi donbOcss Riipjdh.l man\ 
Inutanccs of Rurelcnl operatloim fHccesBfall> perfarrm d 
UDttcrtlic UlORt nnta.onmblo and nppatentlj liopoli .. 
eondltlona. Tet few, If an>. aouW equal Die di-Mtilp 
tioa and circumfltancoH of '*An Operation nnrb r 
DlIBcnItles,*’ reported bv Dr. NnthAnlel Crirblow In 
Tiik DA.vCf.T of J-'eb. 7tli. Tlie roraarlable and .Irfhlnc 
ancccHR which attended hh linproiuptn ettorta. thoiitih 
modeatly nttrihnted to the nntnml immunity or tin 
Halomon lalnad nattte. conrplcle. n thrllllne .lorj' ol 
What can he achieved In n RurRlcat emerijinc^. A. an 
example of an cwerpcncy oih ration p. rfonn«l nn,)e< 
emharnia.ini' condlllona. In the In-att of die de-t 
African foreat at mldnlpht. nhllc a lomndn waa mylnit. 
the followinc Incident, which ocenm-d in the coar-i <it 
tho Aiielo-French Bonndary Coinliil-al'>a'“ vurve. nf 
the Gold Conat and Ivor) Covat Colonk. In IPOT. t'loy 
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prove of interest. In tliis case, too, the patient was 
a native, and his eventnal recovery lends stipiKirt to 
Dr. Crichlow’s view of the natural resistance to septic 
infection, and possibly shock, displayed by the native 
races. The circumstances to he faced were not, Indeed, 
as unfavourable as those confronting Dr. Crichlow, for, 
though the operation was a serious and dilflcult one, 
the operator had the advantage of surgical instruments 
and dressings with means of sterUlslng, also the 
unceitaln asset of a native dispenser as chloroformlst 
and the unskilled assistance of a French officer as 
dresser. 

The expedition on its return journey fium completion 
of the boundary smTej* between the Ivory and Gold 
Coast Colonies had halted on the afternoon of Maiuh 8th 
(1903) at Ngwanda, a small forest village situated near 
the frontier, and comixjsed of a collection of half-ruined 
native huts, only one of which was at all habitable for 
Europeans. At about 7 P.M., during a violent storm of 
wind and rain, and just as the membera of the Com¬ 
mission weiu sitting down to dinner, the medical officer 
was suddenly called to see the native cook of one of the 
French officers. The boy, who was lying on a bed 
made of carriers’ loads in a tiny bamboo hut, com¬ 
plained of great pain in the beUy, and had had no action 
of the bowels for two days. Constipation and belly¬ 
ache, lor which the “Livingstone Bonser” usually 
proved quite efficacious, were common enough 
troubles of daily occurrence among the morning sick. 
But in this Instance it was timely ascci-tained that the 
boy had been ruptured lor several months, altliough the 
condition had never sufficiently tiunbled him to seek 
medical advice. Examination revealed a large hernia 
occupying the scrotum on the right side, and about the 
size of a foetal head at term, very tense, and apparently 
irreducible. Symptoms of strangulation had lasted an 
hour and he vomited soon after he was seen. 

In anticipation of the probable necessity of operation, 
preparations were accordingly made as qulcltly ns 
possible. With the patient’s hips immeraed in a hot 
bath aU attempts at reduction by taxis, even when ho 
was under the influence of chlorofoi-m, failed. Opera¬ 
tion was therefore at once proceeded with under con¬ 
ditions which seemed anything but hopeful. The walls 
of the dilapidated hut inclined at an angle and, oving to 
the increasing force of wind and rain, threatened to 
overwhelm the occupants at any moment. To avoid 
such a catastrophe it was necessary to support the 
frail structure with propping ijoles as buttresses on the 
leeward side. Through the scantily thatched roof the 
deluge of rain heat its way in copious streams at 
varions points during the greater part of the night. 
The only light lor operating by was a reading candle- 
lamp with reflector. The supply of antiseptics was 
Umited, and eventually the use of boiled rain-water 
was resorted to. Chloroform was verj^ successfully 
administered by the native dispenser, and but for Ills 
help it would have been impossible to save the boy’s 
life. 

The necessary Incision was made in the right Inguinal 
region and the bowel was exposed. Though much con¬ 
gested, particularly at the place of constriction, there 
was no evidence of actual peritonitis or commencing 
gangrene, and well for the patient that resection of the 
gut was not called for 1 There was considerable diffi¬ 
culty in returning the distended and congested coil of 
gut to the abdominal cavity and in retaining it in place. 
This was, however, eventually successfiflly accom¬ 
plished, and it was possible to attempt a partial closure 
of the inguinal ring by stitching with sterilised silk¬ 
worm gut in the hope of securing a radical oure. 
There was fortunately no hBemorrhage of any importance 
during the course of the operation, which the patient 
bore remarkably weU. A small drainage-tube was 
inserted, the wound was stitched up, dressings applied 
and by 1a.m. the difficult task was over. The boy’s pulse 
was good, he vomited twice during the remainder of a 
^tless night, and his bowels acted at about 4 am. 
Uffiirst was much complained of, and partly relieved W 
water. When daylight came, as his gener^ 
Mndltion was quite satisfactory, and it was impossible 
for him to be properly attended to in' such 


incommodious quarters, it was considered justifiable 
to risk his removal to the nearest Govonunent 
bungalow. Ho was, therefore, carefully cairled by 
hammock to the English -post at Debisn, a distance of 
15 miles through the forest. The trying oHcct of 
this journey lucidly led to no hann and was well 
tolerated. After being nursed for ten days in the 
Commissioner's house the patient had so far recovered 
as to be able to be brought down by easy stages to 
Djemma, some 40 miles further south, by the end of 
March. On April 3rd—i.c., nearly lour weeks after his 
operation—^lie was allowed to get up, as the wound had 
completelj’ healed. 

A few daj's later the liornla showed signs of recur¬ 
rence. It was, however, easily reduced and was kept 
in place by means of a truss, which by good chance it 
had been possible to obtain from the surgical stores of 
a French post within reach and to adjust to the 
required size and position. Before the Commission finally 
left the Gold Coast in May the satisfactoiy account was 
received that the boy was well and was still wcaiing 
the truss and that the heraia had not recurred. So 
happy an escape from his grave plight oven the rosiest 
optimist would scarcly have ventured to predict; for 
nnder the conditions which had to be faced, the odds 
were anjiihlng but in favour of the patient’s recoverJ^ 

I am. Sir. yours faithfully, 

Jjondon March Eih, 1920. VIATOR MEDICOS. 


“REMINISCENCES OF THREE CAMPAIGNS." 

The following correspondence has been forwarded to 
us for publication by Sir Lanncelotte Gnhhlns. 

[Enclosure.] 

Sir Alexander Ogeton, K.C.V.O., do. 

Dear Sir,—A few days back, when in the library of a 
London olnb, I took np a book entitled " RcmlniKenooB of 
Three Campaigns," by Sir Alexander Ogaton, E.O.v.O.,q:o., 
and glancing through it I came across at p. 71 (aa well 
recolleot) the following sentence: “ An army medical omcM 
in high command in (Ssneral Kelly Kenny’s army and who 
afterwards rose to the rank of Director-General, wrote, l 
believe, to headquarters complaining of my wearing the 
Queen’s uniform without authoriBation.” 

As dnring the South African War 1 was P.M.O. (to use the 
old title) on the staff of Sir Thomas Kelly Kenny, commana- 
ing the bth Division, the above could only apply to me, am i 
would be glad to know yonr authority for making 
ment which I most emphatically repudiate. Not having 
the honour of yonraoqnamtanco and not knowing 
by sight—it was a matter of complete Indiflerence whether 
you were dressed In uniform or not. 

It Is not always—to put It mildly—jndlolons to base m 
assertion on a mere belief, bnt it might Intsroat you to imow 
that, so far from being the hide-bound official yon mbk w 
portray, I was tbrongbont the campaign entirely in fh^'S) 
Doth on administrative and dlsolpllnary grounds, of all otra 
surgeons employed with the army, being—In 
wearing nnllorm-granted temporary commissions in 
R.A.M.O., a course which was adopted with oonspionou 
snooesB during the recent world-wide oonfliot. 

Faithfully yours, 

(Signed) Launoelotte GubbiNB, 

Liontenant-Gonoral (retired), and late 
Director-General, A.M.o. 

Belvedere Drive, Wimbledon, Snrroy, Mnren 6tb, 1920. 


i greawy regret tnat tne paragrapn wan —i.-. 

sincerely sorry that It has caused you annoyance. 
see that In future the paragraph is omitted or oorreotea. 

Tours faithfully, 

(Signed) Alex. Ogston- 

252, Union-fitreet, Aberdeen, March Uth, 1920. ___ 


The Salarv of Police Surgeons at 
—The allowances of polioe surgeons for ptoiera^^ 
services for each member of the force has been ino 
from 75. 6d. to lOr. per annum, and the BufAry of tn 
ppUoe surgeon will In future he £200 a year on 

These InoreaseB in remuneration do not appear to 
the liberal side. 
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CHARLES EDWARD LEBSCHING,lI.B.O.B.,L.H.O.P., 

ooifsui.’tiKa B0Eor.oy, xivj’jttok noRi*rTAi*. 

Air. 0. E. Lleschlng lUeO auOOenly on MarcJi 4tb, 
■when apparently oonvnleacent {torn an attack ot 
Inflnenia, at his reslOence at Tiverton. He tvaB bom 
in Ceylon 67 years ago, anO ■was eOncated at Blondell’e 
School, ■where ho ■was in the cricket XI. and the 
(ootb^ XT., and at St. Geome’s Hospital. He qualified 
ME.O.S. in 1886 and L.B.O.P. in the toUowlng year, 
and snbseqnenHy hold the posts ot ophthalmlo and 
orthopajdlo asaistant at St. George’s Hospital, cUntoal 
assiiitant at the nctorla Hospital tor GbHaron, Clielsea. 
and honso surgeon at the Strand General Hospital. Ho 
retnmed to Tiverton ns partner of the late Dr. W. B. 
Hayden, and soon aoqnIrM the respect and esteem of 
a large oirclo of friends and iiatlonts. Imhned ■niUi a 
deep love ot hia profession and a keen aense ot duty, he 
took a great Interest in hia patients* ■welfare. 

Air. Lleschlng hod contriontod to The Lancet, and 
took much Intoi-est In the advancement ot medical and 
snrglcol knowledge. Preventive medicine appealed 
strongly to him, and as a member of the town conncll 
for o^ror 20 years lie constantly strovu for the improve¬ 
ment of the local anultatlon and water-supply. He rvas 
a member of the Edneation Committee and of the Joint 
Hospital Board for the isolation hospital, and consulting 
snrdeon to the Tiverton Hospital For Bonio J’oo™ he 
loetnred in connexion with the Pt Jolm Ambulance 
AsBOolation. and on tho ontbi^eak of *h« 
loading part in organising a vohmta^^d h^lW of 
'iio •waa ivT> Tir><Tit fed meclical offleer. Ho was a 
magtto?ol^the&gh of Tiverton. In add Hon o 
hla^many other dnHea, he devot^ mu^ time to 
rftHtfinnfl activitioa, being honorary local txeasttrer for 
fflrito^aS rorelOT Bible ^ety. sn^rintendent 
Of St. pRiU’s Sunday ^hooh and a lay reader. 

Mr. Weschingr in 18«1, ma^ed «^in Anulo 
Katlileen daughter of Surgoon-Generol W. Carton Reo, 
Stl l^es a^dow, five sons, and fiTO daughter«» (or 
^o^Tmuch m’thy has been manifested In the 
district. - 

WILLIAM AtJGUSrnS BONNET, M.D. Bnux., 
F.B.O.S.EDIn. 

the death has ooonrred, at his house In Elm Pork- 
rr^aeain ua» Bonnov, at the advanced ngoof 

bolng, It Is allegod, t father nmnod 

'^®nd«'”BnXSTlter th^?amls LibenU i^HHcItm. 

the mS sohcK,! of the 
Twickenham. Ho Joinw lu ^jlgcatlon ■was 

AUaaiosox Hospital In IfW anu upon q 
appointed resident °hstoWo o npwnrtls 

1867 he retnmed tohls native quarto™, ana lor^np^^ 

of 60 years PtoeHsed ids proto^o ^ clinrmlng 

In Chelsea. Ho started pmet^ rn oppositt 

oldhoneos reconGy dcmoll^^od n Wng^s^r™ 

Panlton-aqnnro, hot in Pnm.danlcnR. Ho thus 

street end in 1891 to B'” Chekica mm. a 

saw tho complete tliongh attracHve, 

plcturcfiqno snbnrb to a roo<icnuflco. h 

rosldontial nelghboartjood. upncrol pracU- 

Dr. Bonnoy wnfl an fi^Xat^tt^umonts. 

Honor—a man of strong n^^carfonal knot** 

His roseluHon to tem<.to nh^t of pm^™^ 
lodge is well aliown In *he„^‘“ JLH.O.S- 

hU variousqunilflcftrionSv T^nrr and L.^l. oI 

in 1860, bat In 18P0 bo took Oio L.It.C.l. ana i. 


Edinbnt^i, and two years later tho ^LI). dogroo at 
Bmssols. Finally, In 1895, when 54 years old, ho 
became, by examination, a Fellow ol tho Royal CoUogo 
of Surgeons of Edinburgh, studjlng for tho diploma at 
the Middlesex Hospital, whero his son Victor, now a 
member of the honorarj’ stalt, ^vas at that time a 
student. 

Br, Bonney mxirricd In 1870 tho daughter of a nofgli- 
boaring pUyeiciau, Dr. Victor Poulaln, and had tUre<i 
sous, t^^o of whom are In tho mcfUcal profession. 


JAMES CHROHNEDE, M.R.C.S., I 4 JI.O.P., 
Mr.m rkf. opriLTn or nionni xvd bcuoou vepicuvi. cinci a roi. 
inwrunr unnof PiarTUcr. 

THE death occurred on March IQtli at Ash Cotta^, 
HlntOoy. of Mr. Jamos ChronncU, who was police 
surgeon for tho Inco Division of tho Dancashiro connty 
police and medical officer of hoaltli oiid school incdlcnJ 
officer to the Hlndloj' nrbau distriot. Do bad recently 
been appolnto<l whole-time metUcal ofllcec of health and 
school methcal officer, and was retiring from tho general 
pracOco ho had held for 32 yean? to take up these duties. 
Ho wnsoeo ot tbo best known practirioaers in the district, 
and was held in high estcom aliko by tho public and hlB 
fellow practitioners. Behind a Bomowhat stem exterior, 
to those who know him Mr. OhronuoU wuR a true and 
generous friend and a wise counsellor. His largo 
practice and his numerous puhHc appolnfnients 
occupied hlfl time of recent years to tho exclusion 
of Ids former athlotlo hobbies, and, tliongh a 
keen motorist, his Interests wore almost entirely 
centred in Ids profcaslon. His duties wore carried out 
with the iKJitccUon of thoronghnefis. Tho Increnscil 
strain of the war and tho loss in action of his only wn. 
Captain Hubert CbronnoU, M.O., ot thoI»o>'ul KortU C^n- 
coshiro Regiment, holpoil lu no small mcaRuro to under¬ 
mine R stmng constlturton. CompUcatfons supcrrenJng 
on glycosuria a fortnight ago ondc<l In a sodden attack 
ot ?TOC 0 !> 0 . Mr. Chronnell is survived by hh? widou 
and an only daughter. Tlio fnnoml tewk place on 
Match asth At Castle HUl Ccniolon’. ftn*! largely 
attended. Tho gap left hy tho doceasrt is ^aat 
will be hart to fill. There ronmln of him a fragrant 
inemorj" and a monument ot work well done. 


Sttbicts. 

abut MEDICAL SERVICE. 

Major-Oen. Bir W. V7. Pike ii placed on 

Oola.E. H. Condon and A. G. Tbompaon tQtlro on retired 

ROYAL ARMY MEDICAL CORPS, 

Ti.mD Cantfl. J. W. C. Gunn, L. R. Droater, A. C. Bryson. 
K.^Uoil and F. J- Fohy rohoqulBb tha aoUog rank 

Caph G- Mareball to be acting Major. 

Capt- S. Imbettaon reilgoa hli commlnslon. 

Capl. G. J. Keane retiree, rocelving a 

P. u. 8. Smith, late Banteon-Llontenant, R.h., and Tomp. 
Lleat. O- A- Fctber^ll to bo IcrnTwrar? ^^pta?n*. 

O. R. Waller to bo tomporaty Lian^Dant. 

Officers reUnquUhlng tholr commlulooe:-^. ^ MffM 
(siantoi the knk ot DkmteMnkColonel). T.^r«n^ 

BwmtDclfi, A. Leach, O. Dean, IN . L. X«>Ae, J. 5 . . 

avECTAL nESEnm or ornrer... 
Capt-tecUogM.ior) E. J. anfi Capt. H-B- K>''T 

w! J^inSnUhJ;hlioommI..lonan! retain. 
‘''c«p°.'l)l'M?SMhi»nro1loqnlita hliMmnil»l<>°- 

Ca?t. A. W. r.. C. Hobto 

wtoSnlih’of M.Jor on ceaelos 10 to 
flieolalljeroploTeA. CaoUon* rellDOnleiH, the eciloi; 

to the ettablUhmcnt- 
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3rd Southern General Hospital; Capt. R E. Humphry 
relinquishes his commission and is granted the ranK oi 

Ma]or. - 

ROYAL AIR FORCE. 

Medtcal Branch —Plight. Lieut. H. W. Soott to be acting 
Squadron Leader whilst employed as Squadron Leader. 

The undermentioned are translerred to the unemployed 
list:—Capts. A. E. Oollie, H. F. Squire, G. Dunderdale; 
Lieut. R. E. Bums. 

Dental Rraiic/i.—Capt A. 0. S. Cottam is transferred to 
the unemployed list. _ 

INDIAN MEDICAL SERVICE. 

Majors to be Lieutenant-Colonels: (Bt. Lieut.-Coi.) J. D. 
Graham, (temp. Lieut. Col.) C. A. Sprawson, (Bt. Lieut.- 
Col) M. iJaokelvie, (acting Lieut.-Col ) W. Lapsley, (acting 
Lieut Col.) W. H. Cazaly, W. V. Copplnger, A. Spittelor, 
J. C. S. Oxley, (Bt. Lieut -Col.) L. J. M. Deas, W. M. 
Houston, W. D. A. Keys, G. J. G. Young, <7. Good, A. 
Chalmers, W. G. Hamilton, S.R. Godkln. 

To be Lieutenant(Temp Capt.) Anil Chandra Chattorjl 
(and retains the temporary rank of Captain). 

The Bdng has approved the grant of the temporary rank of 
Cmitain to the undermentioned : A. R. Dpton, S. V. P. PiU. 

The King has approved the resignation of Capt J. 7. 
Liston and the retirement of Lieut.-Col. W. H. Cazaly. 


Ildus. 


Royal College of Scegeons of Edinbubgh. 
—At the examination just concluded for the Single Licence 
Diploma of the College Mr. Snsil Kumar Mukhopadhaya, 
L M.S Calcutta, passed the examination and uas granted 
the diploma L R.C.S. Edin. 

At the recent Dental Examinations the following candi¬ 
dates passed the Final Examination and were granted the 
diploma L D.8 R C.S. Edin.:— 

Eruest Joseph Millhouse, Smith Auhtralin. Froderitk Dmitnii 
Stephenson, Eoliert Hnddow Mitchell, and I redericK .Inmcs 
Duncan Cass, Edinbiirsh Henn Ainhistim Tajlor, liOUli, 
George Thouias Patei-<-oii, FortolHillo Alfied Charlei Trotter, 
Simla,India, Vrtlmr Ilrowu. South Shields, and .loscph Nixon, 
Whiteliai on 

Royal Medical Benevolent Fund Guild.—^T he 
annual general meeting will bo held to day, Friday, 
Maroh 19th, at 3 o'clock, at the Mansion House, when the 
Lord Mayor will preside, and the speakers will include 
Lady Barrett, M D., Miss Lilian Braithwaite, and the 
Rev H R. L Sheppard. 

London Tbmpeeance Hospital. —The annual 
meeting will be held in the out-patient hall on Friday, 
March ^th, at 5 P.vi, the Marquis of Lincolnshire in the 
chair, when addresses will be delivered by Sir Alfred Pearce 
Gould, Dr. J. Porter Parkinson, Mr. Arthur Evans, and 
others. 

Middlesex Hospital Medical Society'.— The 
annual special meeting of this society will be held at the 
Middlesex Hospital on Friday, March 26th, at 8 30 p.m., 
when Sir Humphry Rolleston will deliver an address entitled 
" John Smith’s Sacred Anatomy.” Demonstrations will 
he given on the following subjeots; Eleotro-therapentios, 
electro-cardiography, and certain baoterlologioal snbjeots. 

Medical Society op London.— The 147 fch anni¬ 
versary dinner, held at theWharnclifleRooms on Wednesday, 
March 17th, was not made the occasion of any important pro¬ 
nouncement of achievement or policy, but was entirely gh'en 
up to good fellowship. Mr. v. Warren Low presided, and 
the guests inolnded Sir George Makins, Sir ^bert Hill, 
Sit John Goodwin, Sir Archibald Garrod, and Sir Humphry 
Rolleston. In the course of the evening the Fothergillian 
gold medal of the society was handed to Dr. Henry Head. 

No. 53 Genebal Hospital (B.E.F.).—The first 
reunion dinner of officers and nursing staff will take place 
on Thursday next, March 25th, at the Hotel Great Oentia!, 
at 7 30 for 7.45 p.m. Those who wish to be present sbonla 
communicate at once with : (officers) Lientenant-Oolonel 
E. M. Callender, C.B E., 73, Sussex Gardens, London, W. 2 : 
ffinmes)^iB8^!^ S. Riddell, Principal Matron, T.P.N.8., 

Centenahians. —The deaths of Miss Margaret 
myison at Tunbridge Wells, aged 102, and pf Miss Elizabeth 
sioCnaker, of Greenock, in her 108th year, have recently 
•seen reported —Mr. Robert Lanyon, of Gorran, Oornwall, 
who celebrated the 100th anniversary of his birthday in 
November last, di^ on March 2nd.—Mrs. Nash, of Gnildford, 
^r^lOth anniversary of her birthday on 


The Federation of Medical and Allied 
Societies.—T he Connoil of the Royal Society of Medicine 
agreed at its meeting on March l6th to officially appoint 
its representatives to tho Federation. 

Royal Institution.—A mong the lectures to be 
given at the Instltntion after Easter are two by Major 
G. W. C Kaye, on Recent Advances in X Ray Work, and 
four by Professor Arthur Keith on British Ethnology. The 
Friday evening meetings will be resumed on April 16th, 
when Professor J A. McClelland will deliver a discourse on 
Ions and Nuclei. 

The late Dr. S. Falkner.— Dr. Sandbrook 
Falkner, who died recently at St. George’s Hospital, aged 45, 
from septiciomia following a soratoh on his thumb during an 
operation, was a well-known divisional surgeon to tho 
Metropolitan Police in Fulham. Ho studied medicine at 
the London Hospital and obtained tho qualification of the 
Conjoint Board in 1910. Dr. Falkner was radiologist to the 
Fnlnam Sohool Clinic 

At the last meeting of the Falmouth Borough 
Council, the resignation of Dr. A. Gregor, the medical officer 
of health, was accepted with much regret, and members of 
the Connoil stated they wished publicly to thank Dr. Gregor 
for his splendid services Tho mayor added that they were 
in communication with the Ministry ol Health in the hope 
of arranging to show thoir appreciation of Dr. Gregor’s work 
in a tangible form. 

IMr. Douglas H. W. Robeon-Burcows, of Summer- 
field, Bournemouth, late a director of Messrs Oppenhelmer, 
Son and Co., was governor of tho Royal Victoria anS West 
Hants Hospital. He left an estate of tho valne of £18^44, the 
residue of which, exceeding £10,000, Is bequeathed to the 
hospital. 

pRonsiONAL Artificial Legs.—T he Ministry of 

Pensions supply soldiers and ponsioners who have snffered 
amputation of tho leg with a proilalonal limb to supplement 
the permanent mechanical limbs that have been and are 
being sapplied. The lalue of tho provisional limb lies In 
its acting as a kind of " slipper ” and as a reserve in case of 
accident to tho meohanical limb. The Ministry la now 
announcing that if a pensioner has not received a seMnd 
mechanica) limb he is entitled to apply to his local wk 
P ensions Committee for a provisional limb, when arrange 
ments will be mode with the neatest limb fitting hospital, 
working in connexion with a Red Cross Proiislonal Limbs 
Depot. 

Royal Medical Benevolent Fund.—A t the Inst 
meeting of the Committee, held on Maroh 9th, 23 cases were 
considered, and £224 voted to 21 of the anplioants. The 
following is a summary of some of the cases relieved'— 
Dauclilcr, nRpiI 50, of M R C b EliR who iirnclisMl at 
iliotl in 1915 Htr onh income is i.40n*^ a daih Ro\omc»s. and Xle 
from her RiHtcr Sin litis hud a mental breakdoi^n, nnd needs an 
entire clmnRO hlie iiai-sTSSt a jear for one unfumialied room 
Y'oted i5-Dan«liUr, nRed G4 of PROS EnR who i.nicti«eda' 
Orcttl Dnmiiow nnd died in 1ES7 Onlj Income IIM a nceK nj 
RardcnliiR Lii on m 1th nn old mint wlio inoridCB for her 
hell) oniiiR to krc, ill hcnltli. and tho luRh coit of li'ojf 
Y'oted il2 In 12 liiFtnlment';—Midow, nRcd 40, of Jt R Lond wd 
limcUsed nt St Helens and died in 1918 Was loft nmirovideiUOT 
with three thlldnn, nRcs 5), 4, nnd 2 Incomo T60 n rear iwai 
di\ idcnds, nnd iS5 from lollniR looms I’nj h US lor rent andun ^ 
RoHoichI twice, i'20 Y otod £16 in two instalments — L K 0 l a 
Edin , need 7i, who nmetisod at Doitrcourt Ho sullera from 
heallh, nnd Ills iimttitehns fallen otT since tho wnr Has low 
anmiih of £108 owliiR to tho wai Recoil es nlioiit ih" , 
nractlco, and £10 an nmmil}' Has one dnnRhtir who lieu 
lioiiie, as his wife has len had lienith Rent £35 kclioiw on . 
£10 Voted £10 —YI R C S EnR , aRod 53, who nwctlscri at ui”” 
pool nnd abroad Suffors from ill-honlth duo to foreiRn cIM ■ 
nnd has hod to ri\o up practice Lives witli his mint, i^e 
£24 a jear from friends, nnd earns about Gs a wmk 
U la own otIovtK Rent and rates £7 4s lOd haodVM 
times, £60 Voted £10 In two instalments —1014 
of M B GlasR who pmctlsod in NotUnRham and died in 
'Takes in ixiiinR Riiosts, by which slio makes aho'U * 
year Has two dauRlitera, liotli at liooi'diuR achw * j( 
Biient in ropairinR and rodccoratinR house, I’ro'ions to ici y ^ 
Rent and rates £57 RoUoied twice, £"22 Voted £12—Uid°''; .qjg 
66 , of MD Edin wlio practised at EdlnhiirRh and died to i 
YVasloft with loiii childroii, one now married Uliildron 1 > ^ 
and she recoil es £12 from another charlti Rays £1 aJF ,ij 6 , 
lodRings, and 2s 6 <I for storlnR furniture HoIievod.U mno^ 
Voted £12 in 12 instalments —Daudhtor, aRcd 56, of M « „ntirfl) 
who pmctlsod in Ijoiidon nnd died in 1895 inicstc'' 

without means She recoil 6 b 17s n i ear from a svaall Binn , 
nnd £21 from another oharitj. Fai a £1 Is a w eek for ow 
lodRinR Suffers from 111 lioalth and is unalilo to work j 5 j_ 
seven times, £87 Voted £12 in 12 instalments —Slf 
ofMRCB Eur who practised in Iiondoii and 4 iodto 
lives with widowed sister and her only incomo is ‘ 
charities Has i erj Invd health Roiioi od 10 limes, £ 

£12 in 12 instalments . gir 

Bubsonpinona should be sent to the honorary eras® ’ 
Charters J. Symouds, C B., P.B.C.8., at H, ChantloBBs 
Cavendlsh-sqoare, London, “W. 1. 
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'UNrv'BBSiTY OP Bhistoi*.—T he Victoria EoomSt 
OUttoD, will acquired by Ibe 'ODlTerslty, and alter 
neoeeeary alterationi be need as a common room or social 
club lor the undergraduatM. 

' The Wellcome Historical Medical Musetunj 
54a, Wfgmore-street, Oavendiah-square, W., will be cloaed 
lor cleaning and r^eooratlon Irom April Isl to 30tb. 
Inclnsive. 

Devon Mental Hospital.— The Mental Hospital 
Committee of the Deron County CJoundl has decided to 
erect 5M housea, in blocks ol sU, lot the use ol asylum 
attendants. The cost ol the echeme Is estimated at about 
£14,855. 


Maodslby NBUBOLoaroAL Hospital : Course m 
PsYCHOLOOioAli Mepicike.—T he lectures for Part L of the 
diploma ol Psychological Medicine will be gWen on Monday, 
T^dnesday, and Friday altemoons, from 2J0-5J0 PAi., 
beginnlDg on Wednesday, March 24tb. The course looludee 
12IectuTeB on the anatomy ol the nervous system by Sir 
Frederiok Mott, with practical Instmotion and demonstra- 
tloBJ {eight sewons oi two bonra each); 12 lectures on the 
pbyslolc^ ol the nervons system by Dr. F. D. Oolla, with 
praoricalphystology (ten seesTons): 10 leotores on psychology 
by Dr. J. P. Lowv>n, with practical work and demouatraWons 
(eight sesaions). The lees lor the whole course of Partl.and 
ftirt H. are £15 15s., for either part separately £10 10*. 
Arrangements for Part U. will be announce later. ApPlIca' 
Hons lor admission ahonld bo addressed to the Asylums 
O/Bcor, 13, Amndel-atreet, London, W.C. 2. 


Oenteal MruwiVEff Board for Scotlasd.—A t a 
meeting of the BooUtsh Central Mldwlvea Board, held 
recently in Edinburgh, Sir J. Haliiday Groom In the ohalr, 
the following penal cases wore uoder oonaideration 


O) FaUare to notify ouhthalQda nooaawmm, wh^by the clifld * 
oy« were permanenUyliupatmd, and other broa^M ^ 

Erldenoe that midwife had oondoc^ 
tmtowarrl rfroannUivaoe ariitac. 

mldwUe fortbxoo montht. the local sc\)«rTijilncaptb«lty to raport 

on her abUIty to take and record toinnerataw and 

CD FaJlnre to notl^ fftUl*Urth and other hivaches of tho rales. 

Polloe^ourt, Perth, of krtpiofl an lmprop*Tr 
boose, wbenISe ww fined 40* Name remov^fram the roU. 

M)^>dSbSsn In contact with amtiont raRerlng 
ferirr/alSd to make the reonhed n^wUona and » Ulw tte 
neceeaary proeantlona wherebr other panonte were aueetod. 

^'ra'I'Soroto SSyotiShtlmU uwoiwmm. .nd other bwidliM 
ft# t^ift vnix Vn tMTTnaoent disability to the eyes of the child. 
cai^niS.”ium«ttd^« botote 

hftnattv nf wimovlnc the naioe from the roll the now woiUrt oo 
Clran an apiiortualty of pttjrin^ amendmonl. Local imperTliinfi 
SlSSlS M . ifSwrt e» the end ot three nionthe. 

Two othoi mtmM were removed from the roll, one of » 
oertlOed midwife who hid heeo aratenoed w eli 
ImpriMnment for theft and fnind, the other of l ootdlfled 
midwife eentenoed to 18 monthe' Imprieonment for nelog 
Inetinmento with Intent to prooore ibortlon. 


London CBotal Fbeb Hospital) SoBtraL of 

ron wo jiEN.-pver »» 

uidfHendeof thie eohool AMombted on Mero^Sth El the 
Oral T^nnlfm dinner held sinofl before the 
alwTortn nt Ults Ix)uita Aldrloh-BIalte, the Dean, through a 
t^oiLun Dr May Thorne presided, and In an 
des^iuSthe development of the school 
SSd^h^nltafriSoe tbl^t ^ outlined plans, indud. 

ISIthf <Slo°m °s'hrtCyve\‘;|^H'.nm'iE;i^.;u{ 

reading a book on surgery. _ Mias Sybil wmao^.o.^ 
leotoror on inorganic “for Wom^^In * 

lor the London School of Medldne lor ^omeo. lu » 
speech that aronsed keen Interest, _« their 

i,T?rv'th‘*-'hrn^ik, 

diawhAck lomn otherw »e "'?|‘f(?,"3’„'(o? Se 

o! tho loitoEl proceeding, which gave little umo tnr 


Infonnal rannlon of old Iriendo, to which many past itudenti 
had looked forward. The scheme ontUned In the leaflet dii> 
tributed to all present Is the enlargement of the Hoyal Free 
Hospital to hold 450 Of these 230 will bo entirely free 

for poor patients and 220 will be allocated to persons of 
moderate means who can pay 3 goJneas a week towards the 
expenses of their maintenance. The amount of money 
required Is estimated at i500,000. to be dittributed as 
follows: Hospital extension, £300 000; nurses’ and terrlee 

J Darters, £50,000; equipment and maintenande obsrges, 
100,000: school exteofioo, £50,000. Any further informa¬ 
tion will be given by the honorary secretary, Dr. May 
Thorne. 8, Hnnter'etreet, London, V\0.1, while donations 
shooid be sent to the honorary treasurer ot the appeal, Sir 
Francis Layland-Barratt, Bart, Royal Free Hoipltaf, Gray’s 
Ihn-rcad, London, W.0.1. 


PsrcHO-NEUBOLOOioAL SOCIETY.—At a Committee 
meeUng of the Laooaater Gate Med(ca) Society (for the 
•tody of peyohotberapy), held on Maxnb let, it was 
redoived that In fnture the society be known as the 
P^oho-Kenrological SooleW, and that its object be “the 
study of psychological antf nenrologtcal mediotno.” The 
officers for the year are: President, Dr. David Forsyth. 
Vioe-Prealdant, Dr. "W. A. Brend; honorary secretary, Dr. C. 
■Worstor-Dronght; honorary treasnrer. Dr. P. Jfoosfleld. 
On Peb. 22nd a paper wsa read by Dr. Henry Head entitled 
“The Elements of the PsyohoneDroses.’' An interesting 
dliousalon followed In which Dra. Forsyth, Brond, Worster. 
Drought. M. Oulpln, R. Travers Smith, U Linnoll. and G. 
De Vtoe took part. On March I5th Dr. Travers Smith read 
a paper entitled '* The Simulation of V.D.H.” In the 
discussion that followed moot of the speakers deplored the 
/act that the psyobofoglcal basis of casesol “D.A.H.” Is so 
frequently overlooked. 


urban VITAL STATISTICS. 

IWeek ended March 13tb, IWD.) 

EmgluA and TTrtsh T«rw.~Xn the 96 EogUsh wd Welsh 
towns, with an aggregate civil populsllOD esUmatod at 
nearly 18 million persons, the annual rate of tnortaJlty, 
which bad been IsC IW. end 16^ to the three 
weeks, further rose to 17‘1 per lOOX In London, a 
populaUon of nearly 4j minion persons, 

M 17*2. or W per 1C)00 i»elow that recorded to the prevlODs 
wAsk while among the remaining towns the rates ranged 
6-6 to Eastbohmo, 7*3 In (>mbr1dge, and 77 
to2S-2 to MJddlosbrongh.^-Tlo Sonth Shields, and 293 to 
Barnsley. The principal epidemic dlaeasee 

deaths, wbiob oonrespoDded to an annual ^ 

oer 1000. and comprised 199 from m«sles, JOT from 
wbooplng-couflh, 79 from dlpbtbwo, 49 
dlarrbosa, 25 from scarlet fever, 5 tpm 
2 from 8maU.j)ox. Measles caused a ^-^th-rate of 2^ 
Id Lincoln, Grimsby and Bt. Helens, S'O In Barnsloy. 
V9ln^kefle)d aDd^5-2 in Oloucesior; whoonlDg-oough 
o( M In Olono;,fer: .nd dipbth.il. ol S I In 6lon«,tcr. 
The two fatal eases of small-pox belonged to the 
boroueb of Poplar. The deaths from Influoi^. 
iniSSSsd from 66 to 196 in tbo six pw^ing ’^«ks. 
tnrthnr fose to 230. and inotoded CT to L^udoo, 32 in 
BirtnlnflbaDi, 17 In Uverpool, 11 In Plymouth, and 7 each 

n were regl.tered In BlmtDfjMm, 4 In Uverpool. end J 
oeoh in London Md South Shield,. 

rmrTu —In tho IS lergeet Sooloh town,, with en 

_» thA two nracodlng weeks, rose to low per 

llT deaths to^g?w oorrespoDded to an aoDOsI rale 

KJri'?id'^^og'n".fr«?d'r^cr.r’-“^‘ '-rr .od 
lofaoUM diarrbe^ in Dublin correaponded to an 

Jrfah ^ 0-7 per 1000 below that recorded in 

sDuuai rate 0120 0, or ir ^r ^ wbooplnp-ocfn^ 

the prevtoas •J,‘L Joj i^aoUlo dlarrbrra. Tot 225 

and 3 wto ^rom andjoiauu 

deaths to Belfast *9 ^ frorascnrle; 

2 trom cnttrlc tc^er 
S?5-,phlSS.,"^l'l™m iSuotllo dUrrhow. 
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HOUSE OF COMMONS. 

Wednesday, Maeoh 10th. 

Treatment Centres for Venereal Disease. 

Mr. John Davison asked the Minister of Health whether ' 
he had arranged for the keeping of records regarding the 
treatment centres for venereal diseases established partly or 
■wholly at the public expense; ■whether he could state the 
number of cases that had been dealt ■with for the first time 
at such centres; and what had been the expenditure in con¬ 
nexion with such centres from national and local funds 
respectively for each year since their establishment.—Dr. 
Addison replied: The answer to the first part of the question 
is in the affirmative. The number of cases dealt with for the 
first time at these centres between Jan. Ist, 1917, when 
the first treatment centres were opened, and , Deo. Slat, 
1919, is approximately 175,000. The approximate expenditure 
of local authorities on their schemes for the diagnosis and 
treatment of venereal diseases during the years ended 
March 31st, 1917,1918, and 1919 amounted to £18,000, £116,000, 
and £216,000 respectively. The estimated expenditure during 
the current financial year is £314,000. Of this expenditure 
75 per cent, is home by national funds and 25 per cent, by 
local funds. 

Institutional Provision for Ttihcrculous Persons. 
Iiieutenant-Colonel Frejiantle asked tho Minister of 
Health whether the legislation neoessa^ before he oonld 
decide the future utilisation of Poor-law infirmaries was to be 
expected this session; and, if not, whether he would give such 
definite advice to boards of guardians as would enable them 
to make the institutional provision urgently required for 
1 uberculous persons -without incurring expenditure on 
accommodation which might be unsuitable for its ultimate 
purpose.—^Dr. Addison replied: I am not yet in a position 
to make any statement in regard to the first part uf the 
question. As regards the latter part of tho question, it is 
not the policy of the Government to encourage boards of 
guardians to make additional provision for tuberculous 
persons. I am pressing upon the public health authorities 
the need for providing farther institutional accommodation 
for these oases with the aid of substantial financial assistance 
from the Exchequer. 

Lieutenant-Cofonel Frehantle: Does not that mean a 
large amount of institutional provision that may be super¬ 
fluous when there are Poor-law institutions available lor the 
purpose and suitable ?—Dr. Addison : I do not think it does. 
As a matter of fact, we are several thousand beds short at the 
present time. 

Arsenical Treatment oj Syphilis. 

Mr. Tyson Wilson asked the Secretary for War whether 
any inquests were held in respect of any of the deaths of 
soldiers after arsenical treatment for symhills, referred to in 
the paper read ^ Brevet-Colonel L. W. Harrison at the 
meeting of the British Medical Association in April last; 
whether the deaths mentioned in that paper bomprlsed all 
the deaths of that description occurring In the British Army 
during the years of the war; and if not, would he supply a 
complete table of figures showing how many such deaths 
occurred at each of the Colonial and Imperial venereal hos¬ 
pitals in this country and abroad.—Sir A. Williamson : I am 
obtaining information regarding the first part of the honour¬ 
able Member’s question. It is not possible to give a complete 
answer to the remainder of the question, as the records of 
many of the hospitals concerned have been, or are being 
forwarded to the Medical Eesearoh Committee for compiling 
the medical history and medical statistics of the war. 

Thhesday, Maeoh 11th. 

Pensions and Gratuities in the Massaye Service. 

Major Hills asked tho Pensions Minister whether his 
attention had been directed to the fact that memhers of 
the Massage Service received no bonus, gratuity, or 
pension; whether members of this service had worked 
all through the war; and whether he would secure for 
them either a pension or a gratuity or both.—Sir L 
Worthington-Evans replied: The Mnistry of Pensions 
Massage Service has in the main been recruited from the 
Military Massage Service, and the personnel have worked 
for varying pertods during the war. In common with the 
rest of the temporary staff of the Ministry, the Massage 
Service are not entitled to bonus, gratuity, or pension, and 
there would appear to be no ground for their being accorded 
exceptional treatment in this respect. 

Medical Boards and Disability Pensions. 

Captain Lqbeby asked the Pensions Minister if he ivaB 
airare that medical boards still frequently refused to inform 
immed^tely after examination of the degree of 
assessed; and if he would 
consider the ndvlsabllity of issuing emphatic Instmottons 


upon this subject.—Sir L. Worthington-Evans replied: 
lam sending the honourable and gallant Member a copy of an 
Office Instmotlon, issued in December of last year, from 
which he ■will see that explicit directions have been issued to' 
medical boards in this matter. I shall ho glad to have 
partlcuiars of any cases where t,h6Be direotTons are not 
being observed. 

Captain Loseby: Is the right honourable gentleman aware 
that this omission is partionlarly striking in tho case of 
disabled soldiers wounded prior to 1914 who are being 
rc-assessed?—Sir L. Worthington-Evans : I have not had 
my attention called to any dlfTorontiatlon between pre-1914 
and poat-1914 men, but I will see if there is any such 
differentiation. There is no instruction. 

Small-pox in Poplar. 

Mr. William Thorne asked the President of the Board of 
Education whether ho was aware that at least 300 school 
children had boon taken to the Poplar cleansing station at 
Bromley-by-Bow since the outbreak of small-pox In that 
district on Feb. 14th; whether tho door of this cleansing 
station opened dircotly on to the infected side of the dis¬ 
infecting station; whether the ohildron’s clothing was taken 
through this door; whether contacts since removed to hos¬ 
pital suffering from small-pox wore brought to this station; 
whether a man working at the station had been removed 
anfforing from small-pox; what action he proposed to take 
should any of the children sent to this station for cleansing 
purposes develop small-pox; whether ho would see that the 
parents of such children were fnlly oompensated; and 
whether ho would arrange that any -ohildron needing 
cleansing should bo sent to other stations while small-pox 
infection was likely to prevail near tho station at Bromley-by-, 
Bow.—Dr. Addison (Ministerof Health)replied: Theanswer 
to the first part of the qnestion Is in the affiraatlve. As 
regards the remainder of tho question, I am advised that the 
facts are as follows: The oleanslng station is within tho same 
ground as tho dlsinfeoting station, but tho children who 
are taken to the oleanslng station do not enter or leave the 
cleansing station by tho door opening into the large 
which contains also the entrance to the infected side of the 
disinfecting station. Tho children’s clothing is, of 
taken through the door to tho dlainfeotlng station. The 
contacts with cases of small-pox arc brought for necesMty 
disinfection to a shelter which in within the same ground as 
the cleansing station, but is situated at some considerable 
distance from that station. The man referred to in me 
question was the driver of tho disinfeoting ■van, whose dunes 
took him to tho home of a person who had been removed 
suffering from small-poi. Tho man was aware of that toot, 
but nevertheless ho refused to be vaccinated. I have no 
authority to direct the payment of any compensation w *“5 
parents of children who may contract small-pox, nor doi 
consider it necessary at present to close the station to 
obildren. Bnt several cases of small-pox have recently 
occurred in Poplar, and it is obviously the duty of patents 
to see that their children are protected by vaccination. 

Veterinary Surgeons Bill. 

Sir Watson Oheyne moved tho second readlngof the 
Veterinary Surgeons Act (1881) Amendment Bill. He sata 



to the College every year, and the income was not anything 
like Bufflolent to pay expenses. The Oollego was only a^ 
to carry on by voluntary contributions. There were 
memiiers on the register, and 1100 of these gave one gumM a 
year. The proposal of tho Bill was that there should not m 
merely an aamission foe, bnt also an annual fee of one 
The Bill would also prevent nnqnalified men praotiring woe^ 
the name ol a veterinary dispensary or bospltM.-—Btffiwiw- 
General Col^vin moved the rejection of the Bill. 
registered practitioners, he said, had very large 
throughout the country, and without their ossjstonce t 
farmers and other owners of stook oonld not possibly got • 
—Mr. Jodrell seconded the rejection of the Bill-^ 
quite true, be said, that tho measure in Itself 
and logical and had a great deal to commend it to 
interested in solenoe and in the solentiflo 
veterinary work throughout the country. Still, at tne 
of the Bill there was a suggestion of compulsion being P ^ 
upon a large class ol men to join in the woriang , 
College which they were incapable of doing for |„ 

previous education.—Sir H. Craik said there was ,jy 
to proseonte nngaalified men or those who oooasio 
employed their assistancebnt it was inje- 

equipped practitioners shonld be stopped from gjj] 

pendently.—On a division the socond reading ot inu 
was agreed to by 106 votes to 51. 

Friday, March 12th. 

Aid for the Blind. » tan Blind 

Mr. Tillett, in moving the second ren^\“%?,i that 
(Education, Employment, and Maintenance) ■J""'.—hnical 
the objeot of the measure ■was to .provide for the tec 
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education of tbe blind by the eetablUbment and eqaJpment 
otteobnloal eohools where neoeaftaryvor by coutrlhntiana to 
exfiiiDgeohoofa and InBtitntlonB; for the employmeniof the 
blind by the eBtabliabmenk and eqnlpmenc ol woriahopa 
^here neoeaeary, or hy ccntrlbniiont to exiating InBtitatlooa 
providing work for (he blind, and for grants to angmenk the 
wages earned by persona so employed; for the expenaes of the 
blind in institationa and hoBtela white ncder technical 
lojtniotioii, for (hoJr employment and iijaintecance away 
from workibopa, and for tbe maintenance of blind parsons 
In^pftoitated from earning a livelihood. There 'were in the ' 
U^ted Kingdom some 30,000 dependent blind persons, of' 
whom 10,000 were snpported by Poor-law antborlOaa, 
7CC0 were more or le»B Indnitrla^ employed, and 2000 'ware 
directly cmplojed indnstrially. Their normal effloleooy was i 
between 35 ana ^ per cent, of the average. Forty per cent, i 
ol blindness ocontred alter the age of U the report on ' 
the 03 nation were analysed it would show that bllodDees 
anddefeotlra sight were a great danger to (be nation. This ^ 
BIU wonld deal with the Preventive, curative, and remedial 
sides of the qaestion. The report of the Oommlesion on i 
Venereal Dlseoce showed that we had a very serioufl aitna-' 
tlon to face. Twenty-flvo per cent, of blindness was dne to 
poDorrbaa in the mother. He (banked the Government;, 
me Ministry of Health, and the voluntary InatUutlona for all I 
they had done. Teb,looking book, ho thought, os a race, wo 
had done very Utile lor the Blind. , 

Dr. ADbisoK. ipeaklnB for the Government, asked the I 
Honae to deal with tnis nneatlon as a whole. They 
muBt not only deal with euects, but also with cansea. 
He found that a ve^ nnmber of the cases In 

the london Cotmty cJonncu blind schools were dne to 
preventable conditions—he referred to venereal disease in 
one or other of Ita forma. It was no eiaggeratloa to say that 
while one-fifth ol the blind were blind within six months of 
birth nearly all those cases could have been prevented. He 
waA not aatufled that they had yet covered the gr^od pr<^ 
perly In regard to the prevention of blindness. He would 
therefore adopt the snggestlon that there shoold be a toots 
melhodlci.1 and comprehengive Icquiry of a acieniHao 
character into the oanaes which led to blindnew. The 
Board of Edneaticra waa now pressing local aathortttes to 
ortend the foollitlea for training by gjrtng 
to private and voluntary organUatJoi^ ParUamenb 
take oaru- teat the intereeta of the b ud wd tee 
itoimUiJm ot the pnblie were not treloltea by thoe* 
who ware not worthy ot inpp«t. 
wonld tbeiotoM propose » reqnlro ‘^e rsR^tlon ot 
aeenolM eoelring sopport ol « 
the blind. The Gorarnroent 

propoenle enebllng oonnty oonnolle, borongh TOonoll^ end 
poeelSy other bodies to oontribote towerSs the Pro-rtriOT 
^mjJntenenco ol workahOM, 

blind. It WM clear to him, efier Wnl .Sj 

pereons eltor the sge ol 60 oonld not be 
In roeneot to that oless the Government propoeed to wept* 
oIrollTend to n«, lor It toe r^htoew 
aa in rosard to 0\d-ago Pensloni. Between the age* of 
60 end ^ blind pereoni 

dlegDellflcatlonBee to Income Md so lorib, t^ eemo be^to 
and weekly allowanoea ae old-age That wo^d 

Indigent end too old to be bmght 
HotSe Bhould give thh Bill e 

ibonid canialt tbeta who were epeolelly Interwted In 
enbleot ^het the Bill might either be 

Introdnowltogiveeaeot totoo 

itconil reeding ol tboBlU wee oertled nnanlmonsly. 

MOKPAT, IUbch 15Tn. 

De/ideneif cf OJicirt in iht InMan lledicaX S^rcic/. 
Colonel YlTE eeked S.»retary lot lod^ 1! he wordd 

5l1d^^Weerefd"So“w‘^®S^^ 

t'b^ 

strength requited by present conditions. 

SanoioTiumsyar CBMrl((IcWc d/iwml Cc'c'- 
Ur Hmortl. esked the Ulnlater ol Health whst etepe bo 

Inten'a^^^o In Jegard to tbe Pronslon^ol toottori ms 
lor nncertillable roents.1 casee, ^bd homes sbontd 
encooragement ol rolnntary r*Ue^ n^from detention 
he kept OT a hospital lootloR. tlmt was ItM Irom detemion 
and ^JnrnnOTnnected >'■“>jMef 

to prevent their being regarded os boos^ ro 

aejlnm,._Dr. Addisos replied: lam entirely 

my honourable Wend’* tot a”eit“on S 

In ijmpathy, wonld reqffro leglalaUon. qOTiw » 

nndi 4nslderatlon,bntIam no jet In a p^Uon to f mio 

when the noceesary legislation will be Introdnced. 


IUna$ on th^ u. 

Major llACKsyziE Wooo a*k«d the Prcsfdeut c( the Board 
of Trade whether the steamBhlp Z>n^rr/n, which Balled 
reocntly from Soutbampfon to Bombay, was in an Ihsanb 
taryana crowded condition; whether a ecrlous outbreak of 
lUoess, affecting 600 persons, occurred on board; and what 
action he proposed to take in the matter.—Mr. Fjstoe 
replied*. Tne answer to the first part of the nnesHon la in 
tee negative. The ship waa teorongblr dlaJDieoted by tee 
Clayton prooesa before Balling, and the pasaengorB wore 
beribed on tee lines adopted on passenger steamers saiUnn 
to India. In view ol the Bhonace it Is not possible to 
^ye patcengera aa maoh apace as in normal conditions. I 
D&derstand that a certain amonnt ol Bioknesa occnrrtd 
during the latter part of the voyage. There is no reason 
for thinking that tee ontbreak was serlouB, but Inquiry will 
be made of the Government of India. 

KnbUt and the llutdlnff Orders 

Captain Topor-Rkks asked the ParUameutary Sec«tary 
to the MlnUtry of AgrionJtnre whether there were any caees 
of rabies now in the conntry; wbat conntlea were itUl 
BUbJeot to tee UusaUng Order; and when be expected to bo 
able to cancel that Order.—Sir A. Bosoawex replied: Tjjo 
laat oaae of rablea oconrred In Sarrey on Pcb. 18th. Tho 
Mneallng Orders are at present In force In cU dlHorent parts 
of tbe conntry. Owing to the abnormally long inenUsUon 
period wblob lometlroeB occurs in rabies It 1* not conildered 
Bale to free a mnxxllng area wlthtn a period ol six to eight 
months from the date of the oonUrm^tlon ot tho fast oaso. 

Tuberculo$is Ord«r, 1913. 

Llentenant-Colonel t'KEiHAirnx aiked the Parilarocalary 
Secrotorr to the llluJetrT of Acrlenltore Jf be would stale on 
What date tee TuberouloalB Order of 1913 wonld come Into 
force; wbetesT wboie-time vetotInary intgeone were to bo 
anpointed to carry on the rcnnlred inspections; and whether 
bewaa acting in dote cooperation with the Jllnlitry of 
Health la the serioua Intention of redneing the prevalence 
of tnbermiloslf, so far ai might be possible by Govemtaent 
meaaursB.—Sir A, BosOA’Wta? replied: It is anticipated t^t 
the Tnbercnloeis Order, either In Its preient form or ■lightly 
amended, will come Into operation at tbo Bame tlmo u the 
Milk and Dairies Act. The qnesUon o^e®P^,?TlDg whole- 
time veterinary turtieonB le 

matter is tmo Whi^ presents sertonf dlflloaltl<^ The 

Mlnfstrles of Health and 

oodpeaiion in tbli matter, and Ibe poeslbillty of 

a s^teru whereby herds may be gnajanterf free from tnber- 

onfotiB iB TTOder coMideration by my department. 

Conpentation/or Snall-pox. 

Mr. JuHH JOKB6 Mksd the Mlnirior of whether ho 

waa aware that there bad been an outbreak of tmall.^ In 
the borough of Boplar and in other parts of ^Bt Lond^: 
aud whether, in omr to aBatat In 

such disease, be wonld teoure (he eroepdment of ten Wor)^ 
men’s Compensation Act or at once Intrpdnco leglilatlon to 
enable a person oontracllng an inleotiout ot 
dlaeose tbroagb the negleet of any tedivldual, body of 
persons or Government departmentto obtate compenwtjon 
on riml(ar lines to that wblnh enabled a workman to receive 
SiSpeitttlon for contraoUng a dlsmo in 
eiMioj^ot.—Pr. Ann/sox replied; The 
part oltee question le in the afllrinatlTc. All rTOOtl'*^ 
Sabelna tasen to prevent the epread of the disease, bat I do 
Sot ^ how tho coarse sawested by tb® 

Memt^ asslBt In tbat^rection, and I 

undertake to Introdnoe legislation on tee llncB inggMtodby 
thehonoorafale ilemfaer. 

TrapAY, Maucii iGrn. 

:iMical OJieert in JUetopotncrla , 

Hlr''VAT90K OnET^*E asked the Secrelary lor ^^ar if ho 

S“SK'is£i-s ff«SiS 
SSS'SlpSSss 

tbelr transfer elsewhoro.-Mr. medlinU 

eDdea\x»nr '^r»T*«ca Tcrrllorlsf I'otc<’ 

Officer, of the ^ iSSmt of age. 

eerving in ^aod persAcal bard 

length cl ^aVfal Officer Command- 

ahip, arc {Toe cfUbllthmenls are Iwjlop 

to k.ving rog.r6 to to. 
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care of the Blok and the protection ol the garrieon; and 
regular Koyal Army Medical Corps officers are being sent 
out as far as the available resources and the heavy demands 
to be* met elsewhere permit, I am not aware of the particular 
cases mentioned, but if details are supplied I will obtain a 
full report. At the eame time, however, I would point out 
that in Mesopotamia and Persia isolated bodies of troops 
are stationed, and these recjulre to be provided with medical 
personnel, as the distances preclude the despatch of medical 
officers at short notice should their services at any time be 
urgently reqnlred. 




Successful applicants for vacancieStSecretaries of PuhlicInsHtutions, 
aTzd others possessing information snitahle for this column^ are 
tnviicd to fortoard to Tht3 Lanoet Office, directed to the Sub- 
Editor, not later than 0 o'clock on the Thursday momino of each 
loeek. such infoi'/nation for aratuitous publication. 

AnniH-UtB, A., 3I.D. Cnmli., JI.K.O.P.Land., lins l>een n)i|)ointcd 
.Assistant Physician to WostialuBter Hospital. 

Fodiiacre. S.F., MJ5.,B.S.Ijond.. Honorarj- AnniSthotisl to CUarlnK 
Cross Hospital and to tlie National Dental Hospital. 

Hk^th, F. H. B., L.R.G.P., M.E.O.S.. Honoi-aiy Badlolofilst to Iho 
Dorset County Hospital, Dorchester. 

HiGorNS, T. TmsrrNGTON, F.B.C.S., Surgeon (u itb charge of Out¬ 
patients) at the Great Northern Central Hospital, HoUovrny. 

Kuadbe, R. a., M.D., Gh.B.Edlu., Chief School Jledleal OOlcer 
for the Count}' of Fife. 

Raff AN,.I., M.D.Aberd., F.B.C.S. Edin., Honomr}' Surgeon to the 
Huddersfield Hojal Inflnnar}’. 

S3UXH, H. Goupox, M3.,'B.S. Lend., D.P.H. Canih., Jfedicnl Olllccr 
of Health to the Borough of Shrowabuty. 

Stf.waet, P., JI.B., G.JI. Glasg., Certifying Surgeon under the 
Factory and Workshop Acts for IGrkliston. 

SuNfoELij, 0. E., M.D. Lend., M.B.C:P., Physician In charge of tho 
Children’s Deportment at the Ih-Inco of Walcs’B General 
Hospital, London, N. _ 


fatttudes. 


For further information refer to the advertisement columns. 
jivnOouiitv fibspifoT.—Res. H.S. ilW. 

Barnsley, Beckett Hospital.—Jaa. H.S. £150. 

Battersea Qeiicral Hospital, Battersea Fork, S, 11''.—Res. M.O. £250. 
Belarave Hospital for Children, Clapham-road, .S.IF.—H.P. and 
H.S. £100 and £75 respectively. 

Birkenhead Borouyh Hospital.—Sea. and Jun. H.S.'s. £200 and 
£170. 

Birmingham, City Sanatorium, Yardtey-road, Small Hcudi.—Third 
Asst. Res. M.O. £350. 

Birmingham Qeitcral Hospital,—H.S. £100. 

Blackburn County Borouoli.—M.O.H. £1000. 

Bradford Children's Hospital. —H.S. £180, 

Bradford City .—Medical Woman for Anto-natal Work. £500. 
Bradford Soval Infirmani .—Two H.S.’s. £200 each. 

Brentivood Mental Hospitrtl.—Mod. Supt. £1000. 

Brighton Countv Borough Sanatorium.—Bes. M.O. £350 
British Chiiana.-AsRt. M.O. £400. 

Burnleg, Victoria Hospital—H.S. £250. 

Canar Hospital, Fulham-road, S.TP'.—Hon. Dent. S. 25 gs \Uo 
Two H.S.’s. £1M each. 

Cardiff, Kino Edward VM. IVelsh National Memorial .is'.oriallaa _ 

Tnbcrc. P. £600. 

Carlisle Ofty.—Female Asst. 31.0. £500. 

Central London OphthalmicHospital, Judd-street, IV.C.—H S £50 

■Chelmsford, Administrative County of Esser.—Taberc O £500 

Hospital for Discase.s of the Chest, Vieloria Park 
E.—Tuberc. O. £600. 

Eenbigh, North Wales Sanatorium,—Asat. Rob. 31 O. £400 

Hifimiarv.—H.S. £200. Also Oph. H.S. 

DerbvsTHte Education Committee.—Sch. Dentist. £<150 
^^D^e?tota.'°£^^ Oouniy Council Education CommilUe.—Sdbool 
Royal ricforia Hosjhfnl.—H.S. £180. 

gulneSa"" Tenons 

^'’‘chn^A^rts™'* A7idcr<>0» Hospital, Euston-road, W.IT.—Female 

^ehna Hospital for Children, Southwark, S.E .—H S £160 
Exeter City.—Asst. M.O.H. and Asst. Sob 31 O £500 ’ ’ 

aTdThempe"'uil^'™"""-~^“ Eloctri-cal Diagnosis 

Ci-avesend Hospital.—H.S. £200. 

<^eat Northern Central Hospital, Holloway, N —H P flvi 
Oremi^h, Metrojwlitan Borough.—Asst. SI.O.H.’ and MO for 
Tuberoulosis DisiMnsarj'. £700. 

Hampstead (^n^al and North-West London Hosjiital, Haverstock- 
hill. N.W.^ub. M.O. £150. Also Hon. Dent. S, 

Hospital for Sick OhiUlrcit, Great Ormond-street, London WO — 

^ 

~ rsgiiare.W.— Bob. M.O. £100. 

.■ ‘nben.^O.^^'^ -for 

■ —Res. M.O. £200. 

■- ' —Mod. Supt. £500. 

■ ■ at. Res. M.O. £250. 

" --sst. Sch. 31.0.'s. £350. 


Liverpool, Stanley Hospital. —Two U.S.’s. £150. 

Licerjiaol University, FaaiUy of ifedicine .—Lecturer in Histolofij- 
and Assoc. Prof. In Oi'tology. 

LiverpooUWalton Institution, Iticc-laiir.—Aunt. Res. 31.0. £280+£72, 
Loughborough and Lisiriel Grner/il Hospital and Bhpmsarv.— 
Res. H.S. £200. 

SfacclcsfieUl County Asglum.—.last, M.O. £350. 

MaccleaftcUl General Iiijlrmarii. Res. H.S. £200. 

Manchester Children's Hospital, Fendlchuru, near Manehetter.— 
Res. 31.0. £150. 

Manchester Northern Hospital for H'oineii and Chihlrrn, Park- 
place, Cheetham Hill-road .—Hon. P. 

Middlesbrough, North Ormesby Hospital .—Asst. H.S. £175. 
Ministry of Health, intilehall. S.W.—M.O.'b. £1000. 
Monmouthshire County Council .—Pathol, and Baolerlol. £750. 
National Hospital for Discuses of the Heart, Westmorrland-slrrtt, 
ir.—Out-patient 31.0. 

National Hospital for the Paralysed and Epileptic, Quetn-saunre, 
B'.C.—H.P. £150. Also Hon. Gymrcologlst. 

Newark Hospital and Disiiensaru. —Res. H.S. £200. 
Ncwcasllc-npon-Tiinc, Durham Unirersity College of Medicine.— 
Cnmtor of tho Muspiwji. £250. 

Oldham County Borough. —Asst. 31.0. £500. 

Perth Boyal Iiifirninrii.—ll.a. G gnlncas per week. 

Peterborough Infirmary. —Hon. P., Hon. Asat. P., ami Hon. Asst S. 
Plymouth. South Dcrnn and East Cornwall Hospital. —^H.S. £200. 
Prince of Walc.s's General Hosintnl, Tottenham. N.—H.P. anil H.S. 

£200 each. ,\lso Jun. H.P. and.lun. H.S. £120cach. 

Oncen Mary's Hospital for East End, Stratford, E, —H.P. 
Queen's Hospital for Children, Hackney-road, Bethnal areen,E.— 
H.P. £100. 

Itendiny, Hnyal Berhshire Hospital .—H.P. and Second H.S. £3W 
each. 

Itcdhilt, Surrey, Hoyiit Earlswnod Institution .—Asst. M.O. £400. 
Itoyal Dental Hospital of London, Lcieester-sguare, IF.—.4sst 
Dent. S. 

Roynl Free Hosjiital, Gray’s Inn-road, W.O .—Cas. O. £100. 

Boyal Institute of Pnhlic Health, 37, Bunsell-sguare, IKO.—Senior 
DomonBtrator of Bacteriology. 

lioyal National Orthopiedte Hospital, £31, Great Fortland-slnel.TV. 

—H.S. £200. . , , 

Boyal B^estminslrr Ophlhalmic Hospital, Kino William-street. 

West Strand, W.C.—Asst. H.S. . . 

SI. Mary’s Hospital for Tl’imteii and Children, Ptaistow,E.—b. <001 
St. Thomas's Hospital.—Tv,o Sen. .\s6t. Sf.O.’s. £600. .3180 Two 
.Tun. Asst. 31.0.’8. £300. Also Bactoriol. £600. 

Salford Boyal Hospital.—Bos. S.O. £250. H.S. £150. 

Scarborough Hospital niiil Dispensary .—Two H.S.’s £150. 

Sheffield lioyal Infirmary. —Hon. Radiologist. £100. 

Shirlett, swar Much Wcnlock, King Edward Til. Memeriel 
Sanatorium.—Res. Mod. 8apt. £4W. 

Shrewsbury, Boyal Salop Infirmary.—H.S. £250, 

South London Hosyital for iromrn, .SoiiOi Side, Olaphuin Common, 
S.W.—.\BBt. P. , , Ga jvo 

Stamford, Bulland.nnd General Infirmary, Stamford.—H.a. tMi 
Slokr-nn-Trcnt, North Stnffordshircinfinnary .—Two Tl.S. s. £3" 
each, 

Sloke-utx>n-Trcnt Union.—Itos. M.O. £600. 

Sunderland Boyal Infirmary—Inn. H.S. £200. 

Sunderland, Boyal Intirmary, Children's Hospital.— Famalc Jnn. 
Res. 31.0. £150. 

Surrey County Council .—.Asst. 3I.O.H. £600. 

Throat Hospital, Goldcn-.snunrc. IF.—Snrglcal Registrar. 
Unfferaily of London .—External Examinors. 

Wakefield General Hnspital .—.luu. H.S. £150. 

Wallasey, Virforia Central Hospital and JValtasey Disp*nsarv.’~ 
H.S. £250. , , , 

IVoolwieh Tuberculosi.s Dispensary, Maxey-rond, Phimsteiul, a-o. 

Asst. Tul)erc. O. £500. ■ ^ 

Wolvrrhainplon and Midland Counties Eye lifirntaru.—H.O'£^' 
Wolverhampton and Staffordshire General Hospital. —H.S. £oU. 
The Chief Inspector of Paotorlca, Homo Oflloo. S._W.. gives notl“ 
of vacancies for Certifying Surgeons under tho Factory an 
AVorkshop Acts at Cnstlo Aero and at Consott. 


Tui; Homo Secretary gives notice that in consequenM 


of the 


resignation of Mr. H. 8. AA’alker, Specialist Ala'll"^, 
under tho Workmen’s Comi>ensntlon Act, 1906, for °0hvtiajua 
cases in Comity Court Circuits Nos. 12 and 14, the appolnra 
hold by him is vacont. Applications for the post BUoni 
addressed to Uio Ihdvato Socrotar}’, Homo Olllce, ana su 
roach him not later than April 3rd, 1920. 

Carriages, airlr 

wife ol 


BIETHS. 


u. uuci ClUO* 
irtvri>oof, Oitu 
Literinol Educi 


Bei.i.ixoha.m-Sjiith.—O n March 9th, at 
W., tho wifo ol Eric BclHugham-Smith 

of Jl son. , TriTO 0« 

BunTON.—On March 15th, at Dnllaiur. Cainl>oriov, too ^ 
Brevet LJcutonnntrColonel Colin Bnrton, B.S.O., 

CiAPUAji.-On klarch 10th, at Madolcy House, Park-r^.^ „ 
Ijorongh, tho wife of Harold Clnpham, M.R.O.8., L.u. ■ 
daughter. ,, , C. '!■ 

Beixhoed.—O u Alnrch 6th, at Cairo, tho wife of Mas 
Reinhold, M.C., I.3I'.S., of a son. 

DEATHS. u, 

Ghkoknele.—O n March 10th, at Hlndloy, .Tamos 0 ” 

M.B.O.S., L.R.C.P. , r-CnlToy, M.P- 

CoPFEy.—On Feb. 25tli, at Port Said, Kgriit, Edwnnl uiinuj 

O.B.E. T.„..irBll 3I.A' 

Dockhell.—O n 3Inrch 15th, Benjamin 

3I.D.. M.A.O,, Senior Ifoysiclan. St. John’s nospun). 
square, in his 61st year. wn'/oys ol 

N.B.—A fee of 7s. 6d. is charged for the iiiscriion or 
BirtSiH. Marriages, and Deaths. 
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0 OOIETIES 

BOTAl* BOCrm ot* MEDIOWE 1, 'Wteipole.ftrwt, T? 

rua5<Ifly, Harcli Jiirjl. 

SOCIAL rVEND^G al 8JO p it 

^ ^ faujous Peotfqln 

aidea tHion In the Antarctic dnrinjJ the Swtt ^iipoAifion, 
TP^J^ ^ Tarion* objacta oi Intereirt wffl 
J«bt refrethiDftziia Tba JiresIdanL 

Sto HnnipbJri BoBmUd an A I*dy RnDeaton irtU rtcalv^ tueaU 
at 8JO pjt I^t tber© wUI bo a ^oo<S attendance of 

FeUawe and their/rionde, who will b« cortlt*lIr ■welwtojed 
irUETIKOS OF BEOTIOIT3 
Monday, March find. 

0MNT0L0G\ (HOn SocrefaMriea—O Ihi.ton RolUtt KelseyTrr 
J lloward Uuminefy) at«> 4 f 
Coaitai Com»w{Hicatj h* aill bo reed ljj-“ 
llr Prank Colonian Mr F H Donbi©day Mr Ifontajm 
Hopaon, Ifr S. P St J Steiulman Mr HartJ Stoble and 
Mr "WatauirL 'Turnor 

STicft Paper Mr Gerald D Aah Pj-orrijfra. 

TUMday, March tSrd. 

METDiOlKE CHon Secretaries—"W Cocil Loaanqaoi, 3 H Thnra- 
tteld) atSJOpjx. 

E>t ItackousiQ WalKfl Till Introdnee the snbleot ot *’Koii 
DOphritlo Albumlnnria, followed bp Dr Batfi iSlwtr 
and Dr Tr«n 

Friday fU«h«th 
EI^eMIOIiOai AND 85?ATB MEDICINE (Don SacretarfM— 
William Bntlcr Major QreenwootU atJJOP^ 

Paper Dr B. Monckton'Conoiuan F3.B- Small nox- 

Thoao Uembeta of tha 8«:tlon who triah to attood tho dinner 
at the Welbercl. Palac« Hotel at 7 r 3t arg rcoacrtoii to notUt 
Dr Major Greenwood,D lt Ver InstitnW Cbelsea Oardena, S.W 1 
boi Uter than March 94th 

MEDICAL SOOIErr OP DOlroON U, Chfladot^ttreat, Orondlsh- 
•cuaro W 

MowDat Mareb, land —8 JO p^ Dlficnwrton oa thq Re-adnca 
tlon ot the Anipatated lotrxincod Oy Mr Woirhpaa Little 
CHILD STUDY SOOtBtT LONDON til the BofSl Sonltan Ini« 
tcta,9Q, BnektBfiham Pal*ce.n?ad S.W 
TacruarAJr March 45th.—6 Pan ilra. P 8 Chesser M.D 
Adolea^nce and Uio Coatlnoatloa AcbooK 
arEDlCAL OmOEM or SCHOOLS IVWCCATION 22 Chaodoy 
stregt, OavcndlBh-arruabj W ^ , 

PatDAT March 4 m p u Dai*er Dr G S lAajlt Can> of 

Sllnor Aliment*to SohoolCI^drcu tiKMUe^fnawCf foifow 


IiEcrUEBS. ADDBEB8ES, 2?EirONSTEATIONS, 

EO\ AL OODLEOE OF PHYSICTlANe OP LOirDC\ Pali JIah E**t 
Tcrm)aT Marcli 15nl axtj Tffmuujar—A pof. Lttoilclatj 
Lecturaa —Sir J Rom Bradford, K.0 il Q CJ0 Tho 
Clinical Exhcriencc* of ft Dhralcfan darton the Omiialjm 
In Franco and Fl4c<I«rfc 1$S4~19J$ (Leotara* IT and flL) 
KINQ»8 college hospital MEDIQAL school OJxrrtiiBTPi 

A*^(Sor^of poat-aimduate Lectnre^ on Si-phllU D beintt ei^on 
b7 Yallons membeta of tha staff of Kltif • CoBcce HoapItaJ 
during the preaent roar, .r r, , . . . « u... . 

Pntnar Slarch 26th—9.15 r..i» Mr H lUifslr 8n»bUl» In 
Antenatal and OUdehlo 1 ‘ractlco 

NAHONAL hospital for DISEA6E8 OF THT HEUBT POST 
GBADUATE COUB^ Wertmoreland-i^ot V» 

Mo^bay Maroh Bnd —D x-u- OaVhatlent* Dr Ooodall 2 pjc 

Dr E, WoUa. 3 pJt, In- 

WEDhtSIt'^*' PJ 4 *^*^t-paUon^ Dr Moon ^ r-Ww 
IL^ctnrg —Dr Moon Ilcan Vffecllons and the Lef>oar 

10 A.V In patieiit* Dr Haroin 2 pjr OaV 

Oot'patlcntfl Dr Otobe* 2J0pJC Iq paUaots 

BAT^ia?%U0 Itr^iaUeat* Dr HamUI 
NOBTHEABT LONDON POST-OR^UATC COILEOn Prince 
or Wales's General Hoapital Tottenh^ rr^ i n 

5rarnh 2ini—-2 par., JVmonetratlon -~Dr P 
Crookahank Caaiw Ulnstmtlntf Joint DlseaM’ In ChHdr^ 
*J0 Pol I*ectore“^3Ir C H Hayton Jpllanjiuator)' 
Dlstr*''^ of tho 311 Idle Ijir 

national hospital for the PABALYBCD and BPI 
LEPTIO Onoci^adoare, W C 1 

SIo^Div l!*Klien3-S^S^-« OoV^.ntCUoIs Dr CoHlrr 
dJOPOl llaTdCase* Dr Aldrcn Tjwner . rvw 

'TTr^-j^riT ilrtL—2.3J0 p>t« Oot patient Cllnle Dr 

I>r Tc^lb raeepb*mt*. 

WeSJ^?? March ^ 

Urm nt Fraenkel a Facrclat^ JJd Dr Cofuer Aph* »a 

TovS'wr^jrlfrb'jili -1-3-W rJi, qan»tlrnk calote Dr 

PnrrtnViflrPn ff*r *'* iJO POL, Wsnl C4«r» Dr Satindcr* 


I^nt-rur,, rOp^U,™. 

WtojwEfibAT —5 pJt Mr Olbl OUncoma 
THimBBAT-5 poJr, Mt haldwin PracUcal finTfl^T^ 

®0^rB«m5«®sT^°'' OJ8BASES OP TIIF 

Dr Unroll Mt.IC.mrH, 
In Pnbnonai> Ttjberenlnals. ’ 

J>ctQru lirtoui Eoial 
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pabllibing roAny ol tbe reaulta of war •taaies. In 1916 tbe 
AiUed Government* formed the Inter-A.Uled Sanitary C5oin- 
mlstlon to diecoEs common problems, to matce known tbe 
remits of effort or experiment, and »£> to efleot mntoat 
cooperation. OerUln delefiaiea were appointed to meet 
monthly for dlsonsalon In greater detail than wm possible at 
the fall annual meetings. Many of the Allied nations were 
thus enabled to apply measures of prevention, saocotafnUy 
carried oat by otneri, with which they were at tbe time 
nnfamfffar. 

By the labours of the united profession, all doing that work 
which was required of them and which local antbori^ 
oonsidered moit Immediately necessary, the troop* In this 
war wore ierved as few armiee have ever wore been terv^. 

HOME HEALTH KEBOBTB. 

A LKT-rSB in The liAKcET of Feb. 28th announced tbe 
Ioribc£mi}og laiernathasl Con^ts at Ifonaoo.at which the 
•nbjeot* to oe discussed am Medical Hydrology and G^logy, 
Hv^ene and Climatology, Bpas and Tbalasso-therapy. Those 
who attend Trill bold a watching brief for the health 
resorts of Great Britain, and the secretary of the Organising 
Committee a*ks whether. In »o fat ns the benefit of 
a cars is derived from complete change la the patient’s 
habits and aarroundlnga, it Is not time for Great 
Britain to cater for those who ni^ to fio^ to Central 
Eorope. As long ago as 1908 'Dr. Neville Wood sng- 
gsited In our oolnmns that If the Channel proved an 
excellent barrier between onr patients and tbeir worries 
(amoDCst which may usnally be inolnfled their relatives and 
friends) it ehcrald also be made to serve reciprocally for onr 
foreign visitors. He pointed out that while It Is obviously 
naeiess to try to keep in England those who yearn for the 
Warm snn In mid-winter we should redress the adverse 
balance by enooniaglng an interchange of Invalids. Most 
moniclpailties exhaust thetnselvefl in the vain attempt to 
keep the Srittsh from foreign anas, bat make no efiorW to 
popularise their towns abro^. Tbe literature describing oor 
spas fs written In English only. Foreign manaala of Enropeen 
hwlth resorts hardly meauon them, not tbrongh 111 will, 
bat in many oases after an noaaooesafal endearoor to obteio 
the neooasary loformatlos. There has bean a development 
of Acglophilla among the French and Italian daring the 
War, and U the amenltlee of some of our spas were only 
known to them there woald probably be so lank of riritocs. 

If we review onr pcsltlos it becomes clear that we cannot 
compete with tbe triple oomblnation of climate, aoenety, 
and elegance offered by Blarritx, St- Moriti, and the BlvlvTa. 
Again, the waters of oorinlandretorteareln no waypeonliar 
to this country, bnt are of t}i>es equally well represented on 
the oontluent. Bnt as we have pointed out before, one big 
advantage exists in that nearly every place In Great Britain 
Is at Its ^et in the hot summer months, at tbe season when 
continent^ places are oiten at their worst, at any rate (com 
the standpoint of active exotclae In tbe open air. There ate 
few ohronio diseases now in which tbe treatment does not 
Inolnds mild exerolae In the fresh air. Modem research and 
erp^ment have shown Its special value, for example, even 
fn heart cases, where oompleto rest was formerly adrised. 

Among the attraotlons of onr health resorts are the 
excellent links by which thevare aeually sorroanded. To 
the golf enthnslast wither matter* lielle,* moreover, rinoo 
teoent researches have established the tonic value of coot 
moving air, onr mnoh-abTued climate mar in the fatnre be 
Bought even for that variablli^ so dreaded la the past- 

Aa rega:^ belneo-therapy out hydropathic Institutions 
ue^ fear no oompariaons, but with snob a long and 
attractive t^esUlne it is surely in thmlasso-therapy tuat we 
thouM attempt to specialise. In this respect we are not 
very ente^rislng Towns which have spent much rntmey 
on elaborate parades and drives along tbe sea-front make 
but little provision for the convenience of sea bather*. The 

S rivaU tent or hut, which is now supplanting the old 
sthlng machine, has at least one dfsadrantaffs—that 
member* ol the family cannot he In tbe water all at the 
same time, and that the prearranged time table often lead* 
to a condition of bine sblver* in the last man oat. 

Colonials visiting oar searide place* are ofteo amased at 
th* primitive amngements. In a Natal wwrt, for 
tbe halbiag-bats are roomy and well llghW, flttod with 
shelves and mirrors as web as books, and divided into an 
inner carpeted and an outer sloped oompartraent. The 
latter is provided with a bucket of Iresh water and a s^u 
oUtern on tbe root for a shower-bath, whllo tho attendant 
turn* on an electric hair-drylng apparatus if desired. 

We do not snegeat that the pleasure of a swim is renllT 
much oobancedPy all thla luxury, but while iTjost of oi are 
prepared to bathe oil tbe b<iach, with a rook a* sheftor, | 
foreigners are undoubtedly attracted by elaborate dresslni^ 
rooms. Few will deny that the atwky, gritty feeling ’’^blcb , 
remains after a rub with « towel the sire of a baadkerchjef 
dotraoU aoroewhat Irom thetelmhmcut ot a *ea bath, kpr 1 
tho rest, sfrimmlng regatus and water-polo might be 
encouraged by the preaentation of challenge cups, and cn' 


shore* a modified form of surfing could proboblv bo 
JntToauooo. 

There Is one other point needing attention If foreigner* 
are to b© attracted—the food ai our seaside hotel*. The 
farce of a long, elaborate menu, written Jn langaaga as 
DDlamlBar to our Allies as to onrselve*, and as doublTolin 
^gln as aro the dishes it indicates, should be abandoned. 
The substltntloQ of a tbreo-oourse dinner would be wel- 
ftjmed, we believe, by all vlsllors, of whatever nationalllr. 
Foreigners do not wont *o called French jpaatrles and sauces 
In England, and appreciate a complete chango of diet. Tho 
only complaint they are likely to make is of the monotony 
ol tbe vsgstablee served. 

NATlONAIi SCHEME FOR THE EilVLOYMENT OF 
OISABIifiO MEN. 

Thb first edition of tbe Bing’s National Boll, which has 
joat appeared, contains the name* of some 10,000 employers 
who have nuderlakan to provide work for disabled men 
onder the National Boheme. This reprosentfl in the 
aMregate 1,500^000 workpeople, Incladlng nenrly 00,000 
disable men. Since Doc, diet, when the list went to pree*. 
it is stated that the number of erapjoyere registered has 
grown to over 12,000, but tbe snppV of disabled men is 
unbappily bv no mean* exhansted. Tbero arc tboavaniJs 
atlU in hospital, for whom livelihood employment will have 
to be found Copies of the Roll may bo seen at emplovroent 
exchanges, free Bbraries, and other public bolld/ogs, and 
are to be pnrobased from H.il. BtatJonery Office at U. M. 

THE POSITION OP POTASH SUPPElEe 

In an article in this coinmn In Tdr Lancet of Fek 14lb 
we referred to the pcsriblllty of potash deposit* being found 
in certain English ooonUe* where rook salt occur* tu 
abandonee. The Germane were long ago persuaded that 
potassium salts were probably associated \vitb thooommoa 
salt debits is that country, and that proved to b© tho 
o&BQ. Soob a finding, we suggeoted, should stiruulato 
Investigation in onr ealt districts. "We havo rince received 
an interesting Dommnnlcation from tbe Alfiacc I^rrajno 
Development and Trading Oompany, who tlAlc that 
the Aisatian deposits of potash salts extend over 
an area of 60,600 sorcdL They are sltnated in the 
region of Cern&y and 8onih Molhonse, and oonilst of l^era 
of a tblokness of from 8 to 18 feet at a depth of from 1600 to 
2300 feet. According to tho movt ooniervatUe estiroatei, 
tbo lower layer alcoe shcold yield 2000 million tons of potaah 
salts, equal to 300 millions of pure potash (KiQl, which Is 
about 400 times, it is stated, tbo annual pre-wnr coctramp* 
tion of tbe whole world. This sbould be good nowa for tho 
a^oultncal Imfuttry. Syfrioito, the namo of the deposit, 
is a mixture of rook-salt and potassium chloride, the yield of 
tbe latter being from 50 to 60 per cent. Tbo output wdi ho 
fnoreased a* the damaged state In which the Germans left 
nertaln of tbe nafnee Is restored. 

The following note in the EconoBilc Krclnr (March 3rd> la 
of Interest In eonnexion with these particulars 

<M Alhur 

AccOfvUmJ U» th*/2>rf ToffW , thi. i> 0 *a»h ortVpjii m \*rir» 

frooiS^toiOQOt. prrtta) onhrxsrv rfnjunK io bul.trrjm: 

to tho oonllnBod t ■ » . ■ * “ 

despotcUotl <l»n>. . ■ ■ 

\Vorli% f«at Mnlhor * ■■ ■ ■ 

<ic« potBFU.* • ’ • 

France has evidently gained a large asset in tUo mineral 
te*oaroea of her restored prorince*, and tbo breakdown of 
tbe great German potash monopoly of pre-war tlmoa i* 
clearly tbrentened. 

THE VALUE OF REST IN THE TREATMENT OI 
GOKORRHOiA. 

a Tocent number of the iMical Jottrnal of Juitraliu 
appears an article by Major W, L. Potter, of tho Anstnillaa 
Medical Ber.lco, on the luUuenoo of Treatment sod fiest 
on Oonorrbera. It Is based on tho study of 305 acuta cuses 
treated daring n long period of dutv in 191A I’artlculsr 
attention has been paid by the author to the inciiJenreof 
epldldvmltis, iloco the oconrrenco of tUtacomnllcsUonJn a 
case doobic* tbo period rof/olred for its enre. a ccmiv.riscn 
Is aiade of tbo various iystoms of treatment etnyloted at 
No. 5 Australian General Uospltal, the voluo of the different 
methods of trwtment btloR determined by two rrtterta*. 
tlrrt, tho Tverceotage of esse* developing epldldymltf*. 
secondly, the time taken to effect a cure A system of ^t- 
ment atmod to avoid complications such *s epididymitis 
may ralso tfaearerago time taken to effect a core Conv rreriy 
the adoption of a more drastic system of treatment t^y 
sbOTtea tho average time of core, but at the same lime 
produce a greater number oi complications The id«i 
arstem Is therefore one derigned locurctbe nrcthritls In tho 
■borte*t period compatible with the av oidance of compUcu 
tloos. As the result of a careful analyrii of the send of 
casesunderblscareMalotroUtr has arrived at tho follow¬ 
ing ooDClusloos: til that sultablo treatment bss a favtmrable 
effect on disease; (2) that tbo rooil ttnporiaut factcra in Iho 
avoidance of cornpllcallons are rest and atrtt^otfon frert 
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urethro-vesloal irrigation during the eariier stages ol the 
disease; (3) that diet and medicines are ol secondary import¬ 
ance ; (4) thatprostatlo massage and vaccine therapy are of no 
utility; (5) that no system of outdoor treatment will produce 
satisfactory results unless facilities for rest are provided. 


PUBLIC HEALTH m CALCUTTA, 1918. 


The number of deaths in Calcutta during 1918 reached 
the appalling total ” of 31,371, equivalent to a death-rate 
of 35 per 1000, calculated on the census population ol 1911; 
this ratio was higher than in any year since 1907, and in 
strong contrast to that of 1917, which was 23'8, the lowest 
hitherto recorded. The ratios require to be modified 
according to the increase of population during seven years 
since the census, but the actual number ol deaths compared 
with those of the previous year (21,360) points uumistakably 
to the presence of a severe and widespread epidemic—i.e., 
influenza—which broke out in June, and again with 
increased virulence in September. The deaths registered 
as due to this cause were 4115, but Dr. H. M. Crake, the 
medical officer of health, considers that at least 2000 should 
be added to this figure, as there was an excess mortality of 
2500 under the headings of respiratory diseases and fevers. 
The ratios of death from all causes varied in different parts of 
the city from 11-7 in Park-street Ward to 44'7 in Entally, 
and 64 in Kidderpur; in 20 out of the 25 wards the 
ratios were over M per 1000, whereas in 1917 only one 
ward hod a ratio over The female mortality was 44-1, 
compared with 30-6 for males, but there was not such a 
relative disparity between the sex ratios as in 1917, when they 
were respectively 32'1 and 19'8, or as in the quinquennium 
1913-17, when they were 36-2 and 22-5 Though the actual 
difference is greater, the relative difference is not so marked. 
The male ratio (1917) was increased by 54 per cent.; that 
amongst females by 37 per cent. About two-thirds of the 
inhabitants are Hindus, with whom the death-rate was 37-5; 
among Mohammedans Jit was 30-5; among non-Asiatic 
Christians, 25'6. It is stated that these latter had no 
immunity from influenza attacks, but apparently an increased 
power of resistance and lessened liability to complications 
and sequelai. The heavy mortality among females, aepo- 
daily from tuberculosis (2-9 per 1000, compared with P6 
among males), due to the insanitary purdah system, by which 
the women are confined in the almost Invariably ill-lighted 
and ill-ventilated zenana, has been repeatedly pointed ont. 


Infantile Mortality. 

The infantile uiortaliti- ratio was 280 per 1000 rcj'letorca births 
In three wards It exceeded 400 per 1000, but dofoctivo birth rogistra 
taon is considered to be imrtlv resjionaiblo for tlioso “appalUnt 

fienres.With excessive ovcrcrowdlnR, a local outbreak ol 

small-rox. and two opldoiuics of iuflueuza, tiio lialiios l)6m in thli 
densely-iracked ngjdouicmtlon of lusanitan- Ijulldiugs have hnt 
little chance of surviviiiK." In .Tombagan Ward the ratio wni 
tS;,(leatlis anioiiu infants in the whole oit\ 
ITOl died iMlore they were a week old, nearly all Irom “ confieniln 
debility (769), preinatnro birth (545), or tetanus neonatorum (395) 
that the provention of t)iis last-named cause li 
perfootly feasible; it is unknown amongst cases attended bi 
wriioration mldwivos.” Bronchitis caused 1453 Infantile doathi 
(29 per cent, of total), duo to insufllciont clothlnit; hut diarrhcei 
caused otdy 280 deaths (5‘4 per cent.), Iiecauso luonst-foodlnit ii 
almost universal. 

Plague, Enteric, Influenza, tfc. 

numbered 210 (0’23 per 1000) compared with 81 li 
1917. The disease was imported bv immigrantB fram najpulnui 
and elsewhere into the already crowded Burra Bazar district, am 
WM locahsed in Hils and the immediately surroundlnB booUodh 
C/holera can^d 1526 deaths (1 7 i>er 1000), also a cousidorable tncrcaai 
on the pre^oue yrar (866 deaths, 0-96 per 1000). Ail districts of tin 
city were affected, hut most deaths occurred in tlio w-nrds liordcrini 
Sn.iiln 2m firossly poilutod stream known nsToIly'i 

IB r^ly an open sewer. It is, however, “ consldoret 
'^“‘1 batlilnR In it is an OBSontia 
various festivals, which attract numerous pURrims." Thi 
deaths oniong Hindus numliorea 1295 (2'1 por 1000) amoni 
Mohammedans 214 (O'SS por 1000). " “ i cr luwi, amon( 

reRistered 345 deaths 10-38 ])or 1000). i 
tUnInnrensc over the mortnlity from this disease durini 
I'rocedinfi, in which tlio ratio hod vnrioc 
The deaths occurrof 
October; the eiiltiemic provalonco of innuenzt 
showed itself lu .lune and September, Dr. Crake verj- reasonabb 
snppo^B that this influenza prevalence lowered the powon 
n'onv cases of enteric died that 
absent, wonld have recovered. *‘A loworini 
ol the Reneral powere of i-esistauce not only means tlial 
minimal lethal dOBo of a bacterial toxin is relativeb 
n*® moans that the amount of infection capable o 
canslnR the diseoRe is also relatively smaller. In other words it ii 

whoso iKiwers of resistance an 

oil headluRs, wlilch has followed thi 
Mnonza. This lowering of rltalltj- is probably th< 
Priato to^tlm In influenza infection, and treatment appro 

IMS to he nnS'u “f 1'IB of the greatest importance 

of n-K Non-Asiatics and AnRlo-Indians," with arotii 

Htotoslo-a^) ^offered ranch more that 

ttiSre ^ Mohammedans (O’lO) 

Malaria RhmrorT*Knm‘^P®'^'^ snsceptibility, as Dr. Crake snBRests 
i-1 nmi her 1000, compared wl' 

m LUO wards most affected Itv malaria ami “other fevert 


are siilmrlmn wards nith tanks, anrfaco drains, Ac., that prorido 
nios(]nito lirocdlnB-placus. 

Increase tn Tnhercnlofis Death-rate. 

Tiibcrciilosls had declined from a death-rate of 2 5 iicr 1000 in 
1913 to 1'7 in 1917; In 1918 It rose to -2 iier 1000. the niimljerol dentlis 
iKflng 1826. No douI)t this was dtio to t’ ■ 

two wards (Kntally and Bonlapiikcr) til ■ ■ ' i< 

Ill-vontilalod hmiscs and promise.uous ■ . . ■ 

of liio dlsenso practically imwitalilo. 

mortality of 4'8 por lOCO, suffer much more tlinn Mohammedans 
I2'l) or Hindus (I'O). Bclug cut off l)y tlielr orthodox relatives on 
omiiracing Clirlstlnnity, tliey often itave a havd struggle to live, and 
overcrowd corlnin loealitios; everyone “spits promiscnonsly all 
over the place," and spread of the dlBonso is iucvitahlc. In tlie nRe- 
perlod 15 to 20 yenra tlic ranle death-mto from tulwrculosis was r2, 
iitid for lomalcs 4'9 iier KXX); from 20 to 30 years Uio ratios were I'S 
nnd4'9; from 30 to40 tears 2-2 and 4'7. "Tlio clUof canse of this 
milwIlinR jiiortniitv ainongst women is tlio purdali system inain- 
tntned in insnultary liouscs in the slums of n great city." 

Itcfpirntonj Dixea.w. 

Respiratory diseases caused 6914 deaths, comi>ared with 4769 
denths in the previous yenv, the res))ectivernlloBl)CiiigT7and5-3)>cr 
1000. Tlie hulk of the iiiereaso was duo to the inlluouza epidemics, 
restiltiug in fatal l)ronchitls or imoumonia In Klddonmr Ward the 
rcsidratorj’ dcntli-mto was 15 per lOOO, timt for Influenza hoinR227; 
the actual numlmrs for these two diseases were 329 and 496resiwc- 
livoly. Tlio ImRiiminRs of Dio iiiHiienzn opidomic In .Iimo oonld not 
lie doflultely loenllsod: the early cases nere of n mild character, 
and the disease is not compulsorily notifialile, “The liglitnlng-Iiko 
raiiidity wiUi wliicli it siiread all over llic city iiaflies description. 

. .Ui classes of Die coiiiinuiilty in oil parts of the city wet,. 

attacked." Tlio municipal scrviecs were disorganised, apnroil- 
ninteiy 50 por cent, of Dio staff ImiiiR infected. Three ttlicswero 
dlstinguislied; (n) tyiflcnl, with the usual sniiiitoms; (6) a form 
rusoiiililiiiR doiiRiie, wlDi fever, pains all over Die Iiody, profuse 
perspinitinn, and marked prostration; (c) intestinal, with voinltlna 
mid diarrhoea. A second oiitiirenk occurred in the middlo of 
Scpleuilier, wliich lasted until Dccoinbcr. The disease sprew 
slowly, but respiratory compllcollons were more frcipient and the 
cnso-mortality considerafily lilglior. Over a hundred relief cen^s 
were eslalilisliod. as well as 50 trnvollinR dispensaries. Five 
tspos were distliignislicd: hi) simple febrile; (6) respitatop' 
(bronchitis, pneumonia); (r) clrci>)atory OilRii fever, tcmlcncy to 
R>ncoiie, goiionilly fatal); (d) aiidmniiinl (iliarrhccft, d>-s<intery)", 
(el nervous (dollrimii. coma, dentil). A total of 164,695 patients were 
treated ii)) to Dec. 31 bI, 1918. According to one estimate the case- 
mortality rate was 24'5 por 1000; nccorilinR to another 
Dr. Crake considers Dint Die mean of these two rates—that is,niioni 
3 per cent.—is npproxlninlely enrrect. 

Summary of the Ileport. 

Many otiicr subjocta ato dealt with in Dr. Crake’s rywrli 
which is fully illuatrated with tables and diagrams, ana has 
a plan of Oalontta, showing the relative mortality In tne 
various wards. The diffloulties of administration that nave 
to be ovoroome in dealing wltli epidemic emergencies snoa 
ns have been mentioned would not be lessened in a oUnaato 
like that of Calontta, where the mean minimum monthly 
temperature was above 75*’ F. from May to OotosK 
Inclusive, and the mean maximum was above “T” OTin 
March to October inolnslvo. In Juno there was a laiioi 
16 In. of min, and the mean minimum temperatme was 
78°, conditions most favourable for the ihontatloii or 
I pathoconio germs. The etieotnal carrying out of the deuiis 
of sanitary administration among a population such as tns 
! of Calontta and under these ollmano conditions 
i dUficulties that are obvious. The medical officer of hwj 
I Is to be congratulated on the excellent results that na 
been attained. 


THE R.A.M.C. VIEWS ON VENERV. 

To the Editor of The LANCET. 

Sir,—I have lately been reading a book by Step 
Graham entitled “A Private In the Gnapls, 
therein (pp. 25^) a statement which ought to ha chaiieng • 
He writes that the army obaplains “ oonld not fnv 
against Inst becanso the medical officer was of opmfM 
Nature’s needs must be satisfied.” “ Sexual Intercon^^^^ 
regarded as a physical neooasity for the 
being the medioal point of view, it beoame the o 
army point of view as well, and we were of^ *0 
leotmes that it was natnral, and all we had to do jjg. 
the Balegnards and preventati-ves which 'Nere at 0 
' posal to save ns from disease.” “ Hundreds of tbonw ^ 
were even encouraged to go with irnpnre -worn • 
believe. Sir, the exact contrary is held by the bmK 
medioal profession in this inatter. Such a traves^ reader® 
seems oaToulated to have a pernicious effect on tne 
of this remarkable book. It the urr^bor really , 
baokers in the R.A.M.C. they should speak for tnems 
I am, Sir, yours foithfnlly, „ 

H. Kennedy Ssiyth, M.B., B-Ch.j^DT.H-> 

Umtali, Hhodosla, .Tan. 31at. 1920. District bura 

In Hlemoriam .—The names of the R®presentoflve 
mittee oonstltuted to put Into exeou^n ® „n.< 30 inn)i®' 
erecting a permanent memorial to the offloers, non o^rps 
sloned ofiloers, and men of the Royal Army 
who fell in the -war (referred to in the wn 
The Lancet of March 6th) were printed in ahi. 
of May 3rd, 1919, p. 766. 
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Me, Pbebidbnt, Ladies, akd GEKTiiEimK,—That 
the iurgical treatment of chronic gastric and 
duodenal ulcer leads to the immediate alleviation 
of Eymptoms ie now one of tho commonplecca of 
surgery, and has even found its way Into con¬ 
temporary Action. Every surReon, however, who 
lollowfi up his caseB meets with those In whom, 
after a period of Immediate relief, symptoms 
reappear. These are usually trivial and of short 
duration, hut ore occasionally setloua and long 
continued, the result of ulceration in the region of 
the anastomosis. So much does this gronp appeal 
to the imagination that our Junior vice-president 
lectured here four years ago ou " Ulcers Old and 
New; Jejunal for DuodeuaL” * 

X am GouAniug myielf to consideration of the 
results in cases personfiUy operated upon. Only In 
this way is there the asturonoe that the teclmiguo 
and method of treatment, although Tarying with 
increased experience, remained identical in each 
series, and that the Condition, and situation of tho 
•ulcer £s accurately known. 

Surgical treatment has not, and cannot, become 
meehaulcai; every ohtoulo ulcer needs individuEil 
consideration. It is not a case of “ Here Is a chronic 
ulcer, let us do a gastro-jejunostfomy.” This fact 
regnires emphasis, as It is by no means unusual for 
a cose to he sent to the surgeon, not lor treatment, 
but with the request that gostro-Jejunostomy should 
be performed. The imptesslou that thU operation 
is a cure lor all gaatrio ills led to its falling to a 
certain extent into disrepute. 

A recent paper by Dr. Robert Hutchison* on 
Disappointments after Gostro-Jejonostomy led to 
an interesting dlscnssion in subsequent isanes of 
the British Medical Journal, and ao adequate 
Burgicai summing np by Sir Berkelej' Sloynlhan.'* 

The result of tho surgical treatment of chronic 
ulcer of the stomach and duodenum is equal to 
,that of any major operation lu surgery. Oostro- 
jejunostomy will -fail if carried out in nnsultablo 
oases, just as removal of the appendix falls to euro 
pain in the right Iliac fossa that is not dno to 
disease of that vlscus*, even in suitable cases the 
accident of an adhesion may lead to an attack of | 
Intestinal obstruction years lator. 

I intend to review tho result in those patients 
. wbo have been operated on over two yoors. I 
have selected this period for two reasons: (1) fa 
many of the cosae nndor discussion adequate rest 
In hod and medical treatment would have been 
followed i)y tho disappeamneo of syraploms for n 
considerable time, it is safe to say that ft would 
.not be as long as two years; {2} it is most uaoaucu 
for symptoms to reappear for the first time at on 
Interval of more than two years after operation. 
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, and most of tho cates of secondary ulceration have 
occurred within this period. In 1912 U tovlowcd 
72 consecutive cates operated oh more than two 
years before. I have been able to trace all thoRO 
of chronic duodenal ulcer that I was then in touch 
with. All that were quite well have remained so, 
and two who were not absolutely woll now call 
themsalvee cured. Two also of the cases opomted 
upon for chronic gastric ulcer who wore not “ quite 
well’' have now lost their minor discomforts; ono 
only of those who were successes have had further 
symptoms; this patient died of abdominal malig¬ 
nant disease seven years after operation. Pour 
have been IorI; sight of after remaining well for 5. 
6, and 11 years. Three died of other causos, and 
in two I was able to obtain a post mortem; la both 
the ulcer had healed and the anastomosis was 
perfect. I therefore do not consider it is running 
any grave risk of exaggeration if I coaafdor those 
remaining well for two years as succesaeg. 

The Opeuation op Ouoioe. 

That gostro-Jejunostomy alone is sufflclent In 
many coses is certain. Hutchison “ statci*: “The 
modem operation of gastro-jejuno^toray when per¬ 
formed for ohronio ulcer of tho stomach or 
duodenum is usually so satisfactory in its results 
that a surgeon is Jngtified In promising tho patient 
complete relief from his symptoms If he submits to 
it." This would bo still more lu accord with 
prosont experience If the words “ of gastro jojuuos- 
tomy” were omitted. 

In 1914,“ In a contribution to a discussion on tho 
treatment of ohronio gastric and dnodonal ulcers, 

I said; “ The operation to bo performed oa aay 
individual caae can only bo determined after tho 
abdomen is opened.” This holds good at tho 
present time, ^though gostro-jejnnoatomy is still 
tho operation of choice in the coojority of cases. 
When this operation is porfotmed U should be the 
posterior no-Ioop vertical. Ttijs a ill brif>g nbotit 
permanent healing in ‘'free" ulcor»\, thoko that 
have perforated and have on adherent base or floor 
formed usually of liver or pancreas do not com 
pletely heal after this procedure alouo. WhfU 
gastro-JejunoBtomy is indicated nod the poster.oi 
method is impossible, the anterior no loop tbevt I 
described in 1907^ gives equally good rcf.uitb- i 
bavo done this in 40 eases, tho majority before 1912. 
Most that I then considered suitable I now treat by 
partial gastrectomy. 

Gastro'JoJPDOstomy acts by Its Infinenco on gastric 
motUlty and secretion. It secure# a moro rapid 
emptying of tho stomach, oud so proronis oi 
counteracts pylorfo 8pa»m, and should aboliah the 
excessive acidity which, with gastric stasis, Bolton* 
has shown to ho a caUBO of chronic ulcemtion. 

It io impottaut that tho opcaiug should bo large 
G make it from 21 to3j inches), and situated sr-a# 
to dive tbo be#t result In lowering acidity. The 
elto of election is at the cardiac end of tho pyloric 
segtnont of tho storaacb, 'immediately aboro tho 
duodeno-jcjunol floxuro. In 11 luBtauces in whlrh 
for various reasons I have had to make the opening 
nearer tho pylorus than usual, tho post-op'TaliVo 
lowering of gastric acidity lias not been so in.trKcd. 
and has in some Instance^i been wauling. A 
temporary increnso has even been noted. The 
following is on example 

T. H., « lUoJf, nC. Ojm tnfion 1 ), «■. I 7 lli. k'l-. 

for cfiniflfc aai vii’t-r. TJu' uing u. id> 

nearer (ho pNlonii than n-uni ah 'nt o( c 
ntllu^IonoT b» the nnd.'r mrf.n <> of 
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mesocolon. Gastric acidity before operation. Free 
HCl 0'18. Total acidity 71. Jan. Ist, 1919: Free HCI 0‘22. 
Total acidity 77. I bad to readmit him five months 
later with some retnrn of pain. Ho is now free from 
symptoms with a {'astric acidity 0T5 and &S. 

I have notes of 174 patients in whom test meals 
were given both before and after gastro-jejanosbomy 
only had been done. All the examinations were carried 
out in the London Hospital Clinieai Laboratory, 
under Dr. P. N. Panton, by the method he described 
with Dr. H. L. Tidy.’’ The normal gastric acidity 
by this method is free HCl 0'08 to 0T2, and total 
acidity between 40 and 50. I am much indebted 
to Dr. Panton and his assistants for the core with 
which these investigations have been made. 

In 159 patients gastric acidity was lowered. In 
99 free HCl was absent and total acidity below 30. 
The most marked reduction has occurred in those 
cases of chronic gastric ulcer situated high on the 
lesser curvature, so that the gasbro-jejunostomy 
has had to be performed well to its cardiac side. 
It was this observation that led me to the con¬ 
clusion that the greatest post-operative lowering of 
acidity was obtained when the opening was toward 
the cardiac end of the stomach. The result within 
a few weeks is striking. 

On May 29tb, 1918, I operated on a male, aged 42, 
with a chronic ulcer high on the lessor curvature. 
Gastric acidity was reduced from O'1 and 48 on May I'Jth 
to absence of free HOI and 7 on Juno 24th. | 

On Dec. 14th, 1917,1 operated on a woman of 3B lor a 
similar condition. Her gastric acidity foil from 0'09 j 
and 67 on Dec. 11th to absonco of free HCl and 10 on 
Dec. 29th. 

The same reduction is seen after operation for 
chronic dnodenal ulcer. 

W. E. S., a man of 37. Opei'ation 10/7/10. Gastric 
acidity on July 7th O'lG and 74. On July 20th absence 
of free HOI, total acidity 17. 

E. N., a woman, aged 46. Opei'ation 18/12/17. Test 
meal Dec. 10th, 0'22 and 80; .fan. Ist, ahsouco of free 
HOI and total acidity 18. 

When the anterior long-loop operation is done 
acidity is not so effectually lowered. 

W. H. C., male, aged 37. Opei'ation for chronic 
duodenal ulcer on June 17th, 1919. The transvei-so 
colon was closely adherent to the posterior abdominal 
wall and I had to do the antecolic operation. (It is 
never wise to dissect the colon away in those cases, 
better to run the slight risk of jejunal ulcer than tlio 
enormous one of regurgitant vomiting.) Gastric acidity 
on June 13th, O'lO and 00 ; on July 7, 0'09 and 40. 

The redaction of acidity is as great when the 
anterior no-loop operation is done well to the 
cardiac end of the stomach. 

On May 6th, 1913, I operated on a man of 08 with a 
'very scainred nicer on the lesser emwaturo, adherent 
posteriorly hut not perfoi-ated. His condition would 
not peimlt the ideal ti-eatment of pai-tial gastrectomy. 
I ulorefore clid the anterior no-loop operation as room 
covi\d not be obtained posteriorly. Acidity waa reclnced 
from 018 and 71 to O'O and 81 throe weeks after 
operation. 


I believe that this reduction in gastric acidity as 
the result of gastrojejunostomy is permanent. The 
opportunity, however, of examining gastric contents 
at remote periods after operation is difficult to 
make in the absence of symptoms, I have been 
able to do so in 26 patients from four to nine years 
after operation, and found gastric acidity still low. 
The following is an illustrative case;— 


Male, aged 89. Opemtion July 7th, 1912. Oast 
lepmostorny for chronic duodenal ulcer. Before ope 


tion gastric aclditj’' 0'2 and 70. Tliree weeks later, 
absent and 32, and in September, 1919, absence of free 
HCl, total acidity 25. 

In none of the cases was pyloric exclusion 
practised. 1 do not consider that it adds in any 
way to the efficacy of the operation. It has no 
bearing on tho healing of the ulcer, and the con¬ 
tinued patency of the new opening has no relation 
to pyloric stonosis, I have post-mortem records of 
eight of my cases from two to nine years after 
operation for ulcer situated at a distance from the 
pylorus: in no instance did the anastomotic opening 
show any sign of contracture. 

COSrPEICATIONS AND THEIK CAUSES. 

Stricture of a gastro-jejunostomy opening is the 
outcome of marginal ulceration due to the use of 
nnabsorbablo suture material. In tho live cases o£ 
this nature that have been under my care silk or 
thread had been used for tho inner layer ol sutures 
in each patient. 

The present technique has almost entirely 
abolished immediate complications. Eegurgitant 
vomiting is now a rare incident, and is very unusual 
when no abnormality is noticed at operation. 

Tho type of regurgitant vomiting which, storting 
at once, continued until further operation brought 
relief or death occurred, should have disappeared. 
It is due to error in technique. Vomiting within 
the first 48 hours is now unusual, and if trouble¬ 
some usually yields readily to lavage. If occurring 
about the ninth or tenth day it is of more signifi¬ 
cance, and indicates that some mechanical change 
in the region of the anastomosis is taking place 
during healing. It is, however, infrequent, and in 
most instances ceases at once on lavage. 

Among 769 patients (477 dnodenal, 292 gastric) 
treated by gastro-jejunostomy for simple ulcer up 
to tho end of 1919, I have had to re-oporate for this 
I cause in 7—2 duodenal and 5 gastric. The larger 
[ number in the smaller gastric group is dye to the 
fact that the exact site of the anastomosis is here 
governed by tho nicer, and hence may not be so 
perfect mechanically as in the duodenols in whom 
it can be selected. 

It will be seen in the following notes of cases 
that in all except one some unusual feature was 
noted, and in all some definite mechanical cause 
was found at the second operation. 

Tlio first iustanco among (ho duodenals arose h> 
October, 1914, in a male of 61. I notoii tbo transverse 
mesocolon was contractotl and the jejunum closcJy 
adhovent to its under surface.’’ I had to free both 
bofore doing the anastomosis. Tho immediate post- 
opemtive conrso was nnevontfnl; no vomiting luitil tlio 
ovonlng of the tenth day. Tjqilcal regurgitant vomiting 
started and was not inlhicucod by lavage. I re-operotcu 
on tho thirteenth day. I found that tho tvansve^ 
colon had again heoomo ndliereut, constricting tuo 
anastomosis, and did a latoi-al anastomosis with grear 
diflloiilty, but he died n few horn's later. 

Since this date 1 have operated on eight patients 
with a similar condition of mesocolon, and m 
each instance, whether of partial gastrectony or 
gastro-jejunostomy, have brought the jejunum m 
front of the transverse colon. 

The next is the most unsatisfactory result 4 hav 
had among my patients with chronic duodou 
ulcer. 

In January, 1918,1 operated on a man, aged 
had had symptoms of ulcer for 20 years. I tounci j 
extensive ulceration on both surfaces of 
of the duodenum with a dUatod stomach. 
colon was very vascular and I noted that thci 
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considerable dlfflonltj- in finding ix>om for the anasto- 
moflls, and that there -was oozing from tlie cntedge- 
For the first nine days there was no vomiting and con¬ 
valescence •was normal. On the tenth day there -was 
one large btlions voinit, then no more for throe days, 
then typical regurgitant vomiting set in unoheoked by 
lavage. I ro-operated four days later and found the 
anastomosis wag constricted at Its centre by a hand 
vrhloh passed from the mesocolon to the mesentery of 
the jejunum. I considered it probably due to organisa¬ 
tion of blood clot. I divided tbo constriction traus- 
vorsely and sutured It vertically and he -was able to 
leave the home -vvlthtu three vreeks. He has since had 
to bo operated on t^^iC6 for Jejunal ulcer. 

The following coses occurred among the chronic 
gostricB. The first was one of my early patients 
and I did not appreciate anything abnormal at 
either operation. 

Male, aged 80. Operation "Nov. 7th, 1&05, for chronic 
ulcer at the centre of the lessor curvature. Vomiting 
started the flay following and continued, althongh 
refieved somewhat hy^lavage nnti\ his second operation 
In February, 1900. He is now, and has remained, 
I>erfeetly well. 

In the remainder the cause was obvious. 

Male, aged 40. Operation Fel). 23rd, 1912, for chronic 
ulcer on lesser curvature and posterior surface near 
pydorus. I noted troublesome oorlng from the cat edge 
of the transverse mesocolon. Regurgitant vomlUnfi 
started on the evening of the tenth day and contlnnod 
unrelieved until March 8itl, when I rooi>crated. Thore 
was much thickening around the anastomosis and its 
limbs were drawn together, Sfj' notes say; “Is this 
due to the oozing*? ” Before doing a lateral anastomosia 
I made an inclslou into the stomacli to exclude the 
possibility' of gastro-jojnnal ulceration; the lino of' 
anastomosis was perfect and the gastric ulcer booled. 
Ho died of another cause five years later, having 
remained perfectly well. 

Woman, aged 60. Operation for hour-glass stomach, 
Fob. 26tb, 1018. Fosterior gostro-jojunostomy done to 
the largest cardiac i>oach I had ever seen. She 
romalnod perfectly well until tlie ninth day when 
typical vomiting started. I reoperated March 8rd. 
The anastomosis had disappeared from view pulling 
the meso-Oolon up ^vlth Ic oxrtcg to (be contiaortou of 
the hitherto ililated pouch. Iiaterol ana5tomo«»ifl 
stopp^ the vomiting at once and she has remained 
perfectly well. 

Woman, aged 88. Ojwration Nov. I2th, 1916. Anterior 
no-loop gostro-jejuDOfftoniy forposterlor ulcor. Vomittng 
started on the tenth day. As it was not kept under 
entirely by lavage I reoporated a month later, and 
noted that the jojunnm -was constricted where It 
passed through the great omentum. She has remained 
perfectly well. 

Male, aged 66. Posterior ulcerexclsod Jan. 18th, 1910, 
and to tho oi>enlng left the anastomosis was done. It did 
not Ho well and appeared to bo Idnked. Vom/Hng 
started on the eighth day. Lateral anastomosis was 
done on Fob. 1st, and ho remains perfectly well. 

Gastbo-jejdnaii, OB Akabtomosis Ulceration. 

Before dealing spedflcalJy with tho results of tbo 
operative treatment of gastric and duodenal ulcers, 
there is one further complication that needs special 
notice—secondary ulceration. First described by 
Braun in 1899,one of the moat important con- 
triburiouB to our knowledge was made by Paterson 
ten years later. In addition to reviewing tbo 
recorded cases, he suggested the classification Into 
jejnnol and gastro jejnnal ulcers. This classification 
should always be adhered to in reporting coses. Tbo 
term “jejunal ulcer” is still used loosely to include 
\>othi varieUuB, I coualdnc this separation is 
essential to the understanding of tho rubjoct and 
to the olnoldatioD of tho causation of this tronbio- 
somo condition. 


Una68or6aWc Suture as a Cause, 


That gastro-Jojunol, or anastomosis nlceratlon, as 
I prefer to term it, is due to the presence of an 
unabsorbable suture is now gonerally recognised. 
The first case of this nature appears to have boon 
operated upon by Berg in 1898, but was not recorded 
until nine years later.” Carman and Balfour ” in a 
study of 13 coses of secondary ulceration at tho 
Mayo Clinic found 6 in which unabsorbable snturo 
material was present The ciperiraontal work of 
Soreel “ shows that unabsorbable sutures may 
ranse gastro-jejunol ulceration when used for tho 
inner layer. Even w’hon catgut is used for this 
layer the outer thread or silk stitch may ulcorato 
through. This was the cause of all tho anasto¬ 
mosis ulODT* in my own cases ; I have never used 
anything but catgut for the Inner layer. Tho fact 
does not yet appear to be generally recognised, for 
unabsorbable material is still being used for the 
outer layer by many surgeoua. 

It is impossible to estimate the frequency with 
■which these ulcers occur, as it must vary with 
individual technique and in tho anastomosis variety 
it is possible for tho ofTondlng stitch to bo 
o-rtiouated naturally. Secondary ulceration is a 
rare complication, bnt each case impresses itself on 
the mind of the surgeon os a failure, although 
farther operation may convert it into a success. 

1 have apersoual operative experience of 31 cases. 
In 23 the original operation was done bymysolt; 
37 followed gastro-jejunostoiny for duodenal nicer. 
This is very striking, and has been noticed by all 
who hare written on tbo sabjeot; jtis, I boHovo, 
an important point which will help in solving tho 
causation. Two only of the patients were wotnen. 
This proportion is very much leas than that In 
, which ulcer affecU the two soxes. For example, 
in 300 consecutive cases of dnodonol nicer operated 
upon 60 were women, and among 300 cubob of 
gastric ulcer similarly treated 108 wore women. 
Were this sex relationship to hold good with 
secondary ulceration, at least 8 should have boon 
in women. In both the women oporatlon had boon 
carried out for chronic gastrio ulcer. Both did well 
alter removal of the offending suture. Tliirtoon of 
the ulcers were jejunal; all occurred in men and 
all except one after operation for duodenal ulcer. 

SceoniJari/ Jejunal Ulcer. 

It seems obvious that there must bo some factor 
acting in men, and In coses of dnodonol ulcer, 
which is not present, at any rate not to the snmo 
extent, in women and in patients with chronic 
gastrio ulcer. This factor is, I bollovo, tbo degree 
of gastric aoidlty. 

Gastrio ooJdity is lower in women thau in men 
and in gastric as compared with duodenal ulcer. 
Thus, in 50 consecutive cases of duodenal ulcer in 
men treated by operation tho nverngo was: free 
HOI 016 and total oddity 70; In tbo same number 
of women, O’lO and 50. In 50 consecutive caics of 
chronic.gastric ulcer in each sex treated by opem- 
tlon tbo avorogo was; in men, 010 and 53; in 


romon, 0*07 and 45. , 

Various contributory causes bovo been suggrstcu 
rom Urn© to time. Bruising of the jejunum by 
lamp or tho formation of n brnmatoma is on. 
dhbtediv one factor. J bnvo noted this In G cos^. 
a 3 gartr/o acidity was not c/rectually lotrored 
T gastro.jojUDOStomy, and ulccralian occurred 
D ^1. In the oihet 3 acidity was so markedly 
owered that tho aftcr-bJstory Is uuevcntlul and 
ejanal ulccrntion Is not to bo feared. 
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The following are the three cases with jejunal 
iilcers. 

IVIale, aged 65. Opemtiou for chiodonal ulcer ^iu 
ApiR, 1914. Gastric aciditj- O'W and 6.^. I noted a 
smaU hnamatoma formed on the jejunum just distal to 
the anastomosis.” Ho made an imovcntful recovei'yi 
bnt six months later had an attach of mohona, uhich 
recurred three times before I rcopei-ated 14 mouths 
later. Gasti-ic acidity was then O’OO and 16. I found a 
ciironic ulcer of the jejunum at the site of the 
hssmatoma; it had perforated and its floor was foimcd 
of tiansverso mesocolon. I excised the ulcer and took 
the opportunity of examining the suture lino. The 
anastomosis was tiorfect and there was no trace of 
ulceration or tliickcniug. The duodenal ulcer was 
healed and the jejunum, except for the ulcer, was 
normal. He is. and has remained, (piitc well. 

Hale, aged ao. Operation for clirontc duodenal ulcer 
April 17tli, 191-2. I noted bruising distal to the anasto¬ 
mosis. His test-meal before operation was free IICl O'lH; 
total aciditjx 72. He began to get pain in the lower 
abdomen within 18 montlis, and when 1 admitted him 
for investigation in June, 1914, his gastric acidity was 
still high—0-14 and 63. I tlieu lost Rigid of him for a 
time, bnt again took liim into hospital and diagnosed 
jojtmo-colio ftstnla in Sojitombcr, 1910. His gastric 
acidity was then 0’09 and 35. This low acidity is t]ic 
1 nle when jejuno-colic communication ims taken place. 
I operated on Sept, ‘26th and ho remains well. 

The remaining patient is of interest as being the 
only example of jejunal ulceration I have seen 
following operation for chronic gastric nicer. 

C. H., a male, aged 29. came under my care in 
November, 1911, with a ten j-ear.s' liistoiy of live 
attacks of pain after food and vomiting. Tlic attacks 
lasted two or three months with intervals of perfect 
health. Test-meal, free HCl O'll, total acidity 62. On 
Nov. 22nd I excised a small nicer from the centre 
of the lesser curvatm-e and did a postoiior gastro¬ 
jejunostomy. I noted the formation of a jejnual 
hromatoma. He left hospital for convalescent homo 
on Dec. 6th, but retni-ned tu-o months later saying that 
the pain had recni-i-ed, but it was now to the loft of the 
umbilicus and eased by food. Test-meal showed an 
increase in acidity to 0*16 and 62. I operated Feb. 14th. 
I opened the stomach and found the anastomosis 
perfect; on the anterior surface of the jejunum an inch 
from the opening was an rfleer whicli had perforated 
and was adherent to the mesocolon. I excised it and 
removed a thickened appendix. I have kept in tonch 
with him ever since and had a letter from him from 
Canada last Jifly saying ho was quite well. 

In none of the other cases of secondary nicer did 
I notice any departure from normal at the time of 
operation. In 4 cases that died, post-mortem 
examination revealed tnbarcnlons lesions in kidney 
and lungs in 3, in the other, rheumatic endo¬ 
carditis. Test meals were given in 27 patients. 
Both free and total acidity were raised in 12; in 
10 gastric acidity was normal, but it must be 
lembered that a normal gastric acidity after 
ga^ro jejunostomy is itself abnormal. Four only of 
these 10 were jejunal, and in 2 the ulcer com- 
ttouincated with the colon. Of those with lowered 
ijcidity 2 had progressed to jejuno-colic, fistula, 
were anastomosis ulcers in which the 
although low, was the same as before 
on. 

H ulcer is found most commonly in that 
_ i^e intestine corresponding to the situation 
in the dfiodenum at which a chronic ulcer is mSst 
often metswith. It suggests that the retiology may 
be similar,]and that it arises from failure to remove 
the cause o^the original nicer, or from lowering of 
the vitality hf the intestine by bruising, in conjunc¬ 
tion with insufficiently diminished gastric acidity. 


Pointing to the first suggestion is the fact that in 
cases recorded by Battle and others and in two 
of mine the ulcer recurred. 

Unabsorbablo sutures are the cause of the gaslro- 
jejunal or anastomosis ulcers. They may, as 
suggested by Garnett Wright,^” also occasionally be 
responsible for the formation of a true jejunal nicer 
by the irritation of a loose end. 

If no unabsorbablo material is used a fertile 
source of secondary ulceration is at once abolished. 
Care in the use of the jejunal clamp ipetsonally I 
never use one) would also aid by removing a possible 
cause. If the post-operative lost-meal shows a high 
acidity great care is necessary, and a course of 
medical ulcer treatment should ho carried out to 
reduce it. This treatment should bo governed by 
the test-meal. In every cose the patient should bo 
restrained from satisfying what is often a ravenous 
appetite. 

1 have made particular observation with regard 
to the structural changes that may occur in the 
jejunum apart from ulceration. While a dilatation 
of the jejunum is occasionally aeon it is distinctly 
uncommon, and is certainly not met with in most 
cases of jejunal ulcer. I have notes on the con¬ 
dition of the jejnnnm in nil the reoperated cases 
and in those in which I was able to obtain a post¬ 
mortem examination. In none were the valvnlto 
conniventes absent. 

Paterson, in his review of the collected cases, 
found that in 73 per cent, symptoms began within 
the first two years. Among my 31 patients, in 30 
syraptomB began within 18 months-, in only 1, au 
anastomosis nicer, was the period longer, three 
years. While individual examples of onset at 
longer periods have been recorded, I think it is 
probable, at any rate in jejunal ulcer, that 
careful investigation of the history would reveal 
symptoms at an earlier date. The average in my 
cases has been, jejunal ulcer nine months, anasto¬ 
mosis ulcer, 12 months after operation. From the 
earlier records there can be no doubt that ulcera¬ 
tion is more likely to-occur after the long-loop 
anterior operation, for this does not so effectually 
reduce gastric acidity. 

The prominent symptom is the onset of left-sided 
pain. This often has all the characteristics of that 
felt elsewhere before the operation; in fact, patients 
have said that the pain has shifted to the left, 
and below the nrabilicus, and place their hand over 
the left iliac fossa in describing its position. Food 
relief and nigbt waking may both be present, and 
tbe symptoms may be in attacks with periods of 
complete relief. I have been unable to discover 
any constant difference in the nature of the 
symptoms between the two classes of nicer. 

In all the jejunal ulcers that I have operated on 
the ulceration had extended through all the-coats 
of the intestine, and the floor was formed either by 
the mesocolon or the colon into which perforation 
is common. When the floor is formed of colon, 
epigastric pain on defalcation may bo complateed 
of. Among 13 jejunal ulcers 5 had perforated into 
the colon. The prominent symptom after tins 
accident is diarrhoia; it was present in all. It has 
been stated that undigested food may be found in 
the froces, but this is by no means a constan 
feature, for in 3 cases in which this was 
specially looked for it was absent. In only 
was vomiting present, and in only 1 ^ 

fteculent. This ease is of interest, ns the co 
dition was diagnosed by letter two years betor 
operation. 


THE liANcrr.] PROF J BHEBREN CHRONIC UIiCEHS OF THF STOMACH, ETC; [iUrcn 27 1020 095 


lu'March, 1911, I oi>emted on a male ot 49 for chronic 
(lawlenal nicer Daring tlio first two jears after opera 
tion ho hod attacks of in the lower alklomen, hnt 
not of safHciont soverit 3 to make him give tip work In 
November, 1914,1 heard from Ills medical man that for 
a fortnight he had been having dlxttrhoea and vomiting, 
the latter at first fnical I replied saying the history 
v.'ns Indlcativo of a jejano-oollc fistula, and that ho 
should como In again for Investigation He got bettor, 
aud 1 board no more for noarlj two years, when ho was 
again scrlonelj Ul I took him Into hospital Test I 
meal sliowod an absence of free HOI and a total acldltj 
of 27 Blsmntli meal and \ ray examination did not 
reveal the condition At operation I found the duodenal 
nicer healed The jojtmmn belov the anastomosifl was 
adlicrent to the transverse colon, and had perforated 
Into it I excised the whole amvstomoala. Implanted 
lx)th ends of the jejunum soparatclj Into tho stomach 
closed the oi>enlng Into tho colon, and removcil the 
appendix In addition to the ulcer communicating with 
the colon there were two smaller ones Imme^toly 
proximal to it Tho line of anastomosis was perfect 
\ alvnlio connlventea wore present in the jejunum, and 
microscopic examination revealed no abnormality other 
than the ulcers Ho is now ,andhasroD»aiued,absolntol> 
well 


Painless dlarrhcBa with a low gastric acidity are 
the symptoms of a post operative goatro jojuno 
colic fistula. Of the five cases that have been 
under my care all arose in patients whom 1 had 
operated upon for chronic duodenal ulcer Ono 
was admitted moribund 2i years after gostro 
jejtmostomy I had bad him under observation for 
some time on account of lower abdominal pam 
which commenced 11 months after operation, and 
ht>A seen him font months before with painless 
■dlarthcea, and urged him to come info hospital for 
further treatment At the post mortem a jejunal 
ulcer was found communicating with the colon, and 
a smaller ulcer distal to It had perforated into the 
general peritoneal cavit) The duodenal ulcer had 
completely healed, the lino of anastomoBlfl was 
perfect, and the jejunum otherwise normal. The 
remaining cases I operated on the first died within 
24 hours The others are and have been quite well, 
all over three years since their second oporotion 
Bleeding Is uncommon, but in two coses of jejunal 
ulcer htematemesls and melrona were the only 
symptoms, Hmmorrhage also occurred in three of 
the anastomosis coses, but was slight and ossocloted 
with pain Vomiting is very unusual, but may ho 
self induced as in dnodeoal ulcer 

If secondary ulceration is euapectod a thorough 
course of rest in bed and dieting should be tried, 
and the result chocked by examination of tho 
gastric contents If this fails operation should bo 
carried out on the following lines If the ulcer is 
of the anastomosis type excision with removal of 
the offending suture, if contraction of the opening 
compUcates it this should be to formed In cases 
of jejunal ulcer In which high acidity has poreistcd 
in spite of dealing with all disease in tho abdomco 
tho anastomofiiB should bo excised together with the 
ulcer and both ends of tho jejunum iraplaotcd 
separately into the stomach. This was done in 10 
of the cases of jejunal and 5 of those of aunsto 
mosis ulcer In the remainder the ulcer only wa» 
excised and tho anastomosis re formed or tUo 
stitch removed Two of the jejannls developed 
fresh ulceration, in both excision only had been 

patient died in hospital of malignant discaso 
of tho thyroid eight years after I had excised a 
Jejunal ulcer lie had remained quite well, and 
post-mortem oxatnination showed the duodonni 


ulcer soundly healed and the scar In tho jejunum 
hardly visible, the remainder of the jejunum being 
normal. 

It Is possible that carcinoma may follow anasto 
mosis ulceration, I have notes of two cases which 
are vary suggestive, although they do not definitely 
prove it 

In April, 1912, I operated on a man of 35 for clironfc 
gastric ulcer His progress w*as never very Mitishicton, 
for altliough ho was able to resnmo his occupation as 
fireman ho luul occasional attacks of lomKing Fonr 
jeors later ho came under m^ caro again with Intos 
tlnal obstruction On athnisaton to hospital his ciecnm 
and transverse colon were onormonslj distended and I 
had to do a cmcostomj I found a malignant mass In 
tho middle of tho transverso colon luiol^g tim anas 
tomosis, but, on account of his condition, ^vas unable to 
mnko as tliorough an examination as I slionid have 
: liked 1 removoil a small iwrtlon of the growth for 
sections This show oil splioroldai-ccUcd carcinoma of 
the ty]>o arising In the stomach 

The other patient was operated upon by Mr W F« 
Brook at SwauBoa,to whoso kindness 1 am indebted 
for the notes 

In Decoinlxji, 1013, I operated on a nmn of 54 witii 
chronic duodenal ulcer Ho remained i>crfrctly well for 
three and a half >ear« On writing again last I 

beard from his daughter that lie had died after an o\>om 
tion which bjul been carried out for tumble with i\is 
bowels of six months duration Mr Brook opemlrd 
on account of subacute Intestinal obstruction duo to a 
malignant maxH In tho tmusverso colon hicli Ixu d'od 
the gastro jojnnostom> opening 1 urtlmi Jiivcigigatinn 
was, nnfortimateli, Impossible 

In both patients, following a gostro jejanostomy, 
ft malignant mass was found In a part of tho trans 
verso colon, whioh Is very rarely tho seat of 
CAreJnomo. In both It involved the anastomosis, 
and it seems more than probable that it arose in 
the gastric mucons membrane from an anastomoals 
ulcer 

The Rebultr op Opfratim Trfatiicnt oi 
Cfinosrc Duodcnal Ulchl 


"We must now pass to tho consideration of tho 
results of operative treatment of chronic duodenal 
nicer. The cases under review, those to the end of 
December, 1917, number 389 In 2 of these tho 
nicer was directly involving tho stomach, and in 7 a 
separate nicer was present on tho lessor carvntnrc. 
These figures include 35 in whom tho operation 
was carried out on account of hromorrhago, but 
exclude those operated upon for acute perforation 
There wore 9 dcaths,3 being among the 35 operated 
on directly for hmmorrhago duo to continuation of 
the bleeding, pulmonarj ombollsra.and in the third 
the abdominal wall gft\o wa\ 12 da>8 after ojKm 
tion and the patient died of pulmonary compnea 
tionii after resutnrmg Of tho others, 2 died of 
broncho pneumonia 1 of polmonaiy omboWiro, 
1 after a second operation for rogurgUanS 
vomiting, 1 from bromatomesis, and 1. a patient 
with a dilated stomnch, died efx days after 
operation and no cause could ho 
mortem 379 wore treated by gaslro-jojunostomy, 
with or without iu\crsfon of tho ulcer. J" ^ 
ulcer was excised m nddlllon fur ding ^» - 
poses Id ono pnt.oot Iron, .vl.om ^omoved o 
cnlcIQcd hydatid cyst of li'or I oiclscd n S'o<ul 
ulcer ol tho nntcrlor woH vritUout doioR n RoMro 
lojuoostomy. sho remnins woll orcr four 
later In 5 cases partial Rostrectomy with roiiioToj 
Si the oitocled port of tho 7“’ 

out and in 2 a donblo gostro ji junosiomy All thrso 
patients remained porferlly wc)L 
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The Healing of the Ulcer. 

I have had the opportunity of examining the site 
of the ulcer post mortem in 8 cases—respectively 
6, 9, and 18 days, 15 months, and 3 (2 cases), 8, 
and 9 years later. In all except the first the ulcer 
had healed; this was a patient of 48 with a history 
extending over 13 years, during the last two of 
which there had been vomiting of the dilated 
stomach type. He was extremely ill, with on 
enormously dilated stomach. At operation I found 
a mass adherent to the under surface of the liver 
and gall-bladder. I noted “evidently a chronic 
duodenal ulcer which has perforated.” I did a 
posterior gastro-jejunostomy. He died on the sixth 
day without further vomiting, apparently from 
exhaustion. At the post-mortem no causa for death 
could be discovered. There was a chronic ulcer 
of the anterior surface of the first part of the 
duodenum, which had perforated and was adherent 
to the gall-bladder, which closed the perforation 
and formed the floor of the ulcer. At subsequent 
operation I have been able to investigate the condi¬ 
tion of the duodenum in 21 of my patients. The 
ulcer had healed in all at 2, 6 (2 cases), 7, 8, 11 
(2 cases) months, 1 (3 cases), 2 (2 cases), 3 (4 cases), 
6 (4 cases), and 10 years after gastro-jejunostomy. 

There can be no doubt that gastro-jejunostomy 
is a curative operation for chronic duodenal ulcer, 
and that symptoms which may arise later, except 
when the ulcer has eroded the pancreas deeply and 
IS hence unsuitable for treatment by gastro¬ 
jejunostomy alone, result from mechanical or 
ulcerative complications in connexion with the 
anastomosis. 


Condition of Patients after Two Years. 

Of the 389 cases, I have been able to trace 348 
up to the present time or death more than two 
years after operation. 318 are, and have, remained 
perfectly well, including all the partial gastrec¬ 
tomies and double gastro-jejunostomies. I have 
found no difference in the result in the cases in 
which the ulcer was treated by inversion in addi¬ 
tion to gastro-jejunostomy. Two died of causes 
unconnected with the operation before the expira¬ 
tion of the two years, and 30 could not he traced 
for this time, but wore well when last heard of. 

Nineteen developed secondary ulceration, one ol 
whom, already mentioned, died shortly after 
readmission; the remainder were treated by opera¬ 
tion. Ten were jejunal. Of the 18 operated on, 
four died, one after a second operation for an 
anastomosis ulcer; I had been unable to remove all 
the stitch at the first operation. Of the survivors 
one died eight years after his second operation 
remammg quite well up to this time; the othere 
are well at 9,7, 6, 5, 4, 3 (4 cases) years later; ont 
IS improved, but not quite weU; one I have losi 
sight of; and two have been done under two years 
but are well. 

No jejunal ulcer has arisen in any uncompli 
cated case that I have operated upon sinc( 
February, 1914, and no anastomosis ulcer since 
gave up the use of an unabsorbable suture for thi 
outer layer. Most of my cases occurred in patient 
operated upon in 1911,1912, and 1913. Since tha 
date I have made the anastomosis nearer th 
cardiac end of the stomach, and so obtained i 
greater reduction in gastric acidity. 

Only one jejunal ulcer has, as far as I am awart 
developed among the cases operated upon durin 
the last five years. This was in the patien 
mentioned under regurgitant vomiting, whom 


surgically treated in January, 1918, and has since 
had to bo operated upon on two occasions for 
jejunal ulcer. 

Among the cases not quite well is one, the 
last patient in whom I used a thread stitch,- 
who may possibly have an anastomosis ulcer. The 
complaints of the remainder are few, and with 
the exception of the one just mentioned express- 
themselves as better because of the operation^ 
although not absolutely well. Three of these have 
become quite well after a few months’ discomfort,, 
the two I have previously mentioned and the 
following, which is a good illustration and very 
suggestive of the escape of the offending suture. 

I operated on J. E., a male, aged 40, on March 11th, 
19ia, using catgut for the inner and thread for the outer 
laj'cr of sutures. Ho gave a tjqiical liistory extending 
over 10 years. His testuucal sliowed fi’ce HCl 0'27 and 
aciditj' 100. Foiu- montlis after opciatiou ho began to 
complain of lower abdominal pain and five months later 
I had him under obscivation and found his gastric 
acidity reduced to 0‘07 and :!3. He had attacks of pain 
for nearly two yeaw. in rho last of which he had 
luolrona. He has now been absolutely well for over 
four years. Before his opeiation his longest period oC 
relict was three mouths. 

The Possible DEVEiiOi’MEXT op Caroixoma in 
A Snn’LE Ulcer. 

The question of the possible development 'of 
carcinoma in a simple ulcer must now bo briefly 
considered. Malignant disease of the first port of 
the duodenum is unusual. Jefferson,'’ in publishing: 
a case of his own, was able to collect 30 in whi^ 
there was a possibility that the condition arose in 
a pre-existing simple ulcer. He states “ several of 
these are very doubtful.” I agree with him. 

I have operated on 9 cases of carcinoma of the 
duodenum. In 2 it was situated in the third 
part close to the duodono-jejunol flexure, in 6 in 
the second part, and in 1 only was it snpra- 
ampullary and occupying the usual situation of a 
simple ulcer. 

On A])rn 8th, 1913.1 opeiated on a mole, aged 40 , who- 
was sent to mo on nccoiuit of ga.strlc dilatation. He had 
sufTored from Indigestion “ all his life.” For five weeks- 
heforo I saw him vomiting of tho dilated stomach tnio 
had boon present. Ho was very wasted, with a 
stomacli. Test-meal showed absence of free HCl 
and a total acidity of 24. I found a hal’d coustricting 
moss in tho flmt part of the duodenum with scattwd 
whitish nodules. I removed one for sections and did a 
Ix>8terioi’ gastro-jejunostomy. Microscopic examtnatioa 
revealed columnar-colled carcinoma, and he died lu 
December, 1914, with painless jaundice alter over a 
year’s perfect comfoi’t. 

I know of no patient developing malignant 
disease of the duodenum after operation, but there 
is one doubtful case. In April, 1912, I operand 
on a male of 49 for chronic duodenal ulcer. He 
remained in perfect health for years and th0^ 
died after 14 days’ illness. Unfortunately I 
not hear about it until some months later.^ I hti 
a letter from his wife in w'hich she said: ^ 

oision was made and a growth found on the bac - 
bone, also ulcer.” I have repeatedly tried to ge 
into touch with the medical man who is ? 

to have done the post mortem, but have 
obtain any information. I have included hi 
among the failures, but it is quite possible tlmt 
condition had nothing to do with his origm 
disease. - 

I have pre’viously briefly recorded two cases 
which ulcers of tho duodenum were found " t 
involving the stomach, and at a second operatic 
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found malignant disease of that viscne, the 
■duodenal ulcer having healed. The following are 
the details of the cases 

On May Slst, 1912,1 operated on a man of 54 \7lth six 
yrcars’ history eaggestlve of dnodenal nicer followed bj 
■aymptoms of dilated stomach Operation revealed a 
large dilated stomach, duo to an ulcer of the anterior 
and upper surface of the first part of the duodoniun 
extending on to the lesser curvature of the stomach 
After gastro jojonostomy ho remained perfectly well 
-for 18 months, and then began to complain of abdominal 
■pain and n moss developed in the epigastric region 
At the second operation, 28 months after tho first, I 
found tho ducKlonal nicer healed but diffusa carcinoma 
•of the stomach 

On Sept 8rd, 1912,1 oj>crated on a woman of 45 with 
a typical history of duodenal ulcer of sovon. years’ 
■duration I foimd a markedly indurated ulcer of tho 
anterior surface of the first mrfc of tho duodenmn 
extending on to the stomach Slio remained well for a 
year after gastro-Jelunostomy, and then bogan to 
■complain of abdominal discomfort I operated again In 
“May, 1914 The duodenal ulcer hod h^ed, but tho 
pyloric end of tho stomach was much thickened, and 
■there were enlarged coronary and snhpylorlc glands I 
•did a partial gaatrectomj On examining the apoolmon 
there was an Indurated ^cer on tho gastric side of tho 
pylorus, encircling tho stomach except on its anterior 
«urface Microscopic examination abowctl it to bo a 
•simple ulcer wltlx carcinoma starting at its cardiac odgo 
All the lymphatic glands woro infected She lived In 
■comfort for over a year, and lUed with an enlarged Uvor 
-and Jaundice 17 months otter operation Hot medical 
man, who watched her throughout, in hla letter describ¬ 
ing the end, said “the tuost notoworthj jwlnt was tho 
rolief given by the oiKjratlon ‘ 

Since these cases I have always done a partial 
{gastrectomy when this complication is present 

The Bbbult of the Suboical Teeatubnt of | 
OHHOMO DOODE^AL Ul/CEB. 

The resnlt of the operative treatment of chronic 
duodenal ulcer rivals that of auy other major I 
'Operation. “With care during operation and with ' 
the after treatment jejunal nicer should become i 
almost, if not quite, unknown. Gastro Jejunostomy I 
1b the operation of choice In all except those I 
in which the ulcer is involving the stomach or 
•deeply eroding the pancreas. Doth should be treated 
hy excision. Among my coses “ not quite well ’' 
uro three iu whom this latter condition was present.' 
The BucoeBses more than two years after operation 
are a little over 80 par cent, of those operot^ upon I 
This is considering all who cannot be traced or who I 
■died before the two year period of other causes 32, 
■as failures. These figures agree very closely vrith 
those obtained in a similar way by Sir Berkeley 
Moyuihan,^ 82 70 per cent out of 305 operated 
upon, when we consider that 22 of these could not 
be traced or died of other causes and some were 
reported before the lapse of two years 

If wo take the successes among those traced, and 
"there is no reason to coQBidor that those who hove 
•changed their addresses or died of influenza or 
wounds would in any way alter them, it is over 
*90 per cent. I believe that the treatment of chronic 
duodenal ulcer on the linos laid down will result In 
95 pot cent cutes 

The Besuets of the Surgical TRPATiTENr or 
Oheovig Gastric Ulcer. 

The results of tho surgical treatment of chronic 
gastric ulcer cannot bo dealt with as simply as those 
of chronic duodenal I wrote in 1914 “Tho opera 
tion to be performed in any Indlvidnal case of 
chronic gastric ulcer can only he decided after tho 


obdomeu is opened.” I again want to preface my 
tematka in this way. I also hope to bo able to 
show what I then stated “ Simple chronic gastric 
ulcers will heal as the result of gastro jejunostomy 
correctly performed unless they are adherent and 
have perforated, their floor being formed of 
pancreas or liver" Owing to failure of gastro 
jejunostomy to cure tho typo of ulcer last mentioned 
I have used it with diminishing frequency during 
the last seven years For example, in 100 consocu 
tive cases operated upon before Docombor, 1912, 
gastro Jejunostomy alone was done in 90, combined 
with excision of the ulcer in 8, partial gastrectomy 
was done in 2 cases only In 100 consccutiYO 
oases before December, 1919, 50 wore treated by 
gastro Jejunostomy alone, 2 by this operation com 
bmed with excision, and 48 by partial gastrectomy. 
Up to this time J had earned out partial gastroc 
tomy for simple ulcer In 101 oases with 9 deaths 
It is fair to say that the ulcers operated upon 
during this period were much more extonsiro and 
included some that I should proviouslj hare 
considered inoperable 

Tho COSOS of chronic gastric ulcer operated upon 
up to Beoembor, 1917, number 310 with a mortality 
of 11 These figures include all ulcers treated by 
operation, except for acute perforation Tho 
operations are os follows — 

case? 1 death from sabiihrcnfo 
Excision alone -j ^ 

/52 oases. 4 dofttbs. Veato dllatstion 
of Stomach, palmonary embohsra, 
Partial gAatrectoroy*, pnenmonla, no cause found poet 
t mortem 

Oastro jeiaocditomy 1 25 cases 1 dcstb from urethral 
and exolrioD i strlotoro and pyeiitiaa month lator 
,224 COSO*. Sdrfttba 3 from pulmonarv 
Gastro jejunostomy) oompHcatlonf, 1 from feakefio 10 
aJone } days after oporatloo for hosmat 

V emesis, and I from tuLmateraesla 


licsultB 0/ OntcB of Eictston and of VarUul 
Oaslreeiomij 

AH tbe partial goatrocComiescrcopt two arc quite 
well, and none complain of any discomfort from 
the smallness of tho stomach Thoj eat ordinary 
food in the usual quantity One patient after 
three years says " Intimate friends regard mo 
gomewhat as on astonishing freak Tho fact romains 
that I can manage and mix diets as few of them dare 
to do" One of the patients operated on nearly 
govon years bos been able to take ordinnrj tlict 
over since, and in spite of being over GO was able 
to rongh It on tho continent during tho war Tlio 
[mmcdmtopost-oporativo recovery of those patients 
Is astonishing, ond tho sisters of my wards sny they 
fet oven loss discomfort than that experienced as 
I rulo offer gastro Jejunostomy Of tho two not 
luito well, one complains of occasional vomiting 
ind ODD of occasional Indigestion, neither has been 
?f sufficient severity for rao to obtain their per 
nission for further investigation I have not yet 
and tho opportunity of examining any of the cases 
dtbor post mortom or at second opemffon at 
roraoto periods, and none have developed any 
fymptoms suggestive of s^ndw ulcorotion 

Of tho 8 Bur^vors of excision on\y 2 have 
-cnialncd well, one 7 and tho 
n the latter tho operation was 
immatomcslB and nothing more was Jaitinnble In 
; I have had to rcoporato, ajmptoras hoving 
ucarred within 38 months J porforroed gaftru 
oinnoBtomr6.5l.3! (2) years ago and all romai^n 
roll. In the fifth dliraso peritoneal adhesions 
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prevented anything bub excision at the original 
operation; my second operation was no more 
successful and she is still unrelieved. 

Results of Cases of GomhincdlGastro-Jcjunostomy 
and Excision. 

I have been able to trace 22 of those treated by 
excision combined with gastro-jejunostomy; all 
except 2 are quite well. A man of 62 com¬ 
plains of pain in his chest on lifting, but hns lost 
all his gastric troubles, and a woman of 53, who 
speaks of her ill-health; but I have been unable to 
obtain any definite complaint of gastric symptoms. 
In none of these has malignant disease subsequently 
developed. 

Results of Cases of Gasiro-jcjunostomy Alorie. 

Of the 219 survivors of those treated by gastro¬ 
jejunostomy alone I have been able to keep 187 
under observation for over two years; 162 have 
remained perfectly well. 1 have found no difference 
in the result in those in- whom the ulcer was 
“inverted.” In no case was pyloric exclusion 
practised; 24 died from causes unconnected with 
the operation at over 11 (2), 9 (2), 7 (2), 6 (3), 5 (2), 
4 (3), 3 (4), 2 (5), and 1 year later after remaining 
perfectly well. In 1907 “ I recorded what I 
believe to he the first instance in which the healing 
of a chronic gastric ulcer as the result of gastro¬ 
jejunostomy was verified'by post-mortem examina¬ 
tion. Since that date I have been able to obtain 
post-mortem examinations in 8 from 2 to 9 years 
after operation, and found the ulcer soundly healed 
and the anastomosis perfect, without any trace of 
thickening or contraction. In addition I have had 
the opportunity of examining the site of the ulcer 
at subsequent operation in 13 patients, 2, 3, and 4 
weeks, 3 and 18 months, 2 (3), 3 (2), 6 (3), and 
7 years later: the ulcer had he^ed in all. 

Twenty-five have had further symptoms. Nine 
of these were patients in whom the ulcer had 
perforated and was adherent to pancreas or liver, 
cases I now invariably treat by partial gastrectomy. 
One of this group died 18 months later of hmmat- 
emesis. As the result of subsequent excision of 
the ulcer 5 have been in perfect health for over 
three years. In 4 symptoms were due to 
secondary ulceration, but in only 1 was it 
jejunal. AU were treated by operation. One died 
as the result; post-mortem examination revealed 
tuberculosis of the right kidney and bladder; the 
gastric ulcer had healed and the operation area was 
perfect. One died of influenza after 3j- years, of 
perfect health and the remaining 2 are well seven 
and four years later. 

Occasional vomiting is a more common complica¬ 
tion than after gastro-jejunostomy for duodenal 
ulcer. This is due to the position of the opening 
depending on the position of the ulcer; the anas¬ 
tomosis may have to be much farther to the left 
than ideal. In two it was so persistent that further 
operation was carried out two and three years later. 

Three died of carcinoma of the stomach seven', 
five, and fqur years after operation. The following 
are brief notes :— 

In June, 1910, after a gastric history extending over 
30 years, I operated on a male of 68. I found a large 
chronic vQcor on the lesser curvature close to the pylorus, 
and did a posterior gastro-jejimostomy. I heard each 
year until 1917 that he was quite well. Onwiitlngin 
I heard fcliafc ho had just died of hoGmatemesis 
■with an epigastric tumour. . 

In March, 1911, I operated on a male'of 68. My notes 
say : I found a chronic nicer at the cardiac end of the 


lessor cmwaturo invoking the posterior surface and 
adliercut to the pancreas. I slionld have liked to excise 
it, as I was not certain of its innocence, but his con¬ 
dition wmfld notpcrmlt.” I licnrd from him ns “quite 
Well” in March, 1912, May, 1913, and July, 1914. In 
March, 1916, ho came to see me, saying that ho had been 
having abdominal pain for four months. I found an 
obviou.s malignant mass in the upper abdomen, and he 
died a few weeks later. 

I operated upon a man of .57 in September, 1912, lor a 
chronic ulcer in tlic middle of the lessor cmvaturc. I 
heard from him in Jnuo, 1914, as quite well, hut then 
lost sight of him, Imt he came to see mo iu Jnuunrj, 
1917, saying ho had been well imtil two or tlireq mouths 
juoviously, when ho began to get abtlominal discomfort. 
I found a small epigastric tumour and a mass of hard 
glands in the left.supra-clavicuiar region. Ho dicul two 
months later, 

} 

Although post-morfcom evidence is unfortunately 
lacking, I have no doubt that these are instances 
of carcinoma of stomach, but whether arising at 
the seat of the ulcer it is, of course, impossible to 
say. All the ulcers were of the type I now treat by 
partial gastrectomy. 

The following is of interest, for if the original 
operation bad been for gastric instead of duodenal 
nicer and perforation had not occurred the same 
dilDculty would have arisen. 

In September, 1900,1 operated on a man of 32 for 
profuse hromorrlmgc from a chrouic duodenal ulcer. 
Ho remained perfectly well until Jauunryq 1910, when 
after a fortnight of vaguo epigastric pain ho vras 
suddenly seized with tlm typical symptoms of poriora- 
! tion. I operated on the diagnosis of perforated jejnnnl 
iflcor. Tho anastomosis was perfect and the duodenal 
ulcer healed, hut ho had a small carcinoma of tlie 
anterior wall of tl^o stomach which had ]>crlorntod. - 

Among 135 ulcers removed up to the end of 
December, 1919, on the diagnosis of simple, the 
ulcer to the naked eye showing none of the signs of 
malignancy, in 6 carcinoma starting in the edge 
of a simple ulcer was discovered on microscopic 
examination. On the other hand. 14 ont of 57 
operated upon for carcinoma, partial gastrectomy 
being performed, there was definite microscopic 
evidence that the malignant disease started in the 
edge of a simple chronic ulcer. These facts have an 
important bearing on operation for chronic gastric 
ulcer, and should influence us in our choice Of 
partial gastrectomy. 

Hour-glass stomach presents many features of 
clinical interest, but does not call for any departure 
from the rules laid down for the treatment of ulcer 
without this complication. , 

Up to the end of January, 1920, I had operated 
upon 80 cases with 4 deaths. The procedures 
adopted were:— 

Partial gastrectomy . 49 cases, 3 deaths. 

Single gastro-jejunostomy ... 2G cases, 1 death. 

Double gastro-jejunostomy ... 5 cases. 

All those operated npon over two years are we 
with one exception, and in this patient the com¬ 
plaint is of occasional discomfort only. . 

I do not think it can be doubted that the majori y 
of the cases of chronic gastric nicer will ^ 
the result of gastro-jejunostomy alone. Partly 
gastrectomy, however, has much in its ‘ 

It is the only efficient treatment for all 
perforated ulcers, and as it is impossible _ 

if an indurated ulcer is malignant or if its e 
will many years later take on malignant ohang 
should become the treatment for all except sm 
free ulcers. ,-„j 

At the end of 19111 began to carry out 
gastrectomy by what I believed to be the orig 
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meibod, closinR the cat end ot the duodenum, and 
uniting the Jejunum directly to the divided cardiac 
end of the etomocb. I introduced this to the Mayo 
Ollnlo early in 1914,who hare since popalarised it, 
and it has become known as the Polya Mayo 
operation.** I have found it a most satisfactory 
procedure, and although the death-rate is at present 
higher than that of gostro enterostomy 1 believe 
tbot It will be reduced to 5 pet cent. 

SUMMABT OF GaBTBIO UIiOEH OASEB. 

To Bummarise the lesnlts. Of the 310 oases, 
220 have remained perfectly well for more than two 
years or died at a later date of other causes after 
having bod no further gastric trouble. This is 
75 per cent, of those operated upon. Of those 
traced it is over 80 per cent., and the remarks I 
made with regard to duodenal ulcer apply here. 
These figures are not os good os those of obronfo 
duodenal ulcer operated upon during the same 
period, but it must be remembered that they include 
cases treated by excision alone, which failed to 
relieve in 6 out of 8, and also posterior adherent 
ulcer, which I now treat by partial gastrectomy ond 
which were either relieved only or needed a second 
operation to bring to a successful Issue and are not 
included among the “ cures,” 

OONOLUSION. 

In conclusion, I should like to recapitulate the 
points I have tried to bring out. While gastro¬ 
jejunostomy combined with geueml abdominal 
exploration and dealing with other diseased organs 
is curative In the majority of cases of chrooJo 
duodenal ulcer, each must be studied, and those 
eroding the pancreas or spreading to the stomach 
removed. Gastric ulcers which have pctfocated 
and are adherent to neighbouring organs, indurated 
ulcers on the lesser cnevature, and all in which 
there is any suspicion of malignancy must be 
treated by partial gastrectomy. I believe that 
gastro-JejUDostomy for ohromo gastric ulcer will 
become the less frequent operation. Symptoms 
arlfllng later it the correct operative procedure 
has been adopted are due to mechauical or 
ulcerative changes in the region of the anasto- 
mofllB, both prevented by oarelul technique, in the 
majority of cases, and becoatlng leaa troqaeat as 
individual experience ripens. 

I wish to thank all those collenguos in pe 
medical profession, too numerous to montion 
individually, who have readily fisted in my 
inquiries, and have so helped to trace the result 
in patients who would otherwise have been lost. 
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THE SIGNIFICANCE OF ARNETE’S 
REACTION, 

WITH PAHTIOULAU REFERENCE TO 
RULRONARY TUBEROULOStS 
BT H. A. TREADQOIiD, M.D.Lohd., 

MQTTAnBOX LtIADTJW ROTlIi AtTV FORCX UTOiaAt. BCaVtOT *, XKT* 

roBtcEULT A8«i«rA>fT iurrrnrtfTCinirNV to xim naoJfi^K 
CHTaT no»nTAii i.AiiotuToruE» 

(From thr Lahoratoria, Brampton Ilo-tpUcth) 


Auheth,* in 1904, first drew attention to the fact 
that the number of the lobes of nuclei in neutro- 
pbile leucocytes, although constant in health, was 
altered considerably in certain infectious diseases. 
He divided neutrophllo leucocytes into five classes, 
according to the number of nuclei they contained, 
and further divided these five classes into three, 
four, or more snb classes dependent on the shape 
of the nuclei. He attached most importance to 
changes occurring in Olasses I. and 11.—i.e., in those 
leucocytes containlog one or two sabdivisiotiB of 
the nucleus, and his index was the sum of those two 
found in counting 100 such cells. The nauai 
change observed was a welbraatked increase of 
Classes L and II. In infectious disease, which 
he called a shift to the loft In pultnonary 
tuberonlosis he claimed thot: (1) the shift to the 
left wftB in proportion to the extent ot the disease, 
(2) 08 the patient improved, so the index moved more 
nearly to the normal; (3) unless the index w^ 
normal, no case conld bo regarded as really cured. 
Many papers have since boon written on the 
subject, and almost all of these are collooted by 
A, von BonsdorU,* wbo refers to 160 papers in his 
bibliography. In a lengthy treatise ho ngreos In 
the main with Arnetb's conclusions. In aduttion 
to the shift to the left, a shift to the right has 
been less frequently dosenhed Schilling (Torgau) 
describes this ns occurring In some infeciious 
diseases, including “pure tuberculosis”, a shiit to 
the left being found in gonornl sepsis and raised 
tubercuIouB infections, nod fo the cxlromo loft in 
the final stages of lonkiornias and sopiicromm^ 
No change in the index occurred in now growth. 
pemiciouB aororala. and chlorosis. More reconlly 
Knapp* baafoDod o shift to the rigbl, ocenrr ng 
rather indefinitely in some coses to fvpUUls, 
dysentery, and ankylostoralahls. In IcprtAy 
out of 15 examined showed a definite right 
Bhift and 3 a left shift. This shift to the right 
has bend ignored by tbo great majority of writers 
on tbo subject, possibly on account of Its Infrequent 
occurrence. Vurlous papers written from Umo to 
time on Arneth's reaction In pulmou.xry 
cnlosis make no montion of tbo right shift, on 
omission possibly duo to tbo small nninbcr* oi 
blood Dims examined in most cases. It is not 
proposed to include In the peesont paper a 
plole r6Bum6 of previous work on tbo subj^t. ns 
this has oJrondy been done ^5’/'‘ 
Papers pobliBbort since his mvlnw Include 1^°*° ^ 
RaVov.kVaud Km.ner,* botb of -om -sr’ 

oloUiWIt denote, a ern'To *'".Pm Tr.t 7» 

tnborouloBi,. and Cooke.’ ''''’‘"'‘f/ 

ono ol great vnlnn in Ibe ,ame dl.en.o In 
dingno.lB, and n, n gnide to ..P"". ^ j 

Inin and Vedder.* HreinI and ^ 

Mneflo” nil doBcriho a lelt "tilH among ''' ^ 

white, in tropical chmalon. tUo latter ‘ 

03 doe to nbortiTO Inocnlatloo with malarial para- 
altes by infected mo«iinltoc,. 
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TEe present paper was commenced in 1913, and 
was approaching completion at the outbreak of the 
war. It has been found impracticable to proceed 
any farther with it owing to the lapse of time that 
has occurred, and it is not nearly as complete in 
consequence as was intended originally. 

Dctci'mination of Korinal Coimf. 

Arneth himself expressed the reaction as the sum 
of Olasses I. and II. in 100 cells; others have 
added half the number of Class III. to these 
figures. The most convenient way of expressing 
it is that of v. Bonsdorll, who adds all the lobes 
of the nuclei of the five classes together. Thus, 
Ameth’s original normal count, which was 

5 (ClasB I.)... 35 (U )... 41 (in.) ... 17 (IV.) ... 2 (V.) 
can be expressed as 40, GO'S, or 276—i.e., 

(5 X 1) + (35 X 2) + (41 X 3) + (17 X 4) + (2 x 5). 

V. Bonsdorff's normals are farther to the left than 
this, and further, he gives different normals for 
men and women, e.g.;— 

Class. I. II. lU. IV. V. 

Men . 8 ... 38 4 ...402 ...12-4 ... 1-0 =260 

Women ... 12-5 ... 44-85 ... 33-55 ... 8-35 ... 0 75 = 240 

The extreme limits of the normal count he places 
between 220 and 290, and in pulmonary tuberculosis 
between 285 and 125. It is inevitable that different 
observers should disagree to a certain extent as to 
what constitutes a normal count, as nuclei joined 
together by a bridge count as one, and if only 
separated by a thread, as two. In the present 
inquiry, after counting over 50 blood films, it was 
found that the normals became constant within 
5 per cent., and that the same film could be placed 
in a separate series from time to time, and the 
result found to be always within this margin, such 
normals more closely coinciding with v. Bonsdotff 
than Ameth. A definite difference was found 
between men and women, though not as groat ns 
V. Bonsdorff describes. Control figures were as 
follows:— 


I. ’ 

11. 

III. 

rv. 

1 

v.l 


I. 

1 

III. 

iv.] 

V. 

- 



Women. 





Men. 




11 

M 

18 

7 

0 1 

= 251 

9 

1 38 

42 

10 , 

1 

•=“256 

u 

19 

36 

2 

1 1 

=231 

9 

36 

17 

8 i 

0 

1 =254 


16 

34 

7 

0 

=235 

9 

47 

19 

5 

0 

1 >-240 


41 

38 

7 

1 

=212 

8 

1 39 

40 

12 

1 

’ =259 

13 

12 

37 

7 

■ 1 

=241 

12 

- 38 

' 36 

13 

1 

=•251 


Averaoe. 




Averaiic. 



12 1 1 

1 12-1 

1 38-6 

1 6-0 

1 0-6 

1 =210 

9-1 

1 39-6 

1 10-8 1 

9'6l 

0-6i 

=^252'6 




s hlooil tah’cu al 14 flaun' ]>crw<l8. 



12 

39 

38 

10 

1 

= 219 

12 

42 

38 

7 1 

1 1 

1 *=243 

11 

43 

36 

9 

1 

=256 

11 

41 

55 

9 

1 

=247 


Normal limits were arbitrarily fixed as 210 to 270 foi- 
women and 220 to 280 lor men. 


Technique TJmploijcd. 

The technique employed was as follows -.—Four 
cover-glass films were prepared from each case 
Leishman's stain being used. The best of. these’ 
was then taken and a hundred neutrophile leuco¬ 
cytes counted. The films were numbered by an 
independent observer, who kept the Icey till counts 
were complete. 

Preliminary Ohsci'vaiions in Various Pathogenic 
Conditions. 

A series of blood films were counted in various 
pathogenic conditions. Eesults were as shown in 
Table A. 

These results, agreeing as they do with those of 
previous workers, reveal a definite shift to the left. 


its amount appearing to depend upon the severitj* 
or extent of the infectious process. 

Tahee A. 


Ariiclli. 


— Dinensf*. 

1. 

11. 

ni.' 

IV. 

V. ' 

— 

1 Acuto pyieinln . 

2 Um-uiia witli bvposlntlc piiou- 

63 

; 30 

2 , 

0 ‘ 

0 

= 131 

men in . 

3 Severo nnd extciiKivn bum 

60 

33 


0 , 

0 , 

= 117 

luvolviiiK left nrui anil peek ... 
4 AnpouilixnliKcosnreccntlyoiicnecl. 

58 

33 

i 9” 

I 

0 - 

0 

= 151 

Some poritonltiR . 

5 Aoiito ntroptococcnl liip dnint; 

> 56 


9 

0 

0 ' 

= 153 

bntlly. Mnrbed Bcpllc teuiiiom- 

turo . 

6 Inopomblo advanced 

51 

l36 

1 

10 

1 

0 

0 

= 156- 

(•nil-bladder . 

7^ rericnrdltls with olTiision and 
' marked "back pvesbUro ” BiHi- 

,47 

1 

‘ 42 

10 

j 

1 

0 . 

= 165- 

ptoniK . 

, 39 

48 

■ 13 ■ 

0 

0 . 

= 174 

8 • Cbronie nnemia. 

9 Chronie bronclilcetnHis; patient 

, ^ 

;i6 

1 IS . 
1 

• 0 

0 • 

= 182: 

dolm,’ fairly rvoll . 

10- Clironic broncliltls nnd eniidiy- 

31 

i13 

[21 , 

2 

0 

= 19T 

■ Komn 

32 

' 37 

25 , 

5 

1' 

= 206- 

11 Inopomldu mali(;nnnt pyloriiK ... 
12' Intmtlioracic Rrowlb v\itb eoin- 

. 26 

i 

,23 

4 

0 ; 

= 205 

inoncinR iiressnre H>-inptom« ... 

28 

16 

1 28 , 

1 

0 ' 

= 203 

13, Clironic lironcblUn nnd nRtbina ... 

17 

47 

1 28 

8 ' 

0 1 

= 227 

14. rcrniclouH anaunln (chronic^ 

■ 12 

I 

' 11 

1 32 j 

12 

0 

= 241 


Observations on 30 Coses of Pulmotiarij Tuberculosis. 

A series of 30 cases representative of various 
stages of pulmonary tuberculosis were then care¬ 
fully selected; all had tubercle bacilli present in 
the sputum. All cases wore examined on at least 
three occasions over a minimum period of two- 
months. The average time each case remained 
under investigation was 3'8 months, and the average 


Table B.— Deaths, 0. 


Ko. of 
cawo. 

First 

eonnt. 

Inti-r- 

niedlnto 

ooniit. 

Final 

count. 

Ueuiitrkii. 

1 

161 

159 

167 

Death 3 wk». Inter. 

2 

153 

114 

152 

,, 2 v-ks. 

6 

128 

133 

139 

,. 10 tlnj-B. 

8 

163 

166 

165 

„ 3 rvks. 

11 

152 

170 

116 

,, 3 vkR. 

19 

153 

115 

123 

3 

26 

117 

109 

105 

,, wnno day. 

29 

207 

152 

160 

,, 3 dayp. 

30 

160 

151 

110 

„ 2 wki. 


AvornSC..,155-2 


riT7 143'7 


Vniniprovcil, 10. 


3 

152. 

157 

148 

1 

Dentil 3 mtln-. later. 

1 

169 1 

139 

193 


„ Fell., 1919. ■ 

7 

158 1 

161 

136 


„ 5 mtliR. later. 

9 

153 

180 

167 


- .. .liilv, 1916. 

12 1 

214 

182 

192 


.\livo, Aiiril. 1919.' 

16 ! 

158 1 

157 

143 


Dentil, Deeeinber. 191 <• 

18 1 

206 

194 

201 1 


Alive, Febmari-, 1918. 

20 

185 ! 

187 

181 . i 


*) 

21 j 

119 

156 

158 


Deutb. .7auunH% 1915. 

22 

155 

158 1 

138 1 


,, Octolicr, 1916. 

Avomuo..^€0‘9 

167'4 

166'3 




5 

215 

181 

201 

10 

187 

199 

178 

13 

163 

167 

150 

14 

200 

191 

193 

15 

224 

203 

239 

17 

191 

172 

182 

23 

160 

195 

215 

24 

1 129 

156 

1. 201 

25 

165 

181 

207 

28 

142 

168 

; 196 

Avemfio...177*6 

180-3 

196'8 


Woll 111 Mnreli,1918. 
Dentil, Sltiy, 1917. 

,, April. 1919. 

•> 

Dentil. .IniiP. 191*^ 

,, Doccinbor, 1913* 

„ Ailttlist. 1916. 

Alive, .Inuiini-j-, 191”. 
Dentil, AiilliiPt 1919. 
Alive, lorj- Ul, .Iniinnir. 192“- 


examinations made were 4'15 per case, a total o 
124 blood films being counted. Analysis of these 
oases showed that 29 had a more or less maras 
shift to the left, and one a definite and continuou 
shift to the right. There were 10 deaths, 10 cases- 








W|t««Hr 








1 


■ 702- The Lancet,] DE. H. A. TKEADGOLD : ABNETH'S REACTION A TUBERCULOSIS. [March ai, 1920 


discharged Tinimproved after treatment, and 10 
cases definitely improved. Further analysing the 
29 cases with .left shift by averaging the first, 
middle, and last count in these three classes, results 
were as given in Table B. (Details of nuclei in 
each class are omitted for reasons of space.) 

These figures show that Class I. has a marlced 
and progressive left shift, and that Class II. is 
fairly constant and intermediate between Classes I. 
and III., the latter of which is distinctly higher 
than the other two and shows a progressive shift 
towards the normal. There are no normal counts 
in Classes I. and II., and only one case in Class III. 
The greatest and least left shifts in the last blood 
films taken before death were 105 and 162 respec¬ 
tively; in Class II. the extreme figures met with 
were 138 and 214, and in Class III. 129 and 224. 

DetailB of the only case showing a right shift and 
typical cases representative of Classes I., II., and III. 
are as follows :— 

Case 27. Showing right shift (Chart 1).—Female, 
aged 60. Chronic fibroid lung of long standing, with 
extensive cavitation and heart drawn over; bronchitis 
and emphysema; slight resting febrile; verj- little 
sputum. (Table C.) 

Table C. 


_ 

I.l 

jll. 

III. 

IV. 

V. 

— 

WolRht. 

Jan. 2l8t . 

3 

i 26 ! 

1 

37 

23 

1 

1 

- 313 

Kt. lb. 
7 9 

Feb. 4th. 

8 

27 

46 

16 

3 

= 279 

7 81 

March 5th. tiOsluR wolRht 
steadily .... 

8 

1 25 

45 

19 

1 ^ 

= 284 

6 11 

March 30th. Still loshiR 
welRht and doluR badly . . 

5 

' 23 

1 

45 

23 

1 4 

1 

= 238: 

6 101 

A)iril 16th . . 

6 

[24 

44 

21 

1 ® 

= 290 

6 10 


April 30tli, sent out to homo for incunrliles. June 1st, 
death. 


Case 6 (Class I. type. Cliart 2).—Tlircc lobes 
involved on admission, spreading to five before dentil. 
Besting febrile acute. Weight unobtniualjle. (Table D.) 

Table D. 


— 

I. 

II. 


IV. 

V. 


Jan. 9tU. Acvtte cntoritiR . 

74 

24 

' 2 

0 

0 

128 

Jan.2l8t. 'Enteritis bettor, 
but losing ground ... 

50 

40 

' 9 

1 

0 

, = 161 

Feb. 7th. 

70 

27 

1 3 

0 

' 0 

' ' 133 

Feb. 9th . 

n 

35 

1 '* 

0 

0 

• ^ 143 

Feb. nth. 

76 

22 

2 

0 

0 

« 126 

Feb. 18th. 

' 69 

23 

1 » 

0 

0 

• = 139 


March 1st, death. 

Case 3. (Class II. tyire. Chart 3).—12 months’ 
history. Involvement of five lobes. Ambulant, afebrile, 
fair appetite, and gener-al condition good, largo amount 
of sputum apparently largely bronchial iu nature. 
(Table E.) 

Table E, 


1 

1 

I-l 

II. ,IU.j 

IV.| 

) 

Y. j 

\ 

Weight. 

Jan. 29th . 

1 

57 , 

1 

9 , 

0 \ 

0 j 

= 152 1 

fit, lb. 

8 135 

Jan. 21flt . 

Jan. 29tU. Under ten^ozone 1 
treatment. Has lost 2 lb. 
in last 14 days, and become 1 

57 1 

1 

34 1 

1 

9 

0 

0 ' 

= 152; 

1 

8 12 

resting febrile . i 

Fob. Has become rest- ' 

,59^ 

32; 

9 

0 

0 

^150f 

1 

S 10 

InR afebrile. (Up2hour8.) 
March 17th. StlU losing 

I ‘^8 1 

38 ‘ 

12 ’ 
) 

1 1 

' 0 ' 

I 

1 = 165] 

8 8l 

weight ; in bed . 

April 17th. Still losing 

weight; slowly up, 2 hours. 
Still good appetite, but 
pulse remains steadily 

j 55 

33 j 

i 

12 

i 

0 

i 0 

= 157* 

1 

1 

' 8 4 

1 

above 100 . 

May 20th. Still losing 


1 55 

8 1 

1 

0 

= 154 ! 

8 3J 

weight . 

Juno 12th. To be (Ub- 
charged Unlmiiroved 

1 45 

1 

36 

1 

19 1 

0 ' 

0 

1 

= 174 

i 

8 2 

Slight ambulant febrile ... 

,58 

36 


0 

0 

= 148j 

— 


Case 24 (Class III. type, Cliart 4). —Early iuvolvoincnt 
of both upper apicesthree months' history. Marked 
resting febrile slowly coming down on]^absolnto rest. 
Bad appetite. (Table F.) 

Table F. 


- 

T. 

11 

III. 

IV. 

V. 

— ■ Woiglit. 

April Bth . 

73 , 

25 

2 . 

o' 

0 

si. lb. 
-129 Gii; 

April 30lh. Improved apiio- 

tile; better; up ChourB... 

65 

30 

. 5 

0 

0 

= 1-10. 7 07 

.lune 2tul. Already im¬ 
proved; ambulant 
afebrile. L'pGbours. 

51 

42 

7 

0 

0 

\ 

=^15G‘ 7 

.Inly2iid. Has gained 135 lb. 

1 1 






since admission. TTii all 

day . 

' 4G 

44 

10 

0 

0 

^ 161 7 111 

August 21st. niscbaTRcd to 

Krlinloy .liily 21flt. Now 
on Grounds; doing well ... 

;27 

44 

27 

2 

0 

= 20r 7 13 

Although a study of 

those figures bears out, to 

some extent, claims made by other 

observers that 


the more marked the loft shift the worse the 
prognosis, it also x’oveals -the great danger of 
drawing any conclusions from single Arneth exa¬ 
minations. Case 24 is a striking illustration of 
this. Again, two consecutive examinations showing 
a marked rise in the Arneth count are not neces¬ 
sarily indicative of the improvement in the lung 
condition of the patient (vide Case 6). The reason 
of the right shift in Case 27 was altogether obscure 
at this stage. 

In view of the fact that the average tuberculous 
sputum usually contains considerable numbers of 
well-preserved neutrophilo leucocytes, films of 
tuberculous sputa were stained by Unna's poly¬ 
chrome-blue method, and the results contrasted 
with blood films of the same patients taken the 
preceding day. The first ten oases examined 
proved remarkably constant, the maximum varia¬ 
tion in the count between the sputum and blood 
films being in no case more than 5 per cent. 
Further investigation showed, however, that the 
leucocytes of many perfectly fresh tuberculous 
sputa were disintegrated and impossible to count 
and the method was abandoned. 


Table G.—Old Cases of " Clinical Arrest." 


C O 

. j’ 






a 


' I. II. III.' IV.' V. - 

1 , ‘.I_. 


1 1910 


2 , 1911 

3 I 1912 
< 

5 1913 

6 
7 

9 ! 1914 



QuiVo well mail ouu yeai- , 
aso, wbon couch mid Rllcht ' 
liicmoutyfiis occurred. Hcr | 
Biiioo lost 12 111 . in woiBht, 
lint is on full work ns ] 

I nncklnc-cnso mnkor . 1 45 

I I’orfcctly well." Novocont < 
loss of welfiht on full 1 

work . 14 

“ Fools aulto well." On full 1 

work ns niuht iiortor . 18 

"Ferfootly well.” On full I 

work as iiollccinnn . i 14 

"Perfectly at." No loss of I 

wolRht. 25 

"Portoctly at.” No loss ol I 
wolRht. Tram-driver ... ' 12 

Has lost 6 111. in last 6 > 
months, but fools well ... I 45 
"Perfectlyat.” Atfullwork. 1 15 
DisoharRed from Frlmloy I 
under two montliB. Is I 

rnnnluR ovoniuR torn]), to I 
100'’, had sllRht liromo- I 
ptysis wook provlouB to i 

oxaminatiou .'30 

I ■ Perfectly at." No loss of | 

j wolRht; at fuU work . 12 


' 35 

18 

2'. 0 

=171 

1 52 

31 

3 

0 

=225 

' 43 

35 

4 

0 

=225 

i 52 

30 

4 

0 

=224 

1 

' 43 

28 

4 

0 

=211 

143 

39 

S 

0 

=259 

! 36 
52 

18 

28 

1 

5 

0 

0 

=175 

=225 

1 

1 ' 

55 

13 

2 

0 

=187 

37 

40 

10 

1 

=251 


Regarding Cases 1, 7, and 9 as probable velapso 
the remainder “clluically nirested,” the AVt 
Ametbs of tlie two classes are 170'C aui —- 
respectively. 
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ObBervations on Old Caecft of “ Clinical Arrest: 

An attempt was next made to study Arnetli 
counts in oases previously diaoliarged from Frlmley 
Sanatorium as “ clinically arrested.” Considerable 
dlfBoulty was experienced in following these up 
and only ten could be obtained. Particulars are ns 
given in Table G. 

Conclusions. 

(I.) That a shift to the left is usually present in 
coses of active pulmonary tuberculosis, the degree 
of shift .being most marked, and generally pro- 
greasive, In dying oases. It is less marked and is 
apt to remain fairly constant in cases which do not 
improve under treatment, while cases definitely 
improving usually show the least degree of shift, and 
this becomes progressively less as improvement 
continues. 

(n.) While this is true as a general rule, there 
are exceptions which do not conform, notably 
Case 27 (right shift) and Oases 24, 4,12,13, 29. 

(mo It la iuEulviBable and dangerous to draw any 
oonclusions from single Arneth examinations. At 
least three extending over a period of some weeks 
should be made. Evidence obtained in this way 
may often prove of help as a key to the progress of 
the patient. 

(IV.) A constant and marked left shift In early 
suspected cases of pulmonary tuberculosis, whore 
other sources of infection con be excluded, is 
presumptive evidence of active mischief. ^ 

(V.) A left shift under 200 In old cases of “clinical 
arrest” is suggestive of recurrence and calls for 
minute and careful re-examination. 

Animal Experiments. 

A series of experiments were next undertaken 
on rabbits and gainea-pigs, infected with living 
tubercle bacilli, and blood films made at regular 
Intervals in order to follow out the disease from 
beginning to finish. 

(A) Experiments on Quinea'pujs. 

Controls showed that healthy guinea-pigs had a 
constant Arneth count in the region of 267, Limits 
of normal were fixed between 240-290. Figures 
were as follows — 


Ooolroli— 1 

Gulnea'T'lg 

I. 

1 

1 

ni 

IV. 

\ 

! -ISS 

I. . 1 


1 25 { 

1 

14 1 

4 



14 

1 47 1 

1 41 

1 14 ! 

4 

1 -267 

in. ' . 1 

10 

1 32 1 

1 « 

u J 





1 28 1 

41 

17 ] 



V „ ~ 

12 

1 “ 1 

1 « 

11 1 


•^259 

Ateraeo — 

124 

t 28 8 1 

1 .16 

u. 1 

1 ” i 

-267 
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ExpEumEiTT I.— Quinea’pig Ko. y. 


Jfar26tb Soxin cuial*l0D 
of T D iptitam Inlcclod 
ltitr*ixMrltone*llr 
May »Ui .. . 

jQbo Xnd 

Juno 6 Uj Marked 1 oo«>c>- 
to«l» 

JUQOStb .« - 
June 12i]> U wx i oix 
old tulwrcolln in>ocl«l 
right 

thlith . - - 


I 

11 

ni. 

n- 

V 


WeWil in 
anitmn<-« 


28 

41 

17 

4 

-277 

450 



,V1 

24 

V 

• 306 


IJ 

25 

« 

16 

6 

-•277 

450 



W 

28 


-3U 

450 

24 

45 

25 

5 

1 

•^214 



48 

13 

0 

0 

-174 

390 

36 

51 

13 

0 

0 




P P.M.. Death. 

■Jlatkcd anaphylactic aliock fmraoiliatolj' after 
tion, but tompomiy rccotcry after two rolnutcP ; almost 


niorlbnnd ft i».m. (O.T. Injected In onlor to 

determine its effect. If any, on tho Arneth count, hut 
death sn|)orvoBcd too HOoii for further blood cxarulna- 
tlons to bo made.) 

2 »ojt/*j7iorfcm.—Millarj' tuboicuIcH^Is of liNcrnndspluHn 
which were both much cularge<L especlallv the latter. 
Lnngflcongestcxlbut all othcrorganB npjmrcntly normal. 
Lungs on section allowed cxtrciiio ciigorgeiucnt and 
marked enlargement of colls of broachinl niacous 
luciubrano, many of wlUch were dcwpmmatcd ao ns 
almost to Idock nil tho hronchial lumlna. 

Expbbimest il.—Gninca^pig Xo. 


- 

I 

11 

III 

IV 

3. — 

U>fi.lu fu 
praoiniet- 

Jtaj 20th .. 

Ma> 26th iDlmmnHtODrAl 
injeotlon of 1 c cu) of tho 
flAioo M*utmu nscxi !□ 

8 

1 33 

41 

15 

3 *-272 


Ciiierlmftnt I 

& 

.\3 

42 

13 

4 *.272, 

S50 

May *9th _ 

1 

.VI 

37 

VO 

3 -'278{ 

500 

JaDu2nd 

Joito 5tU ilurkfd louco- 

11 

31 

36 

ly 

3 --272] 

510 

oj-UmIh 

26 

45 

26 

3 

0 -Tool 

550 

JlIQU 9tl) 

JO 

40 

47 

3 

0-203 

620 

Jane 12U) 

Juao tsdi tOf-N 

53 

35 

U 

0 

0 

150 1 

450 

Tcr> marked 

67 

29 

13 

1 

0 - 158 ' 

440 

June 19tb 

4’J 

44 

7 

0 

0 

1581 

420 

Jano 23r(l 

50 

41 

9 

0 

0 

* 159 

420 

JiiQO 26th 

M 

.ts 

U 

0 

0 '157 

400 

JQD« 30th 

46 


14 

3 

0 

m, 

yro 


Death the same ila>. 

Expeuimekt III.'— Oiuncfl Xo l. 

May ‘20rh' Injected omnWon of T.B. ai*ntnni hUb 


cutancously imdor skin of right thigh. 


1 _ 

-1— 

1 1 

1 

1 "■ . 

3 

- 
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kU) 26U} 
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32 1 

"43" 

h ( 

T" 

^iC7 1 

fiao 
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• . B 

32 

43 

It 

2 

' tC2 1 

Ve 

JuDS 2nd 

' U 

26 

44 

15 

3 

- 267 

5» 
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23 

28 

31 

T 

1 

25 ' 

530 

Jnoo 9U) 

51 

49 

23 

« 

0 

207 

490 

June nth 

28 

48 

a 

3 

0 

199 

sm 

JaM 26ib 

35 

38 

23 

4 

0 

}% 

Sin 

Jooc IWi - 

26 

46 

23 

5 

0 

xn 

4?U 

Juno 2^1 

21 

41 

31 

4 

0 

2)4 

47n 

Judo 2Cth 

14 

33 

42 

9 

u 

24 n 


Jane 30th 

11 

27 

43 

16 

3 

2’ 

4 Vi 

Jui> 

11 

32 

43 

12 

2 

2b 

t9. 

JoU 7th - 

10 

27 

43 

17 

3 

27b 


Job 10th - 

9 

33 

43 

U 

i 

JI 7 

bOi 

Jertr 1411/ 

12 

J3 

39 

10 

) 

CO 


.lal> 17lh 

21 

40 

44 

6 

Q 

rit 

450 

Jnlr 21M 

J4 

34 

40 

U 

i 

zn 


Job 28th 

10 

33 

36 

17 

2 

2b3 


Anita at 4th 

20 

41 

30 

9 

0 

V'S 

ffi' 

Aofmat Ulh 

27 

40 

a 

11 

1 

219 

4Jf) 

\ncu'’i Mill 

32 

37 

26 

1 5 

0 

2W 

400 


Death August 10th. Post mortem: Goncral miliary 
tulwreulofllfl of lungs, liver, and spleen. 



I. 

) n 

iir 

Martttli 

1 mT. 

1 J] 

42 

Junc2n<l - 

11 

40 

31 

Jnnc9tli 

u 

37 

35 t 

June 16th 

14 


39 

June 23r«) 

13 

36 

33 

Jaue 3OU1 

14 

36 

47 

Jnl> I4tli 

It 

33 

39 

VaaiiNi 19th 

16 

ti 

39 , 


Control. 


cmniitu 

w 

' 710 

fnn 


’2SJ ; 
• 2y 

- 257 ‘ 
I - ?5J 


ten 

77^ 

7i5 


KUlctl the same day. Post moHt tii. all organs ii.»rttinl. 

Chart ."i sho^\K the pn)gr<^-< of the Aniftli roiiutv In 
sell cav). 

In Evperimenl I. tliere Is n j-liatp tlnrluntliig iluht 


In E.xj*criniont II. the right hlilft Is Imnlly nnti« eahh . 
and the loft shift cointneni-oH on tin* 7tli day and 
on the 17/h daj. It ifumlns constant Uli th> :i3fdilA5. 
5 »lnn thcie H a dt finite ri-v- Ik fori' dtMli. 
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In Experiment III. there is no preJiniJnavy rifjlit shift 
and the left shift is not bo marked. This hecoines less 
on the 2l8t day, and gradnaUy gets nithiu uonnal 
limits on the Sith day. It faUs heiow normal between 
the 48th and 66th days, and again on the 70th day, and 
then sinks progressively till death on the 80th day. 

(B) Expevivicnta on Itahhits. 

Normals were found to be lower than in guinea- 
pigs, and throughout the following experiments 
considerable difficulty was found in counting the 
leucocytes in view of the normally low percentage 
of neutrophils leucocytes in rabbits’ blood (20 to 25 
per cent.) which diminished in the later stages of 
the disease. 

Conti'ols. 


Vost-morton .—Limgs : Scattered small nodules iu 
both, not voi'j' numerous. Microscopically, giant-cell 
systems and round-celled Inlllhation, with' one or two 
early caseous areas of small extent. Bronchial glands 
not enlarged. Liver: Apparently nomal. Micro¬ 
scopically normal, and no tubercle hacUll seen on 
section. Kidneys: Many tubercles present. Section 
showed tubercle Imellll present and round-celled Infil¬ 
tration scattered tlirougli cortex and medulla. Snpra- 
i-enals: Enlarged and apparently caseous. Section 
showed both nearly a mass of tuho'iclcs and a consider¬ 
able porilon of glands caseatod. Spleen: Normal. On 
section nonnal and no tnborclo bacilli seen. Bladder, 
testes, lutcstlnos, and mesentery, noimal. 

Experiment YI .—Hahhit No. 3. 

June 6tb: Intrapcrltoneal injection of ^ mg. of 
hiunnn hiberclc bacilli einulsiou. 


- 

r 

n 

III 

IV. 

V 

— 

Rabbit No 1 — 

Jan 16tU 

15 

58 

38 

8 

1 

•- 242 

Jan 29th 

16 

37 

40 

6 

1 

= 239 

Rabbit No 2 ~ 

Jan 16tli 

16 

40 

.35 

8 

1 

= 239 

Jan. 29th 

15 

37 

40 

7 

1 

•- 242 

Rabbit No 3 

17 

40 

.33 

8 

1 

-= 233 

Rabbit No 4 

19 

34 

54 

11 

1 

- 238 

AveraRc 

16 2 

38 2 

35 4 

9 2 

1 

= 239 

Nonnal limits wero fixed at 220-2G0. 


Experiment IY 

.—Babbit No. 

, 1. 


— 


II III 

IV. 

1 

3'. 


AVciuhtln 

MratnincR 

-Ian 16tU 

16 ' 

40 35 

8 

1 

= 238 


-Jan 29th 

14 

39 37 

9 

1 

= 244 

1900 

March Sth Intra\onou8 
injection of 5 o cm. emul¬ 
sion ot Ijovine T R 

15 

37 40 

7 

1 

= 242 

1960 

XI arch 16th Lencotjtes 
diminishing 

6 

38 42 

12 

2 

= 266 

1800 

March 23rd LeucooVos as 
before, ion marked iioiki- 
locidosis Normo- and 
megaloblasts present 
Polj chromatophUia and 
granular hasoiihUla \erj 
marked 

60 

35 5 

0 

0 

= 145 

1840 

March 30th As before, but 
even more bo 

66 

1 

30 4 

0 

0 

= 138 

1740 


Death April let. Post mortem : General ndllai-y 
tuberculosis of lungs, liver, spleen, and Iddneys. 


Experiment V.— liabhif No. 3. 


'Maxell 9tli Intxavonous In 
jection bovme T B omnl- 
Bioii as in E^iiorimeut I 
March 15th L^ncopeuhi 
March 23rtl X*ockiIoc> tORlfl 
^ erj inaiked, a few nonuo- 
hlastB, \en marked leuco* 
lienla Onlv 50 connlod 
IMarch 30th Ab hefoie, hut 
Iiolj ehroumtopliiha and 
granular tiaJioiihilia* 

Aiiril 6th Blood picture not 
fto marked and no nomio- 
bloBtfl Been 

April 13th Not counted 
April 20th Blood inctnre 
nearlj normal 
April 25th 
April 29tli 
Ma^ 4tU 
IStay 11th 
Ma^ 18th 
Maj 22Qd 
May 2Sth 
May 29th 
.1 une iud 
June Sth 

JuneOth. Basopbllesureatli 
Increaecd 
Juno 12th 


I 

II. 

III 

IV 


- 

17 

40 

33 

8 

1 

i 

= 233 

24 

48 

21 

7 

0 

= 2U 

56 

38 

6 

0 

0 

=- 150* 

46 

42 

10 

0 

0 

= 170 

32 

54 

14 

0 

0 

= 182 

31 

48 

20 

1 

0 

= 191 

25 

55 

20 

2 

0 

= 199 

12 

48 

34 

1 6 

0 

= 234, 

21 

38 

32 

' 8 

1 

= 250* 

28 

47 

22 

3 

0 

= 200 

26 

50 

17 

8 

0 

= 200 

21 

49 

25 

5 

0 

= 214i 
= 203 

16 

44 

31 

7 

2 

1= 235 

21 

43 

33 

1 " 

0 

= 2261 

19 

36 

37 

{ 

8 

0 

i 

= 234 

18 

47 

23 

1 10 

' 2 

= 231 


June 12th, killed owing to bad condition. 
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June 5tb 

19 

35 

34 
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1 

= 240 

2380 

.lunc 12 lh 
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40 

35 

9 
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, = 237 

2520 

Juno 19th . . 

IB 

32 

38 

10 

2 

' =246 

2410 

Juno 26th . 

24 

48 

24 

4 

0 

= 208 

2400 

Juh . 

24 

34 

54 

8 

0 

= 226 1 

2420 

.III!} loth .. 

20 

40 

35 

5 

0 

= 225 

2450 

.Inly 17th 

16 

30 

42 

10 

2 

- 252 

2420 

.Tiih 31st 

13 

32 

42 

10 

3 

= 258 , 

2410 

Auf^MiRt 7tli 

14 

1 

33 

42 

10 

1 

= 251 

2420 


August 7th: killed. 


Poii-mnrtcm .—Showed a few scattered tubercles in 
the liver. Spleen uonnal. Scattered tubercles in 
omentnm, one in right Iddney and a few in lungs. 
Glands not enlarged. Chart (1 shows tho change iu 
the Aiueth count graphically. 

In Experiment IV. tho initial right shift and .snh- 
seduent fall arc very similar to that of guinea-pig in 
Experiment I. 

In Experiment V. tho result is again slmUar to that 
of guiDca-])ig in Experiment HI., and it is possible that 
the left shift before death in the case of the guinea-pig 
in Experiment III. would have been ropoated hero, if 
the rabbit had not hcen Idllod owing to its had 
condition. 

Di Experinicm VI. tho ArueOi cniTC generally follows 
the })rccoding ones on a lesser scale, but onl 5 ’just leaves 
normal limits about tho 20th day. 

Considering the six experuuents as a whole, (1) Tlie 
more sovero tho Injection, tho greater tendency is there 
to a right shift after injection. (2) This is followed in 
all cases by a left shift, its degree depending again on 
the soveritj' of tho Injection. (,!)) Those animals who 
Biurvivo at this stage have a right shift wlilch contiunes 
until the normal is reached. It then lluctuates but 
tends to fall before death. 

llcmavlcs on licsnlts. 

The danger of drawing any definite conclusions 
from these few cases is fully realised, but promin¬ 
ence has been given them owing to my attention 
being drawn, towards the completion of these 
experiments, to complement-fixation tests carried 
out about the same time by Bosredka and Jupille, 
and Besredka and Manonkbine,'^ on rabbits 
and guinea-pigs, using Besredka'a antigen. |n 
rabbits, injection with bovine tubercle baculi 
always produced a negative reaction tbrougbont 
the disease. Intraperitoneal injection of human 
tubercle bacilli produced a negative reaction on 
the 16tli day whicli became positive between the 
ITfcli and 60tb days, strongly positive towards the 
70tb and negative between the 70tb and lOOtb da^ 
and thereafter positive on to the 135tb day. In 
cutaneous injections the positive phase was shorter, 
lasting to the 62nd day. After this it was negative 
or indeterminate to the lOOtb day, and then positive 
up to the 135tb. The close correspondence^ of the 
two series is shown in Chart 6, The particularly 
interesting feature is that while Besredka obtainea 
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no reanit in rabbits injected witii bovine tnberoJe 
bacilli, the corresponding Ameth counts in Expert, 
menu 4 and 5 (injected with bovine T.B.) ahowod 
deviations closely comparable to bis reanlts Trith 
linman tubercle bacilli. The Ameth counts 
would consequently appear to be distinctly more 
sensitive than the complement-fixation results 
as performed by the strain of bacilli in the 
antig^en used by Besredka. Turning now to 
Bearedka’s experiments with Infected gnlnea-plge, 
he obtained a positive result as early as the 4th 
day after Injection, which became Indefinite and 
variable from the 17th to 29th and 50bh to 80th days, 
and positive between 29th and 50th and 80th and 
90th days. The close connexion between these figures 
and the Ameth counts on Chart 5 Is obrloas. The 
value of Bestedka's antigen as a diagnostic agent in 
human pulmonary tuberculosla hoa been eufilciently 
proved both by Besredka and Inman.'* 

Comparison hetnecn Animal Bjrj)eiivxa\t» and 
Huumn Cases. 

At first sight it appears difflcult to correlate 
these results on gninea-pigs and rabbits with 
those obtained In the 30 cases of pulmonary 
tuberculosis previously described. It must, how* 
ever, be remembered that the latter represented 
easel in which the infection was localised to 
the Inngs, and the duration of the disease was far 
longer. In addition the Ameth counts were only 
samples taken over a relatively short period of the 
whole disease. The definite evidence of a right 
shift occurring in the animal experiments at the 
earliest stages of the most acute iojections, and 
Its tendency to occur later in the disease, help to' 
explain the right shift obtained in Oase 27. Here, In ' 
view of the a^e of the patient and the long duration I 
of the disease, the right shift would presumably ^ 
coincide with the secondary right shift, which tends | 
to occur in thelaterstages of the animal expenments. 

Some explanation con also be fouod for the | 
various cases which did not appear to coufonn to | 
the general average. i 

In Casa 29 the high count might bo explained by | 
supposing the existence of a previous right shift, 
and would then bo comparable to the left shift | 
occurring before death in the cose ol the guinea 
pig in Experiment 111. The marked drop and sub -1 
sequent rise in Case 4 find a close parallel in tho I 
Ameths of the animal experiments between tho 
10th and ‘lOth days. Oases 12, 13, and 24 can be 
tliuUatlv explained. In the absence of farther 
evidence, however, is impossible to arrive at any 
definite conolusions. 

i Ap endeavour was made in July, 1914, to obtain 
Ameth counts from a case of tuberculous menlDgltls 
throngbonfc its course in order to see it this would 
reveal any similarity to tho animal expetfraonts, 
but without BUCcesB, and the outbreak of tho war 
put an end to till further work. A case of acufo 
vnon-tuberculous) meningitis was examined daily 
for the lost font days of life, and tlio resnUs nro 
closely comparable with tho final fall occurring In 
Experiment III, __ 

1 II ‘ HI , i\ V *- 


Aofm>>t4th„ 
.. 5ih 

« 7th „ 


36 

40 

42 

49 


43 

40 

42 

37 


It is noteworthy that thoro is an absonco of the 
marked left shift, described by other observers as 
occurring in acute infections. 


Ganciuding Obserraitons. 


In view of the many omissions and incomplete, 
ness of this invegtlgation, tho idea of publication 
Wa« at first abandoned when it was found impossiblo 
personally to continue the work at the conclusion 
oC tho war, but, in view of tho interesting results 
obtained, it was finally decided to publish tho 
results as they stood, In tbe hope that their publi- 
cation may stimnlate further Invostigation of tho 
ArnetU count along similar lines. This is certainly 
required before it can be determined whether tho 
Aroeth connfc is to be definitely oatabUshed as a 
laboratory method for the diagnosis and possible 
prognosis in cases of pulmonary tuborculosls. 

The views of Arneth and most later obeorvors on 
the reason of the shift of the Ameth count in Infec¬ 
tious dlseaso have been summarised by Chamberlain 
as follows. “ An iDcroase of leucocytes of OfnBsos I, 
and If. goes hand-in-hand with low resistance or 
with a high degree of toxic nod bacterial obserp. 
tion, which Is bringing about the destruction of tho 
more actively phagocytic leucocytes belonging to 
Classes Iff. and IT." 

MaoBe, and Brelnl and Priestley, prefer to regard 
tbe Ameth picture as an expression of the func 
tlonal activity of the loocopoietio system, o^peclalIy 
the bone marrow, rather than one of phagocytic 
activity. The tentatue suggestion Is made that the 
variations in the Arneth count in infection are an 
Index to the ratio between tho degree of body 
resistance ns shown by inoroased production of 
lencocyte8> and tho severity and extent of tho 
efTects produced by tbe infecting organism, aa 
evidenced by their dostmotion. 

Normolly prodnotion and death of loncocytos Is 
constant and a nniform process oi tbe body's 
moebanisTQ and the Arneth count romalns constant. 
If, however, an Infective agent can dostroi nioro 
I leucocytes than tbe body is producing, a lift shift 
I would be tbe result Conversely, a greaior pro- 
'duction of leucocytes than can be destroyed at rho 
1 Infecting loous or foev would produce a eight ^bift 
t and the Arneth count i\ ould tend to return to nortnnl. 

1 and If this atlll continued,ft right eluft would result 
I A parallel sorlos of examinations ol tuo Arncih 
count and the nntitryptio power of ibo lilood 
I should proro interesting In this connexion 

Id conclusion, the invaluable Suggestions atid 
Ibelp of Dr. A. C. Inman throughout the whole 
'course of the iavostlgation are gratefully ncknow- 
ledged ^Vitbout hla encoaragemeat and advico 
1 this paper would never have boon pnhUsbed My 
thauks are also duo to tho visiting staff at Bromptou 
HospUftl, to tho lady almoner, whoso asslstiinco In 
following up old cases was of the greatest valno, 
and to the Buperlntondont of Frlmley Sanatorium 
(tbe late Pr. Meek) where seYoral of the cases were 
examined in their later stages 
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■ THE PROBLEM OP 

THE “ POSITIVE THROAT” IN DIPHTHERIA 
CONVALESCENTS. 

A CEINIOAIi STUDY OF 50 CONSECUTIVE VACCINE- 

theated cases. 

BY JAMES LAW BROWNLIE, M.D.GUiXSO.. 
D.P.H.Camb., 

ASSISTANT DAOTEHIOLOQIST, COnroRATION OF G1,\BOO\V. 


Probably there is no more difficult and unsatis¬ 
factory problem to be dealt with in fever practice 
than that of the diphtheria carrier. Ker,‘ Osier,* 
McVail,* Osier and Macrae,^ Bosanquet and Eyre,® 
and others bear out the truth of this contention. 
The very multiplicity of so-called cures is an 
admission of their comparative worthlessness. At 
various times the following amongst many others 
have been pressed into service as curative agents: 
carbolised glycerine of varying concentrations, 
formaldehyde, chloramine-T, flavine, urea, papa- 
yotm, lozenges, insufflations of powdered serum, 
toxin-antitoxin,vaccine-antitoxin, endotoxin; media 
containing bacilli killed in one case by exposure to 
chloroform, in another pulverised at the tempera¬ 
ture of liquid air, and in a third extracted by 
ethylene-diamine and submitted to further tedious 
processes. It must be conceded that it would be 
difficult to lurnish a better example of scientific 
ingenuity man the foregoing. 

So much disappointment followed extended trials 
of many such vaunted remedies that the writer 
early in 1916 began the quest for some more specific 
and dependable application. Problems of symbiosis 
and saprophytism had been fascinating studios, and 
It appeared reasonable to assume that investigation 
^ong such lines might lead to definite findings. 
Much time was spent and many attempts made to 
ffiscover if there might not be some constant 
bacterial association in the throats of carriers. Had 
the hope materialised the intention was to employ 
either a specifically made vaccine or one of the 
marketed antistaphylococcal or antistreptococcal 
vaccines against the supposed abetting organism. 

confidently 

anticipated that the persistent 5. dxphthcria: would 

The premise that a 
pyogenm organism would bo inculpated appeared 
lustifiable from the clinical observation S 
those cases were invariably most toxic whose 

marked and demon¬ 
strable pyogenic associates. Realising the apparent 

ZTaea <!“<« (0< a.sSZ 

“ “•» »'><>« ‘o 

Effects Produced by Vaccine on Diphtheria Bacilli. 
and tlie usual wav 

number" orLti^ntTh^^/'B considerable 

realised that^the diphth'^irin^h'^^-n^^**’ 

' in S./pr"‘.e:.rc,' T.St. 


The morphological changes observed in each 
instance conformed to one or other of three types:_ 

(1) In a number of cases a culture, characteristically 
positive 24 hours before vaccination, became completely 
negative 24 honrs after vaccination. Tills, of coarse, 
was an ideal transformation, and apparently depended 
upon immediate lethal influence of tbo vaccine con¬ 
stituents on tbo particular bacillary Invasion concerned. 
Of the 50 cases treated, 18 conformed to this first typo. ’ 

(2) Hi many of tbo cases the transition from positive 
to negative was accomplished in stages. Bipolarity 
became barely manifest. Inasmuch as the rods con¬ 
tained, for the most part, varying numbers of darkly 
staining beads or granules. One was induced to describe 
such a field as consisting of “ beaded degenerates ” or 
“granular bacilli,” whilst tbo term “ bacillary debris” 
might aptly bo applied to tlie appearances presented 
after further dissolution bad occurred. Negativity was 
thereafter obtained. Twenty-four of the cases pro¬ 
gressed from positive to negative by stages, as above 
described.^ 

(3) In thb remainder metamorphosis took place in a 
different manner. Tlic transition was ofTocted through 
various phases or modifications of diphthoroid change. 
After 24 hours’ association with vaccine the organisms 
were rod-shaped or diplo-baoillary in form, and varied 
much in size and shape. Bubscqnont swabs showed no 
trace of R. diphtheria:. 

The vaccine was clearly capible of instituting 
well-defined involution formation, with subsequent 
dissolution in the bodies of diphtheria bacilli with 
which it was brought into contact.. Many of the 
involution forms were comparable with those 
known to be producible by alteration in optimum 
growing conditions. 

Vaccine Administration in 50 Consecutive Cases. 

The series occurred in the ordinary course of 
practice in an isolation hospital. There was no 
selection. No accessory treatments were at any 
time employed. It was concluded that the per¬ 
sistence of the B. diphtheria: was due to one or 
other or any combination of the following four 
circumstances: (1) Innate lack of resistance of 
the hosts—mainly contributed to by the presence 
of a concurrent resistance-lowering condition, 
such as pneumonia. (2) Spread by continuity of 
tissue—causing infection of any of the accessory 
nasal or pharyngeal passages. (3) Severity of the 
original local involvement. (4) Individual tolerance 
or natural predisposition—carriers or those with 
bad fever histories. 

Taking the somewhat arbitrary designations of 
mild, moderate, and severe, it was found that 16 
fell into the first classification, 2 into the second, 
and 32 into the third. Put briefly, of the mild coses 
8 had complicating diseases, 5 were carriers, and in , 
3 only was there no evident predetermining factor, 
although even they may have had an undis- 
coverable invasion of the antrum of Highmore 
or Eustachian tube. In other words, fully 81 per 
cent, satisfied one or other ,o£ the original premises. 
Of the 2 moderate cases, it may be summarised that 
persistence in one was conduced to by individual 
tolerance and the other by natural predisposition. 
Of the 32 severe cases, 12 had some degree of 
broncho-pneumonic disease, 3 hod acc'essory 
passage infection, whilst 4 had a double infection 
of lungs and mid-ear in addition to their original 
severe invasions.' By reason, therefore, of the 
coexistence of the favouring factor or factors th® 
ground had been well prepared for diphtheritic 
bacillary persistence. 

Since various factors may be contributory to the 
production and maintenance of a morbid state, 
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carelul note -naB token and record kept ot many 
oironmstanoeB which, were thought likely to haye 
satlologloal beoring upon carrying. Attention was 
accordingly directed to questions of sex ond age, 
the pre-existence of albuminuria, the brand of 
serum given, the Infectious fever history of the 
patient, and .the day of disease on which semm 
was administered. 

The series of carriers was made up of 22 males 
And 28 females. Taken in conjunction with the 
age-Incidenoe, such a proportion was not at 
variance with that obtaining in diphtheria itself. 
No proof, then, was forthcoming that sax, per se, 
exerted any particular predetermining Influence. 

With regard to age, It was not found that 
persistence of the B. diphihcrieB in convalescence 
was Uable to affect disproportionately those at one 
time of life more than at another. 


• Table A.—Shoinitig Age-inoidenoe. 


&-U 

12-16 


13 

3 


36- 


Ko. 

3 

1 


Table A shows that GO pet cent, of the patients 
wore tuider 6, and that 06 were under 12. It was 
therefore concluded that the question of age did 
not arise. Except in so for as albuminuria was 
admittedly Indicative of a severe initial lesion, pee* 
existing toxic nephritis had little, if any, induence 
in. determining late fanoial bacillary persistence. 
25 had been treated With B. (c ‘W.’s serum, 25 with 
For all practical purposes, therefore, serum 
vaidation did hot govern In any measure the future 
conduot of the B. diplitJicria in each Instance. 

The most noteworthy point for consideration was 
that ot previous infectious disease, more especially 
as it related to involvement of the respiratory 
tract and lungs. In many of the cases the dipb- 
theritio attadk had followed closely a previous 
measles or pertussis. In fact, the former infection 
was frequently a convalescent sequel of the latter. 
The very lack of resistance which predisposed to 
the diphtheritic infection presumably militated 
against the early dispersal of the invading bacilli. 
It appeared that mucous membrane damaged fay the 
indammatlons accompanying such fevers as measles 
and pertussis, especially when further violated by 
diphtheritic toxin absorption, formed a very suit¬ 
able locale for the perpetuation of the B, diphiherUc. 
74 per cent, had been, In the more or less Imme¬ 
diate pasty the subjects of just such damaging 
influences as produced indifference to the presence 
of on organism which readily assumed saprophytic 
propensities. 

It was antlcipatod that the longer the initial delay 
In administering serum the greater would be the 
liability to subsequent positivity. Patients saturated 
with toxin absorbed for three ot more days would 
not be expected to have many antibodies (antitoxic 
or antibacterial) in their blood streams. Although 
the antitoxic properties of the latterwere artifleinUy 
enriched by the addition of antitoxin, no attempt 
was made to provide antibacterial substances. 

Table B.—Showing the Bay on which Serum was 
First Injected. 

IhiTOfninew. r»t/ratw. 

.! 14 Eighth' *'! *.'* 1 

ThW !" “ . . 4 Twelfth . 1 

Phnrtfi . 5 rcmrt«eDtb . 3 

Rfth ... w Twentr-nrst i > 

Thirty.four did not receive scrum until the sup¬ 
posed third doy or later (Table B). In foct, 25 did not 


reach hospital until the fifth or later day of Illness. 
It was concluded, therefore, that length of untreated 
iUnesB bore a direct relationship to probability ot 
becoming a carrier. 

Until a considerable number of cases had boon 
dealt with, the possibility of simple coincidence 
bnlhed largely in emy interpretation put upon 
the cures. Consequently, it was necessary 
to And some evidence which would negative 
such a conclusion. In the first instance, the 
vaccine was reserved for such patients as had been 
in residence for unduly prolonged periods. This 
was done deliberately, as most positive throats 
clear up sooner or later without interference. The 
successful application of the vaccine during the 
earlier periods of convalescence might have been 
inconclusive, since it was open to argument that 
the organisms were disappearing In any case, and 
that it was fallacious to credit the vaccine with 
their removal. In order to demonstrate that such 
a view was untenable, opportunity was taken to 
commence treatment at very varying periods of 
residence. Table C makes this clear. 


Table C. 


W*«Vot 

Foo^ ... 
Filth ... 
Sixth ... 
Bereokb 
Eighth... 
IJlnth ... 


3 

7 

3 

5 

3 

10 

5 


WMkof 
rc«lrtenc«. 
Troth 
Eleventh 
Twelfth ... 
Thlrteroth 
Fifteenth 
Sixteenth 
Twentieth 


C«Kt5. 

... 3 
... 2 
... 1 
3 

... 2 
... 3 
.. 1 


It could not readily be assumed that in 50 con¬ 
secutive oases, treated over periods ranging from 
the third to the twentieth weeks, mere coiacldoaeo 
ofle^ suflloient explanation. 

Table U indioatos the dosage given in tbe series 
of caeeg. 

Table D. 

No. ofoTfsnlftav Ct'oi. No ofowaiilmit 

30.000.000 . 11 50,000,000 ... 

20.000,000 -. 17 60.000.000 ... 

30,000.000 .- 13 200W,000 

4OP00,000 . 4 

In tbe majority a limited number of injections 
was effective. 

Table E. 

T)os« of medoe. No. 

F1T6 . ... 3 

Seven.. I 

Eight ..- ••• t ' 


Ci'Cl. 

3 

1 

2 


]>o«e«of reedne. 

One . 

Two . 

Three. 

Font ... 


No. 
. 24 
16 
- 6 
1 


Table E shows that by vaccinating every fonrlh 
day 44 of tbe cases, having received at most throe 
doses, could have boon dismissed with two con- 
seentive “nogntlvoB" on the eleventh day. The 
time consumed in attaining onr object varied 
within considemble limits—namely, I fo 44 days. 


Table F. 


0«V*. 

One 
Two 
Three 
Foot . 
Fire 
Six . 


C«c«4. 

... 19 
... 3 

... 1 
... 1 
... 7 

,« 3 


Seven .. 3 

Eight ... 

Klnc ... 
Elerro ... 
Thirteen 


2 

« 3 
1 
1 


Fourteen — 1 I 


Fifteen ... 1 
Twenty-fonr 1 
Twenty-five 1 
Thirty... - 2 
Forty-Zonr.. 1 


TaWo F roTCols these facts. Thlrty-iovcn 
cleared up within a week. 7 within a fortnight, 
whUst only 6 took longer. It inny lalrly bo sceopt.^ 
tbnt, so for ns tis timo fnetor wns concemra. 
-rocclne trontmont of “poiltlro" Ibronts irns nn- 
nssnllnblo by comparison witb nny ot the olber 
menns advoented. On neconnt ot the exigencies of 
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the sitnation, nearly three-fourths of the patients 
were dismissed within a week of the completion of 
treatment, as it was impracticable to retain large 
numbers for observation purposes. Fully one- 
fourth, however, remained for from 8^ to 27 days 
without manifesting renewed “ positivity ” or 
sustaining reinfection, and this in spite of the 
fact that there was no segregation nor attempt at 
protection, as all remained in a receiving ward, 
liable at any time to the incursion of acute and 
virulent cases. If there had been any liability to 
reinfection every facility was offered. Such n 
test, of course, was unusually and unnecessarily 
severe, as no person outside of a hospital ward was 
ever likely to be the contact of such concentrated 
infection, as were these patients. That they 
resisted faucial reinvasion may with confidence' 
be credited to the provision of artificial specific 
antibodies. 

No untoward effects were noted on the vaccinated 
patients. Pulse-rates were moderately increased 
for a few hours, the respiratory rate was mostly 
unaffected, pyrexia and local pain or stiffness were 
quite exceptional. 

Administrative and economic points of view were 
fully satisfied, for, with the advent of war, retrench¬ 
ment became a password, and any measure likely 
to cheek the rapidly mounting maintenance costs 
was welcomed. Yaccine treatment of the positive 
throat in diphtheria, when judged by a money- 
saving standard, was of considerable value. By a 
comparative estimate of averages, it was computed 
that the term of residence of a carrier was longer 
by four weeks than that of the non-carrier. The 
former cost the chargeable authority in food alone 
35s. more than the latter, and if the term of 
residence of the annual total diphtheria admissions 
had been reduced to the reasonable average of five 
weeks fully £1600 might have been saved. However, 
such figures of cost need not be multiplied, as 
sufficient light has been thrown upon this aspect 
of the subject to justify the economic soundness 
of vaccine therapy in the positive throat of the 
diphtheria convalescent. 

Coyjchtaions. 

1. Local antiseptic throat applications are un¬ 
reliable cures for the carrier and the positive throat. 

2. Diphtheria vaccine produces well-defined 
degeneracy in morphological appearance of the 
cultured organism, followed by its complete dis¬ 
persal from the locality invaded. 

3. ^ In the past the diphtheria carrier has been 
subjected to hospital residence for weeks, perhaps 
months, which were avoidable. 

4. Diphtheria vaccine is effective in the treat¬ 
ment of the positive throat of diphtheria con¬ 
valescents, and its use is administratively and 
economically sound. 


LIFE ASSURANCE AND GLYCOSURIA. 

By E. T. 'WILLIAMSON, M.D., F.K.C.P.Lond., 

CON8CLTIKO rir5rstci.c.’ TO xnr, noTAU iNFimiAiiY, jiAS-onEsn-.it. 


Questions often arise with respect to life assur¬ 
ance and glycosuria which are of importance both 
to the assurance company and to the proposer. 
Several of these will be considered in this note. 

Family History of Diabetes. 

In the medical report required by a few companies 
a question is specially asked, if any member of the 
■proposer's family has suffered from several diseases 
regarded as hereditary; amongst these diabetes is 
included. But in the majority of the medical 
report forms with which I am acquainted, no ques¬ 
tion is specially asked respecting diabetes in the 
famRy. This information, as regards near rela¬ 
tives, will, however, bo furnished by the usual 
family history required by almost all companies. 
The question arises to what extent a family 
history of diabetes (whatever this may actually 
mean) should lend to an increased charge for 
life assurance. The statistics of insurance com¬ 
panies might throw some light on this point; but 
mote satisfactory evidence is furnished by statistics 
indicating the percentage of cases of diabetes in 
which a family history of the disease is obtained. 

I have not taken careful notes of the family 
history in most of the cases of diabetes I have seen, 
but I have notes on three series of consecutive 
cases which are sufficient to ho of service in this 
respect. In 1898 I published the statistics in 100 
consecutive hospital oases. More recently I took 
careful notes on this point in a series of 300 con¬ 
secutive private cases, and' quite recently in 
another series of 100 consecutive privixte coses. 


Cagoa of dialictcs. 

Family history of 
dlaliotes lu— 

1st Bories of 100 cases ... . 

. 13 = 13 per cent. 

2nd „ 300 ,, •... . 

. 76 = 25 

3rd ,, 100 ,, ... . 

. 23 = 23 „ 

500 .. 

. 112 = 22-4 „ 


Therefore we may conclude that the percentage 
of cases of diabetes in which a family history of the 
disease is obtained may bo fairly stated as 22. 
(Control statistics show that in 50 consecutive coses 
of other diseases (non-diabetic) no family history of 
diabetes was obtained.) Usually when a family 
history was obtained, the diabetic patient comd 
only recall one member of the family who had also 
suffered from the disease. But occasionally 2, 3, 4, 
or more cases of diabetes had occurred in the 
diabetic patient’s family. 

The following are a few instances of members oi 
the same family suffering from diabetes:— 


Bnohauan Ker: InfocttonB DlRoaseB- A 
P^Hcal Te^^k, m,. 4^21. 2. Osier; The Principles and 

^oUce of Medicine. PP. 195. 207. 3 MeVaU; The Prevention of 
InfwtiouB DlaeaMs, pp. 184-186. 4. Osier and Macrae; A Sj-Btem 
of Medlc^e, vol. 1., se^nd edition, p. 732. 5. Boaauqnet and Ej-re- 
SemmB, Vaccines, and Toxins, pp. 134-136. * ' 


University of Oxford.— Dr. Charles P, Symonds 
has been elected to a EadollSe Travelling Fellowship for 
three years. 

It was announced at the annual meeting of the 
Academy of Medicine of Paris that the Prlx Bewanto for 
Msearohes on cancer was awarded to Dr. Alexander Paine 
ai^tor of the Dancer Hospital Kesearoh Institute, and Dr! 
^bert Yeyton toeotor of the MlUtary Laboratory for 
w^he'^BUbje^^^* Dleu, Paris, for their joint investigations 


1. Tvi'o sisters, father, father’s sister, father’s fathoi, 

father’s grandfather. ’ , 

2. A medical man, his father, father’s mother, nia 
father’s brother’s sou.' 

3. Father and mother and three sous. . , 

4. In a family of four (two brothers and two mstot / 
two brothein and one sister suffered. They liven 
different towns and suffered at different periods. 

6. Father and two sons. 

6. Three sisters. 

7. Three brothers. 

8. Father, two sons, and two daughters, 

9. Two brothel’s, the father, and the father’s motue • 
Many instances of brother and sister, or 

or two sisters suffering from diabetes were met witn > 
tile 600 cases specially questioned. 



I.IFE AS8CTAKCE juND GLYCOBUHU. rHAJic, 27. im TOO 

membetTf the family when the results of n number of obsoryntionB am 
rJSi fnrn^ed. Most cases at this WconeiLration 


extra charge lor Ule oeenrance. But I think n 
™B“™'i™_oxtra charge -wcinld be aeslraWe, It n-o find 
that (1) two brothers ot the proposer or two sisters, 
or one brother and one sister have entteted Irom the 
Msease; or (2) it both parents have been diabetics 
(a very rare oconrrence) and also one brother or 
sister ot the proposer; or (3) if one parent and a 
sister or brother ot the other parent and also 
one brother or sister ot the proposer have been 
diabetic; ot (4) if one sister or brother and one ot 
the parents and one of the grandparents have been 
diabetic. These extra charges wonld he especially 
desirable it the patient were of the Maltese, Hebrew, 
Hindu, or western Asiatic races. 

Deieciion of Orapc-Sitgar in the Vrinc. 

(1) If Fehling’s test or one of its modifications 
should give a reaction for sugar in the urine, and 
other symptoms ot dlabatas ore noted, the case is, 
of course, permanently rejected withont lurther 
consideration. 

(Z) If we have no symptoms or indication ot 
diabetes, bnt Fehling’s eolation (ot soma modifica¬ 
tion thereof) is reduced definitclp, the ease should 
be rejected, temporarily ot least, even thongh the 
reduction is very slight. Mostly these cases ore 
fine to a small amount ot sugar in the urine, hut 
sometimes to other sabstonces. Itepeated exomina- 
tlona and much cate ate requited before a fait 
opinion eon ho given raspeoting their exact nature. 
Those observations take up much time, and I think 
it they ore undertaken, or requited, a separate fee 
should be paid tor them. At a later date the resnits 
may be submitted and the case reconsidered, U the 
proposer or the company so desire. 

(3) When the rodnotion of the Fehllng's solution Is 
indefinite, halore rejecting the cose confirmatory 
tests tor sugar should bo tried at once, within the 
next 24 hours, and the report withheld tor that 
time or longer. If the indefinite reaction is due 
to o trace of sugar the cose should bo rejected 
temporarily, if indefinite, bat not dae to sagar, I 
think the cose may nsatilly bo accepted. 

The confirmatory tests for glaooao in groups 2 
and 3 which I have found most nsefal are tho 
phonyl-bydrozin test, carried oat in a test-tabo 
(without the use o£ any water-bath), and tho 
fermentation tost, carried out In on inverted test- 
tube olosod with a stopper perforated by a glass 
tube bent twice at tight angles (a control test-tube 
with normal urine being plooed by the side of the 
one containing the suspected urine). I have pro- 
Tiously described both of these tests in dstali.' 

If we obtain by these tests no indication of 
glucose, tho outlook is more satisfactory. Tho 
nature ot the substance which had reduced tho 
Fehling’s solution, if the reaction is definite, shonld 
he determined it possible by chemical tests.’ The 
exact rating will differ according to tho nature of 
tho reducing substance, if we find tho redndng 
substance is grape-sugar, I think most physicians 
will agree that tho case should be rejected, ot least 
temporarily, however sma ll the amount; and I 
think most companies wonld reject permanently. 

Bnt later, it tho proposer and the company dcsiro, 
the cases may be reconsidered in certain instances, 

' 8m- KTiwr’i Ip tlio mtUUMirr. Ckvcmlw;. Ifh- •»J 

Aoenct. 1900. fi-ntJ hook MeJUta* *n/1 Trc**tnifOl. 

lrfiDd.andlidlnMl8»,i^.l9toa»n(13Sto^ ' 

* Wltet> ttook!. ' DIfiltrtrt «k 1 tt« Tlx-atnirat. Cood. Aod 
Ed/o., IPW, pit-JJ •nd 34. 


- --ireconBidcration 

would have to be rejected oealn, aud rejected 
pennonontly, I th i nk ; but in very rare instances a 
case mlght be accepted U the results ot a nnmhor 
of observations can be proseutod. These observa- 
tiona nr© of importance to tho proposer as rogards 
future treatment and mode of U/e, and sbouid be 
carried out by those who undertake tho treatment; 
but, 08 will be mentioned snbsoqaently, it 1« 
improbable that otsuronce compauioB will care to 
recommend them or poy for them, except in very 
rote instances, on account of practical dlfflculties. 

The first point is to determine Jf tho sU/yht 
glycosuria is permanent or temporary by testing a 
number of specimens. 

Tho urine specimen tested should not bo tho early 
morning urino, but one poswMl in tho latter part ol tbo 
day, ami hc8t after a meal; lu slight cases at glycosuria 
the morning nriuo is often quite free from sugar, thongh 
urine pasvd in the latter part ol t\\o day may contain 
SQ^r in censidcttiDlo qnanfity. 

If tho glycosuria Ifl permanent—l.c., dctcclcHl orcry 
day—the nrine is featctl, or If t!m glycosnria is inter- 
mlttout the case shonld he rojocteil, however small tho 
ftmotmt of sugar. If glucose Is defected once only and 
then disappears, and is not detected again after a 
number of examinations, and tho urine is free from 
sugar at tu© end of one month, the condition may have 
been a tompotary glycosuria. -In anch cases It is 
dcslmbio to determine If tho power of sugar destme- 
tion is rtnlnced or not. A common method Is to 
glvo 100 g. of glucose, dls.v)lvo<l In a qoartcr of a litre ol 
water, or tea, which Is lakon on an empty stomach 
before bitsakfast. If tho power of sxigar dcstrnctlon Is 
diminished then sugar is found in (ho urfoc from half 
on hour to throe hours afterwords. If tl>6 power of 
smgar destruction Is normal tho urino will l>o free from 
sugar after tills dose of glucose. A convenient, though 
Joss Dconmfo, wny of testing Is that the proposer sbouid 
tnko a midday meal containing a quantity ot wwool 
food equal to 100 g. of grape-sugar. A rough test 
Is three-quartors of n pound, or ouo pound, ot tirerl 
gropes. Tho bladder is emptied just before (ho meal. 
TTien urino Ispas*«Ml alionl an hour and a half after tho 
mc^ and again throe hours after tho meal. If these 
urino samples fall to redoco Folding's Boiution tho 
power of sugar dostmctlon is normal or not markedly 
reduced. If ono or i)Oth ot tiioso urines reduce Vehiiug’H 
solution tljo i->ovrcr of sugar dc^tnictton may bo 
considered dimluifihcd. 

If the nriue gives a roaeffon for stjgar on ono 
examination (at tbo examination for life assiiranco) and 
not nt subsequent oxnmlnnticmB, but the power of augar 
destruction la rodncctl ns shown by tho test just mcn- 
tlonwl, thou t tJitnk the case ahould 1x5 rojectod. Tlinfio 
cason may bo deacrlbed as cases of illmlnlshcil iK>wer of 
fWgar destruction In which temporary gIyeo«n;ria roar 
l>o prodoced occasionally by various cani^, and I think 
they arc host rejected, though it does not necessarily 
follow that dlalxltcs will develop later. 

Cut U sugar is detected once only, If we hare no 
Olabotlo symi»toms. If tho amount of sugar is snisll, and 
If during the next month ftevoral oxAnilnatlons of nriDc 
passed in tho latter part of tiio day show that It Is fttn* 
from sugar on nn ord/nary mixed diet, and if /be power 
of sugar destruction as testoil in the way just mcntlon<sl 
Is Dordlmlnlahcd.thca I think the case may Ik* neecpPHl 
with an extra cluirgo, c-spccially It'kNC obtain a Idsino’ 
of excesses In diet or otJjer uDumjal conditions at tho 
tlmo tho glycosuria was dctecttsl. Only this sniiul 
rroim of such cases can, in niy opinion. I>e sifrly 
nceepted. Of course. In such obs(>rvfttlons th(‘ pn>iwe*rr 

mnirt bvcoraplcei'I.vtrnsfvdtoCTrm-oDt tliv In.iniHtons 

lalriy • hence rrolmhly few conirxnli-. wnnW lx- irllllnc 
looicpt (ho remit.- nnil miwt (vmijmali'-' rvoiiW r/v;»nl 
thr dctoctlMi of «nsnr on one rxvo'-lTO n. yronn'I for 
perniiiDejit rv-jccllon. Bnt thr«'olwmitloni «n-nl) "I 
rnnch VRluo to thr projvjMT with twriect (o tntnro 
dietetic treatmem. 
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As examples o£ tlie rare cases of glycosuria just 
described I may mention tbe tliree following. 

Twenty-flve yeai’S ago I examined a man, aged 34, 
for life assurance and found that the mine reduced 
Pehllng’s solution, hut no diabetic symptoms could be 
detected. I tried confirmatory tests, phenyl-hydrazin 
and fermentation, and proved that the reduction of 
Pehling’s solution was actually due to grape-sugar. A 
second sample of urine examined two days later was 
quite free from sugar. Though 26 years have elapsed, 
he Is in good health and no sjTnptoms of diabetes have 
ever developed. 

In another case sugar was detected in the urine of a 
young man of 26. A few days later it was free from 
sugar. Five years later it was still free from sugar. 
Last year I examined the urine again and found it still 
free from sugar—that is, over ten years from the time 
the temporary glycosuria was first detected. 

In another case the urine of a man of 36 was found to 
contain a small amount of sugar. (By the phenyl- 
hydrazin test and fermentation I proved this was grape- 
sugar.) A few days later I found the urine free from 
sugar. I examined the urine last year—ten years after 
the glycosuria had been detected and found it still quite 
free from sugar. 

Termination in Cases of Glycosuria. 

Though I think only the one very small group of 
oases of glycosuria just mentioned con safely be 
accepted (with an extra charge) by an assurance 
company, we must not conclude that all other cases 
necessarily end badly. There is, however, no 
hardship in excluding them; these people can 
invest their money in other ways. The course of 
the affection is probably influenced by the mode of 
life, but as the assurance company cannot be sure 
what mode of Hfo will be followed it is usually best 
to avoid the risk. 

Now the question is often asked what happens in 
the oases of slight glycosuria detected for the first 
time at the examination for life assurance. I have 
indicated the further course of such cases in a 
chart previously published.® 

(1) The glycosuria may promptly disappear and never 
be detected agalii, and complete recovery may occur 
(as in the three cases already mentioned In this note). 
This course is more prohable in cases in which the 
power of sugar destruction is not diminished. 'When, 
however, the power of sugar destruction is diminished, 
as indicated by the 100 g. glucose test (or some modifica¬ 
tion thereof), we have greater risk that the course wUl 
be that indicated in one of the following groups. 

(2) The temporary glycosuria may he followed for 
many years by an occasional or intermittent slight 
glycosuria which never develops into a true diabetes, 
even after 10 or 20 years or longer. 

(8) In other cases this intermittent glycosmia after 
many years, 6, 10, or 20, or longer, develops into a 
severe diabetes, ending fatally. 

(4) The temporary glycosuria may be followed by an 
intermittent diabetes meUitus. 

(6) Or by a mild form of persistent diabetes. 

W Or by a persistent severe form of diabetes. 

Fori^ 4 and 6 may develop later into severe per- 
stoteut diabetes. In foims 2, 4, and 6 death may occur 
after many years, through an intercurrent disease 
having no direct connexion with glycosuria. 

^ physioi^B who have been in practice over 20 
or 30 years will be able to recall instances of these 
groups. As examples of group 2 I may mention 
two coses of glycosuria, in which the glycosuria 
tos been intermittent, gradually becoming less 
f^^bent, for 20 and 10 years respectively. 

ate examples of group 3. 

Patient had suffered fiom slight intermittent glycos- 
years. Then severe diabetes suddenly 
developed and ended in diabetic coma. 


See Practitioner, June, 1911 . 


In another case after 17 years of slight and iuter- 
mlttent glycosuria severe progressive diabetes suddenly 
develoi')ed, and after a few months death occurred from 
cardiac failure. 

In another case after a period of glycosmia the urine 
became free from sugar, and the patient remained in 
good health and had no symptoms, and the urine was 
not tested for many years. At the end of 12 years 
diabetic sjunptoms developed and the urine was found 
to contain sugar, and In a vei-j’ few days death ocenrted 
from diabetic coma. 

Importance of the Detection of Glycosuria to the 
Proposer. 

The most important point with reference to life 
assurance and slight glycosuria is the advantage of 
the urine examination to tbe proposer, if be is 
informed of tbe result and its significance not 
exaggerated. It is to his advantage, that if the 
urine contains a little sugar it should be detected 
early. 

It is a rule of many assurance companies l^at 
no information as to the result of the medical 
examination should be given by the medical officer 
to tho proposer. But in cases of glycosuria I think, 
in the interest of the proposer, he should be 
informed why he has been rejected. This could be 
done best by the medical examiner, who could also 
inform the proposer of the exact significance of 
the glycosuria and of the importance of treatment, 
and could do this without causing alarm. 

We cannot claim to be able to prevent diabetes, 
but we do know something of the retiology of the 
disease, and we may be able to do somethtag to 
prevent the slight glycosuria developing into a 
severe diabetes. 

(1) If tho urine contains a small amount of sugar 
daily, or if tho condition Is one of intonntttont 
glycosuria, tho rigid dietetic treatment (with or without 
drugs) suitable for a mild foim of diabetes should bo 
carried out. 

(2) If tho urine contains sugar at one examination 
hut on further examination ■ is found free from sugar, 
though the power of sugar destruction Is Impairecb 
then all sugar and sweet foods, sweets, chocolate, ana 
sweot drinks, especially sweet alcoholic drinks, should 
ho excluded from tlie diet, and tlie carbohydrates 
should not bo excessive, but an average quantity can 
be taken. (Starch Is probably much less injurious than 
sugar.) 

In both of these classes the mode of life should be 
altered if necessarj-. Great mental strain and excessive 
brain work should ho avoided if possible. A fair amount 
of physical exercise should he taken, and the total 
quantity of food shoidd not be above the averagealso 
I think that small frequent meals are best. It appears 
probable that excess of sugar in the diet, sweet 
beverages, especially those containing alcohol 
much sugar, excessive brain actlvitj’’ or anxiety, 
deficient physical exorcise, and obesity or excess oi 
food, often increase the risk of the diabetes or accele¬ 
rate its onset, esimciaily in individuals who have a 
family history of diabetes. , 

(8) When the mine contains sugar on oue occa^ou 
only, and we find no defective power of sugar desOTC- 
tlon, then tho only precaution necessary is to 
amount of sugar and sweet food, or best to absta 
entirely from sugar, sweets and chocolates, and very 
sweet food or drifiks. 

Dread of Diabetes. 

When tbe proposer is informed of tbe glycosuria 
it is important that he sbonld not be alarmed. Treat¬ 
ment should be urged, but the favourable features 
in the prognosis should be empbasisod, when tins is 
justified by the condition found. He should / 
understand that though ho is unsuitable for lu 
assurance it does not follow that serious ^ 
progressive diabetes will necessarily occur, and tna 
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be mfiy be able to do much to preyent sucb on. ^ 
erect. We oocasionallr meet individaols Tvbo | 
Buffer greatly from the '‘fear of diabetes,” when 
informed that a little sugar has beec found Ic 
the urine—a neuroaia siiciSlar to that kuorm aa 
" syphflophobia,” which, is most diffloult to check 
Ihare seen a number of such ca&ea. In one instance 
the neurosis conticued for over two years. A trace 
of sugar had been detected once only, at the examlna* 
tion for life assurance. The man was the son of a 
medical man and woa acquainted with many medical 
terms. A terrible dread of dh^betes developed and 
continued, though the urine woe examined 
repeatedly by numerous medical men and no 
further glycosuria ever detected. Finally, he 
visited Ooidsbad, where again no sugar could be 
detected In the urine, and treatment was refused. 
He returned home still difitressed and nnsatisfled. 
He consulted me after two years of mental anxiety. 
I examined hi* urine, and found no trace of sugar, 
even after a meal containing a great excess of 
sugar. 

Such instances show how Important it is that 
the proposer should not be alarmed when he Is 
informed of the slight glyoosurla. 


A NOTE ON THE DIAGNOSIS OF 

TUBERCULOSIS IN RECRUITS AND 
PENSIONERS. 

Br JOHN GUT, aLD., D.P.H. UAifB., FJI.C.P.Edik. 

j'(JBEmTOI.O*T* OTKCKB, CITT OV EDOfBtnuHJ; LfcCIOaKI' OK 
tU»aiWJCl,OffIB W WHOOC 0» MKMCIKS OT SOTii 
COIOXOSa. X&ZXStTSOH. 


Tbb relation ot the tnhercaloas patient to war 
eervioe ia InterestinR. In the earlier days ot the 
war we heard a great deal ol the enred oonanmp* 
tire who hod Joined the army. Institntlona in their 
reporta.apparently rlod with each other on to the 
nnmber ot their ex-patlenta who were at the tront. 
At one time it appeared that the motto which wonld 
poBBihly bo InBOtibed over aU sanatorinmB ^ We 
won the war.” After a little eipecieiioe of the enrad 
coneumptive, and a ehort period ot obBervatrion, the 
War Office Irened etrlngent InstmoHooe to the 
Intent that no consumptives need apply. As tar as 
one conia Judge the orders meant total rejection for 
anyreemltwho had been at anytime in a sai^ 
torium or under treatment at a tuberonlosta dls- 
pensary. This knowledge gpoedily reao^ the 
laity, and those men who were 
ran the risk ot being kUled were delighted U at any 
period in their lifetime they had 
ment tot octaol or suspoeted * 

answered not a few letters from reor^ttag boards 
who wore desironB of testing tte ^th of ^ 

the assertions by reormls of attendence at the Ci^ 
Disnenaary. Several of the cnires Inquired into 
we^^'sennSne tnborcnlons patients, bnt others 
wW^^ olassedas slight branohlUs or some 
Marion tolSrenlons condition 
sometimes attempted Mcce»Blully. Jignensnrr 

on the strength of having attended the dispensatr 
once ot twice many yeors pravionBly. 

I7ie Atlituiie of Iteomiting Boardt to 
Txibtrcxtloi^i' 

Nothing apparently scared the tecrnlting booris 
like ^Vc^Ttnberenlosis. ^ 


who, 08 fac as I know, had no tuberculous disease 
In the lungs at all. One at least coufossed to me that 
he had “ got the wind up,” ond on boing told thot 
there was nothing wrong with his lungs, inquired 
BnadouBly ob to whether if he could contract a 
cold it wotild moke any difference. He gained 
admittance to a sanatorium all right. I suppose 
he will be returned oa one of the cures discharged 
in ^e year 19—, and now, nt the beginning of 1920, 
is well and working. 

It was o good thing in those days to be supposed 
to Imve consumptiou, but It ia a much better thing 
now. The day of pensions has arrived. The 
number of men who are now in receipt of pensions 
for tuberculosis and who, in my judgment at least, 
are not suffering therefrom iB truly Blatming. I 
have seen in one week clone at least eight men 
who,'in my opinion, showed either no ovldenco of 
pulmonary tuberculosis, or at most proseutod what 
might bn interpreted as on old cicatricial conation, 
the age of which no man could tell, but showing no 
eigne of activity and producing no dlsablKty what¬ 
ever. Nevertheless they had a pension. My 
experience is, I take it, not unique. I have had 
much confirmation of this state of affairs from my 
brother tuberculosis officers by written and con¬ 
versational inquiry. 

The cause of this state of matters is complex. 
■While the war was In progress it woa perfectly 
natural, and I believe not uncommon, for some 
men to attempt to get out of the trenches for a 
longer or shorter period on the pretext of illnora. 
The conditions of life, the physical stross. and the 
mental strain produced in many the constltuwooiu 
syndrome which ia often presented in tubercu¬ 
losis. This made it difficult to give an exact 
diagnosis of any real or supposed illnoss, o^d if 
any departure from the normal were dlscovorod in 
the lungs too often the man wm labelled ns 
tuberculous and discharged os unfit for further 

Too frequently in the well-known 1B35 oertlflcatoa 
the diaguosls rested on an X ray fladlng of that 
very unsatlafactory thing, peribtouch^ 
or some suohinde^ite condition. lot thyo 10J5 
oextlflcates were a power in the land. Whoovet 
B\snBa them had to state whether lb was ossontinJ 
or not that the man should go to a sanatorium. H 
he stood In the affirmative, then to a sauatorium 
the man was sent, and whenever ho appear^ at a 
future modical board for reassoBsmont tho fact 
that he had boon In a sanatorium was conBidorod 
08 proof that ho bod had tuborculosiff. 

Generous Fensione. 

Acata. now that tho war is flniahod, it la ^com- 
Inc known tlmt tho scale ot pension is ranch rooro 
BonoronB in tho caso ot tho tnborcnlous than in tho 
non-tuhercnlons, and, in addlUon, thoto is tho 
choneo of tho eitm aoraicllinry Grant cqulvnlont to 
10s. per weok. This mokos it profltablo to ho 
Inbeliod “ tnbonraions." CoDSoqnontiy, 
oro now, otter domobnisatloD, 

Imagining, that they havo a cough ond a spit to 
tho I^c^ng; that they have lost and are 

bt^toloss on oaortion! and 

ffinray ovidonco are cinMlfled P. a, which, Wng 
Intorpretcd, moans pnlroonary 

n. mndlml board has given such n flndlng IhOBO 
mon nitirantoly wood their way to tho tolmrcaiosU 
offleor tor tho district. Many ot thorn 1 torn down 
promptly and Inlona tbom that to my indgmeot 
t^ydonot Butfor trom tuborcoloBls. To some ot 
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them I appear as an angel of light, hut to others a 
rook of offence. At times, instead of giving a 
definite jndgment at once, I admit them to the 
sanatorinm for a period of observation. If they are 
fonnd then not to be suffering from tuberculosis 
that does not necessarily finish the case, as the 
ne^-t time they appear before a board for reassess¬ 
ment they, have then, as added proof of the 
presence of disease, the fact that they have been in 
a sanatorium. 

Another source of error is that at times indofirute 
cases present themselves before a board on which 
there is no member who has had special experience 
in the difficult branch of chest work. Such a board 
is usually timorous and doubtful of its own expe¬ 
rience. It plunges for tuberculosis every time. It 
does not fully realise the weight its decisions carry. 
At other times the board may have had the assist¬ 
ance of a tuberculosis “ expert.” Such an individual 
usually sways the judgment of the board, as he does 
the examination, and the other members do the 
clerical part of the work. The assistance of the 
expert does not always improve matters. Tuber¬ 
culosis experts are divisible into two classes, wise 
and unwise. The latter, suffering from grandiose 
ideas, are prepared to diagnose pulmonary tubercu¬ 
losis at a moment's notice anywhere and everywhere, 
and if one such becomes the guiding spirit in a 
medical board still further confusion may result. 

A Special Chest Board. 

In order to improve the present condition of affairs, 
all chest cases, tuberculous and non-tubercfilons, 
should be dealt with by a board composed of 
members all of whom should be experienced in 
chest work. Not less than two should examine 
every case, and when any doubt exists the opinion 
of all the members would, of course, be obtained. 
All chest disabilities discovered or suspected by the 
other boards should be referred to the special chest 
board for final decision. All new claims of chest 
disabOities by demobilised men should be dealt with 
by the chest board. 

Whenever a man has had sanatorium or dispensary 
treatment this board should be authorised to ask 
for a special report on the man’s case from the 
tuberculosis officer for the district in which the 
man comes from. There should be no difficulty in 
this, as I think we all file the discharge report of our 
sanatorium cases. If such report were received by 
the special board it could be placed with the man’s 
papers and kept as a permanent record. 

The special board should not be asked to work in 
the same room in which two or three other boards 
are working and where the men ore undressing. 
It is guite impossible often to do good work owing 
to the noise, and more particularly is this so if any 
of the other boards happen to be an aural one. 
The chest board might reasonably occupy rooms at 
one of the tnberoiilosis dispensaries, where an 
^ is at hand and where there are 

facilities for the examination of sputum. 

Such special boards should be asked to pay 
particular attention not only to the presence of 
^y lesion, but to its activity and to the amount of 
disabuity arising. As indicative of activity the 
board should demand in preference to symptoms 
signs, such as rapid or marked loss of weight, a 
medical certificate of hiemoptysie or fever, the 
presence of tubercle bacilli in the sputum, and the 
pr^ence of persistent localised crepitations. 

loo much stress should not be laid on slight 
impmrment of the percussion note in the right apex 
or the presence of broncho-vesicular breathing or 


apical retraction. These may quite truthfully 
represent a lesion, but the important points are 
activity and disability. Such a board might also 
very properly form a final court of appeal in all 
doubtful cases seen by the medical referees. 

Throughout this paper I am not discussing the 
genuine consumptive, but .rather the indefinite 
case simulating pulmonary tuberculosis. The 
man should have the benefit of any doubt after 
exhaustive examination and be given ahigh assess¬ 
ment. The period between examinations for re- 
assessmont should, as a rule, be not more than six 
months. As the cases come up for review and 
pass into the quiescent or arrested condition they 
should be reduced by 10 or 20 per cent, at each 
examination, so that the reduction in pension 
would correspond with the permanent improve¬ 
ment in health. 

Could such a board as I visualise be instituted 
for each large centre, I am confident it would at 
once justify its existence and be a source of 
strength to all engaged in this most difficult and 
trying work. 



MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A BONE CONDITION ANALOGOUS TO RICKETS 
IN A CHILD OE FIVE MONTHS. 

By Hiiit>.\ K. BRADE-BmKS, M.Sc.,M.B.,Ch.B.JIanch., 
M.R.C.S., L.E.C.P.. 

Mf-meu. orricnit ron MATi.itNrrvAN]) cniuj An:i.vAtir., raltow. 

In view of recent disenssions on the rotiolopf of 
rickets the following symptoms occurring^ in a 
breast-fed infant appear to be worth recording. 

A girl, hoiTi July ICfb, 1919, tho sixth child of a mother 
aged iil years, was brought to one of the Salford coq)oni- 
tion guilds. At tho ago of 4 wooks, when first weighed, 
tho baby was a bealtby, normal, breast-fod child weigh¬ 
ing 8 lb. 1 os. For three weeks she cdhtinUed to gaia 
normally, weighing 9 lb. os. at tho ago of 7 weeks. 
From that time progress was leas satlsfactorj' and the 
weight foil bolow tho normal. At tho seventeenth week, 
when the child weighed 10 lb. 7 os., symptoms analogous 
to thoso of rickets wore obsoia’cd. Three weeks later 
the infant was brought to tho clinic for special medical 
examination. At this time the mother had noticed a 
conslderahle decrease in activity (tho child showed no 
inclination to kick, aud lay listless all day). The fore¬ 
arms were bent with an outwaul curve. There 
Avere comparutivoly large swellings at the 
ends of tho radius nud ulna in olthor case. Tuo 
radial swellings were the greater, and those or 
the loft foreann Avere more marked than thoso of tho 
right. In the loAA’or limbs tho tlblro exliiblted markeri 
forward and outward curves, each tibia hUAlng an 
obAuous SAveUlng of the anterior part of its 
extremity. Another swelling occurred on the righi' 
tibia at tho later-al and anterior par-t of its prordma 
end. Tiro head was normal in shape and size, and tii 
spine presented no unhealthy symptoms. The o 
the Avhole body was dry and slightly r-ough. 
tutlonal symptoms (sUght sweating of the head a 
night, llstlessnoss during tho day, enlarged abdom^) 
slight alimentary disturbances, Ac.) Avore commetre^ 
but were not marked. Tho child was still brenst-ie^ 
only and weigbed 10 lb. 13 os. 

History of the tnothcr .—As the child had Me 
breast-fed it was thought adAlsablo to inquire m 
j the history and condition of the mother. The 
[hod had six living ciilictren, as follows: 

I at the age of 22, the second at 24, twins at - > 
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a filth chDd at 28, and the girl relerrod to above 
at 81 Of these, she lost two, one of the twins and 
the fifth Tho mother herself is thin bat mn&cular, She 
Is one of nine healthy children all living Tho last con 
flnament was normal The financial circumstances of 
the parents wore fair, the husband being in the army, and 
the mother bad apparently been well nourlahod daring, 
prognancj Her diet included no butter, hut she had a, 

pint of milk every da> during the whole of her pregnancy 
and alter Her breakfast consisted of bread and 
margarine, be-con (sometimes), and onj other thing 
that could be got at the time Dinner consisted of fish 
or meat stows, potatoes, and vegetables of all types 
Tea—^bread and margarine The pint of milk dolly was 
used between meals in the form of gruel During the 
first lour months of pregnancy tho motiier was a waitress 
at a nurses’ canteen and got very good food The money 
she saved helped her throug^h the other months and her 
confinement The Inngs Eind heart were normal and the 
urine free from albur^ and sugar Tho mouth hod 
been well cared for and was free from any trace of 
pyorrhoea 

Samples of breast-milk were taken on Deo 12th, 
1919 ^ O D Elsdon, Salford borough analyst, was 
kind enough to examine ^ose, and to suppi) me with 
the following figures — 

Lett Urwjft 

Pat 

Proteins 
Ash 
Sugar 

Total »oHdi - 

In comparison with the avero-gee of Pfeiffer and of 
Luff this milk la particularly deficient la fat (tUc eugar 
l>ercentage Is slightly above normal tho protein sub 
normal) , . . ^ * 

ilatsa{f 9 irtcitnient —When the Infant uas first 
noticed to have rickets like symptoms (Nov 11th. 1919) 
massage treatment was begun TJntU Doo 2nd, 1919, 
bi’cast-mllk was the sole food, but as progress was still 
unsatislactory, alternate feeds of boUed cow a milk 
with water and of breost-mllk wore then order^ 
Within a week an obvious Improvement took place, tho 
dUld having gained 0i os Since the analysis of the 
mother s milk tho child has been weaned gradually, 
and bofled oow s milk substituted The massage has 
been continued to date three times a week Apart from 
a oenerai Improveraeut In health, all the affeo^ bones 
of fho limbs hare become considerably etrolghtor, ana 
the wrist and ankle swellings have been corw^ndlng^ 
roduced On Jon 8th, 1920, tho child neighed 

tMaroU Btb, IBOT) -Tho cliUrt 
TvolSh* 18 lb 8i 01 , and iB In vorj lair mndltlon TOc 
bonro are practically normal In sliaiw, bnt ratbec 
and the floab 1 b not yet very Arm HorvoTor, tho child 
Is bright, active, and contented Tho teeth are apPeaf 
log, Brough none aro yot qolt^o through 
holnfi given tn-loo 'neokly The child has ha^ ran^ 

tinMtItv ol Virol lor tho last low-nooks, othorrriso tho 

dlot la boiled co-ff 8 nrlUi No cod Uvor oU has boon 
given , a 

The term “ unologons to Is us^ to 

prevent controversy ns to toraa peto 
be a current beUel that typical rniets cannot oMnr 
in a child so young, however, tho tdgns in this 
once were as ty pical ob any I have so en. 

TiVO OASES OF lOKTHbOSIS H\STBI\ 

IN THE same FAMLy 

Br L JIEBBDITH DAWES, M.D OvoN , D 

orccre or nran^^-c nre.c.c orvere or 

THE loUowlng two cases are ot 
reverel reasons Firstly, tho “roP“ro«J« 
tho disease. tocondly, its congenital o^ero- ““ 
lUlrdly, tho nnusnal positions of the 
The two coses -were found during tho modical 


inspection of the schoolB In the county, the patients 
being brothers. 

Family hittory —The father’s brother marriod the 
mother s sister History of tuberculosis on fathoris 
side No blstorj of skin troublo or of lUness of import 
ance on either Bide The mother’s sister Las fooi 
children, two ot whom—tho eldest daughter aged 10 
years, and the babj, agod 10 months—bavo tvpJcnJ 
lohfchyofllfl. 

Onyin o/disaxie —Tlio mother doFwjribcs the condl 
tion of the two bovfl at bbrth as follows * They wort 
born with their hands end tholr feet covered with a 
film, as If whitewashed * Tho white film refused to bo 
wa^ed oti, hut later, when the Buperlloial lajers had 
loosened, the tmdorlylng akin was rough and dr> When 
about one jear old warts were first noticed on hand*' 
and feet, and tlicse gradually spread and Increased over 
rest of body Tho other two children, who aro un 
offectod, have been sleeping with them, and using the 
eamo towel The mother has paid great attention to 
washing the boys. 

Pre$ent condition —Tlie two brothers are aged 12 > cars 
and. 9 years respectively The skin of tho (ace in drj 
and scaled, but clear of warts. Above the collar Is a 
definite ring of greyish ^va^tB The rest of the skin 
of the body Is &y and scaly, and suporimpoftfKl are 
numorous warts, ■\arylug in number In dirrerent 
localities In tiio neighbourhood of tho Joints, dorsal 
surface, and palms of bauds and axilhu the warts are 
especialli numerous, and so closolj packed that no 
normal skin can bo seen Tho pculA also of tho j oungor 
boy is covered with warts TJio warts are groyiPh In 
colour and measure about 2-3 nun 

The great number of tho warts can be emphasised 
by the fact that tho previous dilyrnosiB made was 

warty growth of skim ’ Tho boys have been sent 
to hospital, but no good rosulb has boon obtained 
The present treatment contfsts of wnshing with 
outioum soap and the application of olivo oil 

TOTAL rN^ ERSION OF THE PARTDBIEKT 
UTERUS 

Br W G E\a:j 8, LRCP Eom 

The Interesting case of total inversion of tho 
parturient utems reported by Urs H Towniond 
Whltling and Norman Glovor In Tnr Lajicpt of 
Feb 28th induces me to report a simihu: case that 
occurred in my work last summer 

Ml care Tvas alBo a primipara agcil M icare, h MOi 
foUovod a nonnal uuI eass wnrre until 
of the chllfl. when on alarajlng gURh nj 
thago occurred vhloU caused nio to '>'rocf “I 
attention to tho condition of tho fuudas 
to find It, I concluded that I hod to deal witli 
concealed bromorriiagc, and on looking to kco if nnj 
iXc on I found tho whole ntenw extruded 
wltli tho t^bS* standing out at citUct 
cords Tbo placenta was lying on tho f^cet 
Anm no huMUorriisgo Bcallslug Umt ^ , 

ItTiTiortanco, m\ right hand l>oing gloved I 
placed aflniwandtliimihontlioontBldoof tljostrclchnl 

til^asfar^up oal could bcluR ^arolol noUo Rresp ‘kc 
neck ot tho tumour I proaecd 

could and tho wUolo Udnfi ^ f InrcS 

PaBslDC mr hand Into Uie ntorus to feel If the Inrriwon 

boSv 0 “^ the °pr^pt°Udo’wWr«h[di tho condi 
h!;!, Jo. reliovSl tho reduction not totinf more 
IhtSi from 20 to 30 rereads ou^ho Involution not 
Inating more than about two luiontcs 

lk<U(i<Vni 
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EOYAL SOCIETY OP MEDICINE. 

SECTION OE OTOLOGY. 

A MEETING ol this section ol the Royal Society ot 
Medicine was held on March 19th, Mi‘. Herbert Tieeet, 
the President, occupying the chair. 

Attic Suppuration with Latent Antral Disease. 

The Pbesidbnt showed an instmetiyo case in -which 
chronic suppuration of the left attic gave practicaUy 
no indicatiou of the extensive suppuration in the antrum 
and mastoid cells -which -was found at the operation. 
The patient, a girl aged 18, complained of nothing more 
than some deafness and occasional pain in the loft ear. 
ShrapneU’s membrane -was seen to have a small per¬ 
foration, and suction hy means of-a Peters-SiegeVs 
speculum -was applied, -when pus exuded. Deep 
pressure over the outer -walls of antrum and mastoid 
process caused slight pain. The patient having been 
advised against opei-ation, it -was difllcnlt to obtain 
consent, but the speaker did the consei-vativo mastoid 
operation and found the antrum full of pus, and a tract 
of suppuration extending through tlie mastoid ceUs and 
denuding an area of the lateral sinus. The President 
contended that the case sho-wed the need for discarding 
the operation of ospiculectomy, still advised by some 
otologists, for the treatment of chronic attic suppura¬ 
tion, particularly because, in most of these cases, the 
real focus of the disease -was in -the antrum or the 
mastoid cells. It -was dlEBoult to persuade people 
■whose drum seemed healthy that there ■was serious 
disease deeper. 

Mr. Arthur C h eatle congratulated the President 
on the case, also the patient, and expressed his 
strong agreement ■with the exhibitor’s remarks on 


Dr. IV. H. Kelson thought the pendulum had swung 
too far in the ilirectlon of operation for slight symptoms, 
such as discharge fi-om the ear and but little else, and 
that many would get well under simple non-operative 
treatment. He had seen it stated in a book which posed 
as an authority on aural practice that such things ns 
spirit drops and peroxide could not possibly cure 
chronic suppuration—the kind of untrue statement 
wliich should never ho made. 

Mr. Mark Hovell agreed ■with Dr. Kelson, and spoke 
ot the value of coUosol argentum. 

The President replied. 

Bczold's Mastoiditis. 

Ml-. O'Malley showed a patient on whom ho had 
opei-ated for this condition. When seen the temperature 
■was 101” E.there was a swelling in the neck below 
the right ear and a free discharge from that ear, the 
mastoid being very tender. At the radical mastoid 
operation he found voiy' extensive bone disease, extend¬ 
ing through the tip of the mastoid into the abscess in 
the neck. There -was also a peri-sinus abscess on the 
sinus wall, with masses of granulation tissue. Recovery 
■was steady and iminterruptcd. 

The case was discussed by Dr. Grant, Mr. Stuart- 
Low, Mr. L. CoLLEDGE, the PRESIDENT, uud Mr. "W. M. 
Mollison. 

Damage to Auditory and Destruction of Vestibular Nerve 
by Blow on Mastoid. 

Mr. T. B. Layton showed a man, aged 33, who had 
been struck by a piece of sliell on tho right mastoid 
process. Ho had been deaf in tho car over since. 
Alter being struck ho was unconscions for two or three 
minutes, and continued for two months to have severe 
attacks of giddiness and headache. Tho tests carried 
out—^which were detailed—showed that the vestibular 
nerve was destroyed and tho anilitory nerve partially so. 

Several other cases were shown. 



ossiculectomy. 

V Mr. W. Stuart-Low deprecated the use, in such cases, 
of attic syringes. He had seen ossiculectomy very 
sWlfnlly performed, hut he did not agree -with it, 
o-wlng to the danger of lighting np latent foci of disease. 

Mr. E. D. Davis referred to cases ot chronic attic 
suppuration, generally met -with in old people whose 
only symptom was discharge. On opening these the 
disease was nsnaRy seen to be confined to the attic, yet 
probably these patients got progressively deaf and had 
some intracranial complication. 

Mr. Hunter Tod objected to the sweeping con¬ 
demnation of ossienleotomy, though he agreed It should 
only be carried out after grave consideration. It was 
by no means an ■nnjnstiflable procedure. Some years 
ago he pubUshed a series of 60 cases in which the 
operation had been done. As many as possible were 
subsequently foUowed np, but only three came hack to 
have the mastoid operation performed. One died. Ho 
warned each of the patients that they might need a 
more thorough operation if symptoms returned. In 
some there .was merely a suppuration in the mneons 
membrane, and for these ossiculectomy seemed to 
suffice. He discussed the matter in some detail, and 
particnlarised some successful cases. 

Mr. J. E. O’Malley felt, with Mr. Cheatle, that more 
removal of the ossicles was not likely to get rid of the 
whole of the disease in the kind of case described hv the 
President. 


Dr. W. Hill said his experience of ossionlectomy had 
been vaned; in some cases he felt It had not been 
enough, in others he had been well pleased -with the 
results. He had not practised it during the last five 
years, and did not think it should he by any means a 
routine. 


Dr. Dundab Grant considered that oasiculectom' 
certainly had its place in aural surgery. But when, a 
in Mr. Tilley’s case, deep pressure over the antrui 
pain, that was a reason for not being conten 
-mth ^siculectomy. He reminded members of coses c 
Molesteatoma, vertigo, and headache he had show 
oeiore the section in which mere osslonleotom 
permanently cured the condition. 


HUNTERIAN SOCIETY. 


Modern Physiotherapy. 

At a meeting of this society, held on March 10th, at 
the Sobool of Oriental LangxiageB, the President, Dr- 
W. Langdon Brown, being in the chair, a Paper was read 
by Dr. P. H. Humphrls on Modem Pnysiotherapy. 
According to Dr. Hnmphrls, this term includes treat¬ 
ment ny all measures other than dmgs, but he only 
had time to deal -with three branohes—the statio wave 
current, diathermy, and radiotherapy. The most nsrini 
of the different currents derived from the statio machine 
is that known as the vrave current. . The speaker 
doBoribed this current as appropriate for the treatment oi 
almost every form of non-infeolive inflammation, aonte or 
chronic, the presence ot pus being a oontra-indiMtion. 
It acts by relieving congestion or stasis in oondiUonfl 
snob as sprains, lumbago, neuritis, enlarged prostate, 


tion. Is on intensive form of high frequency. This 
current when passing through the body has no otner 
effect than that of heat, and its ■value 
the povfet to produce heat of any required Intensi^at 
any depth and ■within any part of the patient’s body 
Dr. Hnmphrls described experiments made by him o° 
pieces of steak and potatoes with diathermy, proving 


that on the surface. He then Indicated the 
the therapeutic use of this current. These include a mgn 
blood pressure, and local lesions such as stiffened and pa'“‘“ 
joints, acute gout, migraine, neuritis, adhesions after 
mlnal operations, and disorders of menstruation. 
enrgioal use of diathermy ■varies from tho destruction o 
heemorrbolds and papillomata of the bladder to tb« w 
rodent ulcers, naj'vi, or corns. X rays produce tbrir enwj 
In malignant disease by causing oodema of the op“®tDeiw 
lining of the blood-vessels, with subsequent ocolnslon oi to _ 
artery, thus cutting off the nutrition of the growth ; more¬ 
over, they have a apeoial destruotlve action on new • 


X rays have provi 


k apeoial destruotlve action on new 
ved nsefnl for .painful olcatrioial tisw , 
tnberonlouB glands, keloids, ®^°pbthaim 


oonoTuded an Intereflting paper by an estimate of tne 
of X rays in malignant msease and the oondltl^ 
which this treatment should he advised.—In the dlsouw 
which followed the Bresident suggested that In eoM 
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*’>* prnrihu th«o for the eo»m» 
He agreed with Dr. Humphrlfl’a views on the value of 
X Th-n In the trotment of malignant dlfeaae.—Mr, J. Adama 
naed it ■nocessinllv in cates of malignant tongne nninitable 
for fforgory.—Sir fl. £. Bruce Bmoe-Pottet testified to the 
good resulfce he had seen obtained In the treatment of 
enlarged prostate,and askedDr. Hnmphrfs to explain how It 
was >lJ»t lb arrested the freqaenoj of rnlotorlUon.-^lr 
James Fnrves Stewart also pointed out»tbat a high blood 
preasnre was not of neoesaity a matter for treatment—Dr- 
Hnmphris, In reply to an inquiry by Dr. Adams as to how 
Bxttgloal diathermyaotodbehluatheapparent sphereof aotton, 
said that the benevolent efieott were due to the incraaaed olr- 
colallon set up In this region. Answering Dr. M. 0. Cfemer, he 
said that a a for as he knew this ourrent had never be^ used 
In poet-parlum bisnjorrbage. As regards the way In which 
frequency of mloturitlon was reduced by the treatment of 
enlarged prostate, Dr. Humphrls said that musonlar oontrao* 
tloni were Induced, the gUnd tissue was compretted, the 
products of Inflammation being squeezed out: a tonic olrou* 
utlon was then restored to the gland by the electrically 
stimulated cell activity. .Raoh suooessive treatment gave 
more and more power to the masouln fibres, more tone to 
the glandular itructora, leaving the gland smaller and of 
more normal consistence. Dr. Hnmpbrls was sore that 
Blr James Pnrves Stewart wouldadmltthat In many, though 
not In all, oases a lowering of high blood pieasore was 
desirable. In diathermy we had a means of relieving the 
pathologically increased tension of the perslitently oon- 
baoted arterioles, and a simple therapentlc measnre of 
approximating the blood pressure more nearly to the 
nonnai. 

Dr. J. B. H. Boberts then gave an lllastrated address on 
the ITreatment of Beptlo Fingers. 


WEST LONDON IJEDIOO.OHIKDRQIOAL 
SOCIETY. 


Idios^ncnuy to Drug*. 

At a meeting of this society, held in the aooletv’s rooms at 
the West Lcoaou Hospital on Ueurch 6th, with Mr. Herbert 
Ohaznbers, the Prealdeot, in the chair, a discussion took 
place on Idlosynorasy to Drugs.—Sir William Hale White, 
who opened the dltousslon, sud that many idlnsyccrasiee 
were apparent, not real. Apparent Idloeynorasies were 
Bometimes to 1 m explained by Impurities In the drugs; at 
other times they depended upon varying compotition of the 
drug. The best instance oi inoonstant oomposltlon was 
ergot, which oontained varying proportioos of at least three 
powerfully active bodies—ergomxin, trramlns, and bista> 
znine. The solanaceous plants were anotber instance, contain* 
Inn as they did varying proportions of alkaloids. Delared 
excretion of a drug, oauung Its aotion to be oomulative, 
might cause a person to appear peooliarlr susoepUble to 
the drug, whereas, in truth, he was not. Examples were 
digiiallSt lead, and opium. Again, the rate of absorption 
of a drug might explain some instances of idlosyuoraty. 
All were faznillar with the proloae erythema which ocoa* 
alonally followed the administration of a soap enema; this 
was believed to be due to the aoap leading to the solution of 
a fiDcal to:dn. It was, the speaker ooDsldered, highly likely 
that variations in the intestinal ooutents might be the 
explanation of some oases of idlosynarasy; for a drug, If it 
was usually slowly absorbed and soluble in the IntMtiual 
ooDtents only with diffloulty, might, from abnonnal altera* 
tioss of the finlds of the Joteetliie, become readily soluble 
and tbereiore qniokly absorbed. Or, again, the drug might. 
In the inteetTne, become obemlo^Iy obanged, and the 
obanged dreg be more solnble and easily absorbed, or have 
a dllMrent aotion and be readily poisonous. Appannt idle* 
synorasles might, again, be caused by disease; for example, 
many cases of urremla were benefited by morphia,-rot, very 
rarely, the drag appeared to be a fatal poison. We were 
often dleappolnted in the relief of cardiac pain by nitrites; 
this might be because oardlao pain had a varying patho¬ 
logical ori^n. Passing on to the genulno idiosyncrasies. Sir 
WllUm i^le White said that no attempt oould be made. In 
the present state of our knowledge, to stato the cause 
In the malority of the most Important examples. Tbe 
most remarkable were the iodides: J gr, dally for two days 
had caused lodlsm; on the other band, he had given 300 
a day without any symptoms of it. Sometimes when tbe 
dosols diminished they will pass away; aga^, doubling 
doee might lead to their dfsappearanoo. Outaneoua Idlo* 
ivncraslfts were manifested when drugs were applied extern* 
ally or internally. He knew a norse who was nnable to put 
her bands Into perohlorlde of mercuiw or handle mercurial 
ffBure without getting general signs of mercnrial poisoning. 
The eelectlvo action of lead, arsenic, and alcohol on nerves 
. was moat remarkable, and tbe explanation would be foand, 
b« thought, by the biochemist. The speaker oonolaata by , 


alluding to the well-known Idloeyncmslei manifested 
towards Iodoform, veronal, camphor, tobacco, and alcohol.— 
SirBobert Armstrong-Joaes called attention to the familial 
record of alcohol, and’ to Indlridnal susceptlbllltJes ‘dls- 
played towards pollens, aspirin, and sulpbonal.—Mr. 
Bishop Harman narrated some cases of peculiar susceptl* 
biiity to oooalne. One patient had a sharp attack of 
raanJa when oocalne was applied to the oye. Mr. 
^rmau had also bad recent experience of a case 
In which slno sulphate drops, a grain to tbo ounce, bad 
caused dilatation oi the pnpll and disturbed vlilon apnar* 
entlf through the oocommodation. There wsa no defect of 
the eye Itself, and the drops used were snlweqaently found to 
be InnoououB with six other patients,—Dr. Ilallt Dally, 
■peaking from ex^Ienoe In studying the efteota of Iodides 
in several hnadreus of cases of 'tubettmlosls under treatment 
by tbe Inkeoslve iodine method, oontfdered the liability of 
iodlsm lessened In doses from 10 gr. upwards, and that if any 
given dose above 10 gr. gave rise to lolosynorasy tbe remedy 
was to double the doee.—Dr. Vaughan Fendred mentioned a 
case in which len than ) gr. of morphia bad caused death 
from typical morphia poieonlng in a healthy man agod 
Mr. P. A. flendley, Dr. Seymour Taylor, Mr. F. G. Lloyd, 
and Mr. B. W. Uoyl also took part In the debate. 


BRISTOL MEDIOO-OHIRUBaiOAL SOCIETY. 


IrriCflWtf Hrarf S}/ndrovu. 

At a meeting of this sooiety.beldon March lOth, papers on 
the Irritable heart syndrome were read and dleouned.—Dr. 
Carey Ooombe, who dealt with the syndrome as seen in civil 
praotioe, gave an analysfi of 50 eaees. He said that In 00 por 
oent. there was no evidence of organic heart disease, and gave 
other reasons for regarding It as a nervous dlstottemce. 
About half tbe patients showed evidences of a temperamental 
predJsposIUon. Physical effort was not a cause. Infections 
of vanous kinds, especially infinonra, might be regarded as 
causal In 44 per cent. Dlatresslng emotion of a protracted 
Idnd wasapparflnUyresponsiblefortbeonutof thosymptoms 
in at least X eases.—Dr. 0. E. E. Heranath outlined bis exne- 
rienoes In a oardlao ollnlo of tbeMlnlsiryof Pensions. Of his 
Amt 67 eases 9 were examples of varioos orgenle lerions; tbe 
rest were irritable heart oases. Among these 4Smos there 
were S8 wbo dated their symptoms back to coDvaleseenee 
from some acute illness flnflueuxa, trenob fever, malaria, 
Ao.). Of tbe remaining 20, tbero were 11 who ascribed tbe 
onset to some form of nervous disturbance. Dr. Horapatb 
gave an account of bis methods of Investlgatiou and treat- 
ment, laying partJoalar str ess on the valne of optlmlstlo 
** euggastlon." He had, be said, already seen enough Im¬ 
provement take place to jaetlly a further application of 
these principles.—Dr. A. O. Morris gave notes of cases of 
irritable heart In soldiers serving in this country, tbo 
oondltlon developing without any Infeotlre or obvious caurc, 
except anxiety as to the Immediate future, which thoro 
was strong reason to regard as causal. He also described 
bis experience on boards at an overseas base, whlob was 
to the nmo effect, t^t the “ D.A.H." syndrome otten 
■prang from pure ** anxiety.”—Dr. J. A. Blrroll read notes of 
four cases of Severe Tachycardia following InflueDEi, in all 
of wblob the patients were under tbe Infiuence of prol^tod 
anxieties at the time when the influeaza attacked the«* 
Analysis of this Uebycardia bad proved It to bo of the 
eupracardJao '‘nervous" type.—lu the dlsoussjcm which 
followed Dr. J. A. Nixon detailed experiences in Fnnce 
which led him to suspect Infection of the heirt itself as a 
cause of some of the tachycardias, uo hod seen post¬ 
mortem signs of early aortfosypbUlf.and also of •nacuto 
endocarditis of nnknown origin in many mop killed by 
wounding.—Dr. B. 0. Gordon, on tbo other hand, supported 
tbe nervous theory. The kind of emotion that was most 
prodacllve of this syndrome, he thought, was that oxpresiw 
by the Fronoh " »neolMe." He mcgeited Inilaenj. 
•Sowed ol the dorelopment of the lyndrooio ^th nnan. 
rare, boranra of It. «otloa la dtailalfhlBS 
oootiol of emollo8»l oiprcrton.—Dr. D. 
eagftrated that faoctlonel dlltorblDCei let op orfiaalo 
disease. 


WAMAti. GnNEBAi. fUtT-eiitb 

ln^«. of Mto 

an appeal is made for 


expenditure 


X14,76S, and 


nnhllB suDTWrt. Tfao number or lo-pe* enit 
/arioB the ^r wmi USZ .nd the oat raUrol. 
fflTL with an attendance of 32,953. Tbo nutnbv of 
^VtlOTi on Ifl.patlenU and ootj^Uenlj retpcctiTCty was 
533 and £07. 
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|icWck aitir |l'.atkfs of §0fllis. 


EXPEREMENTAIi Bactehiologt. 

Die Expei-imeiitelle Bakteriologie nnd die Infektlons- 
kranidieiten, mit besonderer BeiUcltsiclitigniig der 
ImmTmitfitslelire. Eln Lolirbucli Ifir Studievonde, 
Aerzte, mid Medizinalbeamte. By Dr. W. H. Koeee, 
Direktor des Institaites fdr ExperjmenteUo Thorapio, 
Frankfm-t a. Mala; and Dr. H. Hetsoh, Sanitats- 
departement des Kriegsralnisterinms in Berlin. Fifth 
edition. Abnndantly illustrated. Berlin: Drban and 
Schirarzenberg. 1919. Vol. I., pp. GOO, M.36 ; Vol. II., j 
pp. 703, M.30. ! 

The present volume is an example of lybat can 
be done in the way of systematic exposition. It 
is imiiossible, however, to regard it as a text-book 
for ^ngUsh medical students, for its size would 
preclude its use by them. The physician and 
medical officer of health, the other two classes for 
whom the work is intended, are in a somewhat 
different case, but even they would probably use the 
book as a convenient and reliable work of reference 
rather than as a text-bool:. There is no doubt that 
for these the work is of considerable value, as it 
contains much information on tlie epidemiology and 
prophylaxis of infectious disease, and as to the 
relations which exist between laboratory investigations 
and the daily needs of the practising physician and 
health officer. The general plan followed is that 
common to most text-books; a little more than a tlrird 
of the fliat volume is devoted to general Considerations, 
and the rest to the characters and effects of individual 
organisms. The names of the authors are a sufficient 
guarantee that the work is well done. 

The first pai-t is the most distinctive. The authors 
devote themselves to questions relating to modes of 
infection and to the studj’’ of the various antibodies 
arising therefrom. The production of these antibodies, 
both In the laboratory and on a commercial scale, is 
fully set forth, and the use which is made of them in 
dia^osis and tisatment is given in much detail. The 
book not being in any sense a laboratory manual tho 
description of methods of demonstration and culture Is 
relegated to an appendix. In tho second part also tho 
needs of the medical man and health officer are kept in 
view, and charts and maps are introduced tor tho bettor 
tmderstanding of the epidemiology of the diseases 
treated. For these readers many of tho excellent 
coloured plates will be of service, as they portray tho 
clinical appearances as weU a3» the pathology of the 
lesions. 

Two editions have been produced since the com¬ 
mencement of the war, and a smwey of the chapters on 
cholera, dysentery, and wound Infection shows that 
much of the knowledge gained dming this period has 
been incorporated, although in the case of gas oedema 
our own work seems to have gone farther than the 
German. The same'is true With regard to the various 
spicochffltoses which affected the armies in different 
parts of the world. In the use of vaccines for tho 
preventive treatment of some of these diseases the 
Germans had greater opportunities than occurred on 
the western hnnt, but on the whole there is a remark¬ 
able parallelism between the diseases common to the 
two armies, and in the researches made into their 
tetiology and ihethods of treatment or prevention. The 
results Seem to have been very similar, and the chief 
difference lies in the names of the investigators to whom 
the advances in knowledge are attributed. 

The bookis well produced and is very weU Ulustrated. 
The volumes sent for review are in paper covers. 


Praqtical Hints on Minor Operations. 

By G. PERdVAL Mills. Birmingham; Chmishi 
Bros., Ltd. 1920. Pp. 111. 5*. 

“A hRicTioAL help for practical men, to enable them 
to db their minor Surgery In a modem and fefflcldht 
manner,” is the aim of this little book of 'lil'pages 


The author outlines concisely but clearly the treatment 
of inflammatory lesions, cutaneous tumonm, minor 
defonhitles, foreign bodies in passages, hydrocele, 
varicocele, sti-angulated hernia, and retention of urine. 
There is also a useful chapter on local anrcsthcsla, and 
anotlmv on how to prepare for an aseptic operation in a 
private house. _ 


A Manual of Midwifery. 

Fifth edition. By Thomas Watts Eden, M.D., 
C.M. Edin., F.B.C.P. Loud., F.B.C.S. Edln., Obstetric 
Physician and Lecturer on Midwifery and Gimeco- 
logy, Clinring Cross Hospital, *c. London ; J. and A. 
Clmrchill. 1919. With 6 plates and 3C9‘Ulustrations 
in the text. Pp. 747. Price 24sf 

In tho preparation of tlio fifth edition of this wcll- 
Imown text-hook not much revision has been necessary. 
Tho sections dealing witli the management of labour 
and tlic management of the infant have boon re¬ 
written, and a consldcrahlo amoimt of new material in 
connexion with tliem liaS been added. The section on 
tho management of labour is particularly good, and tlie 
author displays sound common-sense in his instructions 
to tho student ns to tho methods ho should adopt in 
tiro antiseptic traatmont of those cases, more cspccinlly 
in regard to the advice ire gives as to tho occasions on 
wlrlch mlihor gloves should bo worn. Tho great import¬ 
ance of abdominal palpation is insisted upon, andtheso 
paragraplrs arc well Illustrated. Tho section on p. 308 
miglit ho improved. Tiro placenta cannot bo said to 
fall into tho corvlx or tho vagina. Tho level of 
tho fimdns really rises bccarrso tho placenta passes 
into the lower uterine segment and tho cervix, 
and so this portion of tho utems becomes onlargctl 
and elongated as woU as strotelicd transversely, 
which accounts for tho Buprapnhic bulging of the 
holly wall. It is Impossihlo for tho placenta to 
bo accommodated in tlio cciwix alone, as tho student 
might conclude from reading this section. The treat¬ 
ment of eclampsia is particularly fully dealt with, Md 
the views of tho two schools are well presented. We 
gather that tho author, on the whole, favours the 
medical treatment of tills condition ns far as 
irosslblo rather .than the surgical, hut he gives the 
arguments for and against tlio two methods sum 
ciontly fully for tho student to come to a contu¬ 
sion on ills own account. The administration 
of chloroform is now qnito rightly condemned, ana 
ether is recommended as tho only gonoral anrosthotic to 
bo used. The section on tho management of tho infant 
is also good and clear, and full directions arc given for 
tho artlllcial feeding of tho baby. In the treatment oi 
constipation nothing is said of tlio great benefit oi 
ahdoiuinai massage of the infant. 

It Is not necessary for ns to say much of a twoK so 
weU known as this, which has reached its fifth cfli^“> 
and which is a nuivoraal favourite. Tho present odltio 
has all tho merits of Its predecessors, and is well up t 
date. 


Organic Ohbmibtby. 

By Victor von Bichter. Vol. I. Chemisti-y 
Aliphatic Series. Newly translated and revised Hy 
the German edition by Percy E. Spielmann, Pn- •> 
B.Bc. Second (revised) edition. London : . 

Paul, Trench, Trfibner, and Co., Ltd. i 
Pp. 720. 218. 

This well-known Work Is notable for Its 
able wealth of material. It may he conknlted 
same confidence as A well-compiled dictionary, nu , 
course, the treatment of the subject Is in (.i-q 

sequence. Tho volume 'is literally packed Wlto 
outstanding details in regard to the properties, piyP 
tlou, and constitution of those substances 
the fatty series, while Volume II. of the 
the chain or acyclic Series. . This new ? n-inai 
opportunely when the number of students j,y 

selence is rapidly Increasing, attracted, no doun , 
the pOBslbilltios of wider appUcatidns df this n 
study and research to Indn'strial operations. 
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PBtHCIPtiEB AKD PRACTICE OF PHYBICAL DUO’^OSIB 
By JOHN C DA Costa, jim , M D , Et Asaociato 
Professor of Medicine, Jefferson Medical College and 
Afisisfant Vlaltlng Plijalcian, Jefferson Ho&pltnl 
Fourth e<'Ution London and Philadelphia W B 
Saondors Company 1919 Pp 602 25« 

The object of this ^vork is to present -^tlxln reason 
able compass the principles of physical diagnosis, and 
to apply this moans of I'esearch to the study of 
thoracic and abdominal disooso That these objects 
have been aohleved is proved*^ the fact that a fourth 
^tlon has been called tor we believe that the hook 
^vlll be found useful for students just entering on tbetr 
clinical studies, for ample consldoratlon la rfven to 
clinical anatomj and to the origin, mcchanlkn. and 
meaning of nonnol phislcal signs, -whilst those students 
further advanced In the studj and practice of medicine 
will find Interest and Instruction In the manner In 
tvhicli the subjects of pathologi and dlognoslfi are 
dealt with, especloUj in regard to the examination of 
the circulatory sj stem There la a clear account of the 
electrocardiograph, and the deductions ore given -wblcli 
may be dra^vn troni eleotrocardlograma in -various 
lesions of the myocardium and of the cardiac valves 
Some Interesting remarks "will be found on the fono- 
tlonal capacity of the heart and the means of deter 
mining the state of cardiac force and of observing the 
effects of failing compensation This Is of Importonco 
in giving a prognosis in cases of cardiac disease In life 
assurance -work, and in Judging the capability of men 
for active work, such as reotmta for the army In the 
section dealing nith diseases of the hroncho-polmonarj 

system will ^ found sound observations ou InfluoawJ 

pneumonia and hilus tuberculosis Another subject 
appearing in tlila edition la a description of the methods 
of eatlmating Intr^ural preasnre, ns In the operation of 
lumbar puncture ... „ , 

There is a large amount of -valuable infonnatfon in 
the book the observations are practical, and presontod 
In terms which can be easily understood. 

The Ndrsbrt School 

By Margaret McMIllaH London J M Dent 

and Sons, Ltd- 1919 Fp ikf 

NtmsERY Schools 

(Bale 8 Medical Books and Journals) 1020 Pp 100 fU 
IN spite of the protest which Miss Margaret MoMUIan 
makes in her preface, the nursery school Is s^ In on 
experimental stage The EducaUon Act, 1918, hue 
riven eilucatlon authorities tho power to o^n imd 
maintain nurserj schools, and the Board of Edu^lon 
hftB Btntwl tlie general rrinoiples nnaw rvbloli it con 
BiaoM nursery sobools shonld bo mn TOe problem of 
the nursery school, ban over. Is ossontloU, dWorent 
from the problem of the elementary sobool—men of 
tbe infant’s deportment—as this Is nmr condnet^ 
Noverthdcss the principles Tvlilcb sboibd govern tho 
nursery school are fundamentally the principles nblob 
XSa govern all sohool edoenUon-tbo cidtlvatlon of 
IndlvldasJlty, tho dm clopmcnt of health, tbo rcol^ 
tl^ to fto foil of potential mental efficiency, tbo 
socialisation of tho bidlridnal ■whereby tbo^bt lailaiiM 
is seenrefl bettveon tbo dabus of tbo Infllvlilaal tor wit 

cfflctotr mnG‘'tbewTffio°del'’Mv”Bot jot ^n 

r^eon X 

fn?s^"pr«>M£- ' X.” 

^'tni in tbo bamlB of tho pioneers, and 


hcuoul VMll , , 

■womnatbe ' ^ . 

Sfargaret , .^^rwrience hi croblng an 

olXtr nu^r^A'ro^^l in one of’^^ie London Mnms It 


is an iniiplring toIuiuo, characterised cblon\ b} ll-- 
Inafght Into child nature and Us deep sjunpathy with 
the famllj life of tho poor 

Messrs Bole fi publication does not pretend to bo a 
couBcoutive study of tho problem of tho nurserj school 
It ifl a Berios of clmpters vrritton h^ varions authors, 
each of whom has Ida own apeclal contrihntiou to make 
Tbe Introduction to this volumo Ifl URofnl In that it got s 
straight for some of the precauttona which must Ik 
taken to ensure “that tho nuTHCiy school is not con 
domned In advance b> sinning fignJuBt tho first laus of 
hygiene __ 

Hyoiere are Public Health 

ficcoud editlou Bj Gfouge M PniCE, MB 
PhllatlclpUia and Kew lotk Lea and Fchlgor, 
1919 Pp 280 

The second otlitlon of this funaU book has l>ocu 
thotonghlj rovisod It contains au epitome of tho more 
important a&pccts of ji>glono and public boalth A 
senefi of q^noatlons on tlm subject matter diseussed in 
the preceding pages appears at tho cud of cacli cluiptor 
The book is obviously lutendcd for the ubq of student'^ 
or nurses preparing for exaralnatlous, and abonhl pro\c 
useful In this respect 


Bakdbook of Sakitart I*ar 

By B BxmNETTHAjl.MP DTH Eighth edition 
edited by HenRI R Kfnwood. C M 0 fif B 
F R 6 Edtn , D P H Londou H K Leu Is and Co 
Ltd 1020 Pp vriv + 21C 5$ 

This small book has long been jwpular amung randl 
dates preparing for tbo Diploma of Puhllo Hoaith It 
Is dlffloult for tho ft\cmgo intHllciU man to ncgulro oven 
anidimentarj knoulodge of tho vnrioUB Public HcMth 
Acts and other Ranitan Rtatutes, but In thts ilttic 
manual tbe law relating to public health is 
and condenoed nndor various headings wliicb jacllilato 
roforonco and assist tbo memorj Tim book, whlcb ^vas 
first publlBhod in 1899, is uov, In lU eighth Oilltton, 
and it is only nciicBHarj to add tliat It ban l^pn cdltc<l 
and tboroughl> mviBod ijy ProIos**or Kcnwoal to ennurc 
for It fi 3 great, or possibly ao oven greater, succri-J in 
tbo future? than it has enjoyed In tho past 

My Chess Caheeu 

ByJ B CAr\BLANuA Londou G Boll oml fanu" 
1020 Pp 212 7* M net 

THE recent victory of Oapablanca In tho IlasUnK^ 
Victory Toumamont and blR man> , 

tanoous displays in this country makes ^ 

pooullor Interest to cIicsft-plajQrR at (ho 
Itlv in tho form of a short blogrunhy in ‘jy® 
muBtratod by 35 Bclcctcd oames i*art I bIioup Imc 
grodoal evolution of tlio author s 

§Sl victory at tho ago of 12 over tho Oiban chamrlon 
Corro unm ho rcnchcd his full maturity a^ a 
nla\cr at tho Petrograd Tournament, 1914 licrv 
Swr,” he w», "I mny finln '“‘ o 

but wlmlovor I maj Bain In one I »m 

ram criU slio-w a corrcspomlliffi Itri" 
else” Tart U rovrosents his poritxT of fell flo.clot 

mentand Inoluacs two games from the nastlngsTonriw 

ment Tbo games gain Immensely by 
bv himself, tl.ongh seme reaflers maj gml 
too complacent These notes aro 

over, they tell the average roaffir oxa^lj whaf 

wants to toon without confnslng hto 

lurllj nbslruM! nmrijslfl \,.now»U ?n rin 

those whtel, deal with the game "I*'’ 

Ban Sebastian Tuurnaineat anfl a I n of 

fm which tho latter had Preperril " 

game wto hj B.lbffi«leln nt^ Th. Isite. neull 

vt, n o, the forth 

coming match for the werht s chnnirl'm-hlp 
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Handbook, ok Tdbebcudosis Schemes. 

Second edition. Issned by the National Association 
for the Prevention of Tuberculosis. London: Adlard 
and Son and West Newman, Ltd. 1919. Pp. 164. 
Ss. 


The pvurpose of this handbook, the first edition of 
which was published in 1916, is the provision of an 
index to the progress of the campaign against tuber¬ 
culosis in the United Kingdom, with the further object 
of stimulating Increased effort in its prosecution. It 
has now been brought up to date, and, moreover, 
includes a valuable alphabetical list of residentlai 
institutions, official and voluntary, for the Indoor treat¬ 
ment of tuberculosis. The information given is con¬ 
veniently arranged under the same pattern of parollol 
headings for counties in the first part of the handbook, 
and for boroughs in the second part. Comparison is thus 
mode easy; moreover, the presence or absence of arrange¬ 
ments under each heading is definitely stated, or the 
fact that no information is available is Indicated. Tlie 
clear and useful nature of the handbook wUl be evident 
from the page which we here reproduce in full;— 

Norfolfc. 

Area. —1,303,570 acree. Pojinlab'on (Civifi.—281,616. 

Character, —Eural. 

IndttslriM.—Cbiefly AsriculluTe. 

Deaths from Tiiherculosts.—Vatmon&Ty 337 i 
Non-pnlmouary 84 t 

Death-rate from Pnlmonai'v Tuberculosis (per 100,000 civilians 
U9’7. 

Tuberculosis Dispensaries .—Under consMernllon. Notyotopened. 

Sanatorium. —Pulmonary; Kellint! Sanatorinm, HoU, lOO bods. 
Non-pnlmonan’: Norfolk and Norwich Hospital, Norwich: Jenny 
Dmd Efospital, Norwich; 13ord Mayor Troloar’s Cripples' Hospital, 
Alton, Hants. Bods as required. 

Farm Ootonv .—Graduated out-door work done at KolHne. B.K.O.S. 
have given £17,000 to start a Farm Colony. 

Open-air School. —^None. Most schools In county have opon-nlr 
ClaSBCB. 

Bospital (advanced aente eases).—None. Patients taken at a fow 
Poor-law InflnnarioB, 8 beds. 

Care Committees.—To ho formed. 


U^iMl Staff.—ta) Chief administrative oOlcor: J. T. C. Nash. 
M.p., pj’.H., county medical offleor. (W Tuhercnlosls offleers: 
Not yet appointed. F. W. Burton-FanuinB, M.D., F.B.C.P., has 
been aotlng as consulting oOlcer to the Insurance Comralttoo. 


The handbook forms a work of reference that will be 
appreciated by a wide circle of people Interested In tbe 
problem of preventive medicine. 


.JOURNALS. 

Jounmlof Pathology and Bacteriology. Vol. XXIII. 

The Bacteriological Characteristici 
of Tubercle BacfiH from Different Kinds of Humai 

Serological Groupingi 
Relation to the Prodnetior 
Tbe various strains oi 
if pathogenic anaerobe can be classed intc 

mnX agglutination tests. Toxin li 

^wfet rnioHo developed in liquid cuitures of tbf 
Se * I antitoxic sera con be readllj 

made. Antitoxin made with a sintjle strain will 
imntohse the toxins from cnltm-es belonging to each ol 
of Inagglutlaable Strabj 

a chi^fnic ^ T. S. O. Beniana. From 

w inflammatary lesion produced in a goluea-ulc 

S author isolate! 

an organmm identical in every wav excent that H 
woifid not agglutinate, absorb aggln^, or act ns m 
ag^ntlnogen; but it thi^w off from tCto rime s^ 
wWch v^re normal in these respects. Method of Deter. 

^oteimlnation of Specific Gravity by 

MetSTnf® A i’ Temperature sSsI 

iuethods of Anaerobic (Jnlture, by J. Holker Usefn 

eff^t^ Ulcerative Endocardiris 

J H Kht ^ Six Months, by 

oi KeS^r FSi? I'orty-elght Strains 

Tests M Mainly by Serological 

TV ny L. M. Berridge and B, E GlVnn The 
go nplngs found correspond roughly with tS deto - 

^ See The Lahoet, March 20th, p. 672. 


mined in other ■ inquiries ; there is no correlation 
betvveen-serological and lermontntivo reactions In tho 
subgroups.—Agglutination in Bacillary Dysentery, by 
J. W. McLeod and A. G. Bitcliic. Freshly mode emul¬ 
sions of dysentery bacilli react more with the sera of 
infected persons and less with those of nonnal people 
than old omulslons, and hence arc more nsoiul in 
diagnosis.—The Synthesis of Tryptophane by Certain 
Bacteria and the Nature of tho Indole Reaction, by 
W. .J. Logic. Certain strains of Bacillits coli and 
B. Fricdldndcr can gro-jy in protoid-frec media and 
synthesise tryptophane; this capacltj'' to make a 
ring compound corresimnds with their vegetable 
nature. Indole “formation,” as ordinarily imdorstood, 
is a consequence of a diminished use of indole ns 
tryptophane rather than a special formation.—The 
Ab.sorption of Dyes and Inorganic Salts by Solutions of 
Lecithin, by J. Cmiclcshank. Lecithin in ethereal soln- 
tion extracts dyes and some salts from watery solutions; 
fats, fatty acids, soaps, and cbolesterin do not act In 
tho same way. The dye acquires the solubility of a 
lipoid while retaining its original colour.—The Gold Sol 
Test of tho Spinal Fluid, by J. Cralclcshank. Practi¬ 
cally nsctul, bnt many experiments leave It still an 
empirical test.—Preliminary Observations on the Physics 
of the Wnssormann Reaction, by J. Holker. Tiro rate 
of development of turbidity on mixing inactivated sermn 
with gnlnca-pig-hcart-cholcstcrln antigen differs In 
nonnal and sj-philitlc sera.—Adonomyoma Involving 
tho Dourn, by Clara Stewart. A tumour of apparently 
Uterine origin.—Some Technical Points Bolatlvc to tho 
Investigation of Variability among Bacteria, by A. E. 
Boycott.—Tho Killing of Tadpoles by Heat, by A. E. 
Boycott. The rc.snlts arc In accordance with a distri¬ 
bution of vesistanccs on the normal curve.—A Case of 
Polj'cj'thromia Rubra, by IV. E. Hinno and A. F. B. 

I Shaw. A full anatomical and histological account of a 
I fatal case of splcnomcgalio polycythromia. 

Edinhurgh Medical Journal. Vol. XXIV., No. 3. 
Edinburgh : Oliver and Boyd. London: 33, Patomoster- 
row. Monthly, 3*.; annual suhscription, 30s.—Since 
i tho New Year this valnablo monthly journal has 
been appearing In a now garb. .Ainong tho four 
original articles in tho Issno for March is a paper 
by Mr. James M. Graham on Transfusion of Blood 
in Cases of Hromorrhago,' which is a distinct con¬ 
tribution to our knowledge of the typo of caso in which 
blood transfnsion can bo applied with advantage. 
Mr. Graham has proved by direct oxpei'imont on dogs 
the immense gain that is made by using blood iostead 
of saline solution in cases of extreme cxsanguinatlon, 
and tho experience of the war has provided ample 
ovidenco that the same prlncijpleis clinically applicable. 
Tbe field ior blood transfusion in civil practice remains 
yet to bo explored, and Mr. Graham has made an 
Interesting beginning with the 12 cases that he records. 
Those include molrena noonatomm, hremoiThnge from 
gastric ulcer, hromorrhage and shock following ruptured 
ectoiiic gestation, and several cases of secondary 
hromoiThago following operation. As Mr. Graliam 
points out, there is probably au exceedingly nsefm 
application for blood transfusion in cases of prolonged 
slow hromorrhago from a gastric or duodenal ulcer, 
since it is becoming evident that the hromorrhago tends 
to be arrested rather than encouraged by transinslon. 
Mr. Graham’s records do not include a cose of hrome- 
phlUa, hut tho effects, as ho anticipates, would certajmy 
bo comparable to the very good result obtained by mm 
in a case of melrona neonatorum. He has used trans¬ 
fusion in two cases of purpura hromorrhoglca, but Is non 
yet willing to express an opinion on the value of tue 
process in this disease. Tho same issue contains ft 
clinical note by Dr. B. Bontar Simpson on a remarkable 
case of Diffuse Hypertrophy of the Breasts, dim 
critical review of a very searching chai'acter by Hr. J • 
Fraser on the Vesribolar Apparatus. 


In the review of Bonnoy and Berkeley’s “ 
Gynrocology,” which appeared on March IBth, the P , 
of the work was given as Sis. We are asked to sc» 
that this book was published at 81s. 6d. net. 
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The London Voluntary Hospitals. 

It 1b notrOdonB that the ptobleme ot liondon, in 
all mattepfl of BOolal administration and develop* 
mentt are different from those that present them* 
selves In areas not bo immense. Centres of popola* 
tlon that are less artificially separated into widely 
differing sections of wealth, status, and occopatlon 
mote readily conform to general schemes, and for 
that reason the position of Lrondon, in respect of the 
voluntary hospitals, cannot be regarded as typical 
of what may prevail elsewhere. Bat at a time when 
the pecuniary position of oU these charitable 
inetlfrntioiiB is the subject of the gravest 
anxiety, the circumstances in the metropolis have 
an Interest for the whole country. A statement 
hao been issued by King Edward’s Hospital 
Fond for Iiondon on the present position of the 
liOndon voluntary hospitals, setting out the nature 
of thd problem which has to be faced to bring 
these Institutions bach to a level of solvency, 
and in this way showing that the impression of i 
hopelessness, which might well have been derived 
from many of the public proaouncements on the 
situation, has not been warranted. Ominous the 
general position may be, but it is not desperate: 
and the message to be derived from on important 
document is that all precipitate meddling would be 
unfortunate and that the arousing of the public 
consdenoe is the first need. 

The calculations of those responsible for the die* 
trlbntion of King Hdwnrd’s Hospital Fund are 
necessarily hosed each year on the figures dealing 
with the previous year, but from the surplus, 
deficits, and debts than shown it is possible to 
mohe a rough summary of the general position 
of any Institution or ol o whole group. At the 
beginjolng of the war it was anticipated that the 
voluntary hospitals would he faced with Imme¬ 
diate financial dilficultleB from increased prices and 
decreased contributions; bub the rererso occurred, 
and the crisis then expected has been postponed 
until now. The statement of the Fund shows 
that 1913 was a good year and 1914 a moderately 
good year, so that the money in band from the 
period before the war could bo used after the com¬ 
mencement of war, and could be ehod out by a 
general postponement of building schemes. The 
next four years wore all unpromising from a 
financial point of view for the Xjondon voluntary hos¬ 
pitals ; 1915 was a distinctly bad your, while prices 
had now begun to rise in a threatening manner. But 
the hospitals wore during this period obtaining'War 
OlDco payments for the bodB occupiod by soiaiers, 
flo that it was not nnfcil 1918, when those payments 
ceased, while prices continued to rise, that the 


pinch began to be badlyfelt. In view of the resulis 
of 1915 and 1914, the King’s Fund decided not to 
distribute money saved by the suspension of build¬ 
ing BOhemes or roceivod from largo legacies or 
other exceptional windfalla, until it was known to 
what extent the hospitals would bo affected and 
which hospitsils wonld need help most. The 
amounts actnally distributed, on this basis, 
were as follows: In 1913 the Fund distributed 
£157,500; in 1914, £140,000; in 1915, £140.000; In 
1916. £170,000; In 1917, £190,000; in 1918. 
£200,000; in 1919, £330,000. The increased dls- 
tribntion in 1919 ivas due to the fact fhot 
the total was based, not only on the figures 
for 1918, tho last year of the war, but also 
pdrtly on the xmticlpated post-war needs of tho 
hospitals, eipecielly the necessity of carrying out 
deferred renewals and repairs. To effect this 
increase the Fund had to draw to the extent of 
about £46,000 on the roBerves created during tho 
war by exceptional legacies. Tho figures for 1919 
ore not yet complete, bat the statement indicates 
that the year will end with a not defloioucy of 
about £210,000 on a total annual oxpondltaro of 
raUior more than £2,100,000; that is to say, that 
with doubled geuernl expenses, vnet incroasoa in 
the cost of thcrapoutic measures, and henry 
additions ^ tho Humbert of beds, tho voluniary 
hospitals were still able to moot out of thoir 
income for the year, including grants from the 
central funds, 90 per cent, of their bill. 

Why, then, should voluntary hospitals not bo 
continued os such, for a considorablo period at any 
I rate, if after the ordeal ot tho war the pecuniary 
I position is so little worto than ptovioualy ? Theso 
' hospitals, the gift of those who have to those who 
have not, with a groat past behind thorn, poaBoss a 
future of benofleenb work, if only they rcccWo 
adequate support from oU able to give. Tboeo who 
give ore rewarded by the consciousncBS ot their 
good deeds, and those that tocoivo—tho hospital 
potlcnts^know that the first qualification is thoir 
physical need of aid, and tho second their poverty. 
Patients may slip In who would bo excluded if on 
inquisitorial oxaminaWon of thoir moans wore to bo 
instituted; and this wo nro for from demanding, 
tor the knowledge that details of privato life 
will be minutely examined might deter many, 
genuinely qualified by poverty as well ns by 
sickness, from applyinff io tho voluntary haspltcl. 
Tho question would appear, thoreforo. to bo 
wbolhet an iucreaso ot Institutional troatniont, 
under State tegis, for patients qualified by insur¬ 
ance or by the payment of foes within thoir moau*. 
may not bo poeilblo side by side with charity 
for thoso who can mako no contribution. Until wo 
ate reasonably certain that a bettor Bchomo hw* 
been doviBod to take Its place tho voluntary systeut 
must hold good, as Mr os Jyoodou Is concerned, 
xopplcmcntod, but not supplanted, by public funds. 
The voluntary side can bo relieved of persont 
whoso mean* render them better suited for treat- 
meut olsewhoro, or the hospitals can be rubsldlird 
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within limits without being deprived of their inde¬ 
pendence of control. The manual worliman of 
the future, enjoying as a class higher wages than 
heretofore in proportion to the price of necessaries, 
may not be a fitting object of charitable aid; for 
the moment he is hardly in that position. In 
view of his contributions in bulk ke may 
regard himself as paying his way to the full, but 
that is an error in arithmetic; while there 
will always be among us a proportion of our 
fellow-subjects for whom hospital treatment in 
times of severe injury or sickness will be in fact 
charitable aid. From the combined generosity 
of the prosperous citizen and the medical profes¬ 
sion has emerged the voluntary hospital; if the 
partnership is to be dissolved by the enforced 
retirement of the citizen his partners cannot be 
espected to carry on as the only voluntary workers. 
This contingency, it appears, can be lor the time 
avoided in the metropolis by on increase of rather 
more than 10 per cent, of subscriptions, which 
ought to be promptly forthcoming. 

- 1 - 

Gastric Ulcer and the Surgeon. 

Gastho-intestinai:, affections are among the 
commonest of the ills which affect the community 
and anything which can be done to diminish 
them will be a great boon. Gastric surgery has 
barely come of age, but the last ten years have 
shown a rapid growth in appreciation of the 
character of the disorders for which snrgicnl 
interference is in place. This is well seen in Mr. 
James Shbbben's Hunterian lecture, which appears 
in our present issue, and in the discussion on 
the Eemote Effects of the Surgical Treatment of 
Gastric and Duodenal Ulcers at the Surgical 
Section of the Eoyal Society of Medicine, reported 
at length in The Lancet of March 13th. Until 
comparatively recent times the only surgical treat¬ 
ment offered for an nicer of the stomach or 
duodenum, which defied medical treatment, was 
gastro-enterostomy. This operation, after being 
praised to the skies, was found to give rise to 
mapy failures, and fell into disrepute. In the 
series of cases now reviewed by Mr. Shbbben the 
proportion of definite cures is high, and it will be 
instructive to inquire into the reasons for this 
advance. 

The first improvement lies in the proper selection 
of oases for operation, inasmuch as bad results are 
due more to injudicious selection of coses than to 
errors of technique. Help in this direction comes 
from improved methods of diagnosis, in particular 
from the chemical analysis of the stomach con¬ 
tents, which we owe to the physiologist. More, we 
hope, remains to be learned from the chemistry of 
the secretions, and the trust is not misplaced that, 
with greater understanding, the evils we now labour 
. to cure by operation may be prevented by medical 
and ^etetio means. The second Line of advance 
lies in improved technique, in order to avoid the 
lU-effects which were found to foUow the operation 


I of gastro-enterostomy in its early days—namely, 
regurgitant vomiting, peptic nicer, and stiictnie, 
Mr, Sheeben rightly points out the value of a 
wait-and-see procedure; in any individual case the 
operation required can only be exactly determined 
after the abdomen is opened. Gastro-jejunoBtomy 
is still the operation of choice in the majority of 
cases, and this alone will bring ahont the permanent 
healing of ulcers which are not adherent. Ulcers 
which have perforated and become attached to the 
liver or pancreas do not heal completely after a 
simple short circuiting, and for these coses a 
partial gastrectomy is requited. Mr. Shebeen tells 
ns that the troublesome stricture of a gastro¬ 
jejunostomy opening is now known to be due to 
marginal ulceration following the use of nn- 
absorbable suture material, and can be abolished 
by the substitution of catgut for silk or thread. The 
opening should be large, not less than by 
Zi inches, and should be situated at the cardiac 
end of the pyloric segment of the stomach, imme¬ 
diately above the dnodeno-jejunal flexure. This 
position has tho effect of lowering acidity which 
along with chronic stasis 'is the chief cause of 
chronic ulcers. Secondary jejunal ulcer may be 
prevented by avoiding tbo use of a jejunal clamp, 
which bruises the mucous membrane of the jejuntim, 
and by attention to after-treatment. Should the 
post-operative test-meal show a high acidity, dietetic 
treatment should be directed towards reducing it, 
In taking stock of our knowledge of affections of 
the stomach and the methods of cure at our dis- 
■posal, it is abundantly clear that we still have mnoh 
to learn. Further, it appears that the problem is 
largely one for the chemist and physiologist. "With 
them the snrgeon should nbt faff to take counsel. 


Military and Civil Hygiene. 

Thebe is something piquant attaching to the 
delivery of the Ohadwick lectures by a Director- 
General of Army Medical Service, lor the con¬ 
trast is in this way brought out between the 
hygienic administration of the whole community 
and that of a disciplined • service. Chadwick s 
long life was spent in the cause of civilian hygiene, 
and if there is anything mote clear than another 
it is that the practice of hygiene in a civilinn 
community cannot be imposed by edict of a Mimstty 
of Health, even when such exists. The health of 
the civilian community con only be built np on 
the basis of individual enlightenment in regard to 
the principles and practice of personal and family 
hygiene, and it will be complete when the know¬ 
ledge of the proper use of fire, air, earth, nn 
water has covered the land. Sanitary authorities 
can, if they wiU, make it easy for this knowledge to 
be disseminated in practical and efficient cbannels- 
The civic life of the community and the pnhl e 
services run by it may be object-lessons for the 
individual citizens, but the ignorant, the prejndie > 
and the selfish man will continue able to SP° 
the hygienic ciroumstances of his own life 
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tho«e ol his nelGhboHre and relatives. Education 
is, as the late Sir Hobebt IIohant saiv 7711111 
prophetic clearness, the chief and In the dnol 
isroe the only effective initmmont of civil 
hygiene. 

Military hygiene, -with alma and objects pre- 
olsely similar, has a different discipline. The Army, 
ns Sir John Goodwin puts it, is fortunate in 
possessing n disciplined popnlace and a perfected 
organisation which permits of action for the com¬ 
munity as easily ns for the indlvidnal. This is the 
strong position of military hygiene. Given the 
knowledge ol what is to bo attained, and how it 
may heat be attained, there seems no limit to 
attainment, the Instmctian ddsoending from the 
dtreotor-general to deputy alter deputy until it is 
transmitted into action by the privates of the 
sanitary staff. For this reason, and Ohadwiok 
would have been the first to admit it, military 
hygiene has made progress vastly greater than 
civilian hygiene, as is abundanGy olear from two 
very able summaries of Past and Present Hygiene 
given by Sir John Goodwin, of which abstraots 
have already appeared in onr oolnmns. The 
snboess aohieved is of a very high order, the most 
striking figures, perhaps, being those of sickness 
and mortality-rates among European troops serving 
in India In the years 1878/82 and 1912 respectively, 
the death-rate at the later period being 1/20 of 
that at the eorller. There are some who hold that 
the resnlts might be even better were the dirsetor- 
goneral of Army Medical Services mode master in 
his own house and not subservient to an adjutant- 
general. It appears anomalous that a branch of 
the services which has shown marked improve¬ 
ment in modem warfare should not have a 


seat on the Army OonnoU, and there was con- 
sidorahlo force in Colonel FaBUANTLE's presenta¬ 
tion of this point in the House ol Commons last 
Monday, in which he was ably supported by 
Captain ElMOT. /’i> l.-C 
Sir John Goodivin’s Itet lecture, which wo print 
in ahstmet this week, takes a dip Into the future, 
and we may consider with him how the lessons of 
the aim? snrgeon are to be nsed for the olvHta 
community. It is no sraoU oohisrement that 
military and civil hygiene should have boon brought 
together, and evidently it is desirablo lor them to 
continue to work in hamoss. In bUlotlng there 
is one hygienic problem with two aspect^ for 
when a military guest is bUleted on a clvlhnn 
host, the army has to protbcl itself by olco^g 
up local inlecHons among the general popniation. 
Perhaps the most urgent and timely hygiene lesson 
ol tho war is the efficacy of simple matortotensed 
In an intcUlgent way. Tho lives of regiments ^ 
saved by the use of empty tins ^ 

sanitary authority would have consigned to t^ 
refuse boap. Onr civil authontlos have to learn 
that OH much can be achieved with •‘“f'® 

—mixed, as Opie would have said, with brains— m 

by the use of complicated engines 

Small sanitary anthoritles. knowing notblng 


their inability to afford costly apparatus, should bo 
roused to action. They ^111 novr hare at their 
dUposol many discharged soldiers -who have been 
members of the Army Sanitary Staff, and many 
mote householders vrho h&vo been drilled yoar^in 
year*ont In the elements of hygiene by diligent 
regime^ital officers. This sometime tbankloss work 
should yat bear fmit In a healtby countryside. 


"Kb qnlil ntmU." 

THE RE-EDUCATION OF MOVEMENT, 

Few enn have ronllsed the difficnlt psychological 
problems involved in restoring perfect fnncUon to 
the man deprived by accident of the normal use of 
one or more of bis limbs. In the disouBslon on the 
Ho-odneaHon of the Amputated at the Medical 
Society of London on Monday evening lost Mr. 
V. Warren Low, who presided, emphMiaod the 
rapid mental deterioration which ho had long 
noted in olvilion amputees who did not, at tho 
earliest possible moment, resume their previous 
employment. At Boehompton, Mr. Mnlrhoad 
LltGe stated in his Instmotlve iotrodnotory 
address, '!6 per cent of military amputees were 
able after training to resume their civilian 
oconpation, ond another 21 per cent, to take 
np some active life. The remainder, on exact 
third ol the whole, were referred back to tboir 
local pendens committees, and presumably mental 
deterioration was present in many of those. Jules 
Amar showed eiperimontaUy that 80 per cent, of 
disablement could be removed by tho timely appli¬ 
cation of appropriate moons. In tho early y^rs of 
the war re-edneation was largely a failure In this 
country, not on occonnt of the badness of the 
material, but .beeanso the methods for dealing 
with It had not then been worked out. Soul- 
destroying mechanical movoroonte wore osod 
to reatoro function, until it came to bo ronUsed 
that, 08 in primary edneotion. It was cssoutlal to 
Boenro the interest of the pupU, and this implied 
purposive effort. Sir Williom Bobertson, witness- 
iSan the potformanco ol oiorciscs designed to 
strengthen tho climbing muecles, said, wliy not 
climb? And tho principlo has boon snccossiqlly 
extended wltbont limit. -Mimicry is probably only 
nort of tho explanation. Sir Arthur Pearson found 
Uiat the blind nmn was tho best instructor for the 
blind; contrary to scripture, bo did not load him 
Into tho ditch. And now in tho otlbopoidio Mntros 
mutiintedinstrectors im^rt the ptfficlplcs of tboir 
own BUcccBB to those slmUarly mntilotcd The rtlo 
of Captain E. Maxwell, chief arm instrnttor to the 
Ministry of Pensions, ns a sort of mannequin 
artificial arms—he can wear and use more than M 
voriotlos—bos marked o farther opocli in ro-cd;^- 
ttvo methods. Tho tall report ol this mooting will 
offord interesting read ing. 

SURGICAL approach TO THE UPPER ABDOMEN 
FrAB of oponlng the thorax and, in so doing, of 
nusottlng tho mcohnnfsm of rosplrnlion bni pre- 
surgery from making the advances 
leon In tho operative treatment of tho peritoneal 
nne ifs contents, This fear was largolr 
Sli^sible for the policy of ron-iDtcrTcntion in 
Ss^ ofJ^nshot woSnds Of the chest daring the 
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early years of .tire war. Prior to tlie war it was 
thouglit necessary, in order to open the plenral 
cavity withont danger, to employ some form of 
pressnre chamber to avoid the collapse of the 
lung. Pressure chambers are onmbrous and 
expensive. It was impossible to use them on 
any considerable scale in the field. But army 
surgeons, forced to operate without their aid, 
soon found, to their surprise and relief, that 
they could do so with safety. MM. A. Schwartz 
and J. Qudnu, in an article ‘ entitled Chirurgie 
de la Zone Fronti&re Thoraco-Abdominale, 
point out to their French colleagues that the 
pneumothorax produced by operation does not 
constitute a serious risk nor one which should 
deter surgeons from using the thoracic route when 
it oSers the best access to their objective. Direct 
access to the structures immediatelj' below the 
diaphragm is impeded not so much by the costal 
arches as by the potential pleural spaces which 
extend down between ribs and diaphragm. The 
risk of infecting the pleura should not be a 
deterrent, for precautions should bo taken to 
prevent it occurring. Based on this essential 
principle, Schwartz and Quenu have planned trans¬ 
pleural and trans-diaphragmatic operations for 
exposing and dealing with diaphragmatic hernia, 
affections of the upper surface of the liver on the 
right side, and with the cardiac end of the stomach 
and the spleen on the left side. They make the 
claim that this route gives better exposure than 
can be obtained by the incision of an ordinary 
laparotomy. The article is suggestive and worthy 
of consideration. 


SCIENTIFIC DIGESTS. 

“ IP the space occupied by a subject in German 
medical literature were anj'' criterlou of its imjTortnnco, 
the partial antigens of the tubercle bacillus separated 
by the Deyoke-Much method would claim considerable 

priority . no final judgment can bo presented either 

on the theoi-y or the practice of the Doycko-Mnch 
system until more conflimatorv work has been done.” ' 
These lines, taken from Medical Science for 
Match, give an inkling of the difficulties and 
tediousness of the task which the Medical Besearch 
Committee has set itself in publishing a monthly 
summary of current medical literature. Of the 
thousands of medical papers published annually 
only a fraction represents new and interesting 
work. Shortly before the outbreak of war Professor 
Penzoldt,that great clinician whose recent seventieth 
birthday celebration evoked sympathetic interestout- 
side his fatherland, presiding at a medical congress 
at Wiesbaden, appealed to his colleagues to confine 
their publications to brief accounts of new and im¬ 
portant matter. He was not particularly successful. 
Naturally, no one pleads guilty to the reckless 
tautology of a parrot; and it is but human to 
believe that, whatever tares others may sow, one's 
own products can be nothing but good seed. Hence 
the need for a sorting house, for a “ Centralblatt,” 
and still more for a sheaf of “ Gentralblfitter," as 
Medical Science may well be described. As each 
section is edited by a specialist the digests 
gain in value by the running editorial com¬ 
mentaries with which several of them are 
pimctuated. There is a natural tendency to deal 
with laboratory rather than purely clinical matter, 
and this is the less to be regretted as the Medical 
Beview, under the able editorship of Dr. J, T. 
Conner, alread y supplies a monthly record of new 

1 Paris M^dlcale, Feb. 2Ist. 


clinical work quarried from mahy sources. Since 
the first appearance last October of Medical Science 
a valuable addition has been made of a section 
devoted to biochemistry under the editorial super¬ 
vision of Dr. 0. G. L. Wolf. All the sections show 
signs of fastidious discrimination, though there ate 
wide differences in the handling of their material 
by the vdrious editors. It would be invidious to 
distinguish between them; their team-work is all 
the more valuable for not being cramped by a rigid 
system. The two-line as well as the two-page 
abstract has its patrons, but wo ore glad to see 
that the two-word review has not found favour. It 
is wiser to ignore altogether publications of little 
or no value. _ 

RUBBER BANDS AS A SUBSTITUTE FOR 
LIGATURES. 

In the Nciv Yorh Medical Journal of Jan. 17th 
Dr. A. L. Soresi has advocated the use of small 
rubber bands for hmmostasis instead of hgatiues. 
His method is ns follows. The nurse prepares 
artery forceps for use by slipping over them the 
rubber bands. The forceps are boiled, care being 
taken that they ate not boiled so long ns to impair 
the resiliency of the rubber. In operating the 
surgeon catches the blood-vessel or tissues in the 
usual way. He then slips the band over the blood¬ 
vessel or tissues by moans of a thumb forceps; 
this avoids the use of the fingers and possible 
infection therefrom. With a little practice this 
operation can be done so rapidly that the surgeon 
will find it advantageous to remove the forceps 
immediately instead of at the end of the operation, 
and so to prevent any inconvenience caused by 
their presence. It is recommended that several 
bands be placed on each forceps. Dr. Soresi holds 
that rubber bands are preferable to ligatures except 
When the ligature may become the centre of a 
calculus, ns in the bladder, whether the ligature is 
absorbable or not. He claims the following advan¬ 
tages. Kubber bands are safer than ligatures, 
because there is no danger of late hromorrhage, due 
to the possible slipping of knots or the cutting of 
the tissues. There is no danger of hromorrhage 
from an imperfect ligature, such as loose knots or 
the slipping of the ligature while it is being tied. 
The rubber band immediately and securely grasps 
the tissues. It does not cut the tissues, because its 
action is not duo, like that of the ligature, to the 
tightness with which an inelastic thread is drawn, 
but to the resilency of the rubber. It cannot shp 
when being applied, because the forceps cannot be 
removed easily until the band is beyond the tips 
of its blades which are holding the tissues. It 
does not slip afterwards because the tissues 
immediately assume the form of figure of eight, 
the groove in the “ eight ” being made by the 
compression of the tissues. Further, it produces a 
mild irritation of the compressed tissues, which 
helps in securing its stability. It can be applied 
much more rapidly than the ligature. Even wheu 
the point of hmmostasis is deep the bond con easily 
be applied. It is better tolerated by the tissues 
than catgut, silk, orother material used in ligatures. 
The possibility inherent in all ligatures of the ends 
acting as setons is removed. As the band is never 
touched by the fingers after sterilisation this sotnee 
of infection is abolished. Because of the gentler 
action of the bond the tissues beyond preserve a 
certain vitality and are not condemned to rapid 
death and sloughing, as they are when the ligature 
is used. This is important in abdominal surgery, 




The LancetO 


8TAJa)ABl> COXDEKSED MILK. 


[M.\RCH 27, 1920 72:i 


in which the dead tUsnes beyond the Ugatoree 
become the centre ol odheBione. Moreover, the 
death of the tisanes beyond the ligature faclUtatea 
infection. Rubber bands are much cheaper than 
ligatures. 

Such ore Dr. Soresi's claims; up to the present 
he has used rubber bands only where largish blood* 
vesselB were in question. His resnlts he records ns 
good. __ 


STANDARD CONDENSED MILK. 

The appointment of an Interdepartmental Com¬ 
mittee by the Ministry of Health to consider the 
q^uestion of a standard composition for condensed 
milk is of importance, since there la a large demand 
for this food product, and whatever else may he 
said about this process of preservation, at least it 
saves a largo quantity of milk, appreciated by a 
considerable section of the community. Its high 
nutritive value cannot be disputed. The question 
of standardisation presents difficulty, as the com¬ 
position of the original -mllb is variable, and the 
ultimate composition of the concentrated product 
obviously depends upon the length to which the 
condensation is carried. A guarantee conld, of 
course, be founded on minimal limits in regard to 
percentages of constituents, and particularly Int, 
condensed milk being largely used for infant feeding. 
Correct dilution again depends upon the degree of 
concentration, and if a system of labelling be intro¬ 
duced the directions in this regard should be 
accurate. But a label setting forth an analysis of 
the contents of the tin would convey little meaning 
to the public and it Is doubtful whether monu- 
focturera could certify exactly the composition of 
every consignment they sent out. After all, the 
main thlr^g is to secure that the consumer gets' 
an article of the nature, subatonce, and qutdlty' 
demanded,** to quote Clause 6 of the Sale of Food 
and Prugs Act. _ 

THE FATE OF THE FEEBLE-MlNOEO. 

With the best intentions the various agencies 
concerned with the care of mentally defective 
persons continually get In each other's way and 
expend their ener^es in antagonistic eCrQrt& 
Narrow views ore ti^en because only one oepect 
of the matter is studied, Voluntary workers are 
impatient of the restrictions Imposed by the 
Iregisiatnre; public officials of all grades forget 
that “ the letter killeth *'; judicial authorities bold 
divergent views about national policy and their 
functions in furthering it. Especially In regard to 
the need for Interference with individual liberty is 
there discord. One body of public opinion con¬ 
siders it a matter for congratulation when for any 
reason attempts to obto^ or m a i nt nf n control of 
defectives break down, while another resists with 
all possible vigour any efTort to remove such 
persons from institution care. In both cases the 
Hmltatione of our knowledge are primarily re¬ 
sponsible for the difficulty. Valuable li^ormatlon 
bearing upon the subject is to be found in a paper 
by Dr. Walter Femali^ the widely known director 
of the Massachusetts School for the Feeble-Minded, 
who has recently collected particulars of the fate 
of the patients discharged from that Institution 
during a period of 25 years. Of 1537 persons 
discharged he has been able to follow up the 
history of 646. Stated summarily, his results 
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show that of 470 males 250, however profit¬ 
less they might be to the community, did not 
in fact constitute any serious menace to it. Of 
the remainder 54 had died, 68 had been readmitted 
to Wavetley, 23 had been arrested for crimes or 
misdemeanours, and 75 had been committed to 
various institutions. 176 female patients wore 
traced, of whom 24 had died, 33 h nd been readmitted 
to Wavetley, and 29 hnd been committed to other 
institutions. 52 of the remaining 90 “ore 
apparently giving no trouble,” and of those 11 ore 
I married and ore “living useful and blamolcse 
lives,” while 8 unmarried women are “ self-support¬ 
ing and Belf-controUing.” Naturally the patients 
who aro doing satisfactorily are those prosontlng 
the slighter degrees of mental defect. These 
resiilts should, as Dr. Femald says, “ be Interpreted 
with great caution,” but they suggest that the 
beneficial effects of institution caro may bo more 
permanent than some experienced workers among 
the mentally defective have supposed likely. 


THE WHEREABOUTS OF ENTERIC CARRIERS 
Bntehic fever Is now on exceptional diseaso in 
London and most county boroughs. It still prevails 
in many of the smallet sanitary areas, and In 1917 
caused 977 deaths. The two chlof endemic sources 
ace shell-fish and carrier cases, and the latter aro 
probably the source of most of the outbreaks that 
now occur. In the Medical Ojjlcer for Fob. 7th 
Dr. E. Lewis-Lloyd, medical officer of health of 
Merionethshire, reports an outbreak comprising 
23 oases occurring at Towyn from 1909-1918. Water- 
supply, sanitation, and other possible causes baring 
been excluded, the source was finally traced to milk 
provided by one form. Although local regulations 
required the cleansing of the cows’ teats and udders 
and^e hands of milkers, It was found that both these 
practices were habitually neglected. The four 
mUkors were examined by the Widal tost and two 
gave a positive reaction, although neither was 
known to have suffered from enteric fever The 
fteces and urine of the two positive cases were 
then examined for typhoid booilli and these were 
found in one case, who was thus shown to bo the 
innocent cause of the outbreak. Wo are assured 
that steps have boon token to prevent further 
danger from this source, and it is to bo hoped 
that those iuolndo sneb provision os will make It 
improbable that the injfectod milker will ever again 
bo engaged in the production of human food. 

I Such persons require to bo treated as suspects for 
life, or until, at least, three successive bactcrlo 
logical oxominaffons o4 prolonged intervals hove 
shown their freedom from infection. That is 
the present rather hopeless position in regard io 
carriers, olthongh work such ns that of I>r. 
j, W, Brownlie on diphtheria convalescents, 
given on p. 706 of this issue, affords at least 
a prospect of radical cure. As roost liorvUb 
doportmonlB do not possess a staff Bdoqnatc 
for supervising the movements of suspected 
personB, It seems desirable that the police should 
undertoko this duty and report any change of 
address to the medical officer of health. An 
instance occurred not long ago In an eastern 
county wboro a carrier, whose dongcrouB pro¬ 
pensities had Jnst been established by fm enter 
prising medical officer of health, fonook Ibc 
noighbonrhood, leaving no nddrcee Hut aUhough 
hviHcDically criminal the carrier deserves every 
consideration for what, after all. Is morally an 


724 The Lancet,] 


THE CHEMOTHEEAPY OF THE PHENOLOLIPOIDS. 


[JiARcn 27, 1920 


5 

4 

f 


innoceEt failing. Should there be any question of 
difQculty in obtaining suitable ■work, he should 
certainly be allowed sufiQcient pecuniary assistance 
to make it unnecessary for him to return to his 
former occupation. The Muustry of Health might 
well keep a record of all carrier cases and require 
a yearly report on the condition and occupation of 
each. _ 

THE CHEMOTHERAPY OF THE PHENOLOLIPOIDS. 

The search for substances which, like thera¬ 
peutic serums, have a speoLflo elective action in 
infective diseases has given rise to the important 
branch of chemotherapy in the field of experi¬ 
mental therapeutics with its successful results in 
protozoal diseases. Similar trials have been made 
in certain bacterial diseases for which a definite 
immunotherapy is not yet discovered. Chemo¬ 
therapy, however, has an original defect in its 
application to bacterial diseases in general, for 
such substances besides being parasitotropic are 
also organotropic, and only those could be used 
as drugs which possess these two properties in due 
proportion. Hence it is necessary to find substances 
which are feeble in organotropism and strong in 
parasitotropism, and which, moreover, have the 
possibility of counteracting the effects of the 
toxEemia caused by the infection itself; in other 
words, they should bo antibacteric and antitoxic 
at the same time, like the therapeutic serums. 
This problem has stimulated the experiments of 
Dr. Cesare Piazza, of Palermo, who publishes his 
results in a recent number of the Annali di Olinica 
Medical He turned his attention, on the one 
hand, to phenol, well known for its parasitotropic 
and organotropic action, and, on the other, to 
the various normal lipoid constituents of the 
living organism, the antitoxic action of which 
has been established by numerous researches. On 
these lines he endeavoured to obtain combina¬ 
tion products uniting these two properties, which 
should be capable of causing, directly or indirectly, 
the death of the bacterium, of neutralising its 
toxins, and at the same time of being innocuous to 
the infected organism. Compounds were thus 
obtained with phenol and various lipoids, such as 
yolk of egg, cerebral substance, cholesterine, and 
lecithin, with camphor as the connecting link. 
These substances presented several common 
characteristics; they were nearly all semi-fluid 
in consistency and soluble in ether, benzol, 
chloroform, olive and essential oils. They were 
nearly all soluble in chloroform in proportion 
of 1 in 20, and when the solution was 
brought into contact with concentrated sulphuric 
acid gave rise to a green coloration passing into 
red. The particular substance, which presented n 
constant chemic^ composition, complete stability, 
and definite physico-chemical properties, was named 
by Dr. Piazza phenololipoid H, and was formed by 
the union of phenol with cholesterine and camphor. 
It is homogeneous, of pasty consistence, and whitish 
colour, melting at 70° 0., solidifying at 15° O., and 
having a camphoraceous odour; it is insoluble in 
alcohol, acetone, glycerine, caustic alkalies, mineral 
acids, and water. Intravenous injections were 
toxic to guinea-pigs in doses of 1'5 eg. per 
100 g. body weight, but subcutaneously it could be 
injected freely without disturbance even up to 
15 eg. per 100 g. The antitoxic action of phenolo- 
lipoid H was investigated on tetanus, diphtheria, and 
typhoid toxins, b y bringing them into contact for 


varying periods of time and in special conditions. 
In the some way its action on emulsions of typhoid, 
dysenteric (Shiga), pneumococcal, streptococcal, and 
coli bacilli was tested. The results of these 
experiments proved that the phenololipoid H 
united in itself the parasitotropic action of phenol 
and the antitoxic action of cholesterine, the former 
being shown by the inhibition of bacterial develop¬ 
ment after a given period of contact, the latter 
by the noutr^isation of the toxins of tetanus, 
t 3 rphoid, and diphtheria. It was, however, free 
from the organotropic action of phenol, having 
no local caustic or onassthetic properties, nor had 
it any action on the red blood corpuscles or 
muscular fibres, and, in fact, realised the precise 
requirements of a chemotherapio agent, both 
antibacteric and antitoxic. Dr. Piazza’s communi¬ 
cation is in the nature of a preliminary note, and 
we await with interest farther developments. 


COMPLIMENTARY DINNER TO SIR JOHN 
MACALISTER. 

The complimentary dinner given to Sir John 
MacAJister by the Eoyal Society of Medicine on 
March 18th proved a very successful function from 
the only point of view that mattered—that is to say, 
that'.the acknowledgment of the profession of the 
services rendered by their guest to the cause of 
medicine was as sincere as it was imposing. More¬ 
over, it was not to the recent Icnight that the 
compliment was being paid, but to the Secretory of 
the Society since 1887, through whose labours it 
was mainly brought about that the Koyol Medical 
and Chirurgicol Society had developed into the Eoyal 
Society of Medicine. The gathering at dinner was 
large and representative, and three of the speeches 
set out the history of the Society and its 
transformation, though all had *‘Our Guest" as 
their common theme. After a brief tribute from 
Sir Humphry Rolleston, chairman of the dinner, 
to MacAlister’s qualities. Sir IVilUam Church spoke 
for the Bemers-street period, and mentioned that 
their would have been no Hanover-squore penod 
had it not been for MacAIister's energy. Sir 
Hickman Godlee spoke for the Honover-square 
period, and alluded to the skill of the secretory of 
the Society in husbanding the resources; and Sir 
Francis Chompneys described the activities of the 
Society upon its arrival in its present home m 
Wimpole-street. To Sir Arbuthnot Lane fell we 
more genial task of introducing “ the man ” rather 
than his secretarial exploits to the compimy, but he 
also pointed out the great things pecuniarily tha 
MacAlister had done for the Eoyal Society oi 
Medicine. The health of Sir John MacAlister, 
with which was coupled the health of hie wife, was 
then drunk with acclamation. In a quiet eloquen 
reply, Sir John MacAlister reviewed the P^r® 
played by the recent officers of the Society m 
erecting it into prosperity. The occasion was a 
j notable one both for the quality of the ® 

and the sincerity of the tributes paid to Su: Jo 
MacAlister as official and as friend. 


EXPERIMENTAL TYPHOID. 

Although the a3tiological relationship of 
B. typhosus to typhoid lever has long been o® 
lished beyond all reasonable doubt, the fact 
that the comparative failure to transfer the ms 
to animals has always required a more . 
roundabout explanation. The habit of 
things away has been described as “ a running 
of the mind,” and we are all the more pm 
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therefore that -we ore do longer oompeUea to 
Indulge In tlilR common, thongh repngnanfc, habit 
in speaking of the typhoid bacillus and the 
fever to which it gives rise. Becent work‘ of 
Besredka has thrown a clear light on problems 
which have hitherto been wrapt in obscarity. 
Besredka's sfcndy of Infection may be briefly 
gn mm a r ised as follows. The rabbit has been fonnd 
to be the most sensitive of the common laboratory 
animals to the typhoid bacillus and the poison it 
eeoretes. The effects prodnced depend npon the 
virulence of the organism and npon the ronte by 
which the organism la administered. Strams of 
B* tifpho&u* which have been maintained for many 
generations in onifeure on artificial media are apt 
to lose some of their pathogenic power, and the 
remits obtained by inoculation therefore vary 
considerably. T7ith a very rirnlent atrofn inlection 
directly into a vein may be followed by death 
within 24 hours. With ordinary laboratory cultures 
an iUneas of variable intensity is usually obtained. 
Posirmottem examination of animals thus treated 
shows that the bacilli ore almost completely 
confined to the biliary tract and the upper 
reaches of the small intestine. Snbentaaeous 
inoculation is less harmful intravenous, and 
administration by the mouth Is entirely innocuons. 
A rabbit may be fed with enormous numbers of 
typhoid ban fill, and beyond the prodnotion of 
ogglntinlns in the rabbit, no effects ate noticed. 
Besredka haa shown, however, that the simple 
expedient of giving a rabbit a few cubic centi* 
metres of ox*biie some houra before feeding it with 
typhoid bacilli renders the animal sensitive. An 
acute illness follows in from one to four days, accom* 
ponied by diarrhoea, loss of weight, and profound 
prostration. The animal dies in from 3 to 15 days. ^ 
The port played by the bile appears to be somewhat 
complicated. Ac^g as a obolagogae it stimulates 
the secretion of bile which flashes the small 
intestine clean. The excess of bile ruptures the 
integrity of the mucous membrane of the smail 
intestine and thus provides the baoiUi which are 
swallowed later with an opportunity of gaining an 
entrance into the blood stream. Further, the 
presence of bile in qUEwntlty no doubt assists the 
rapid multiplication of the invading bacilli. 


THE MEDICAL SCHOOLS OF SOOTH AFRICA 
Tbb publication in the ifedtooi /ounJol o/ Bonth 
■Africa of the plans lor the Medical School in 
Johannesburg, now under constracUon, recalls a 
curious omission. The Medical Act ot 1886, Port II., 
contains regulations for the inclusion in the 
Medical Begister of the names ot certain colonlol and 
foreign practitioners holding diplomas recogniMd by 
the General Medical Council. The power of deumng 
the countries to which this part of the Act shall 
apply belongs to the King in Connell, and a 
Order in Council is necessary before the Act s^i 
be deemed applicable to any country other th^ 
those named in the tables appended thereto. Tho 
foreign lands at present scheduled ate Italy, Japan, 
end Belgium—reciprocal facilities being giroo— 
and the British posBessions ore Australia, Otmadm 
Ceylon, Hong-Kong, India, Malta, NewfoMdl^d. 
New Zealand, and the Straits Settlements, 
absence of South Africa from such a 

list has caused comment in tho post in view of tho 

loigo UDivertit? at Capotofni. J>ow ‘bo attach^ 

niadical Bchool and a doit Bchool at ^obannc»bni^ 
are beios orgaDiBoa, ogalppoa, aad rtiiged 


> BnU. ae rintt- r«lteor. XTld . .Vo. <, IVli I9th. Jtrt. n- J*I- 


modem Hoes to supply Uio wholo conrso of 
medical stadioa, application 1b donbtlctB bolnfi 
made In the proper qaartor for on Order in Council 
os a preliminary Btop to tbe recognition hy the 
I General Medlool ConnoU of the dogrecB con¬ 
ferred, Another anomaly that coIIb for adJuBtment 
on somewhat parallel lines is the refusal of tho 
University of London, nnlibo Edinburgh and Dntch 
universities, to recognise the Cape matrionlation as 
exempting from the Xtondon matriculation. ‘ This 
is one of the minor grievances ot the native horn 
and edneated South African, and resented so heonly 
that by way ot reprisal the South African Bchool of 
Mines and Technology {University ot Sonth Africa) 
has hitherto denied admission lot tho diploma 
contso to students who have only matriculated 
in Euglond. The attitude ot the University ot 
London Is doubtless based on tbe lower standard 
required for the Cape matriculation, but this 
diCfionlty would appear oapahle of solution by 
negotiations for a lovelllng-np of tbo standard or by 
recognition of posses in the first class only. In the 
present state of unrest in South Africa—evident 
from the recent eleotlons—^the doaimblllty of 
avoiding any nnnecossary sense of Irritation with 
tbo home country and of forging further links ot 
unity cannot bo overstated. 


THE ASSOCIATION OF SURGEONS OF GREAT • 
BRITAIN AND IRELAND, 

A PEOVUBIONAI, programme has now boon drawn 
up for the first annual meeting of this ossoefatiou, 
which wUl take place in London In May under 
tbe presidency ot Sir John Bland-Sntton. An 
address will be delivered on the first orontng, 
Thursday, May 13th, by the President. On Friday 
a discussion will be held at tho Boynl College 
of Surgeons ot England In tho morning on 
the jRltnal of tho Surgical Operation. Tho after¬ 
noons of Friday and Saturday will bo employed 
in seeing operations and selected cases at tho 
varlone London hospitals. On Saturday morning 
at the College there will bo throe short addrossos: 
by Professor Arthnr Keith on tho History ot tho 
War Collection; by Sir George Maktas on Selected 
Specimens of Wounds of VesBOls; and by Sir 
Cnthbert Wallace on Gunshot Injuries of tbo 
Abdomen. The speolmons in tbo war ronsonra ot 
the Itoyol College ot Surgeons will bo on exhibition. 

Tnc Middlesex Hospital desire it to bo known 
that tho course of Instruction for tbo H.PJI. 
advertised in The Lanobt ot last week, p. 41, with 
the heading " University ot London,” should have 
been bonded "The Middlesex Hospital Medical 
School (University of Ijondon)." 


As Order In Council, dated March Uth. sots up 
ao Medical Research Connell, to incorpomto by 
harWr tho present members of tbo Medical 
.esearch Committee. Section 3 ot tbo Ministry of 
tcalth Act, 1919, enacted that tbo duties hereto- 
jro perlorraed by tho Committee should, after tho 
ale of tho commencement of the Act namely, 
prii Ist, 1920—bo carried on under tbo dlrctdlon of 
special commlltoe of tho ‘’'‘''T 
erf President ot the Connell, the Mlntsl-w of 
[calth, the Sccrolary fat Scotland, and the Cniof 
ocrotary for Ireland, for Iho lime Mur, consHlnlc 
its speoinl committee, tho Minister of Hcntfh lo 
reside In tho absence ol tbo Lord Ptcsldent. and 
10 secretary of tho Jiedlcal IleBenreh Conncil to 
ct ns Its secretary. 
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SIR ROBERT MORANT; 

AN APPRECIATION BY DR. ADDISON. 


Sii'j Robert Morant Avas more than a yveat pnbUc 
servant. He was a great patriot, a man of tireless 
seR-sacilflce and deep enthusiasm. Ho was perhaps 
better known than many leading civU sei-vauts, but, in 
common with them, the fuU variety and the greatness 
ot hik work eould only be luRy knoAvn to those who 
worked ndth him. 

My fii-st close pei-sonal association with him Avas 
dming the fierce political controvei-sies Avhlch arose 
over the introduction of the National Health Insurance 
Act. He grasped at once the immensity of the task and 
the character and the extent of the organisation neces¬ 
sary to cope with the enormous mass of detaU involved. 
Often in the struggle against time, as the day drcAV 
near for bringing the different sciTices into operation, 
he would say, in his neiwous, masterly Avay, that 
this or that could not bo done. Yet it was done. It 
was done, because a man Avas in charge who had an 
indomitable spirit, an infectious energy, and a singular 
capacity for gathering aroimd him a team ot 3 'ouuger 
men whose standard Avas efficiency. Ho tolerated no 
inelflciencj' and was impatient of failure to act accoi-d- 
ing to principles laid down. At the same time he Avas 
peculiarly sympatlietic, often tender, to lowly members 
of his staff, and I have never known him faU to spai-c 
others rather than spare himself. Had his consuming 
conscientious energy been less active, he miglit perhaps 
be with us stUl. 

Many a time in those daj’s we tried to forecast the 
order of development and the nature ot a system ot 
organised health senicos which the nation so sorolj' 
needed. None was more conscious than ho Avas of the 
difficulties in the way and ot the time that Avould bo 
inquired in overcoming them. Yet he was not dismayed 
when he realised that it would ho necessary to deal 
Avith a medley of interests and authorities, an 
antiquated and cumbrous system of the Poor-law, a 
lack of trained personnel in aU directions, a mass of 
vehement, deep-rooted prejudices, and, above all, with 
the common habit of thought that national health 
services were solelj" associated with physic and doctor¬ 
ing. He loved to talk of these things and longed to 
have a hand in the working. Often enough ho would 
speak despairingly when he thoughtof the vicissitudes of 
political life, of the slowness ot things, and of the lack 
and accidents of oj)portunity. "When ho fretted thus 
it was only because his eager spirit was anxious to be 
at work. 


Among the many facts which the war made monlfesl 
was the m-gent need of an organised system of healtli 
services, and I believe that he aclileved one of the 
chief ambitions of his life on the day when it was mA 
high privilege to ask him to become the first secretary 
of the first Mtnistiy of Health. He saw before him ar 
opportunity for years of useful work in the things ht 
loved, and as a great pr-aotlcal idealist he rejoiced in the 
prospect. He never got lost in the thicket of details 
of an-angements, rearrangements, adjustments, con 
ferences, discussions, delays, and difficulties whicl 
attend the development of a progressive iroUcy. AR the 
tirue he knew where he was going, and his smaUesI 
actions were pm-poseful and desired to help thinge 
forward. He had the priceless gift of a wide AdeAe 
whilst retaining command over near and detailed work. 
The tragedy of his loss would appal us aU were it not 
wr tbe unforgettable example of bis dauntless coui*age 
Those who reaR^'" knew hi m loved him even for hb 
foibles. There was nothing petty about him. When i 
course of action had been decided upon, he pm-sued it 
the doubts and questionings that had preceded Itf 
decision having been carefuRy examined and estimatec 
were cast behind him; whether he agreed in all respects 
straight on when the com-se was decided 
and that annoying habit of lesser men of bringing ut 
agam and again aR soi-ts of pointless questionings was 
reasoner hlmseR, he respectec 
reasoning in other's, and his masterful maimer did nol 


aviso from anj' love of domination for its oAvn sake, but 
from wliat'he folt to be the necessities of the case. He 
-was roadj'^ onongli to BnbortRnatc lilmsolf and modify 
his A'leAvs, and ho loolced for a similar practice in others. 
The cause Avas tlio onlj' thing that mattered to him. 

He Avas an inspiror of otlioi-B, a magnificent chief ot 
staff, greedy for iabonr in a Avoi-thy cause, a dcsplser ot 
trifles and an affectionate and loj-nJ friend, a tower ot 
strengtir to Avhatovcr he supported, a devoted and 
splendid citizeu. Wo are made poorer as a people isy 
ills loss. We are slrockcd by the tragedy of his deatli 
at tho moment Avhen he seemed to have the fnllness 
of his poAver and opportnnitj'. In our sorrow we can 
bnt reverence his memory and paj- tire tribute that he 
would value most in striving Avith all our might to 
imitate his great example. C. Addison. 


THE PHYSICAL CENSUS. 


I. 

Bepoiie detailing tho outstanding results of the 
physical census conducted in 1917-18 and recorded in 
tho Ropoi-t of tho Ministry of National Service, it is 
necessary to Indicate tho notation employed. All 
doubtless are familiar Arith the categories of the Army 
Medical Board. 

" A," men phyBically lit for active aervioo at the front. 

“ B,” men able to undergo a considorablo degree oi physical 
exertioir and with fair hearing and vision, bnt in con- 
sequence of partial disabilities unable to stand severe 
strain ; fit for any form ol service overseas but not for active 
Borvioe at the front. 

"0,'' men who in‘consequence of physical disabilittea 
cannot undertake morobing but can be employed tor less 
arduous and more sedentary ocenpations. 

“ D,” tho rojeoted, unfit for any form of military service. 

We owe to Protessor Arthur Keith tho translation ot 
these categories into Groups I. to IV., wliich is a 
more scientific subdivision of tho matorial in tho terms 
of tho poij’gon of frequonej'. Professor Kcitlr worked 
on tiro assumption that physical fitness—the quality 
which sopar-ates men into grades—would bo distributed 
amongst recnilts exactly' as are certain qualities capable 
of exact mcasuromont, such ns stature. Of a thousand 
Cambridge students measured for stature, those measur¬ 
ing 6 ft. 9 hr. formed tliolargest group. Those measuring 
more and less than this tailed off inch by Inch on cither 
side of this moan with striking sj'mmotty. Applying this 
method to genor-al physical olflcioncy, ho lays down that 
in a normal population measured for height, weight, 
aud chest girth 70 per cent, should ho included m 
Gr-ade I., which is constitutod of tho mean or largMt 
class, and also comprises all above tho mean and the 
class just heloAV tho moan; 20 per cent, should con¬ 
stitute Grade II. (coiTespondlng to the “B” men), 
7-6 per cent. Grade HI. (the “C” men); and 2-6 per 
cent. Grade IV. men, or r-ejects. Thus, fi-om a miUtarj 
point of view, oach 1000 men of tho adult population 
should proAude— 

700 (seven oompanios) of Grade I. 

200 (two companies) of Grade II. 

75 (seven and a half platoons) of Grade HI. 

25 (two and a half platoons) ot Grade Dh 

Thls we may speak of as Keith’s “ index of clficioucj. 
GlAdng eaph man of Gr-ade I. the A'alue = 1, and tn 
men of the other- grades a value equal to 0'75, O'o, an 
0’26 respectively, the total value ot 1000 men of tn 
normal popnlation .should sum up to 898‘76 tuurs 
fitness. Ho therefore speaks of 89'3 as “ tho index 
fitness.” 

The main results received maj' ho thus reviowoci. 

1. During the year 2,426,104 men presented 

selves for examination and r-e-examlnation (these . 
comparatively few In number, so that thej' do n 
mater-ially tntiuence tho results). , 

2. Instead of there being found 700 Grade 1. m 
per- 1000 there were found only 869; instead or 
Gr-ade IH. men there were 812 (“C” meu) ana.m 
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Grade rv. men in place of a normal 25. OrtoklnRtli© 

octnal nnmber of e'^aminatlons dnrlng the year._ 


1 

I 

n 

nt 

TV 

Acttralnmn her placed In eoch (I 
ffnuJo - ... 1 

m.769 ' 

546^76 

1 


Number antlctpated troin)l 
normal jyjpnUtlon by KelUi'* r 1 
•tandard _ V 

1 1JIS7JS5 1 

485^rto| 

iai,902 

1 60.647 


-825^123 1 

+ 6143Gj 

+ 674,957 

1+ mjssi 


Or, roughly, out of 24 mllUon men there was a shortage 
ol 825,000 men Qt tor active service, and the ofarmSg 
excess of no less than 676,000, or more than half a 
miUidn C men and 190,000 D men. 

8. The inddonce of this deflclenoy ot Grade 1. men 
and excess of Grade m. men varied greatly in tho 
different regions, and particularly in the different 
regions -when account -was token of tho predominant 
occtroations. The London and South-East district 
yielded only 28’2 per oont. A mon (In place of 70), 
Scotland yielded 44-2, and Wales 4Q per cent Tho best 
rctnms came from Walea, the -worst from London and 
tho South-East rerfon. There was a difloronoe of 
almost 10 per cent. In the index of fitness of those two 
regions. 

Certain locallsod districts gave figures woil above 
Keith’s standard. The subjoined table, giving tho 
rcsnlts of the medical examination of different groups 
of men aged between 18 and 26 in Yorkshire, Indicates 
very significantly tho direct relation which oilsta 
between ocedpationa and physical condition:— 


Occopotlon 

j Grade I 

/ ^ 

1 Qnde m 

AicrionUnrtfiB a«t cronpl .. .. 

T4« 1 

94 

Mlneri ( „ ) 

7S”4 

1 U4 

Etdtb’s Bt&odard » 

i 1 

7*5 

AjErienUnriria CSod gmnpi 

i 71*9 

68 

Afinen ( h ) 

1 M*9 1 

106 

Acrienhorists m .. ... 

630 1 

U6 

Enflineen 

GO'S ’ 

JX4 

Iron and ctoel irorkm 

60*3 

13-J 

Iaco yroriura 

ssu 


Woohen trsdo... - - 

54*6 

340 

Woollen trade <lnd ifrotrp) 

sr5 

tro 1 

Tallore^ 

3X9 1 

356 


ItwIUbe observed that (coal) miners and agricuiturlsts 
show tar and away the best grading results, and that 
among them Keith's standard may bo exccodod. Mining 
and flgrionltur© are both Industries wbJob were highly 
protected against recruitment, and the mon who were 
nltimately combed out in 1910 may bo regarded as 
typical of thoir class from a phyBl<il standpoint. At 
the other extremity of the scale come tho -workers 
in cotton and woollen mills; W cotton operators 
examined by the Stookpoxt board in April, 1918, yielded 
only 19‘6 per cent, of Grade I. men, and bad on index 
of fitness of 57*9 in place of 83*9. In tho same month 
6001 men examined at Leeds gave 40*6 Mr cent, 
^rade I. mem, and 81*1 pot cent. Grade in., while' 
8910 men at BhofBold gave 68 and 18‘C per cent, 
respectively. Or taking tho combined results of, 
January, April, and Juno, out of 1000 men, Shofllcld 
yielded a battalion made up of six companfes, 
Lo^ one made up of only 2*85 companies. Even 
Bhefilcld Is A company short of tho normal. It 
la difficult to arrive at any other conclusion than 
that either tho woollen indnstrica of Lcods attract 
men of painfully low physique, or that tho result of 
working, under the conditions present in the woollen 
miiiR, Is to bring about a rapid, not to say appalling, de¬ 
terioration in tho physical condition of tho oporotivc^- 
Tho Oommlssloncr of the region attributes these rosnlts 
In Leeds to the folio-wing factors: (n) the largo number 
of back-to-back bouses; (6) the very largo aUen popula¬ 
tion engaged In tailoring at homo under very bad 
sanltorj* conditions; (r) tho largo number of women 
employed In clothing and other factories, tills clrcnin- 
stance tending to favour tho Incldencoof rickets In their 
children with lo-worcd phj-sical condition latsr In life; 


and (d) tho frequency ot infantUo paralysis. The 
Industrial population of Shofilcld Is almost cntirch em¬ 
ployed In the iron and steel Industries, work requiring 
men of good physique, and there female labour is at a 
minimum. 

The qualities of the Information affordctl b\ the 
report in these directions arc thus luiUcatcd ; fuU returns 
aro promised rritli tables for tho -whole coontrj. But 
the value of tho figures, and tho weight that may 
safely be given to them, can bo cstiiuatod. ns -\rIH i)o 
shown. 


HlEDlOim: AXD THE i.ur. 


27ifl Lnio Helnfivg io Coroner*. 

The Home OfQco Is ongagc<T in working out tlio 
details of the long-promised Dili to ararnd the law 
relating to coroners and tho holding of Inquests It Ls 
more than 60 years since flic last important Act 
amending and consolidating the law relating to coroners 
-vms passed Ten years ago tho committee prc^dctl 
over by Sir Slnckontio Clialmcrs expre^wd In its report 
Its astonishment at "tho go<xl work done b> coroners 
"with out'of-dato and imperfect maoblncryTlio 
committee tvont on to make mnnj suggostJous for 
ImprovlDg tho provisions of the Act of 16S7, most 
of which awnlt the consideration ot the Lcglslaturo. 
It recommended the prescribing of a professional 
qualification for coronere, the majority of whom nt that 
time were found to bo eolicitors, some barristers, and 
a good many medical mon. Others, howotor, had no 
profeasional nnahflcatloDs. It dealt-with remuneration 
and ©xpreasod itself In favour of fixed salarlos and ns 
adverse to tho incomo of tho corenor being dependent 
upon tho number of Inquests held by him It dealt 
also -with tho dcsirabllit>* of an ago limit, and 
of pensfems on rctiremont, and rocommonded (Imt tho 
coroner shonld bo ox oftlclo a justlco of tho peace. 
Tho authority to order a post mortem examination, 
otberwiBO than as port of an Inquest, was one of tho 
most important powers tlmt tho committee advisotl 
ahould bo given to coroners, and ono wllh which 
coroners, and, eepcclally medical coroners, had long 
asked to be Invested. 

The committoo also was of tho opinion that for tlir 
procedure of tho coroners’ court n roJo making authority’ 
BhouJd be constituted to rophico the Umltc<i iwwcrs of 
tho Ix>rd Chancellor lo prmirllK) forms under section 18 
of tho Coroners Act, 1887. Borne ot its rocornmctulntlons 
I affected tho making up of Jor>’’lists and olljcr questions 
'relatiiJg to juries No doubt tho pro«enf power to 
dispense with juries, duo to tho exigencies of war, will 
have nffonled useful experience, by which those 
responsiblo for tbo coming Bill -will have profited. Tlie 
vlo-wlng of the body will bo another point -which pro 
eomably will havorccolvod consideration. Tlio qnestimi 
of tbo selection ot medical -witnesses, and that of their 
romnnerstion, will requJro adjustment In terms of the 
present cost of living Tlio recomraendations of tho 
commltfco -vrill, no doubt, bo caretullj weighed. 
Ten years constitute a long intorml between tlio 
obtaining of advice fn a matter of public Interest and 
tbo carrjing ot it Into effect. 

The r>etention n$Limntiet 0 / Fr^.^rmeeMm, 

A question wofl asked roccntlj by Col6neI ti'csTgvrecsi 
In Iho House of Commons ns to how many persoD*! arc 
being dctalnod In pnhllo or private lunatic asj Inrus. and 
as to tho number ot (heso who are cx-F?ci-rice inm. 
•voluntarj’ boarders, or tcmpomriJy drtnlntNl respoc 
tively. TTicanswer given b>'fhe Under Porrctniy for 
Uomo Affairs, rcpljlng fortboMlnl*iloroI lU-nUh,r<f* ^s.1 
toEngland and -\VaIcs, tho total nnraiwrof iwtirnfsgl^ 
being 913,344 (males 42,201, females 4aw), of wliom am 
are ox-&rrvlco men cUsslflcsl ns sucli and s few arc 
ox-ScTTfco mon not so sauctione<l by tim jnnlstry of 
renslons or whose sanction Is pending. Trio TolnntArj 
boarders In private nsjinms aro 270 {limits 108, frmah s 
lC2),nonobelngtcmporarUyd( talnrsl. rromtbc^flgnrr-s 
'BO Inference can, of courre, legitimali 1> V* drawn oh te 
whether onj Increase of Insanity or dcgi-ncrscy has 
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taken place recently. Progress in the study ol mental 
unsoundness is likely to lead to an inerease in the 
numher ot persons treated in institutions. There are, 
however, obviously no statistics avaUablo as to 
the number of persons to whom sueh treatment 
might be beneficial, and Bh‘ H. Brittain’s question 
whether “we have any statistics showing how many 
persons are at large who ought to be in asylums” 
remains unanswerable. The honomirble Member might 
have had difficulty in assigning a meaning to the word 
“ought” in such a connexion. On the same occasion 
Lieutenant-Commander Kenworthy asked whether it 
would be possible to concentrate the ex-Service 
men in one or two establishments and give them 
special treatment. Major Baird intimated that he 
would not reply to this question without notice. 
An answer inight, however, Irave boon given that 
such a course would be possible it any advantage 
could be proved to “be obtainable by such a course 
sufficient to render it worth whUo. Special institutions 
for ex-Servlce men might or might not bo more 
agreeable to them and to their relatives. Those 
mentaUy unable to realise their surroundings would 
not be affected, while the convalescent might prefer to 
be nearer their homes. Relatives ot both classes 
would wish to visit them without having to travel to a 
distance in order to do so. There would thou remain 
the further ■ question whether men suffering from 
BtmUar causes connected with their hardships and 
experiences in the war would benefit by being 
congregated together. That is a question with a quite 
important mescal side. 

Medical Grounds for Refusal io Marry, 

Mr. Justlpe Darling, sitting without a juiy, recently 
awarded one farthing as damages in an action for 
breach of promise of marriage, and refused to order the 
payment of costs by the defendant. The case was of 
Interest owing to the defendant admitting a promise to 
marry made before 1914, and at the same time denying 
the allegation of the plaintiff that he had made a 
promise in Aug^t, 1918, to moiTyher, and pleading that 
owing to injuries received in Fi-ance he had become 
physically and mentally unfit tor marriage and its 
obligations. This he had realised in the autumn of 
1916, when he had informed the plaintiff of his con¬ 
dition. Medical evidence was given in support of his 
decision, and was to the effect that at that time marriage, 
and even the excitement ot the ceremony, would have 
been injurious to him. Mr. Justice Darling, after 
reviewing the evidence, expressed the opinion that in 
the interests of both paiiios the conclusion arrived at 
by the defendant was a very reasonable one. Many 
rnlght regard marriage as a mere trifle, and bigamy as 
only a little more serious, but, in his lordship’s yiow, 
marriage, still nominally a contract for the life of both 
parties, was a very serious imdertaking. This It would 
remain, however the law might be altered, for the 
reason that it generally resulted in the birth of cldldren. 
The marriage under discussion might have resulted in 
the birth of children who would have been a burden to 
the State. This was to be gathered from the medical 
evidence, and if the plaintiff had mairled the defendant 
her life might have < been one of misery. His lord- 
ship expressed himself in accord with the views 
propounded by Lord BramweR In a dissentient 
judgment in the Court of Exchequer Chamber, in the 
case of Hall v. Wright (El. & B. 746). Lord BramweR 
there said that it was implied in the marriage contract 
that the man or woman should be able to carry it out 
without danger to life and without danger of producing 
idiots or chUdren of that type. The Com-t ot Exchequer 
Chamber declined to adopt that view, and held that 
such a term was not implied in the marriage contract, 
but Mr. Justice Darling believed Lord BramweR to be 
right. He would be prepared to say that the defendant 
was right in refusing to marry the plaintiff provided 
^t he was in such a state that marriage would be 
^ngmous to him and disastrous to the State by the 
begetting of idiot chRdren. His lordship was, however, 
unable to ^y that the medical evidence went to the fuR 
extent of the proof needed, and in that it failed in this 


the contract had boon broken i\lthout legal excuse and 
the defendant’s plea was not established. Judgment, 
therefore, must bo for the plaintiff. 

Proceeding to assess the damages, Mr. Justice Darling 
considered that however much the plaintiff’s feelings 
might have suffered, if she wore a reasonable woman 
she would say that she had escaped very groat danger 
of a miserable Rfo. Further, it appeared that she had 
not lost a rich husband or a man of high position. The 
defendant was now in’ receipt of £40 per annum as a 
Idnd of compassionate aRowance, for doing fight work 
in an institution for wounded soldiers, and the plaintiff 
had lost nothing of any value. He therefore assessed 
the damages at a farthing, and refused to make an order 
that the defendant should pay costs, expressing the 
opinion that It was not to tiio plaintiff’s advantage or 
to the public interest that such an action should have 
been brought. 

It will be seen that the importance of Mr. Justice 
Darling’s judgment lies in his reliance on, and revival 
of, the statement of Lord Bramwefi’s opinion. Lord 
BramweR was a sound lawy^or and a man of vigorous 
mind and strong “common-sense.” In this instance he 
seems to have anticipated the sciontifle point of view 
of a generation later than his own. When a verdict has 
been foimd for a defendant based upon Lord Bramwell's 
judgment in Hall v. Wright an opimrtunity will no 
doubt bo given for review of this imjmrtant legal and 
social question by the Court of Appeal. 


CONTROL OF VENEREAL DISEASE. 


The Attiiude of IVomcn towards Preventive Measures, 

Tw’o recent meetings of women are Interesting in 
showing an Increasing readiness to accept the position 
that advocacy of early disinfection is not incompatible 
with the dictates ot morality when tho measures 
suggested are enunciated in tho right spirit. At the 
Portsmouth branch of tho N.C.C.T.D. on March 8m 
Miss Norah March addressed women on “Propaganto 
lor Prevention of “Venerool Diseases.’ ’ Mrs. K. Edmou^, 
tho honorary secrotarj' of the branch, who occupied the 
chair, stated that the day was coming when the 
teaching and practice of prevention would take a 
normal place in tho campaign against venereal diseases. 
This meeting was largely attended by women repre¬ 
sentatives of various societies and their friends. 
the seventh annual meeting of tho Leicester ana 
Leicostershiro Mldwivos Association, hold two toys 
later, Mr. C. J. Bond in tho chair, tho lofiowing 
resolution was passed:— 

That tliough this nssoclation approvcB of luimodiato twntinM* 
and, where praotlcnblo, of solf-diBlnfootiou after exposure to i 
risk of Tonoroal infection, it dooH not aiiprovo of tho dlslribation 
tho public of prophylaotlo packets, and it feels ver>' strenW 
any instruction wHtten, printed, or othonvlso given on thosnuj 
should include a carotnily worded statoinent jK)lnUng out 
immorality of promlsonous sexual Intorooursc, as woUi ns 
danger thereby incurred of vouorcal disease. 

Mrs. James BRson, who seconded the resolution, s^ 
out clearly the arguments for early self-dislnfecHo > 
and no dissentient voice was heard. After ^ 

the resolution was cariiod unanimonsly. Mv. Bo 
laid stress upon tho nocessitj’’ for midwives to real 
their great opportunities for helping in the an • 
venereal campaign. He regarded the present marK 
lowering of tho moral standard as the chief factor 
the spread of venereal diseases. 

Porisonouth'8 Experiment in Prophylaxis. 

By a resolution recentlj' iiassed,^ the Health ^ 
Housing Committee of the Portsmouth Borough ^an 
adopted a report hy its medical officer of health, • 
A. Meams Fraser,, and m-ged its councU to . 

them to take the steps rooomlnonded by hto wu 
view to tho preventiou ol venereal disease. 
in his report laid stress upon the 
disease rather than Its treatment as toe m 

• <ij ' 


^ The Lakoet, Marob 13tb, p. BSi- 
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appropriate ftmotion and aim of a health aothcxrlty 
and explained the natnro of the mcaanrea for eeU- 
dlrinfeotlon moet Ufeely to be carried ont by the 
ordinary man indulging in promlscnonfl Bcxnal Inter- 
oonrse. "With regard to the part to be taken by the 
council an sanitary authority In promoting Booh self* 
disinfection, he did not advocate the provSrfon by It of 
packets ” or of the preparations 'which would be used 
In them, but that it should take such steps as might 
be necessary to spread a knowledge of the means 
of self-disinfection. He also iKdnted out that in 
the endeavour to check the spreading of venereal 
disease by advice as to disinfection there was 
nothing Inimical to, or inoompatihle with, the prose¬ 
cution of other measures at the some time for 
the promotion of chastity. It will bo interesting to 
know latM the means adopted at Portsmouth for the 
dissemination of the precautionary knowledge sug¬ 
gested and the rosults so far oa they are traceable. 
These should to some extent be ascertainable by the 
collection of information as to the sale of the disinfec¬ 
tants recommended, and as to the comparative number 
of oases treated, wherever trustworthy figures can be 
obtained. This aasumes, of course, that the Porte- 
month Borough Council adopts the recommendation of 
its Committee and foUo-ws it with energy. The simol- 
toneoua carrying out of similar measures in other 
districts would, in time, enable a correct judgment to 
be formed as to the 'v^ue of instruction of the Mn d 
indicated when distributed by public authorities. In 
such cases those also who fear that immorality may be 
luoreased by public measures for its prevention -will 
have an opportunity lor verifying their pre^otions 
lor seeing them unfulfilled. 


AitocUiUon of Officer* at Treat)}ient Centre*. 

Practitioners in charge of or working at V.D. cUnlos 
realise the advantage which would accrue from the dis¬ 
cussion of nUnlcal and other subjects immediately con¬ 
nected with their work. In small towns it must bo 
diffloidt for them to achieve this end, hut In the larger 
ones the medical officers of olinlos might well arrange 
to meet, say once a month, for the purpose of discussing 
certain aspects of their work which hod been previously 
selected. And the disouselQns might be accompanied by 
toe exhlhltion of illustrative oases. By means of such an 
organisation useful research work would be inaugurated. 
As an example, we would cite the desirability of com¬ 
paring and contrasting too value of various methods of 
treatment. Friendly oodperatlon on these lines would 
allow of one method being put into effoct at ono oUnio 
whllstothermethodawerepraotlsedelsewhere. Another 
gain from such association might be the formation of a 
library dealing ■with venereal diseases in all their 
aspecta,lncladlng both text-books, mono^phs, and tbc 
periodic llteratnro, which In the majority of cases It 
would be Impossible for the Individual officer to obtain. 
From timo to time a woU-kno-wn venereologist might 
be Invited to address the members on some subject of 
common interest. Such ossodations would not only 
make for the increased dignity of this branch of medi¬ 
cine, but should foster a spirit of comradeship and a 
friendly compotition amongst Its members. ^ 

The Stttdy of Venereal Dheaeet at Strasbourg Univertitg. 

A practical course of instruction for practitioners and 
toroum medical men in venereal diseases is to be hdd 
by Professor L. M. Pautrior and his assistants at too 
flennatologlcal oUnlo ol the Fao^ty of 
Btraal»iirg Unlvoralty from May Ist tUl July Utb. The 
oowBO -wfll compriBO 40 oIobbob at tho clinic Md W 
clasaes on laboratory technlano, and Ita acopo -win bo 
entirely practical. Every stndont wlU bare the ^^r. 
tnnlty of aetnal manlpnlatlve treatment of ^tonls, 
includtm: tbo administration of intravenona mjectfons, 
and ^ reoolve a serios £ 

ocrtlflcato of attondanco, Tho library of tho Unlvei^ty 
and the local hospitals vrfU bo open to who 

are aslrod to apply to M. lo Prolcssonr PanWer, CTlalqno 
dS^aS^ onWs do la Facnlt^ do MMcctao. 
HOpltal civil, Strasbonrg. for further partlcnlnra. Tbo 
fee for the whole course is BOO francs. J 


TUaERCDLOSIS. 


Xeio Light* on the Ejpidcmlologi/ of PhthUit. 

SiNOE the establishment of the relation of Koch’s 
bacillus to tuborculoais there has been a deplorable 
tendency to regard the main problem In connexion 
with this disease os solved. Lot tho principles govern¬ 
ing toe control of other infectious diseases bo logically 
applied to Koch’s discovery, and this dlscaeo, too, 
It is assumed, •will vanish as surely as night follows 
day. Segregation, tuberculin therapy, and a host 
of other measures ore advocated as tho obvious 
remedies for a well-defined disease which fits neatly 
Into tho niche provided by that much-abused term, a 
nosological unit. A useful corrective to this complacent 
attitude is to bo found In Dr, J. Brownleo's "An 
Investigation Into tho ^Idemiology of Phthisis In Great 
Britain and Ireland,’’ Port HI.* Tliough his study is 
statistical, he treats his subject, on tho whole, In 
a suggestive rather than in a dogmatic manner. 
And wherever he Is dogmatic, he also shows a 
catholic appreciation of tbo complexity of tho 
problems with which he la coucomed. At least 
ono definito and logical conclusion emerges from 
the mass of ovidonco available. Tuborcio among 
young adults on the ono hand, and nilddlo-agou 
persons on too other, shows so many and such 
fundamental dllteroncea that It cannot bo regarded 
as one and the same disease. No valid Intorprotation 
of tlie decline of phthisis during rocont years can bo 
slinple; it must pay regard to tJ»o muitlplo naturo 
of too types of tho dlBcaso. In an carilor report 
Dr. Brownleo distinguished between tbo phthisis of 
young adult life and that of middle ago. Uo also 
Idontffied an old-ago type closely related to that of 
yonng adult life. Those two, or possibly throe, t\pc« 
of disease correspond with soparnto typos of bacttlus, 
or, as Dr. Brownlee Is loss inoJlnod to bcllovo, they 
mark dllleront types of response mado by tlio human 
body to to© Infection at different ages. Tho present 
report glvos farther evidence establishing tho validity of 
tills differentiation Into typos. It shows that, whilo tho 
yonng-adnlt and old-ngo types of phthisis vary almost In¬ 
dependently of tbo hygienic surroundings, tbo middle ago 
tyro Is very closely correlated -with tbo general standard 
of health as measured by tho dcath-rato. Tlio yoong- 
adult typo of tho disease, unlike that of mlddJo-ago, 
seems to be more common whore tho feeding Is poor 
and where little attention Is paid to wot and damp. In 
somo regions, at least, It can bo correlated ■with expo- 
Buro to wuto-west winds and to characters of the poU. 
Pr. Brownleo’s investigations show that the yo\mg- 
adoJt typo Is more common above glacial clay thim 
glacial sand or tho highly organic London <^y. It Is 
roea common ta dlatrlclB vrfth a 
doftth-rato from tobcrcnlosls In clilldho<^ and In 
aSriola In wlilch there lamneh mldfllo-nRo phIhUla. It 
is lUso Jess common in counties from whjcli a largo 
Inioont of tnberclo-InXcctod milk ^f>ont to I^ndon. 

On tho other hand, it appoara to l>car no relaUon to 
hvglcnlo anrronnainga nor to tho ^acaao of tho 
tton. Indcod. It vronld acorn to bo n Glscaao rnthor of 
tho conntry than of tho town, ami ono hcnrlnR no 

relation to tho donalty of tho popnlaUon. 

Tory difforont are the characlcriatlcfl of phtbW. at 
mMdlo ago. It appoara to ho InacMndcnt ol vtM. 
and In London, for Instance, Its 
In such exposed parta os Hampatcad as In ‘J*” 

of thinatnro of tho aobsofl. 

common In districts with a high drotn- 


1 Slrdleal Bwwch CotnrollV., hr-rUI It.iort tOiW, .Vo *t. 
SuOoorTT Ode*. VT- ri. 
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definitely estabUsbed is -with the employments of coal, 
iron, and lead mining and slate-quarrying. But tbo 
cause ot this association is at present quite nnlmoyrn. 

The yalue ol Dr. Brownlee’s "work is not confined to 
the material he has collected and analysed, important 
as this is. He has submitted vrorlung hypotheses by 
which a mass of other available but liitlierto imperfect 
knowledge may be criticised and assessed. Possibly 
his hypotheses may solve some, at any rate, of the 
many in-oblems of tuberculosis that have hitherto been 
shelved as incomprehensible paradoxes. To the single- 
minded, who see in phthisis nothing but a paraphrase 
ol the housing problem, it is discomforting that in 
Christiania the death-iate from tuberculosis has steadily 
declined during the war in spite of (and who is bold 
enough to suggest because ol?) an unprecedented 
shortage ol houses and consequent overcrowding. 
Yet in the northern, thinly populated districts of j 
Norway tuberculosis is increasing at such an ominous i 
rate that decimation, it not oxtenatnation,is threatened. : 
And how can we interpret, with the knowledge hitherto 
at our disposal, the observations made many years 
ago by Professor Johannessen, who found that, at 
a training coUege in the east ot Noiway where 
the disease is prevalent, the death-rate from pul¬ 
monary tuberculosis was ten times as great among 
pupUs from the west coast, where the disease 
IS comparatively rare, as it was among tlio pupils 
drawn from the neighbourhood of the college ? Frankly 
we cannot. But light may be thrown on these and 
coimtless other observations if Illumined by Dr. 
Brownlee’s hypotheses. In the sphere of research 
his is a challenge to bacteriologist and clinician alike. 
To the advocates ol hasty administrative action, 
panting to dragoon consumption oht ol existence by 
the expenditure ol millions on the policing of consump¬ 
tives, he offers a sobeiing draught ot agnosticism. 

Though he cover's a '^de field and opens up many 
new paths to future progress. Dr. Bromileo presents his 
main thesis in a crisp and concise form—a rcmarlc- 
able achievement considering the figures with wlilch 
he juggles. His candid confession ot the limitations 
of the statistician’s sphere ol usefulness ndll, no doubt, 
go some way towards disarming critics constitutionally 
disposed to regard statistics as mendacity systematised. 
’Thus far, and no farther, is Dr. Brownlee’s own verdict 
on his findings. “ The matter for the moment must bo 
left in tills state rmtil it has been seriously taolded by 
the bacteriologists. Statistics alone will not give the 
solution." 

Factors in the Increase of Consumption, 


Many explanations have been given of the increase o; 
pnlmonai'y tuberculosis in recent years, and doubtles! 
it is due to several causes. Two clear facts must b( 
kept in mind when weighing the respective importanci 
of different factors—viz., that the rise began before th( 
war and has been conemTent with the rise and fall o 
influenza. The increase since the war is in great par 
apparent only, and due to elimination from the cormtn 
of a large section of the most healthy class of the 
population. The February number of the .Journal o 
State iledicine contains two articles on the' earli 
diagnosis and treatment of this disease. Dr. Hallldai 
Sutherland thinks it is more reasonable to attrlbut) 
the higher death-rate from both tuberculosis anc 
i^uen^ to lowered resistance due to vitamin* 
starvation dming the war rather than to faUnr* 
of existing methods of prevention. A more amph 
supply of butter and fat meat is much to be desired 
But whatever the source of the recrudescence o 
tubercle baclUi, it is of supreme importance that th( 
mischief they are working should be detected at thi 
earhest possible moment, and to this end Dr. Snther 
tand’s reasoned appeal to the general practitioner no 
to postpone his diagnosis until tubercle bacUli is foun* 
in the sputum should be taken to heart by all who wlsl 
to cure their patients and bear their part in the flgh 
again^ taberculosls. Tubercle baciUi in the sputun 
indicate that the lung is breaking down and the dlseas 
aheady advanced. Dr. Sutherland insists on the valu 
appetite and dyspepsia as early symptoms 
caUmg for the application of such special tests as X ray 


and tuberculin. Dr. Hyslop Thomson moots the sugges¬ 
tion that not only^ hONdno tuberculosis is produced by 
mUk, but also human by' transmutation from bovine 
through prolonged residence in the human host. The 
possible truth of such a theory' gives additional reason 
to call for immediate application of the “ Tuberculosis 
Order, 191B,’’ and the “ MiUc and Dairies (Consolidation) 
Act, 1915," which liave boon waiting till the completion 
of the war. 

A IVcU-anthrnticatcd Epidemic of Tuhercnlosis, 

The medical supplement to the forty-eighth (and last) 
annual report of the Local Government Board, to 
wldch we have already referred on several occasions, 
contains a voi-y' interesting account by Dr. A. B. 
MacNnlty of an outbreak of severe Ulnoss in a home 
authorised to receive girls fi'om boards of guardians. 
Forty cases of illness occniTod w'ith eleven deaths. 
The possibilities of cortaiu of the cases being croupous 
pneumonia and of the existence of a concomitant out¬ 
break of influenza were considered and excluded. 
Tubcrculests was of long-standing in the institution, a 
focus of tuberculous infection existing as far back as 
191B, while a fatal case of pulmonary' tuberculosis 
occun-ed in 1915. The infection was probably introduced 
from without. The girls came from bad surroundings, 
exposed to tuberculous infection in infancy. Some had 
a pronounced family' liistory' of tuberculosis, and many 
entered the homo at the 12-15 age-period, when 
their physical cfllcioncy' was already' Impabred. 
Unsatislactory' conditions in the homo favoured 
the spread of tuberculosis by' contact infection. The 
admiiflstration of the homo was defective; the beds 
were overcrowded; there was no trained nurse on the 
staff; complaints of illness by the girls were dis¬ 
couraged ; the dietary was meagre ; there was lack of 
regiflar exercise and interference with the hours of 
sleep. Dr. MacNalty’ thlnlts that tuberculous infection 
had been accumulating for a number of years, passage 
from individual to individual gradually exalting its 
virulence until an explosive outbreak occurred. His 
repoi't indicates that, given a community ot pors^ 
with some prodispotition to tuberculosis, the hiTO- 
duction of tuberculosis into this community', the Infeo- 
tlon being favoured bj' unsatisfactory conditions ol 
onvlronmont, may' result in an epidemic of a mpitllj 
fatal clraractor. Tlie report, wliich appears in absti^t 
only', deserves to be pi'inted in full and to have the 
widest publicity. 


SCOTLAND. 

(Feom ouk oivN Correspondent.) 


Scottish Board of Health: Consultative Councils, 

On Friday', March 12th, the members of the fosT 
Consultative CouncUs established by the ScottishBoara 
ot Health were addressed in Edinburgh by' Mr. Munro, 
K.C., M.P., Secretary for Scotland. Mr. Munro sain 
that the Consultative Coimcils had been appoimen ^ 
arrange aneb advise regarding four separate matters 
medical and allied sers'icos, National Health Insumnc , 
lopal health administration and general health qu 
tions, and the special problems ol the HlgMtmds a 
Islands. He desired to welcome them on behalf oi 
Board of Health and himself, and to have the 
tunity of emphasising the common purpose lor 
these bodies were alike designed and fitted to Be ¬ 
lt was the Intention of the Board that all tire ^ 
shorrld have the fullest oppoi'tunity of forming 
expressing free and hidependont judgmen^ °^nnld 
questions on which they had to deliberate; they " 
select theh' own chairmen and i-egnlate their ^ 

cedure. For the effective worldng of ° 

it was essential that ther-e should be tire J 
frankest interchange of confidence between -Q.yg 
the Department, and a ready interchange of 
and opinions between the members themselves. , _ 
Board would place at its disposal all 
mation in their possession which they' might ^ .^j.. 

ably reqiflre In arriving at decisions. -As a co 
part the Board would expect them to resp 
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conMence, anil observe proper discietJon with reflara 
to the Jnlo^HoQ which would be pjflce<l at flieir 
ihspofl^. The duty of the Board, as expressed la 
theAec or Parilamenf-, was "to secure the effective 
carr^g out and coSrdlnatloii of uieasuros conducive 
to the b^th of people." Tliat was Its watchword 
and charter, and the members of the Conncils were 
invlt^ to oodperate to achieve that supreme and 
inspltmjf purpose. The questions which had been 
referred to the Cotmcils bore intimately upon 
that master purpose, among these being “the 
question of a reformed local authority for health 
administration, its area and constitution, and the 
powers and duties to be transferred to it"; “the 

a neslion of applying to Scotland the principles of 
le Aloclean OommUtee’s report on the transfer of 
functions of Poor-law authorities In England and 
Wales-” It hod also been referred to them to consider 
the provision of such forms of medical eetrice os they 
conridered should be available for the oommnulty, tho 
question of medical research In Scotland, and to con- 
aldei* whether the present hospital service Is adequate 
and to make recommendations for its Improvement 
or for theprovlsion and molntenonco of an adequate 
service. These were examples of tlio great problems 
whlcb hod to be solved and which would require 
ah their akhJ and experience. Tho establish¬ 
ment of the Board of Health was Intended to prepare 
the way for a vigorous campaign to raise the st^dard 
of health of the people of this country, Tliore was no 
nobler object, and for Its attainment It required the 
full supjxut of public opinion, and hearty cooperation 
beWcen the Dei«trtment and the Gouncdlfl on the one 
hand, and the interests affecte<l on the other hand. It 
would be the special function of the Councils to ensure 
success along these two lines, and to keep Jn close 
•toncli with opinion outside. He was certain they 
could undertfiLke a profoundly Important sharo In 
making the country a hoalthlet, and therefore 
happier, place, and in assisting B^tland to lead the 
way In tlua vital national enterprise. 

yoi(/1cafion 0 / Jeut^ Enccj}1utUtU Lethartjien 
' A znomoronduns has been issued by the Scottish 
Board of Health explaining the nature and symptoms 
of acute encephailtrs letharglca. The dJsoase has so 
far been of rare occurrence In Scotland, and tho Board 
suggest to medical olHcors of health that they should 
clrcnlarlse all tho medical practitioners within their 
districts if the nature of the oroa and tlio clroom- 
stancos Indicate its advisability. After summarislug 
tho clinical features of tho disease, the memorandum 
proceeds 

Acute enoepballtlH lethargloa, thougb U b&s ooourred fa 
England In epidcmio form, b»5 norer attained to exiensfre 
pmportlona. But it Is important that in ail ports of Orest 
Briodn an Informed outlook sbould bo kept f6r Its recur- 
renee. Ufctle is known regarding Its asaentlal natare, the 
channels by which it le spread,’or, oonscoaontl^ the means 
by wbhb It ma^bo prevented and oontroTled. That lack of 
knowledge, along with ite high case-mortaUty and 
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iWeek ended IToroh 20lb, 1920.) 

EnffluAand JfeJth Torerw.—In the 96 English and V'elib 
towM, with OD aggregate olrll popuIaUon estimated at 
n^y 15 million peirsona. the annual rate of mortaUtr 
whlob had Jnereased from 15-6 to 17-1 Jn the four precedlnc 
week^ farther rose to 17-9 per 1000. In London, with a 
popnlaHoa of nearly 43 millionpersons, tbeannna) death-rate 
ll'oi or d'6 per 1000 above that recorded In the prorioas 
remaining towns the rates ranged 
from 9-0 In Oxfordand in Warrington, 9-310 Acton, and 9-8 In 
Wallasey, to 27-2 In Barnsley, 29-9 In South Shields, and 492 
m Dudley. The principal epidemic dlfleasea caused 5(M 
deaths, which ootxesponded to an annoal rate 0 / 1*5 
per 1£0}. and oomprised 230 from measles, X20 from 
whooping-conch, 69 from diphtheria, 67 from Infantile 
diatrheea, 24 from scarlet /ever, and 4 from enteric fever 
Measles caused a death-rate of 3-0 In NotUngbam and 
Newport (Mon.), 3-2 In West Hartlepool, 3-6 In 8t. Helens, 
4*0 in Barnsley, and 6-4 in Wigan; and whooplng-oongh 0 / 2*1 
In Barrow-lD-Fnmesfl and 6-2 in Glonccster. The deaths 
ftom Influenra, which had steadily Incrttiied from 66 to 230 
In the seven preceding weeks, larther row to 312, and 
Inclnded 91 In London. 40 fn Birmingham, 16 In West 
Bam, 13 In Leeds, 11 each in Manchester and ^ntb Shields, 
and 10 In PJymontb. There were 2153 cases of scarlet fever, 
2066 of diphtheria, and 8 of small-pox under treatment In 
the Metropolitan Asylnms Hospitals and the London Fever 
Bospltal, a^lnst 21s2, 2015, and 7 respectively at the end 
of the prernons week. The causes of 48 deaths in the 9C 
towns were nnoerttfled, of which 12 wore registered In 
Birmingham, 6 In Idverpool, and 4 each la Dondoa and 
Qatesbead. 

Scotch Towns.—In the 16 largest Scotch towns, with an 
jgregate popnlatloD estimated at nearly 2) minion persons, 
the annual rate of mortality, which hod increaiod from 14-2 
to IS-O in the four preceding weeks, farther rose to 17'8 per 
1000. The 497 deaths in Glasgow oorrespondod to an annoal 
rate of 191 per 1000, and fnoladed 12 from fn/faeoa. 9from 
measles, 5 each from whooping-cough and lofanlllo diar- 
rbcaa, 4 from diphtheria, and 2 each tram enteric forerAni 
Boariet fever. Toe 87 deaths in Edinburgh were equal to a 
rats of 13'3 per 1000, and looladed 2 from inaDoora and 1 
each from measles and diphtheria. 

Irish 7bs7ir.—Tha 195 deaths Jn Doblln were eqnal to an 
annual rate of 24-5, or 4*6 per 1000 above that recorded In 
the previous week, and Included 9 from wbooplng-oough, 

3 each from measles and infantilo dlartbcca, 2 from 
loflueuza, and 1 each from enteric fever, scarlet fovor, and 
^pbtfaeria. The 2^ deaths in Belfast were equal to a rato 
of 37-0 per 1000, and inclnded 33 from Iniluenra, 8 from 
■whoopiog-cougb, 6 from iofanUIe diarrheea, 5 from scarlet 
fever, 3 irtra measles, 2 Irom enteric fever, and 1 from 
dfpbtberte. __ 


resistant 'to treatment, make iti Important'that eve^ case 
should be reoognlsed and studied. It is theroforo deefreois 
that cases suspected to be of the nature of acuta enoepballtls 
letborgicaor even considered remotely to resemble ft 8aoa|u 
be intimated to the medical ofBoor of bealth.who should 
afford every /oolllty towards oonfiru^tory diagnosis, 
ment, and such Isolation as he considers necessary, ''ith 
this end In view it is desirable alto to bring to hit notice 
cases of ordinary ocote poHoroyeHtls. ^ 

Tlio memorandum Ifl based upon tho report to tbo 
Local Government BonnI (Englana) of m Inqiilra'Into 
«Q Obscaro Dbtcojic, Enceplmlltls LotbaiTJlca (191 b; 
H.M. Btntioncrj'Omco; 2t. 6d.).__ 

Bhistol Hospitals : A^ton^'moub 
Gm.-The Lord Mayor o! 

£100,000 bad been anonymously offered to the loufls of^e 
hospitals of Bristol provided they under^k 
tlon along the lines now under consldoretlon. ^ 

Ing tenlnrett tbo p!»n for «n»tgiim»tlon (to ^ 

boon nuiao pnbUo) 1« tbo prorltlon for 

tfnlTOMltj- £n Iheconnoll to which II li pror>o,oa to ontmrt | 

the control of the hospitals. ' 


VITAL STATISTICS OF LONDON DUBING 
FEDKUAIiy. 1920. 

lx the accompanying table will be found snmeoarfsed 
BtstlsUos relating to sJokneos and mortaUty in the CUyof 
London and In each of the motropoUtan boroughs- 4Wtb 
regard to the notified cases of Infections disease it appears 
that the nomber of persons reported to bo sufTering from 
one or other of the tea dlfeases noUDed In the table 
was equal to an annual rale of 7*7 per 1000 of tho 
population, cslfmated at 4,355^09 persons^ In tbo throe 
preceding months the rales baa been 10-6, 9-9, and 
8*5 per 1007. Among the metropolitan boroogbs the lowest 
rates from these diseases were recorded In Kcnslnglou. 
Hampstead, IbUddIod, Flnsbory, tbo City of londcm. and 
Bermondsey; and tho highest In Fulhsra, Holborn. 
Bethnal Green, 'Wandswortb, Deptford, and Girenwloh. 
Tho 3 coses of small-pox noUlled during tbo month 
bcloogcd to Poplar. The prevnlence of scarlet fever showed 
a slight decreose from that recorded in January: 
was proportfonallr most prevalent In Btokc Newington. 
Btepnev, XAmbetb, Doptford, Greenwich, ^d ^wfBhara- 
Tbe Metropolitan Ajylams Hospitals 

fever palieota at the end of the month, against 2^5, 2WI. 
Md 24?S It the end of the t^ 'JjS 

wceklr admissions averaged ^ 

Id the three preceding months. Dlphtherti sllghlly 
lest prevalenl^than in the 
was ptoporflonallr roost prevafent fa 

amitn tolbam, Uolborn, Bethnal Green,and tSand^orth. 
Tho oamber 0 / dJpblh^ 

Metropolitan Asylnms Uofpltal*. which bad Ikcd 157*.. 
and 2971 at theend of tho three prccMlng mTOlhs.mimb-rtJ 
2003 at the end of February; Ibc weekly adminions a\ersre'l 
Saaca^ 215. m and «3 In the three preceding 
The prevalence of coterie fever nut aboat equal to that Id 
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A1 ,ALTSIS of SlOixr* ^SI>ccianv compiled for Tnr. I^ancet.)- 


Kotifled Cases of Infectious Disease. 


Deaths from rrinciiMil Infectious 
pisoasofl. 


Cities akd 

BOBOUGHB. 


LONDON ... - 
TFesf Districts : 

Paddington . 

Kensington ... •■ 

Hammersmltn .. 

Fnlham. 'm'm 

Chelsea ... ... ..-i 
OityofWestmlnBt'ri 127.53i 
North Districts: > 

St. Morylebone ... 

Itompstead . 

St. Pancras . 

Islington. 

Stoke Newington.. 

Hackney.; ••• 

Central Districts: 

Holbom.. 

Flnshmy. 

City of London . 

East Districts: 

Shoreditch . 

Bethnal Green ... 

Stepney. 

Poplar ... ... — 

South Districts : 

Southwark . 

Bermondsey. 

Lambeth. 

Battersea . 

“Wandsworth. 

Camberwell. 

Deptford. 

Greenwich . 

Lewisham ... .. 
Woolwich ... . 

Port of London . 



179,971 

124,239 

282,322 

159,316 

333,693 

273,802 

111,205 

98,484 

167,754 

136,237 


the preceding month; ol the 39 caaea notified during the I 
mon?h 7 belonged to St. Marylebone. 6 to Hampstead 
Sd 3 each to Hammersmith, Poplar, 

Greenwich. There were 30 cases of ^terio 
taeatment in the Metropolitan 

of the month, against 94, 25, and M at the end ^'^® 
preceding months; the weekly admiaslons averaged 6, 
b 2 and^4 in the three preceding months., EryslMlaswas 
proportlonaUy most prevalent ^p, 

Finsbury, Bethnal Green, SouthwMk, and Deptford. The 
45 cases of puerperal fever included 6 in ^ 

Islington, 4 in Camberwell, and 3 each in E^Iham, 
and Battersea. The 9 oases ol oerebro-spinal meningitis 
included 2 in St. Pancras and 2 in Poplar; while the peases 
of poliomyelitis belonged respectively to Hampstead and 
Islington. 

The mortality statistics in the table relate to the deaths 
ol civilians actually belonging to the several boroughs, the 
deaths occurring In institutions having been distributed 
among the boroughs in which the deceased peraous had 
previously resided. During the four weeks ended Peb. 38tb, 
the deaths of 5564 London residents were rerfstered, equal 
to an annual rate of 16'6 per 1000; in the three pre¬ 
ceding months the rates had been 13‘5, 13’1, and 14-6 
per 1000. The death-rates ranged last month from 10-2 in 
fempstead, 11-6 in Woolwich, 12-0 in the City of Weat- 
minster, 12-9 in St. Ma^lebone, 13-0 in Wandsworth, and 
13-4 in Lewisham, to 20-1 in Stepney, 20-2 in Bethnal 
Green, 21-1 in Finsbury, 21-5 in Holbom, 22-6 in Southwark, 
and 25-2 in Shoreditch. The 5564 deaths from all causes 
included 504 which were referred to the principal infectious 
diseases; of these 1 resulted from small-pox, 162 from 
measles, 15 from scarlet lever, 96 from diphtheria, 167 from 
whooping-cough, 3 from enteric fever, and 70 from diar¬ 
rhoea and enferitis among children under 2 years ol ’.age. 
Among the metropolitan boroughs the lowest death-rates 
from these diseases were recorded in Chelsea, the City of 
Westminster, St. Marylebone, Hampstead, Finsbu^, 
Wandsworth, and Woolwich; and the highest in Bt. 
Pancras, Hackney, Shoreditch, Bethnal Green, Ber¬ 
mondsey, and Greenwich. The fatal case ol small¬ 
pox belonged to Poplar. The 162 deaths from measles 
were 27 in excess ol the average number in the 
corresponding period of the five preceding years; this 


tberia exceeded the average , k paddlngton. Stoke 

mortality from this Southward, and 

Newington, HaoknOT. Bethnal were64 

Greenwich.. The is/jatal cases ^°%roportloi^>ly 


In excess ol the average; this ni 

most fatal in Kensington, 

Bethnal Green, Step^y. and Bemondsey 


l^”o°Londo“- 

Three deaths 

Bethnal Green, Stepney, au^g the month, 

from enteric fever "were registered duMg^ 
against an average ol 6; t^®®®. Th fatal cases ^ 

to Hackney, Poplar, and fouto^rk. Th^< firratert 
infantile diarrhoea wwe 6 above the avemb > ^rred in 
proportlo..! Bortellty “ 'nS” E*tten.» 


from th^ 


Camberwelh' In ‘oonolusion, T7~bniary from tn^ 

aggregate mortality in London duri^ cent, above toe 
prmofpal infectious ^^8®®?,®® the five preoedlng 

average in the corresponding period oi lue r__ 

years. 


An inqueBt was held ^^S^^^^Tt^^p^re^that on 
plumbqr employed by ^he G.B.B. P jn a gas¬ 

ket. 6th, 1918, while tosting the prasB^ oj^‘^^^vertently 
main on one ol the quays ay^owestolt he hau ‘ attenaed 
Shaled a quauMty o| gas. He w^t^ M^HflMte, 
for a.week hj ajoptor, who gave hi 


for a week by a doctor, who gave mm « j^^gg gan^ 

that ho was Buffering from hromorxhagemt^^^^j. a 

by gas allv med from 

ait 


by gas poisoning, f rom sue pnimou»-^ 

health deteriorated, and ho evontt^ly poisoned by the 

tuberouiosis about 18 months aftw he wa po^^^^^j^gneBt, 
gas. Dr. L. H. Hay, who gave medloa^^den y^yj^gr. In¬ 
stated that he first attended ^borculosis of toe 

when ho found him in the tost st^ 2^ Btat^ toa 

lungs, to which disease his first attended the 

his predecessor. Dr. Thompson, 7i?°j,„g poisoning, this 
man, attributed the disease to t^gaBP® ^ 
the 6.B.K. Company’s doctor in ^ndo^ j ^ gipiiiar 
as a cause ol d^th. Dr. Hay had not Imo^^ in 

case before. The ooron®r’B 
accordance with the medical evidence. 
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KAYAi JIEmOAti MEMOniAL FUND. 
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" Audi bltenxD p&rteta." 

NAVAL MEDICAL MEMOEIAL FUND. 

To the Editor o/T he Lancet. 

Sm,—May I bring tbe foUo'vring to the notice of any 
of yoor readere "who may b© Inte^ted. Xt Is proposed 
to peipfituatej by ft Bnltable memorial, tho memory of 
the medical offloers, nursing slaters, and men of the sick 
berth stall TTho ■wore Idllea or died on service during 
tho Tvar. Tho memorial will be dedicated to permanent, 
teaerve, and temporary officers, IUN» and R.N.VJi., 
and permanent and reserve nursing slaters and sick 
berth stall. 

The final decision as to what shape tlie memorial will 
take ■wfll be in strict aoc5ordanco with tbe wishes of the 
majority of the subscribers to the tnemotlfll tod, pro¬ 
vide that the amount received will be sufficient for tho 
pmpose. 

Those of your readers who have not already received 
ft letter on this subject, and who may wish to subscribe, 
are Invited to -write to the Honorary Beoretary, Naval 
Medical Memorial Pond, Medical Department, Admiralty, 
who •will forward a copy of the original letter that 
been olroulated among^ those whose addresses are still 
on record at the Admiralty, 

I am Blr, yours faithfully, 

0. K. BUHhb, 

, Barg«ra CoDammdet, B Jf., Hpaomry B^creUtrr 

AdmlTAltv Medical 1 Xjaicc B^thdinsB, 

Bi. iunea'a Puk. 8.W. l. lUroh Urd, 1920. 


SLEEPING SICKNESSES. 

To tlui Editor of ThB LaNCET. 

8iB,—With the general tenor of annotation 
on the above, which appeared In The Lakobt of 
March 18th, I think we must all agree; the public, as 
well as the profession, want a simple, popular name 
for lethai^fio encephalitis. Your annotation, however, 
oontains one sentence referring to mo, personally, 
with -which I mr^ respectfully beg to disagree. It Is 
there suggested that the recent misuse of tho term 
"sleeping alokneas" by tbe lay press to designate 
oaees of lethargic encophalltis can be traced to a 
remark made by mo at the discussion held at the Royal 
Society of Medldne In October, 1918. It Is, of course, 
gratifying to thbak that anyone, especially a member 
of the lay press, has rememboi^ my words so long, 
even though, by taldng thorn from their contejct, their 
meaning has been entirely mlBconStrned. I am afraid, 
howoTCr, that there is a more simple and probable, but 
loss flattering, explanation. This abuse of tbe term 
“ sleeping sickness ’’ by the lay press only began a few 
Weeks ago, so for aa my Information goes, whereas the 
discussion at the Royal Society of Modiclno took place 
18 months ago. I cannot think that auy Jouniolist has 
tabled to rommago amongst tbe old records of the 
Society’s prococdlngB to find a term which, in connexion 
with African news, stares him In the face almost orory 
Week in his own oolumns. It is there ho has seen It, 
found It "appropriate,” and, with tho JoarnaUstio oj'e 
fotagoodb^dlhio, laid bold of IfwlthoQt tronbllng to 
Inqniro wbethor it -was already “ appropriated ” or not. 
Others have merely foUowod this *mart lead. 
the writer of your annotation has some doflmto 
proof that his theory’ Is tho correct one, I ah^ 
hold to the opinion that mine IR nmcb the 
more probable, and decline to bcUovo that I am 
responSblo, In the slightest dc^, for the present 
"terminological Inoxactltudo" In the lay / 

apologise for having token up so mnch of your valoablo 
space on a personal matter, but as my name has, quite 
nocdlossly I think, been Introduced, I ^not aUow It 
to stand unanswered. Tho question 
Interest Is, " Wbat Is to bo done to things right . 

As popniar noraos "Nona ” or oven 

(vide The IiAKCET, March 20th) scorn pecQllariy on^tls- ^ 

tying, whilst, for our own professional nsc, wc have 


already a soffiolently nusatlsfactory name, " cncophal- 
itls lethorglca.” Why change It? Personally, I hope 
we shall retain It until the bacteriologists provide us 
"With such data as -will lead to a permanent name of real 
voXnQ. 

I It is, however, deslTable that -wo should have an 
alternative or popular name which wo can aso in deal¬ 
ing with tho publlo. It is very inconvenient to have 
to Bay, "Your child Ik suffering from lethargic 
encephoUtla.” It Is cumbrous and unlntcIUglhlo, not 
to say alarming. In my experience It is usually met 
by tbe rejoinder, " wni that bo the new disease wo’vo 
heard so much about, doctor?” Now, it Is obvlons 
that ue cannot go on calling It tho nowd^oso much 
longer; besides, according to some authoritlefl, it Is not 
a new disease at oil and never baa been 1 

Your annotation pnts tho position very woh, and I 
cannot do better than quote It: " It remains for those 
who are conoorned for an Inlormod and accurato public 
opinion on health matters to devise Bomo popniar term 
for ©ncepboUtiB letharglca loss cumbrous limn‘lotharglQ 
encephalitis ’ and free from the objection to * Bleeping 
alcknesB.’ ” Such a popniar term should contain some 
rolerenc© to one or more of the sallont features of the 
disease; It should avoid committing ns to any vIcwb os 
to ffitiology or pathology, and It shonld bavo fwino 
precedent in the popular nomenclature of allied condi¬ 
tions. I therefore numbly submit to the consldoratton 
of my coUeagnea the term ‘‘sleeping palsy” as an 
alternative or popular name for " oncopn^tla lotliar- 
glca.” It moots jul tho roqulromeats I have mentioned, 
We have excellent precedontB in tho popular terms, 
"shaking palsy” for TOtalysiB ngitans, and " InfantHo 
palsy” for acute pollomyeiitls. In fact, to some, 
^'sleeping palsy” would only b© tho name for an 
atypical case ^ "InfanUlo palsy”! I cannot tlilok 
that the term I suggest would load to any real confusion 
•with true *'sleeping sickness” (trypanoeomlaRls) any 
more than "Infantile palsy'” caosos confo#rfoo with 
" totantflo diarrhoea.” 

With their nsnol acomon tho lay press have realised 
that a name, which contains tho word "sleeping,” 
meets their requirements, and have purloined tho first 
they came across. Wo cannot pnaiBh thorn for thoir 
oflmo, but by o judJclons procoBS of barter wo can make 
It Innocuous, if tboy will giro up tbo " sJekness,” 
which tboy do not -want, we -will give them, in ploco of 
it, tbo " palBy,” which will suit them as wcU, and they 
can keep the " sleeping,” which they will prolmbly do 
anyhow l If this suggostlon Is approved, the full tormino* 
Ic^, at present, -would bo ”cacopballtl3 lothsrgics, or 
sleeping palsy.”—t am. Sir, yours faithfully, 

Sheffield, Jlerob llrt. 192a AUTHbn J. If A CiD, 


BLIND MASSEURS. 

To the Editor o/ The Lancet. 

Sib,—I have read, uith great Interest and entire 
approval, Major W. H. Droad'B letter In your Irbuo of 
Mato Oth> -with rofotcncc to blind nmasonm and 
masseuses treating patients by remedial exorciscH ami 
musolo re-oducntlon. I do not foci, however, that bo 
has folly answered tho last part of your article of 
Fob. 9l5t, which states that " teachers of luassago 
•would do well to make Uila clear to their blind puplW ” 
—vie., that tho blind admlnlstmtor Isbandlcuppod. and. 
aolofis this limitation la recognised, ho or Rho win Nt 
feroptod to mofo out to patients inferior treatment. Aj, 
a mescal practitioner holding tho Teacher’s CcrtlUcalc 
of tho lac. Soc. Trained Ma‘?’ten*08, and haring several 
years’ experience of teaching both blind aml^ghlodnien 
and -women atudonts, I should be very grateful If you 
would allow mo to expre^ m5' oploloa tJiat a uoJh 
trained, wcU-cdacatod, bUnil maaveur or mas-yuso Is 
lolly competent to give romcdlal exercises and muscle 

ro-cducntlon. I have had manyopporttmltiesofoWrriog 

tho rcsolln of their trentuiont of patients under my 
Caro, and those result^ Inrnriably hare br-en mc^t 
excellent. This being my experience. X am jn‘.tinM ta 
contlnnlng to Impart to ray blind students tho sAUie 
amount of knowh-dge that 1 do to my •dghtrd slmlmts. 
telling tixe blind that th(*>- are not (o think they hav*. 
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any Rmitations. I have taught blinclecl offlcei-s and men, 
■with a perfectly clear conscience, during the live yonrs 
that St. Dunstan’s has been open. I newer allow an 
exercise to bo imperfectly performed on account of 
blindness, and I expect—and get—the same degree of 
perfection from the blind as from the sighted. 

I am, Sir, yours faithfully, 
XottingRam-place, 'W., jrarch 16th, 1920. AGNES KKEN- 

To the Editor of The Lancet. 

Sir, —The question raised in your annotation of 
Feb. 21st as to what extent blind men are capable of 
undoi-taldng treatment of cases -with Swedish remedial 
exercises is an interesting one. Major W. H. Broad 
states (The Lancet, March 6th) that “blind men can 
apply any of the exercises described by Kle'en, Wide, 
or any other disciple of Ling,” and this, I think, will not 
he doubted by anyone who has noticed the adaptability 
of the unfortimate blind. 

At the same time it Is quite clear to those who liave 
actually practised Swedish remedial exercises thatsome- 
thtng more delinite is required tor saccessful treatment 
than mere application of movements—^namely, a Veen 
observa tion. This is a iiarticularly important factor in the 
treatment of deformities of the chest and spine whore a 
constant watch on the patient is necessary. It will he 
argued that a blind man’s touch makes up for Ids loss 
of sight; his touch is wonderful, hut with both hands 
engaged in applying exercises ho ^vill ho unable to make 
use of it during treatment; the loss of sight will thns 
handicap him in conti'oUlng the position of his patient. 
In chronic nervous diseases where incoOrdinatlon is 
often the chief trouble, free movements in steady 
progress form an lmi>ortant part of the tr-eatment, and 
it may he asked how the hUnd man is to Imow -whothor 
these movements are executed satisfactorily or not. 

I feel sure that motives such as those guided the 
Incorporated Society of Trained Masseuses in their 
decision to exclude the blind massem- from their S.R.E. 
examination. But there is no need for lament, for the 
blind man who possesses the massage diploma has a 
great field for his ability. The after-treatment of fme- 
tures, of infantile paralysis, and the like, will provide 
scope for his acute touch. 

The one dlfilcnlty which I foresee is that alter 1922 the 
society will only give a conjoint diploma in massage 
and remedial exercises. Perhaps the massage diploma 
might be retained for a few years for the benefit of the 
blind, who deseiwe all the sjunpathy and help that can 
he given them.—I am. Sir, yours laithfully, 

C. WestmaN. 

Bmnswick-ulace, Hariey-street, W., Mnrcli IGlli. 1920. 

WOMEN’S MEDICAL SERVICE IN INDIA. 

To the Editor of The Lancet. 

Sib, —My attention has been dra-wn to a leading 
article in THE Lancet of Nov. Ist, 1919, on the Women’s 
Medical Service for India. Miay I comment on one or 
two statements in this article ? 

In the first place there is a quotation (p. 790) which 
is given as from the main report of the Women’s Medical 
Service for 1918, but which is i-eaUy a quotation fi-om a 
report written by Dr. Catherine Wickham, who was 
directed by the Central Committee of the Dufferin Fund, 
"witli the consent of the Surgeon-General of Bengal, to 
■visit and report on hospitals in Bengal under women 
medical subordinates. These hospitals are not in any 
way connected ■with the Central Committee of the 
Countess of DufCeiln’s Fund or the Women's Medical 
Service. Tliey are under the Burgeon-General of 
Bengal and the municipal authorities in the various 
to'wns, who alone have any power to improve 
the conditions. The same is true of the condi¬ 
tions revealed in the report of Dr. Agnes Scott, 
W.M.S., assistant to the Inspector-General of Ciidl 
Hospitals, Punjab. The Central Committee of the 
Duaerin P^ond is only connected -with the hospitals 
of the Women’s Medical Service (19 in number), and 
even for these, has no administrative powers, and can 
only influence the local authorities by Its power of 
removing the medical women lent from the Women’s 


Medical Seiwice. This has been done in tivo cases 
■where the conditions made a good standard of work 
impossible. The reports so pulilishcd, therefore, should 
not bo used to discredit the Women’s Medical Seivice, 
of which both the administrative liody and many Indi¬ 
vidual members are doing all in their power to improve 
the work of women subordinates. 

Later in your article surprise is expressed that stress 
is not laid on the need lor a nursing seiadco parallel to 
the Women’s Medical .Service. As a matter of fact, 
such a service has been under consideration, and this 
year the first step has been taken in the organisation of 
a Duilerin Nurses Examining Board, which la5’s duivn 
uniform standardsfor Anglo-Indian andlndiannnr.ses and 
aiTangcs for examinations, certificates, and roglstratiou. 
But dm-ing the last five years it has been Impossible to 
think of organising any women's seivices except those 
required by the war. The existing services have been 
maintained v\-ith difllcultj’ and the nursing question has 
been especially acute owing to the largo numliers of 
nnraes employed in war hospitals. Tlic Central Com¬ 
mittee has taiccu care that every one of the hospitals 
under members of the Women’s Medical Service has a 
matron qualified as a nnrso and a staff of Indian or 
Anglo-Indian women under her. Lectures arc given, 
examinations arc hold, all Iiavo rognlar tnrns of dutj', 
and altliongh, no doubt, in many cases tlio nursing is 
rongli or inefficient ns compared •with English hospitals 
the patients are not neglected. There is no such 
arrangement in tlic mnjoritv’ of civil liospltnls in India. 

Yoir state at the licginning of tlio report tlmt the map 
is so thickly dotted with hospitals as to suggest 
camouflage wlieu compared with the written report. 
You have not jicrhnps noticed the “References'’ 
belo^iv the map, which state that only those marked in 
red nro hospitals under members of the Women’s 
Medical Seiwice. Those marked in hlno are missionary 
hospitals, and those marked in green hospitals ander 
local anthorities. With the last tw-o classes the Central 
Committee has nothing to do, but the infomiation Is 
given in the map hocauso it is of service to the public 
genorally to be able to see which parts of the county' 
arc most nigcntly in need of medical aid. Yon state 
tliat from the teaching schools there nro “ pathetic lists 
of scholarships and prizes avr’ni'ded with evcr-loweri^ 
standards.” Facts, however, show that the staudard 
of work of indigenous medical 'U’omou is improving 
enonnoiisly. Wlillo lu tlic year 1909 only 23 ''Aomcn 
■were taking tho IJnivoraitj' courses in medlchic and 98 
the “practitioner class” com-sc (unregiatrablo), la 1918 
101 women wore taldng Univeraitj- courses and 30 the 
“ practitioner class ” conrso. 

Lastly, I come to tlic statement that “ tho develop 
mont of tho Women’s Medical Scrricc in India during 
tho last seven or eight years shows little progress. 

Indeed . a relative retrogression is displayed. 

May I draw your attention to tlio follovi'lng impm'^c- 
ments initiated by tlic Ccnti'al Committee since WDt 
the year when tho service was founded ? 

1. Experienced members of the Women’s Medlral Gerties 

have been appointed to aot as asslatanta to tho 
General of Oivll Hospitals for the Inspection of women 
hospitals in the Punjab and United Provlnoes. ,, 

2. Qualified medical assistants have been engaged in a 

the hospitals of the Women’s Medical Service and qnaim 
nurses as matrons. , . 

3. A member of the Women’s Medical 
appointed as Joint Secretary of the Fund to visit all 

of the Women’s Medical Service periodically and inform 
Central CJommittee regarding their conditions of 

4. Of the 19 hospitals under members of the „ 

Medical Service four have been completely renuia 
modern lines. Four more have funds in hand ann 
about to he completely rebuilt. Six others have had i 
Important additions and improvements mode. „!nins 

B. The organisation of the Dufferin Nurses Exoroi 
Board already mentioned. _ for. 

6. The Central Committee has applied to 
and received, grants (a) for the establishment oi a bu . 

foT tratvii'ng healthviBitDTsa'ndmifi'wlioBwpawtOTM la y 

(&) for the establishment of a system of well-trained 
inspeotors In a number of selected oeutresln Indio, an u 
the inspection of a member of the Women’s Medlrai oe 
(c) for the organisation of courses of post-graduate instni ^ 
for medical women in India on the newer methods oi 
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meBt of venereal dtieagetu The two first are already In 
working order, the third is now being orgaoie^. 

7. The Central Committee has pabllBoed In 1918 a special 
report on " Improvement of the Conditloiifl of Qhlldblith In 
India ” and In 1319 a report on *' Venereal Dlaeaaea among 
Women In India.'' This last contained co:^dential informa¬ 
tion, and waa therelor© olronlated privately only 

It must be romemberetl that tbe Cental Commltte© 
bae only bad a subsidy of £10,000 a year fof tbo Women's 
Medical Servloe, and that owing to tbe demand for 
medical women in tbe war It bos hod extreme difficulty 
In keeping tbo service .np to strength. 

I am, Sir, yours faithfully, 

ar. r. baefoue, m.b., c.m., 

Joint Secretary, Countei* of Dufferin « Pnod 

Delhi, Dec. Mlb.WlS 

*,* Dr. Balfour has misread the title of our article, 
which dealt generally with the medical service of 
women in India, with regard to our use of Dr. 
Wickham’s report, in the main report, which Dr- 
BsJfonr signs. It is stated. “The Central Committee 
from the many inspection reports in Its own office can 
fully endorse the remarks m^e by Dr Wickham and 
Dr. Scott, which appl> to practically every part of 
India.” Our ontiolams were directed, not against the 
Women’s Medici Service of India, or the work of the 
Lady Dnfferin Tnnd, bnt against the diffloultlcs tmder 
which they are plac^ And It was our appreciation of 
these difficulties that prompted the plea for a State 
Service of n omen with oondiiloas of lo^ prestige, pay, 
and leave more neatly approaching those of the Indian 
Medical Service, Should such a change come about we 
have no doubt that the Government of India would 
avail Itself of the extensive organisation of the Ladj 
Dv^fferln Fund.—E d. L. 


MVALOIO PAINS AKD MANIPULATION. 

To m Editor of THE LajJCET 
SiHj—Wlth regard to Mr. R. 0. ElmsUe a letter on 
this subject In your Issue of to-day’s date, I oiu oiUy 
too conscious of tho aaslstanco given to mo by Mr. 
Elmshe himself, and other orthop®dIc surgoons in the 
tretttment ot ca8«8, to be In anyway nnmlndM ot my 
obligations towards them—their spoolal 
ability are not qnesUonod. Tbe point Is wbother there 
Is anytlthtn to bo learned ontsido tbe tanks of the 
professlott. Unless I am mistaken, on offer was mndo 
to demonstrate cases before a committee of snrgeons. 
had this offer been accepted the whole loattcr wonld 
bay® been settled.-I am 

Wljnpolenrtreet, W„ MMxb 3tXb. 1520. 

To the Editor (if LakcET. 

Sin,—Tbo correspondence imdor ^ 

wandered -wide since Its opening. Mr. R. C. Etoallo, 
In vonr Issno of March ZOth, ondoavonrs to show tbo 
^Aev Stbo “myth" that a bone-setter possossos 
So^^nlcal denied 

at anv rate, to tho tegular orthopswUc snrgeon. Dot 
““ alTrl’si^t I B^mlt that a fallacy ^ot l» 
amnonrttntt3^y b^g tbo 
ElmsUo first gives the nUnplo tnlos 
practice of tho bone setter. They are only two. first, 
^toremobm^fr; second, restore the mowntar [ww. 
TbOT^^M,v8 ^‘ rationt8WitU dorangomont ot tbo kneo 
onlyli Bobmlttcd to 

tinned looking of tho Joint takes place In s^o of the 
mobility is full and the muscles ntroy.' I 

that bone-setters prolcw to 

bone-setters actually have enred let Mr. Ulmsilo saja 
‘’‘ju'Mdm Davla thinks that It Is 

dlgnltfot the Uoyal College of Surges Wa^lnt^n 
committee of tnvestl^tlon to I entircU 

extremely simple sf' Etniflllo sngge^ 


agree with him. Certain it Is that the matter cannot 1 m. 
settled bj' an invocation to Dr. Wharton Hood. I am 
old cnon^ to romombor that during hi# lifetime Dr. 
Wharton Hood was looked uiwn. as hordlj rcspoctablo. 
Ho wrote a largo book in two volames, a book almost 
forgotten. I should bo surpriBCd to hear that Us pre¬ 
cepts ever became a recognised basis of practice. 

I am. Sir, jours faithfully, 

FeKxfltowe. STarcU 21nd, 19W C. 0. IfAl'EUL. 


ANAESTHETISTS’ FEES. 

To the Kdlfor of The Lancet. 

Sir,—M r, H. Bellamy Garduor's letter In your issue 
of March 20th, with vrlilch I entirely agree, wDl serve a 
usotul purpose if it leads to some understanding as to 
what fees special anmsthctlats should now Ihj cntUlc<\ 
to charge. If It is fldmlttetl that their pro-war scale of 
fees was not excessive, if is obvious tliat the same mto 
of payment must b© totally Inadequate now, In ^ic\v of 
tbo enormous Increaiw in the cost of living 

The pracUco of uniesthoticfi as a s)>cclalt> Ivas au 
appreciable inlloouce upon surgical results, and It Is in 
the public interest tliat tho foes of a \\holo-thno ames- 
thetlBt should bo BUfficIently gonorous for Idin to earn 
a good living. Unloss It is recognised that this is 
Impossible on tbe pr©'Wnr scaJo. specialism In anrcstheslQ 
will graduallj ^ starvwl ont of existence. 

lu moat dlstrlctR general pmctitloncrs have met and 
agreed to raise their fees in some deflnitc ratio. Wiiv 
should amesthetlftts not do likonioa? 

I am. Sir, yoatv fnithfuUj, 

J. HEOTV CHALDECOTT. 

H*Tloy-*trvct. tV., JUrch Onil. 1920 

A PERMANENT ARMY DENTAL CORPS. 

To the Editor of THE Lasoet. 

Sjb,—T im ExeenUve Connell of tbo Pcdonitlon ot 
Medical and Allied Bociotics lias, at tbo rcfinest ot tlic 
BriUsh Dental Association, addressed a letter to tlic 
MoOIcal Committee ot tho Honso ot Common.., as well 
as to tlio modJeal ^Ictnbcts ot Parliament who are also 
membors ot tho Pcxleratlon, asking tor soppoit ot the 
proposal of tbo Secretary ot State tor War, issued In 
eaplanation ot tbo Aimy Estimates, that a IwrmMcnt 
Army Dental Corps Bbonld bo instituted. Tliat UiIh 
prono^l may bo rejected or enrtaUed in Comiffitteo on 
the grounds of economy is rcganlcd as iKr^lmo by the 
BriUsh Dental AsBOclatlcm. Tho formation of snclj a 
corps was tho subject of a scheme subraltt^ bj tl>e 
BriUsh Dcmtal AwwdaUon at the request of tho Wnr 
Office in August, 1010, and it Ls felt Uiat the lntcre«its of 
naUonal health are concoracd In ensuring that tJit 
rocommenOnUons of tho Secretary of State for 
which consHtute the minimum on which an eff^tue 
dental service can be cstabHslJcd, nro gi ven cfloct to. 

I am, Sir, youra fnlthiuliv, 

N. irowtnD 

Srm t«T> 

Tb. F^rmtloD nl Mrflc.1 .nd AlMcJ *5;;''i-L.VS'""'' 
C*'enJ)<b-«jn*rr. '' 1, ilBrch ar.iL.» JJ- 

PARAPHRENIA. 

To Ike Editor of TltE LasciU. 

Cm —Far bo It from ino to put a spoko In tbe pin cl 
of hut 1 wonld llko tosnggest that the tenn 

“cKronirhaUnclnatory psjwt'"^'’-’' 

It IT Steen, and mentioned In >our Is.ne ot last week. 
iSionid « fo“.wltb evpnnged: (n) 

“applicable to many varietlre of 

ia#i»nrcforo liable to create confnOon. amUt-J iK^rta 

pKccoa. tho- _ _ rr. Is that lb. 

Mj-cblCt . . cH-cns'i-n ll 

Steen and ■ 
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lu8 paper recommended psychoanalyeifl as a mode of 
treatment for this malady. Having had some psycho¬ 
analytic experience of paraphreniacs, I -wish to ntter a 
v?aming that the resistances, -which are already very 
strong in these patients, become increased on psycho¬ 
analysis, that the nltimate result is unfavonrahlo, and, 
therefore, that this mode of treatment Is not to bo 
recommended or attempted for such patients. 

1 am, Sir, yom-s faithfoUy, 

W. H. B. Stoddart. 

CavenaiBh-gquare, tV., March 23rd, 1920. 

THE CULTIVATION OF THE IMENINGOCOCOOS. 

To the Editor of THE LANCET. 

Sir, —Dr. H. Stanley Banks’s article in The Lancet 
of March 13th on the Serum Treatment of Cerchro- 
Bpinal Fever is of considerable interest. The cnltiva- 
tion of the meningococcus is, however, not always such 
a simple process as Dr. Banks suggests. “ Coagulated 
blood serum” is, of course, a very suitable culture- 
medium, but in many Instances gives no growth until 
Incubated for 48 hours, and occasionally fails altogether 
even when the usual precautions, as meutioned by Dr. 
Banks, are taken. Hence it Is a frequent occurrence 
that one is unable to report on the tyqpe orga-nism for 
two-three days after first seeing the patient. Obviously 
tViiH is a serious drawback if the clinician -wishes to 
administer the homologous serum at once. 

My experience re agglutination Is that the macroscopic 
is the most reliable, and that Gordon’s typo sera are 
useless for the microscopic method. Theoretically, one 
should administer the homologous serum in any given 
case, but in practice I am not at all satisfied that it is a 
matter of great moment. I have examined many of the 
Lister sera for agglutinins to Gordon's four tj-pes of 
meningococci, and have found that each type serum 
agglutinates each type of coccus up to a varjdng tltre— 
i.e., type 1 serum agglutinates not only type 1 coccus 
but also types 2, 8, and 4—similarly with ty^e 2 serum, 
and so on. Type 4 coccus is extremely rai'e, so I always 
administer a mixed serum of type 1 and typo 2. As 
type 3 coccus is so closely related to type 1 coccus, this 
mixed serum does well in type 8 infections. Before 
using this mixed serum one naturally must demonstrate 
to oneself that agglutinins lor aU three tyTos are 
present. I am. Sir, yours faithfully, 

■WaRaser, March nth, 1920. WiLEIAM A. MUlR. 

ANAESTHETICS AND DIABETES MELLITUS. 

To the Editor of The Lamoet. 

Sm,—As a student I was taught that there was con¬ 
siderable risk in administering chloroform to patients 
suffering from diabetes meUitus. Fatal coma developed 
frequently -within a day or two of the anaasthosia. This 
teaching was the result of experience and coirect as far 
as it went, but since that time much has been added to 
our knowledge of diabetes melUtus. We have kno-wn 
lor some time that when suitable precautions are taken 
the risk of post-operative coma is comparatively small. 
We know, too—but perhaps it is not kno-wn to all, hence 
the object of this letter—that the administration of any 
general aneesthetic, such as chloroform, ether, and 
nitrous oxide with oxygen, may lead^to a comparatively 
Blight case of diabetes meUltus developing into one of 
great severity. 

It is only during the last five years that it has been 
possible to determine the gra-rity of any case of diabetes 
meUitus, because the mere percentage of sugar in the 
urine or the total quantity of dextrose excreted daily is 
no gauge to the extent of the alteration in the 
metabolism. Evidence seems to be accumulating that 
diabetes meUitus is due to a change in the interaolnary 
coUs in the pancreas; that the severity of the disease 
depends upon the number of ceUs destroyed; that the 
Mndition which has destroyed some ceUs has diminished 
thevitaUty of others, and these maybe kiUed by various 
toxins brought to them in the blood, amongst them 
ether, and nitrons oxide, and in all 
probabUity those elaborated by micro-organisms such as 
cause scarlet fever, pneumonia, measles, influenza, &c. 


The observations upon which this conclusion is based 
are of the following tyre: A man suffering from diabetes 
meUitus, who excretes diacctlc acid and /3-oxybutyric 
acid along -with a considerable quantity of sugar whilst 
on a diet extremely poor in carbohydrates, but rich in 
protein and fat, may bo found to lose his glycosuria and 
aU evldonco of acidosis on a diet, say, of 60 g. carbo- 
hydi-ate, CO g. protein, 180 g. fat. This diet possesses 
sufficient energy to allow the individual to maintain his 
woiglit and do as much work ns is necessary to earn a 
living by manual labour, fhis man has an nccidont 
and breaks his arm. An anmsthotic is administered 
to permit the arm being placed in the best position. 
After the anffisthotic sugar is found in the urine, and 
persists. Upon reinvestigating the ma-xlmum diet 
wliich will conti'ol glycosuria It is found that It has 
fallen to 20 g. carboliydrate, CO g. protein, and 100 g. 
fat. Often the deteriora,tion in the metabolism is much 
greater than this. Tlio patient can no longer remain 
on a diet which aUows his urine to bo free from sugar 
and pennits him to retain his weight and live a useful 
life. Ho is, therefore, forced to disregard his disease, 
eat more or less what ho likes, and ho develops 
coma at a comparatively early date. The unnecessary 
antcsthotic may have shortened his life by years. 

I quite realise that the presence or absence of sugar 
in the -urine is not the best method of determining the 
optimum diet, but one wlilch permits the majority of 
medical men mnldng an attempt to do their best for the 
patient. In my opinion at the present day students 
should be taught that only operations that are 
absolutely essential shm-dd be performed upon 
diabetics; that spinal nniesthesia and local oniesthesia 
should bo adopted when possible; that nitrous oxide 
•with oxygen is less Ukoly to damage the patient than 
other, and other is less likely to do hann than cliloto- 
form. I am. Sir, yours faithfully, 

PortlaDd. 7 )lacc, W.. .■fiareh IStli, 1920. 0. LEYTON. 


AFTER-EFFECTS OF MALARIA. 

To the Editor of The Lancet. 

Sir, —I have been very- much struck during the last 
18 months while examining soldioi-s on their discharge, 
and after their discharge, when claiming for pensions, 
by the abnormal number of cases of thlcitened arteries 
occurring In men between the ages of 20 anfl,28, who 
have suffered from malaria during some period of their 
sorvlco. Many of these cases apparently have only 
been of mUd typo, some have been -undergoing quinine 
treatment lor prolonged periods, others have not. 

I should be veiy glad to hoar If this experience to 
been shared by other members of medical boards 
especially. 

I may say that an examination of urine in these cases 
has been a routine, and -the condition of arteries 
rently exists in subjects which sliow no signs of, and in 
whose history there is no evidence of, albuminuria. 

I am. Sir/yours faithfully, 

A. Horrell Style, M.D- 

MinlBtrj-of Ponsions, HoadqnartorB, SnIIolk Area, 

Church Hoqeo, Bolton-lano, Ipswich, Jlaroh 170i, 1920. 


THE GENESIS OF TWINS. 

To the Editor of The LANCET. 

Sir,—I n a recent number of Genetics ' I have present^ 
statistical evidence which shows, I believe conclnmveiy 
that It is far more probable that twins form a . 
geneons group of uniform origin than' that they are o 
two distinct t^es—“ fraternal ” and “ Identical. ^ • 
Thorndike’s data are, I believe, the only 
of measurements of twins, and from his data it ®PP^1 
that (I) the variation in resemblance agrees olowj 
with the variations due to sampling on the byp<^tne 
of -uniform origin, and is materially less than It wo 
he for dual origin; (2) t-wins most alike in any one tra 
are not more alike than other twins in other traits. 

In view of these facts the genesis of twins bocom 
new problem, and I have ventured to nut forwaru 

> Princeton University Press, September, 1919. 
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bypo^ 08 ia that twins arise from IdentJoJ ova (ortUiaod J 
by dlffor^t Hpermatoroa. Pbj'alological oWdcnco is 
probably beyona oar reach ; Renotlo evidence is, how- 
over, gamcient to prove or disprove this eangostion. If 
It to true, t^vlns who diffor in any MendGllan character 
rncflt hnVQ a heterozy^oas father. In the comparatively 
few Cases which I have bo far collected, which include 
eye colour, osteopathyroslfl, and colour-hllndneas, It 
nos, In fact, been tho father and not tho mother who Is 
heterorygons. Extensive pedigree material Is being 
s^hod for similar cases, and It Is in order to make a 
wide appeal to physlclana that I beg the Indnlgenoo of 
your space. 

Eye colour, being, I tollevo, the only normal hnnnui 
trait which Is certainly Monrtellan In Inheritance, 
natnrally supplies the great majority of the coses. 1 
therefore add a simple tabular form m which complete 
Information as to a single family may to inclnded 
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Father 

Mother. 

Twins. 

Brothers 

Slatem 

Simplex 


1 


J 

I 

Duplex . .. 

1 


J 


2 

Unknown 







Simplex stands for tlie complete absence of yellow or 
brown pigment from tho Irla; duplex stands for Its 
presence, as in black, brown, and bazel eyes. 

I am, Sir, yours faithfully, 

R. A. Fisher, 

*. .... Bl»U»Ucl*a 

8tAll»tIcaI I*bOT*tor7. Iawo* AffrionlturU Trust, Rotljanurted 
ExpOTimtfntftl Station, Harpendoa, Alaroli 22ntl, 19S0. 


Strifes. 

BOVAE ABirV MEDJOAIj CORPS, 
liledt.'Col. F. E. Gunter rollcqalsbef the temporary rank 
of Colonel. 

Lieut.vOol. W. J, I^yloT retires on retired pay. 

Major D. Abem rellogatabei the tem^rary la&k of 
Uonten ant-Colonel. 

Major A. 0. Osbnm rslinqniihea the acting tank oC 
Lfentenant-Colonol. 

The uadermentloned rellnqnlab the acting rank of Major: 
Capt, and Bi, Major T. A Weaton ; Capts. R. H. Locaa, 
Ii. 8. 0. Roche, 8. H, Smith, W. T. Graham: Temp CapU. 
C. B Davlee, R. B. Roe, E. J. Maxwell, P. McCool, 
P. O, Clarko, L. Anderaon. 

To be acting Major*; Oapk and Bt. Major TV. P.ObriiUe; 
Capt. W. B. Rennie ; Temp. Capt. 0. B. Jones. 

Capt. J. W. G. B. HJddel realgoa hla commltelon.. 

Capt- J. B, flepper la seconded for aeivlce with the 
E^ptlan Army. 

M. J. Wbeltco to be temporary Captain. 

Temp.Lleut.-Col. G. 8 Jackson (Major and Bt. Lleat.-Col., 
7tb Rorth’d Fns., T.F.) rellnguleho* Ms temporary com- 
mltaloo. 

OfiBoer* rellnanliblnfi their commlsrioua:—Temp. Major 
J. b. Maxwell (retains the raokof Majorh Temp. Capt. H. 0. 
Gibson (granted the rank of Msjnr;. TempfTrary Cepuloa 
recalnit g the rank of Captain; H. 8 Sutrart, R. A. 0. H«gbv. 
H. L. 8. Qriffltha. J. A. B. Thompaon, T. H. Qoo<Iw^, A. ^ 
Jennlnfls, W. Weir, H. M. WKaoo, W. J. Thomas, R. K, H. 
Gillespie, W. 0. Mayo, A. H ManOeld, A- Xrtltob. 

OEHARAL RESEBT* OF OFFICEES. 

Captains rcllngnlshlng tbelf commissions: F. Oppen* 
helmer and H. B. Sherlock (retains the rank of Captonb 
iPIClAL RESEBTS OF OmcXES. 

Captains Telloflaithlog their oorotoltslons and retaining 
the rank of Captain: P. A. O’Brien and 0. S. Parker. 
XEBRITORril. rCRCA. 

0»pt.fioUDflLl.nt.-ColJ J. M. i. Co«lenor.llnqnUhi:« ths 
acting rank of LlentenanvOolonel on ceasing to bo specially 

Milor) W. App'enrf ivHnqol.he* the Mtiog 
t»nk of U.Jor on ortildg to bo .pMl.lly fmpInT^- , _ 
Wot Lancuhlro DIyIiTomI Honlurj BwUon : C»pt. A.Beld 

Is seconded. -- 

BOYAI* AIR FORCE. 

iffd/eal Branch.—Tde nndermentloned arc ^ 

the nuemnlored list: Capt. W. U. Anderson; 2Qd Afent., 

H. W. Boot. ' 


'■o'Jb'Iolifies hi8 eomminfon on 
‘d. oa boUto MrrJoo, sod l« 

permitted to retain his rank. 

INDIAN MEDICAL 8ERVI0E. 

Gapt, T. D. Morison to be temporary Major. 

TB:E HONODJIB LIST. 

Temp. Lt -Col. E. J. Norris, H.A.M.C.. has been appointed 
a U)mmander of the Most Excellent Order of the British 
Empire, for Tamable Be^^ices rendered In connexion with 
the war. 

The name of Burg. Lt. H. 0. 0. Joyce, ILN., has been men¬ 
tioned In decpalobes. —- 

FOREIGN DECORATIONS. 

Jmrrfmn 

D%$hnoViihfd Srrtirf ilriUl —Lt -Col «d( 1 IlL CoL Sir H S 
Wonblnfitoa, Kt^ K.O.V O . 0 n., CJLG , B.A M O 
Heli/fua. 

Ordrf fjyin Cowronae—Offc/rr. Temp M»J C. Obri^lr. IL.tAf C 

OrJre d8* LrtJpoia II—Commandeer lA-Co\ Sir D rmln.Lt. 
O if G.. CXE . Fjt 8 , XJI e. (iTt ) 

JiATaRledH JIo< itn-ert —Capt O R llonrood, Auitr AJ>I C 

Oriifrc/f?ir.yae~^(hCl(\$» Sap:. Comdr I. Thnnihin. R N 
Ernieh 

I^(an tl Eomvur.—QfficirT Mai P L. Flilrer. D B.0„ B.A M C 
(T.PJ 

Cfm^T<feOurrre~CaDt. W Donald, M C , R A M C. tS R L Term* 
Capt. H L MesatmWT, M 0 , ILA M C 

Orrirc</rriY«Jt?e.Ycrfrr—tiJfarr SxaJ J H Bartionr. R \JfC 

if^aUU dEonnntr anv fllnfrr* (en remfcn?) —Capt. W V 
Corbotty ILA M C 

JtMauif dft Upidinift ien Aromt) —Cspi. and lU. Maj R H 
KoUj.CB., RA-II C tT F ). Capt. J F RobertsR A.M 0 IT P.> 

OrtUr of EJ Clou Temp. Caiit, Q 0 Ramsij', 

ILAlTC 

Rahnn 

Ortli^ iif thi Crotm o /—Commander Col C A fTodXflt*. 
OJro.Can AALO. OiBw Msl 0 Brainhall, OMX , U A.M T 
OavaUfr Capt. P R RoW R A M C (T.PJ 
Japane*? 

OnlerofiheJUfirsffSHn^—Snl Cioj*- Sure- C*pt. O T. llro*tab. 
CJ3 E , B JT. 

ItortHffiirv 

inyiarv Orrlrro/Artx—Cerntmuader Oapt J WMcbre.DAO, 
BX.MO TsJl ) Col A P Bbarp. C 71 . C M P . A M ft »T F ) 

Serbian 

OrrferofSf Saxo -7lhCla«J Opt. C O SVlnncr.Tl A tl C <T F k 

TEE MEDIGAL SERVICES IN AFOnANISTAN. 

In a despatch dealing with the operations against 
Afgbanls'an, commencing m April. ISIS the Commander in 
Cbi**f In India makes the following relertinccs to tho mHlical 
services :-~ 

As tbo 3fodie»I Serrfe^, tbn nomlx'r of r> tpUar Jl. \ M C 

andl^MJ^ offlccma>-all*bloln India iliort of tmt rninvr^nirols 
for cf>ro;joto mQblH*iitloD Tbo sonrcf of rwruitmout of tUfV' 
catcsorlcK 5n India In »malU and H had bc*T5 fnund inip<^Ml>Ir to 
nuilui flood tho defioloncr from home X nsufortunalo, honerir. 
tnolOatonfl th^ forrlco* of 1(77 oHlcfTn and 1230 other mnVn of thf 
BA ll O who happonod to bo In India en touI* frtvni Ifenop^mta 
• “ ,r , » TP* flnTf] mwI/caT anfwof lb# field jmir 

.■•Ml < ■ • « ■ >OUtlTTT*t 

• a . ■ nnluand 

- I - ■ ' ' ■ ■ iiUiMIi4a- 

. . ■ • ■ ■ ■ -Mdurtne 

PI ■■Tair rlrarioxt 

,11 mr ■Ill'Od <j('P 

H a • • ■ ■■ ■ 70l>cd-< in 

^ . % ■ ■ I IndUnr 

a a.i' ■ i'l'nhaaar. 

I ■ ■ • ■ ■ ■ , l^filnnl 

, . ....a • ai ■■■d OnrtU. 

■ a « • ■ ' ' ■ mnditlon 

p ■ «a •' Bs]d Lovor 

aaa*' pi ■■ dfrdfcal 

ttannporl IncInO^l t^o IJriU'h ■“‘“*1“., ‘ 

anibnUnce iraloa. cno roiaWnod Briilnh and ,*”'1*“ 
flatiflo smbnlancr train, and over a hundnni rpccUJIr BIUdJ^Hn^T 
unbuUnoA eoacljonfor one with tbo onllnary i«v*<nerr 

Tbatwo ooutandliu? P'aton * of tho rarajAlxp from ^“'’*'1*^'^} 
point of Tirw wrro, Cryllx, an oolljrpak 
MT«>ritrf and, swmdlx, \br abnormal cUmaUfl 
wWcU Iho troona wrto eailwl upon Jp 
cbolm, M-ldom roruUod In ritmt and w\rTUT 
«ar*,rraaraClnc aroons tho clrlt 
Sorth W«.t FronUrr rrortne* dunia i 

It ar»t made lla •ppraranr^ ai^c th* 

at JUttdo on Juo®J*laBd at JamrodJanf rth. l■ul tmoc'i 
JliroaiiwddJr In 1-^h IbeKohat and KhaU«ar * VT» 

SiT« cra>-n anxklf. 11 J 

3im*2Dlh,aiiaehtoTom*nl thp 

ttTM crndJl. A terore epidemic * 1'0 nl'rurJl^3 in mr* 

andSioToehf \all<T. and ra*o< mnUnoM lnl<TmUWTill) 

mldiTIn fit Onoo Uli the of tho owrxttf^* __ 

FftortlraftAT Ujo onllnraV of hO'tlUUo^ a h'’*I **■• '*'/‘'JTT.Af,, 
aUowv^lrnrttinTd otcr thr «hoU' of ihr l'tIDj»^tard^«•rtb Wrtl 
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Frontier ProWnce, the dnilv sbnde tornpomtnroR rcRlstcrod nt 
Peshawar in May, Juno, nud July bolnft S'* to P i.aliovolho uailj ' 
average of tho imBt 20 years. THo Qovemniont of India will 
appreciate bow groat a strain was iniirosed on tbo troopa wlicn 
caUed npon to operate under tbeao conditions in sneb nreaR aa-tlic 
Khalbar, the Knrmm, tbo Uemjat, nud tVazirifitan. 

In Biiite of those conditions the incidence of sieknoss was not 
excessivo. The total admisRions dnrlng tbo iwrioil ilay 5tb to 
August 9tb amonuted to 10,882 Hritish and 45,T?4 Indians, giving a 
dallj' admission-ratio per 1000 of 4'98 British and 2'97 Indians. This 
oomiiares not unfnvourably ^ritll admission-ratios in Jlesopolnmia, 
■which in 1917 were 5'04 and 2T1 and in 1918 3'48 and 2'27 resiaic- 

*" 1^0 Comtnander-in-Chief also states that the energy and 
promptness displa-yed in dealing with an outbreak of cholera 
refleot the greatest credit on the Medical Service, whose 
work throughout has been deserving of the highest praise- 

THE CHADWICK GOOD MEDALS. 

At the first of the three lectares on Military Hygiene in 
Peace and War, delivered on March 8th at the Hoyal Sooic^ 
of Arts by General Sir John Goodwin, Sir William J. 
Collins, chairman of the Chadwick trustees, presented the 
Chadwick gold medals and prizes of £100 to Surgeon- 
Commander Edward L. Atkinson, D.S.O., K.N.. and 
Brigadier-General W. W. 0. Beveridge, C.B , G.B.E., D.3.O., 
A.M.S., for services in promoting the health of the men in 
the na-vy and army. Surgeon-Commander Atkinson, who 
In 1909 began investigations into the use of vaccines in 
gonorrhcEaf rheumatism, formed one of the medical section 
of the Antarctic expedition under Coptain Scott in 1913, and 
in the following year, when on a Colonial Ofllce investiga¬ 
tion into tropical diseases, contributed to the discovery of 
the life-cycle and mode of spread of SchiKtonoiiia jajioniciim. 
During the war he rendered valuable services in the proven- 
tioh of disease caused by pests of flies. He has heeu 
a-warded the Albert Medal for saving life on a burning ship, 
and a brief account of his gallant action was published in 
The Lancet of May 24th, 1919, p. 915. Brigadier-General 
Beveridge was Assistant Director of Medical Services for 
Sanitation at General Headgnartera daring the whole period 
of the war, and was the initiator of the Divisional Sanitary 
Section in 1914. He was a member of many important 
committees for tho investigation of disease and the conser- 
vation of food, was reaponsible for pure water-supplies In 
the field of operations in France, and invented several pro¬ 
cesses which greatly conduced to economy and eftloienoy in 
general saaitatiou during hoetllitics. 

DEATHS IN THE SERVICES. 

Deputy Surgeon-General C. A. Innes, A.M.D. (retired), died 
at Lynwood, Charmonth, Dorset, in his eighty-ninth year, on 
March 17th. He received his first commission in 1855, and 
was present at the siege and capture of Sebastopol (medal 
with clasp, and the Tarkish medal), in 1856 he foined tbo 
52nd (Oxfordshire! Light Infantry and proceeded with this 
regiment to India, where he was present at the siege and 
assault of Delhi, his regiment furnishing the storming party 
ol the Kashmir Gale (medal, and promoted in recognition of 
served for many years with tho 

16th (Queen’s) Lancers, 




NATHANIEL PAINE BLAKER, M.E.O.S., L.S.A. 

^THOUGH he had long given np active woric, Mr 
Nathaniel Paine Blaker, who died at Cherington, Hnrst 
plegioint, on March i2th, will he ■widely monmed 
particularly in his native county of Snssox 
Bom at Mays, Selmeston, fn 1835, “ Nat” Blaker, ai 
he was affectionately Itno'wn all thi-ongh his life lef 
school at 16, and began to leam farming, but after t 
year 8 work, disconraged by the agricultm-al depression 
he determined to enter the medical profession, nnc 

Snssox County Hospital n 
Brighton. Three years later he went to Guy’s, took hii 
L.S.A. ^1868, and was appointed asslstan 
surgeon at the Convict Hospital at Lewes. Prom then 
he went with the invalid convicts to the newly-buU 
m^el prison at Knapp Hill, Woking. In l4o h, 
letnrnea to Brighton as house surgeon first to the Bis 
pens^j-, and then to the Sussex cSunty Hospital- Oj 
appointment three years late 
“ private practice, and soon gained a larg 
h^ri f- ""V tlie new Listerian methods. B 

hi\^ ‘’P® district, where, drivin 

Sure. phaeton, he became a famiUa 


Mr. Blaker appeared in ninny fanions cases, of whichi 
the most notable was tho Briglitoii chocolate poisoning 
mystery. Called to scvoi-nl cases of sickness after 
eating fmit and chocolate, his suspicions led him to- 
communicate witli the police, witli tho re-sult that 
a certain Miss I'ldinmids was armsted and was placed 
on ti-lal. This woman had formed an insane attacliment 
to a local medical man, and had conceived tho idea of 
disposing of Ills wife. She sent anonymons presents or 
poisoned chocolate and fruit, and in the hopes of 
diverting susjiicion contrived that jioisoucd cliocolates- 
shonld he mixed with tho stock of a local confectioner. 

Mr. Blaker was the author of a hook of rominiscences- 
cntitlcd “ Snssox in Bygone Days,” describing the 
vtllago life of last centuryi with its primitive habits anil 
customs. The clmpter on jritered Typo of Diseases is of 
special interest. Mr. Blaker was impressed with the 
decline of vesical calculi, especially’ in children, of bone 
syphilis and tnhcrclc, and 4vith tho Increase of ueurotic- 
a’ilments. Of his cxpcricucos as surgeon to the prison 
at Lewes he says: ” I learned also that men, oven con¬ 
victed felons, aro not all l)nd, that some traces of good 
feeling aro always to be found, and I must .say I received 
as much gratitude, or even more, from convicts than 
from many others.” 

Although ho liad lived in rotiromont for 20 years 
Ml'. Blnkcr's dcjilh leaves a notable blank in the county 
of Sussex, for his memory is still treasured by a largo- 
circle of old patients, friends, and colleagues. Ho was 
admired and respected alike for his medical knowledge, 
his sound judgment, and his intoUcctual honcstj’, while 
his Idndncss and friendly Interest endeared lilm to aU 
who came in contact with him. It was these gifts that 
enabled him to become—as mulonbtodly ho was—onc^ 
! of tho most successful pmctltioncrs of his day. 


GEORGE VICTOR BEREZ, M.B, LONB. 

The death from ))))ouuioDia of Dr. George V. Peres at 
hi.s home in Santa Ursula. Tonorifo, on Eoh. 2rth, 
removes a physician of international distinction, 
descendant of a lino of doctors, Dr. Perez rocoived Ins- 
training nt Unlvortity College Medical School, after¬ 
wards holding n resident appointment at tho Bromptoa 
Hospital for Consumption. Ho graduated M.B. Load, 
in 1883 and returned to Toncrifo, where he was for 
many yeai-s tho loading filiysiciau in Orptaya. 
Ho was Icnown to medical literature through hi^ 
description of tho characteristic sounds often yielflcd 
by fibrous medlastlnltis—“Perez’s sign.” His clMcai 
work combined great accuracy and obsoiTatlon with a 
special keenness for therapeutics. Ho was an early 
advocate of tinctnro of iodine for typhoid. He chcrisUca 
a strong belief in tho healing virtues of raw gnrhe lor 
pulmonary and other alTcctions. His latest therajwuttc 
inquiry related to tho honollclal action of oucalypras in 
glycosni'ia and diabetes, folloAving on tlio work of -Ur- 
A. G. Eanlds of Glasgow. For long his health had no^ 
been good. After ■undergoing a severe abdominal opo^~ 
tlou in London ho did not completely ,77 

strength ; and shortly he retired from practice. 
active mind never rested from tho attempt to ® 
pathological problems. Tho medical profession loses- 
in him an untiring student. 

MORGAN DOCiaiELL, M.A., M.D.DUB. 

Dr. Benjamin Morgan Dockroll, who died ,In Lonnon 
on March 15th in his sixty-first year, was . a 
late Thomas Dockroll, of Monldionse, co. 
was educated at Cheltenham and Ti'inity Cou^ r 
Dublin, talring ,hls clinical studios later at 
Stoevens’ and Adelaide Hospitals. 
ho started in special dermatological practice v- _f 
later, and was for nearly 80 years on the sta 
Bt. John’s Hospital for Diseases of the Skin ^ 
square, being senior physloinn and 
at the time of his death. During his period of so 
tho hospital developed Into a large sto 
hooamo a centre of post-graduate teaching, -tic 
intimately associated with tho London jiad. 

Society, presiding over its gatherings in 1912. ^ 
boon hi failing health for two or throe years, m 
coming suddenly in the midst of his work. 
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PABLIAirEKTAIty INTEIiLlGENCE. 


^itrliiniteirttiri litfclltgcitft. 

HOUSE OP COMMONS. 

Wednesday, Maecu ITth. 

Mfcjor David Davies saked the Penslonf Minltter If 
medloel men 8mf>Ioye(J on medical boards had had their naT 
talECd by 60 per cenk, while medical mad employed m 
• aieflson on sottlonal ratea had had their pay raliM b? only 
cent. • It 00 , whether he wonld state for what teaeon 
thia dJatlnctlon wsa made—Sir J. Craxo (Parliamentary 
Secretary to the MJnJatry of PenalonB) replied; The aoewii 
■to the flret partet the question la In the afQravaUve, bntthe 
■oondltloD0 df work 0 / the medical board aad the aeBCSsorare 
not the eame, the mernbera of the board being drawn from 
3 ?anel, while the aaaeeaorB ate contlnnomly employed 
Tuherculotis Expert on S/edleai Boardt, 

Mx. William Graham asked the Penelonfl Uloiater 
■whether bla attention had been directed to the faot that 
many diaoharged men BuBcTing Irom tnberoziloelB la nil 
parta of the country were being sent to ordinary medical 
boarda for the re'easesament of their penslone; whether these 
pensions were, k» many cases, being rednced; and whether 
be would take steps to ensure that an e:merti in tnberonlosls 
aboold always be a member of a medical board when it dealt 
with the oases of men safTerlng from tuberontoels.—Sir J 
Ueaio replied: Whenereraapeclalist'a opinion is reqnired 
'amngemonte are made to seonre either that the toberonloels 
•offioer of the dietriot tits on the bcurd, or that the man is 
referred to him for examination and report 
TnvTtBDsr, March ISth. 

Borne Treatment of DitaUed llm. 

Mr. WALLiCE asked the Penitoas Minister whether be was 
«nare of the dtssatiafaQtlon oanaed by one of the regolations of 
his Department wbiob provided that before home treatment 
to disabled men recommended by the ordinary'medical referee 
■oonld be granted the recocnmendatlon mlcbt be oanoelled 
by the D 0 U S . who did not even see the disabled men; and 
what steps be proposed to lake to remedy this S\t J. Ciuio 
replied * 1 am not aware of the dlsaatlsfactioo The Deputy 
Uommissioner of Medloal Services may order hospital 
meat lostfcad of home treatment, bat this oocaafoos no 
hardship to the disabled man, who recelvaa adegoate allow, 
anoea wnile In hospital, and also while awaiting admission 
The Capnty Commlasfoser cannot, and^r the terms of the 
xevlBed ulrcnlar 204, refose allowances to a man accepted (or 
borne treatment wltbont either having the man examined or 
obtaining the medical teferee'e ooncattence. 

IwtUutlcmal 0/ Tiberculotit 

Llentenant.Uolonel FncMAyTue aeked the Minister of 
Health whether pshlio health eotborlUeS were reipoodhie to 
the preunre he was potting upon them to provide farther 
Inatltntfonal accommodation for taberonloais; whether snob 

S ovlalon would regnlre the diversion of labour and material 
rtn housing operations, and whether he would therefore 
reqoire health antborltlrs In the first Instanoe to make full 
use forthla puri>os6 of any vacant acoornmodaVlon in Poor 
law infirmaries,—Dr Addison replied: Tbe anewer to the 
Ursk part of the anestion is In the afilrmatlTe. I am doing 
all t^t Is possf^ble to facilitate tbe ose by pnbilo health 
■antboritlea for the treatment of toborooloefa of vacant 
Poot'law aocommodatioD, In bo far as It Is suliabte for the 
pnrpoee, bot tbe need for further provision lor this porpota 
oaazTot bo wbnily met is this way, I do not think that the 
limited and necessary amount of new building for sana 
•torlnms will allcct housing operations. 

Smallpox at Poplar. 

* Mr. Robert YoDNa aaktd the Minlfiterof Health wbother 
be was aware that an attempt bad been made to bam down 
Bells Wharf, at Bromloy by-Bow, by persons anknown; 
‘whether tbe apparent reason for this attempt was the 
retention on these premises of goods believed to conUm 
■email pox infeoUon; whether nothing had been done to 
remove these Roods for destroctlon since tbe outbreak of 
small pox there, which occorred three week# ago, -wbelber 
persons who bod been in direct contact with smai! pox 
mfection bad not been Isolated, but allowed to go about 
freely and mix >vitb tbo commanity generally; whether 
■eotne of these contacts hsd since dovelopm srosli t>ox; 
whether hooses ro which »ma» pox cases bad occurred had 
not been thorouebiv oleansed by tbo stripping ol walls ana 
Ilme-whltlDO. aa In previous ouibrcaKs, and w bat action he 
proposed to take to compel tho local autborltv to do every¬ 
thing within its power to prevent tho spr^ of this ”7 

Dr ADDISON replied I ha>e no information as to wO first 
two parts of theqnestlon, but lam Informed that the 
referred to are now being removed from the whsr/ t 
understand that in accordance with tho D*tJal mouorn 
practice, persons who arc known to have been in recc^ 
■contact with others who have since developed small pox arc 
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offer^ frw vv»lnatlon and are bathed and their clothes 
dlsinfectedjand they nrokept under dally observation bvthe 
mMlcal ofBoers of the boroagh coaadl foe a period of 
Jb day#, I am advised that as a goneiml mle tho IncnhatJon 
of disease Is 12 days, and that during that period 
the Infeotfott of Che disease Is notspread, but that ehouh} aar 
person under medical observation e^lblt Bytaploms of lllnelffl 
he -^nld at once be Isolated, The answer to tbe filth part 
of tho’tTOftstlon Is In the afflrmaUve, but 1 should polnt^t 
that of the five contactawho have developed small pox throe 
refused vacolnatlon. I am advised that tbo method 0 / d)# 
Infection of houses which has.been adopted In Poplar li con¬ 
sidered otisfaotory, and that the iocai authority are doing 
everything within their power to prevent tho spread of the 
disease. 

ITelih Board 0 / Heallh 

Mr. Ali-eed T Damts asked the Minister of Health 
whether a woman bad bean appointed to the Welsh Board of 
Health ; whether reorganisation hsd‘takonp lace due to the 
laoreaged work under the new Ministry of H^Ith Dill, under 
wbioh the Welsh Board of Health had be« reconstituted 
from the late Insurance Commission; If so, -what, if any, 
respons/bieposltfonBanderthoBoaitl hsd been allocated to 
women, and whether appointments bad bMU made In 
accordance with the first of tho words need In Clause 6 of 
the Ministry of Health Bill that tbe Minister In making 
appointments of atalT should (fire equal coniidoretion to 
tbe snitabljlly of persona of Doth sexoa,—Dr, Addjsos 
replied. The reply to the first part of tbe questioo is In the 
negative The organlsatioo the Board and sUfi of tho 
Welsh Board of Health )s not yet complete, and doo con* 
slderatlon will be given to the pomts raised to tho bonourablo 
Member's gnesUou 

f»fni 7 Aitoclaliont and tlie ilinittry of IJealih 

Captain Hxoinald Tdeuell asked the Minister of Hcaltb 
U he would fitate what reasons had actuated him In refoslng 
the request of tbe Council of the Queen VIctorla'a Jnbiteo 
Institute for Nurses that representatites of tbo counU 
noreing associations and of tho instituto ehoutd be appointed 
on oertotn of the consnltativo councils under his Depart 
meat.—Dr Addiron replied Tbo total memborsblp of a 
coneuitatlve connofl Is restrioted by Order in Catxoc/i to 20, 
and I reirret that within this limit It was not fonnd poeaibio 
to luclnde persons having tbo special type of knowledge and 
experience to qoeslton to the Connell on Medical and Allied 
Barvioea, I am hoping, liowever, to ba^e tbe advantage of 
tbelr assistance on any oommitleeof tbo coddoII apponted 
to consider tbe fainre organlAtion of norslng services. 

Fhidat, MAuen l9Tn 

DoQi* ProteKUon Bill. 

Blr F. to moving tho tcoond reading of the 

Doga' FfOteotion Bill, said that similar Bills bod been read 
a eecood time on three prerJone oocsslona The nrosoDt 
measore was to tbe form in which It left tbo Biandlog 
Committee last year Aitboogb tbero was coniiderablo 
opPosltloD on tbe part of some medical noen to tbe Bill, bo 
^turned that the opposition was by no means onanlmous 
According to an artlolo In The Lam,et In May last year, it 
would appear that tbo progress of rnodfcal eclooco would 
not necessarily be Interrupt^ If hie Bill were passed Bo 
was anxious to test the feeling of tbe lloose on that 
oecasioD. and he hoped, therefore, that thore trenid bo a 
dlvIaloD. 

Sir WATrtOS CJirvNX moved that the Hoase ebooid refoso 
to proceed further with a meoeure which would impose an 
unnecessary and eerlouB obstacle to medical research. Bast 
year nothing, to bis opinion, was raid in support ot tho UUl, 
except that tbe dog wan tho friend of man. This was really 
a maWer of seoUmcot, and he would ask UJr 1 Banbury 
wbetber tbo limitation ol tho operation c! the measure to 
dogs meant that ho would permit experiment# on other 
animals'' , ... 

Blr F.BakbUuv said that he was concerned only with the 
DI» boforo tbe Honse Jf a Bill was brought to dealing with 
other animus ho wonld deal with it then 

8 lr 'WATeoN Cnr\'vr,,cantlDalDg, asid that the Pill was 
really class legislation of tl»e very won't kinl 
ot fact, dogs only formed a very emsll proporiion or ine 
animals operated on Tho rctnrn for 191A .5 

latest avaHable, showed that out of a tofsl of Cw 
mcatg on animal# only about 400 or 000 dugs wrro d^t 
with The chief reason why the 'log was uS'^i Jo 
meats was that, more than any other 
logical processes approached clcrtely lbo*e of mjm J 

reaeon was that as tbo dog 
friend of man bo was more re-lly handled to 
being nnauturbed by fear Tbo poptiJar Wf a ^ 

Ibnt tbo moment a med/cal man faw a 

see what U looked like Inside The *5 

eroerimeat was careloIlT ihoaght out week* befon hAad.nnd 

thS tboanimsi which wonld yield 

wms choeen. In the conrse of years a great desl of sort cry 
had been built nn on experiments on 
there were«pto*/ rarrerrAnd t 
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idea of this Bill was to prevent painful experiments, but on 
this point he claimed that the measure was unnecessary. 
The great majority of the work done upon dogs did not cause 
pain. It seemed to him rather curious chat au owner of a dog 
migbtsaveblsmoney bygiviugitanyfood ho chose,but U he 
wanted to find out what was the best kind of food he waBobiigea 
to have a licence. The largest number of experimen ts on dogs 
were feeding experiments, and these would be stopped bv 
this Bill. He hoped when this Bill was brought forward 
sgain next year that its promoters would find a better 
phrase than “calculated to cause pain.” It was utterly 
wrong, and “ likely to cause pain ” would be much better. 
In cases where an anmsthetic was used, and the aniosthetio 
was ultimately increased until the animal died, there would 
be no pain. Experiments of this kind had produced informa¬ 
tion of enormous value. It had been found that every 
muscle of the body was connected with a part of the brain. 
In the case of disease »or Injury the part of the brain which 
was the seat of the injury could be mapped out by the 
reaction of the muscles. This was done during the recent 
war. He was not prepared to say that there were no 
experiments w'hich might not cause pain, but he had 
thought the matter out very carefully, and his view was 
that the number of experiments on dogs that were painful 
must be very few. For the last 30 or 40 years the 
aniBsthetising of dogs had been quite perfect. The sight of 
the requisite apparatus for these experiments in catalogues 
of instruments and appliances led the uninitiated to regard 
them as instruments of torture. But in the performance of 
a delicate operation it was necessary to have the subject 
fixed, and somewhat elaborate arrangements wore necessary 
for that purpose. It was not necessary to abolish experi¬ 
ments on dogs in order to save the animals pain. If it were 
considered necessary to have more frequent or even constant 
official inspection of experiments no one would raise the 
slightest objection. The successful transfusion of blood, by 
which the lives of many soldiers had been saved during the 
war, was entirely the result of experiments on dogs. Why 
was it that medical men and scientists all over the world 
were opposed to the principle of this Bill? It was absurd to 
think of men of high repute in science standing in dark 
comers to tortureanimals. Tbereasonfor thelroppositlonwas 
because they realised their ignorance, and that they did not 
know nearly enough to carry through their job succossfully. 
They wanted more knowledge. They could not afford to 
allow any means of acquiring more knowledge slip post 
them. It liad been stated that more people had died of 
influenza since the armistice than were killed during the 
Great War. Ten people died every hour of the day and night 
from cancer and tuberculosis. With sucli an appalling 
death-rate from diseases of which they knew nothing they 
could not afford to give up any possible sources of informa¬ 
tion. He believed that the solution of the problem of cancor 
would come through investigation on dogs. The House, in 
dealing with this matter, had human life in its hands, and 
if it passed this Bill it would assume a great responsibility. 

Ckiptaln Loseby, in seconding the motion, said ho did so, 
not because he loved dogs less, but because ho loved his own 
kind more. 

Sir J. Butcher, in supporting the Bill, contended that 
the present law did not prevent painful experiments. 

Lieutenant-Colonel Moore-Bbarazon said the medical 
profession might be very knowledgeable on the subject of 
physiology, but they were extraordinarily ignorant of 
psychology. If they eliminated the \dviBeotion of the dog 
they would take the heart out of the anllvlvisectlon move¬ 
ment in this country. The medical profession was probably 
the most reactionary trade-union that existed. If they 
would let this Bill go through there would be no opposition 
to vivisection of other animals. 

Captain Elliot described the Bill ah a pettifogging 
measure to obstruct as far as possible the progress of 
m^ioal science. In rejecting the Bill last year the House 
porformed & service of tbe tittnosti itnportsDce to btuDanity, 
ReaeaxcheB which began immediately after its rojeotlon, and 
which would have been stopped if it had passed, had led to 
fire&t soientiDo results and would le&d to m&ny more. Tbe 
dog was the only animal upon which experiments in relation 
to tbe b^rt could be carried out. As a result of those experi¬ 
ments they were already beginning to find out something of 
the rauses of heart disease. The House would be taking a 
terrible and overwhelming responsibility if it stopped these 
investigations. He did not think that any Member who 
went round a hospital and saw the wretched and bine-faced 
people Bitting inbed gasping for breath, their legs swollen 
with dropsy, would take tbe responsibility of stopping these 
A thought that when they had a report from 
Besearoh Committee saying that In their opinion 
iniB Bill would be In many directions a hindmnoe to the 
™®^*oal researoh their opinion was worth the 
mmost respect. That Committee hod been working 
^rticnlarly on the question of rickets, and recent events 
apr^ding of that disease in Central 

—Thfi ® children. 

The honourable Member was still speaking at 6 o’clock 


when, in accordance with the rnles of the House, the debate 
stood adjourned. The Bill accordingly was " talked out.” 

Tiiphoid Fever in the Army. 

Mr. Robert Young asked the Secretary for War whether 
a number of cases of illness in the army occurring in 1915. 
and 1916 in the Near East and sent to Jlalta, LSmnoa, and 
other places were diagnosed by the clinical syrapteins as 
typhoid fever; whether the majority of these coses were 
subsequently returned ns suffering from other diseases, the 
altored diagnosis being based on agglutination tests per¬ 
formed by bacteriologists sent out for the purpose; and if 
bo would’ say how the figures rcgardlug typhoid fever 
In tlio late war could ho compared with those for other 
campaigns in view of this alteration In the method of 
diagnosis.—Mr. CnimeniLL replied ; Under active service 
conditions in the field it was often impossibie to carry oat 
careful and prolonged bacteriological and clinical examina¬ 
tion of cases. Under these circumstances a provisional 
diagnosis was returned. Such cases on reaching the base 
hoapitals, as at Mudros, Malta, and Lemnos, were 
snbinitted to bacteriological and clinical e.xaminat!on 
as a routine measure by the pathologists and phy¬ 
sicians attached to snob hospitals. In many cases the pro¬ 
visional diagnosis was altered, but until the inveatlgatiou 
of the records which is now proceeding is completed it la not 
possible to give any ostimate of tbe number of cases iu which 
such alteration of diagnosis was necessary. Some of the 
cases provisionally diagnosed as enteric were subsequently 
returned as suffering from other diseases; and other cases, 
provisionally diagnosed asdysentory or diarrhcoa, were fically 
diagnosed as typhoid or paratyphoid fever on thehacterlo- 
logical evidence. The diagnosis of disease has undoubtedly 
been more accurate in the late war than in any previous 
campaign. 

Mr. Wati'.rson asked the Secretary for War whether 
the figures regarding typhoid fever in the'British army 
contained in the recent White Paper wore based on returns 
made by clinical diagnosis of tlie disease, or whether they 
were based on returns made by bacteriologists after agglu¬ 
tination tests had been made.—Itr. CHURCHILL mplied: 
The figures In question wera based on returns made hotn 
by clinical and bacteriological diagnosis. Bacteriological 
diagnosis was employed in every case so far ns the olroura- 
stauoes permitted. 

^foNPAY, Maroh 22nd. 

AlciUcnl Service' in the Army, 

On ttio motion for going into Committee on the Army 
Estimates, 1920'21. Vote A, , . „ 

Licntenant-Colonol Frf.mvntle said be wished to call 

attention to the Army Medical Service from a higher point 
of view than that taken professionally. Medical administra¬ 
tion woB not merely concornod with iho onto of the sick and 
wounded and the prevontiou of disease, but it went to the 
root of eCficicnoy, and thoreloro to tho eCDcttoy of strotegy- 
Discoverits bad been mndolrom time to time of TOSt wastage 
In the reduplication of tcobnical persoune) in different foroca 
of tho Crown. He wonid conffno bimeolf to tho medical 
service. They had not only the Array Medical Corps anu 
tbe Naval Medical Service, but tho Flying Force was now 
starling n medical service of its own. There was alsofrequens 
overlapping of tho ground covered by tlie Army Medical 
Corps, by tbe Indian Medical Service, tho Colonial Oium, 
and the Foreign OflloB. An enormous economy might oe 
effected by a system of coordination, and he suggested that 
the Army Connell should take up the question oi , 

Imperial General Medical Service. The work of 
men who had seen sendee generally ended at the age ot w. 
and the country then threw them on to tho rol^bmh-neap o 
the golf links. But there were abundant 
these men if the Army Medical Service were linked np 
the civil medical services, such as tbe Poor-law an 
Pensions. Territorial otfloera bad alwys been penalise . 
and in tbe late war while the medical officer who bad iw 
some training in peace-time was paid 14s., the A,,,} 

bad not done any pre-war training got 24s. He strongly urfc 

that the Director-General of tho Army Medical Service she 
not only have a seat on the Army Council, but shoi^ 
responsible for, and have the power to guarantee, the oil 
sation, medical and sanitary, for the care and oonuoitt o 
sick and wounded in war- , 

Captain Elliot said we had lost many the 

In the late war booanse the Army Council hod d®L‘. 
Btralghllorward advice of the Medical Service. -nont 

corps had made contributions of thegreatestvalueIn 
to Uie treating of onr armies in the field. He would s R 
mention two instances. It was impossible to give tne > ^ 

reomlt too much to eat. They gave these Viliver 

or more oalories’a day, and they bolted it up, and iw® |.[jggg 
Twist came back for more. 


recruits did not get enough to eat was the 
were willing to spend their owin money on food, toos 
to be Been going to tho canteen to buy rice pno . .9,^ 


11 o’clock In the morning. At the time of *^1® £®‘®p-,nBoll 
tlon the phy8lologioali.experts warned tbe Army 
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tbftt they v?ould baNe % \ot ot these yoTiog (eUows comlcg 
beok to too CfctQpe eod that it \»ouid be oeoeasaty to inorette' 
tbe retioni Bat the Army Oonnoll took oo nouce ontil the 
AhtlraliftS troop* znQti&lea, and then tbe Coanoll cocoeded 
to force wbat they h(wl hitherto refaeed to reii»on Another 
caea In point wu in regard to a dieeoie called bnbarzla> 
-which attacked otur troope in Egypt. As a reanU 
of medical dlcooTeriea out troops were rendered pracU 
cally Imronne from this tconrge, which bad exiated tn 
Egypt from the time of the Pharaohs He atrongly urged 
that ibo Director General of Medical Serricet ebonldhave, 
a Beat on the Army Connell There were many medical 
men in Mesopotamia who were not released beoaaae they 
were told that they were Icdlspeneable tn the teeth of the ' 
fact that there were a number of native dooton there who 
were able to take their place Tbe reaaon why they did not 
do BO waebecanse.whatever might be saidabont the capacity 
of India for §©W government^ there was no doabt that the 
ordinary Indian reaented extremelv ha^^og to depend upon 
native medloal ofBoers Yet the white dootorfl were actually 
p^d lew than the native doctors This grave iDjosUce 
was caruinfl the ntmost discontent tn Mesopotamia, which 
was iprcaolng to the Indian Medical Service a noble 
force whioh at present was in a state of seethlog unrest As 
toon at these officers were given permleslon to retl^ 
their commUsiona many hundreds of them would do so He 
welcomed the emaU estimate for starting an Army Dental 
Corps I>ental treatment was one of the black spots In onr 
Mwlcsal Service He thought It -was scandalous, after what 
the army nursing sisters bad gone thresh, that thevshould 
not ha^ e tbe direct status of an officer The women mealoala 
In attendance with the auxiliary forcee were In an oven 
worse state They were not counted as belonging to 
His Majesty’s forces at all, and they did not get the income 
tax rebate v> -whlob the other branobes of tho Service were 
entitled The attltode of the ^ar Office towards women 
wu. dUtlnoUy orohalo, and hadiv required rovlalon 

Blr A. 'WlUdAUBOh (Plnanolal Bcorelary to the War Offloy 
aatd that a contlcletahlo atnouot ol cmptmtloa 
between the medical branch of the War Office and ®ly^^ 
medical servloe, and there was every desire to extend Itj^d 
make me of the best knowledge that was a%*allable wherever 
it could be found 

The vote was agreed to 

IlMlih Inturnncf DiU 

Dr ADDISON (UlDlater of Health). In movinfi 
reading ol the National Health lo^rance 
prerpowd to Increaee the beoeflte In the 
to 16i a week for sloKneas and from 5 j to 
jnent In the ca»e o( woman alckuoia beoaflt would oa 
Inoteasoa trom 7« M 
tame line* as lor men 

Increaaed oonlriliation apart from the lumped 
contribntlon ot 3<i r« Inaored ireJ 

employer ana Id from tho employee 

InoieaMd Irom 30r to l.X Eret 

poaedto take onto! tho the wh"e 

•taae In a oompreheosWe policy of derj/ufe with the who 

Eunt IS « 

Kn& "whi* «;r£WhS 

M'SLeM.™ dlatincd Md 

sum. in the aggregate £305000, whwn 

under proper enj^rrlslon and districts. Tbs 

motion o, preotftloner. In i™™'meettap. had 

meaical moo, with whom hohj^ h»a many 

recognised that In many tber oogbt 

persons had not down^and wbfob b*d 

to have The •^“^’^®tS;f^7^tlSSJe?.boald give to 

been frankly accepted, was that a p attoudanco as b« 

the Insured person »» to »y t^t the 

gave to a pr^to IJ/^^hloh be had made 

arbitrator had accepted tho offer of ut , wotou m 

to the praotitlonets ;« n,«t th« richt honourable 

Hr 4- ilTEiareia »« ™ 8hJ tta^«>e^ng.t^ 

gentleman bad referred » delicate matter for 

meairel rslerre. , It SSiol mtlent. to ««rel«o 

a prlrats 11^ doM for Irnr ol Buffer 

p>at enthority which ^mfgbt Bhonld be pdt 

ing Injury In other dlreoUoni. A (jiuon 

on the nnmber of panel wUenU A ^ conUnnn 

Mr ORMBUT Gone nboUthed 

Binntorlnm iMellt •“ “Jlrrer be elleellvely coin 

ellewhere TnboronloilB wo^ nev j. ,nd another 

\jated Jl it was treated in one way In 8 

In Ireland 


Captain Eluot called attention to the wlous’position ol 
the bospilais The benefits of tbe National Iniurnncc would 
have been utterly Illusory had it not been for these ^olUD 
tary Institutions which were now laced with ruin I-etlhc 
Ministry of Health made no annonocoment of anything to 
bo (lone for them Maob remained to be done for the 
pnbUo health of this country, but much liad b«n done 
Tho people ot this country were the healthiest In 
the world They lived longer than tiie people ol 
Eranoe or the people of America Since the Franco-Gennao 
War scfenco had added fire rears to the life of the people of 
this country and ll the MlnUter of IlcaUh was propcrlv 
supported he could add 10 or 15 years to the lives ot oar 
people Thete were the real annexations and Indemnities 
and the dootora were the men to get them x 

Dr ADpisov oascreO tbe Honse that there woalcTbe no 
hiatus in the treatment of tnbercnloaii owing to the change 
of policy He thanked the Consnltathe Council for Iboir 
aid in framing tbe Bill 
IRje Bill was read a acoond time 

Du}iixcate AnlSeial /iwf < 

Mr RAii‘*DEN asked the Tensions Minister II he would tar 
what were b/s reasons for refasing to sappfy a daplfcafo sot 
of Umbe to officers and men who nad been amputated abo\e 
or below tho knee This attitado coated hardship to the 
men concerned, as artificial limbs freqaentiv necdod repair 
ing which necessitatofi tbe men staying in ^d and thtreby 
breajrlng time ontB tbe Bmha were repaired, when 
tbe dissatisfaction of the employer, owing to the time 
which was so freqnently broken, acted as a deterrent 
to the men obtamlng work —Sir J On-vio IParPa 
msntarr Beoretary to the Ministry of rcntlons) replied 
Thera nas been no refnsal snob as Is suggested In the 

r ration Oa the contrary, tbe principle it folly rccognlwi 
t every officer or man who ha* lost a ilmb In the war 
shonld Iw supplied with a dopUcate artificial Umb for ose 
wb«n tbe first artlDcUl Umb Is in need of repair Too 
svsteroatlo issue of tbe flopUcato limb was commenced In 
Getobor last, when the supply of tho first artificial Umb to 
tho 42 OQO officers and men coooorned was approaching com 
pletlon, and It 1* making good progress 

Tuesday, MAhcn 23 nb 
Inocnfafioa fe the Jrm^ 

Mr ChaEibs ErWAnpw asked the Bocrotary for t\sr 
wh6therbctw«n 150 tCO and 2£)0 CCOnnlnocnlaloa men served 
In tbe British armies in Irnnce daring the war, whether 
less then 4000 ol those soffered^ from en^rie t^bold, or 
paratrrboid fever, aud whether he attributed the immanUr 
of tbio nolDOcnIated men to the prccaotlons Uken regarding 
tho provision ol pure water and food and themesiQres for 
tbe desttnoticn of refuse taken bv tho sanllnry icniccs 
Mr Cnoncniu replied j Doting 1917 there were In Iraoce 
aooroxlroateU 30 900 men who bad not recently, or had 
Wbp InooulBted, und dariaR 1915 tbu J>nmb.r ™ 
spproiliMuto'y 70 000 Good juinlt»tlon I>u ilKnys bnd a 
beneficial effect in checking tho spread of disease It is 
howe\er, also true that the iromnnlty thoio men eD^o^ed 
waa due to the fact that there was only a very small proper 
tlon of non inoonlated tnon In each unit 

Ijfevt of Theatre Q\te\ie$ on J^ubUc Ife<Uth 
Blr ,Taxie3 Cor-v asked tbs Minister of 


tb^reftnd*mnilo hall managers to consider mretnres for 
with this practice—Dr Apdibox replied There 
f, o tha Injartou. affref of Ihrefra 

nnEEcl S jo.Ufy mo In UklnR action (n too dlreollon 
.negated oy tbo hononrabla Member. 

2Unm* «Nyiffljjnw* 

Mr SWAN asked the Secrolary for the '^mo 
« t«vild auto what steps il any, were being taUn either 

to rSitig^ e orVreTcnt the VeadffiB of 

nvaSeSns. an^l if be was aware of tbe 
SnlmS to the nation ca^nted by It, 

the main came of qnc u ‘rnrntal 

the illumination [* *®’^7oQ?areble^lti 

Committee, which -f *^8 present Inspector of 

l..t May nndor 'M fiklpR o^ooc, bith from 

Mlnre. ind Jren. Klonltto .ni 

thee 'd Vodnot^ rrererehre al Ihf Homo 

mcdic^ “I? Ruuiem at I S<mr«l» and t-lM«brrr. and 

omco a rerire of practirel In.I. Kilb 

thayaro abOTI W Tboltrioaitn«wo( tbUdlirere 

lamp. RWnd a tailor Slombor m»rbo 

affeoUro rtroody 
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Un^tirsitt of Cambridge : Dibloma in Radio¬ 
logy AND Electeoloot. —The next examination will be 
held at Cambridge; Part I.^on, Tuesday, July 27th, with 
practical work, and viva voce examination on July 28th; 
Partn, on Thursday, July 29th, with practical work on the 
following day. Candidates desiring to take the diploma by 
thesis should apply to the secretary, Dr. BhlUington Scales, 
Medical Schools, Cambridge, for the necessary cortiflcate 
forms. Should sufficient entries bd received, courses of 
lectures and practical work In physios and In eleotrology 
will be held in Cambridge, beginning June 22nd, and 
finishing about mid August, and In radiology, beginning 
Oct. 12th, and finishing in time for the examination at 
Christmas. The necessary clinical work can be carried 
out at Addenbrooke’s Hospital, Cambridge. The physics 
course will be given by Dr. Crowther, by arrangement with 
Professor Sir Ernest Butherford; the courses in radiology 
and electrology by the same lecturers, who have given the 
courses In London. Application should be made to Dr. 
Scales. It is hoped in future, to hold courses and examina¬ 
tions twice a year, the courses In Cambridge alternating 
with those In London. 

Dnivbrsity of Lwerpood.— At examinations 
held recently the following candidates passed In the subjects 
indicated;— 

FiN.VL EX.V1UKATION lOU M.B. .VND ClI.B. 

Fart I., Fatho!otiu-~~F- H. .Aloximilci', G. 1’. F. Alien. EIcnnorE. 
Briant, G. L. Gntoly, H. T. HurUcr, Isolicl K. .TolitiPtonc, .1. G. D. 
.Tones, R. .1. .Tones, H. R. Alnclnn, .1. B. Oldham, T. R. Rohortou, 
C. F- H. Sergeant, F. G. H. ScrRcant, S. R. ShrikantU, G. C. L. 
Spurrine, nnd T. .A. WilUams. 

Fart II., Forensic Medicine and ToTieohniti and Fttidic Health .— 
.1. F. C, JIcCoU, .1. 0. Tworaoy, and 8. A. \Valker. 

Fart III., Medicine, Suraeru, Midu'ifeni.—W. H. lUUlcr nnd 
Mari' S. Slmre-.Iones. 

Honours, Second Isabel M. Collier and \V. H. Evnns. dis¬ 

tinction In Medicine: nnd H. Reid, distinction in Siirfieri'. 

DirLOM.t IN' PoiiLic 

A. E. Snunderson and tV. F. YoniiR. 

LlCmJTUTEKHIP IN DENTAL SUIIOKUY. 

Final Examination, —Doi-otby A. CnnninR, C. II. Foam, .1. P. 
Flynn, G. Hopbnm, E. F. Hope, A. R. B. LitUnr, A. F. Morton, 
and J. lYhitehond. 

University of Manchester.— At examinations 
just concluded the following obtained the Diploma In 
Public Health : Ahmed Aziz, J. P. Broom, J. H. Oampaln, 
T. E. Dickinson. Yf. E. Pitzgerald, J. B. dagger, E. F. Hill, 
M. K. Soni, A. Y. Stocks, C. F. White; and the following 
obtained the Diploma in Veterinary State Medicine; W. A. 
Maegregor, E. J. B. Sewell. 

Iying Edward's Hospital Eund for London.— 
The following committee has been appointed to exercise the 
• powers of President of King Edward’s Hospital Fund for 
London during the absence from the United Kingdom of the 
Prince of Wales:—TheEarl of Donoughmore, K.P., Viscount 
Finlay, G.C.M.G., the Governor of the Bank of England. 

A COMPLEMENTARY dinner to Sir George Matins 
will beheld on Monday,May lObh/at the WbarnoRffoRooniB, 
Hotel Great Central, London, at 7.30 r.M. for 7.45. Sir 
Onthbert Wallace will take the obalr. Any of Sir George 
Makms’s friends who would like to he present are asked, it 
they have not already done so, to notify Mr. 0. Max Page, 
IM, Harley-street, London, W. I, before April 30th, In order 
that seating arrangements may be made. The payment of 
moluding wine, is to be made at the Wham- 
cllffe Booms, and no tickets will be Issued. 


Royal Medical Benevolent Fund Gdild.—A 
the annual meeting of this guild, held on March 19th, at thi 
London Mansion House, under the presidency of the Lon 
luayor, appeal was made on behalf of an educational fund t^ 
assist the children of .the beneflolariea of the Fund and alsi 
mr the endowment of a hostel in London for ueoessitoni 
widows and children on the books of the guild. For tip 
hostel fund some £8000 to £10,000 are required. Lady Barret 
made the Interesting suggestion that kind-hearted peopli 
rnight undertake to oecome fairy godparents to Indivldua 
ohiio^D, and Miss Lillian Braifchwaito said that as moDo 
was being squandered so recklessly in these days th 
necessary funds for the hostel ought to be forthcoming li 
a lew weeks. No charity supplies a greater need than th 
Royal Medical Benevolent Fund, and the Guild not onf 
relieves distressed members of the medical nrcfeealou, wb 
others have failed to make pre 
after t^e education c 
1 orphans. Lady Fripp, 19, Portland-plaot 
'committed'oow chairman of the general purpose 


Donations and Bequests.—B y will the late 
Lord Portman loft £1000 each to the Blandford Cottage Hos¬ 
pital and the Royal Blind Pension Society, £500 each to the 
Metropolitan Convalescent Institution, the Herbert Con¬ 
valescent Homo, Bournemouth, nnd the Samaritan Hospitel; 
£250 each to the Weymouth Eyo Infirmary and the Surgical 
Aid Society. 

The Roll of Honour Hospital for Children 
(Women’s Hospital for Children).— This hospital, which 
was founded In 1912 at a time when there were few Infant 
welfare centres available and when the examination ol 
elementary school children was Impeded by the absence ol 
any local clinics. Is situated In the Harrow-road, In the 
centre of a district with an Immonso Invonllo population. 
At present tbo work is being carried on in workmen’s 
cottages provlBionally adapted for the purpose, but a 
permanent now.building is urgentlv needed, and while a 
suitable site has been obtained only £13,000 have as yet been 
promised or subscribed towards the building fund. ’The 
eighth annual report, dated December, 1919, states that 
there is alwavs a largo waiting list for adratssion to 
the wards and the ont-patlont attendances continnally 
increase. 'The nnmbor of coses admitted to the in-patient 
department was 144 and the number of now cases dealt 
with In the out-patient department 6246, the total 
number of attendances being approximately 64,722. The 
address of the hospital is 688 , Harrow-road, London, W. 10. 
nnd tbo bankers are the London County, Westminster, and 
Parr’s Bank, Harrow-road. 

Central Midwives Board.—A Bpeoial meeting 
of the Central Alldwivcs Board was hold at Queen Anne’s 
Gate BnildlDgs, Westminster, on March 18tb, with Sir 
Francis H. Champnoys in the chair. Several mldwlves 
wore struck off the roll, the following charges, amongst 
others, having been brought forward 

BciiiR in aUenfinneo at a coannement, the caso IkjIue! oho of twira 
and the iiloccnta and nicinbrancs not havliiR boon comiilcWr 
ex|>cllo(l two hours after the birth of tlio first child, the nildnlfe 
did nolc-vplnin that the case was one In which the attendanec of a 
rcRlslcrcd inedical pmcUtloncr was reiinirod, as prorided ay 
RnloE.21(3): she ncRlecled to wash the patient's extcnml iwn* 
with soap nini water and to swah them wltli an efllclcnt nntisoptic 
solution before maklnR the first internal examination of the pallcnl, 
ns rcnnlrod hy Rule E. 8 (al, anil medical aid havliiR been snusit 
for the iiationt she ne«leeled to notify tlio local sniicmsiM 
authority thereof, ns minirt'd hy Rule E. 22 (D in'. The uildwtie not 
hoinR Fcrnpnlonsly clean in every way, as rcqnlredhy Rulo F..2: nM 

tnklnBandrecordlnRtlioDnlsenndtcinitcmtnroofherpaticutsatcocn 

visll.nsreiuiired hy Rule E. W, not onlorinR rcoorda of the poise ana 
temperature of her patients in a notc-lmok or on a eliart carcfaiiy 
preserved ns rcfuiirad l)y Rplo E. 14. Being in attendance al a 
ftncnient nnd tlio patient sutlcrlnR from dangerous varicose yew^ 
with swoBinR and tonderness, on tlio day of the coufinomont.ana 
contluuinR so to HUlTer, tlio midwife did not explain that the easy 
was one in wlilcli tlio nttondnneo of a registered medleni Pc“™' 
Honor Avas rennired. ns pnivldod liy Rule E. 21 (2). Tlio midiruo 
noglectlUR to disinfect licr liands and forearms iK’foro tonelut^lM 
goneratlvc organs of.tlie patient, as renuircd liy Rule E.4, and 
keeping her rcRlster of euKCK as rctiuired liyRuIoE.24. A nudiruo 
did not give to tho local supervising authority every rensonauw 
facility to secure a proper insneetion of her register of eases, ncr 
place of resideneo, and an invest Igutiou of her mode of iirnctt® 
pursuant to Rule E. 25. Being in atteudnuco at a coaiincment. wu 
tho palloiit pufforiug from serious mpUiro of tho I'acinap'ii snu 
other inlurlcs of tlic soft parts, tlio midwife did not e.xplain 
enso was ono in wliich the attendance of a registered nicdi»i 
jiractitloucr was renuircd, as provided liy Rule F.. 21 (J). 
Bullcrlng from infinimnnlion of and discharge from the cye.s danas 
her nUendnneo, tlic mldwifo did not e.xidain that tbo case was ™ 
in which the aiteiidanco of a rogisturod medical practitioner 
rennired, as provided liy Rule K. 21 (5); she neglected her rcs|>o^' 
liility for tbo cleanliness of, and she nogleotcd to give all nvrpym 
dJrcctiouB for securing tlio uomtort of, tho mother and 
required iiy Rule E. 12. Two midwivos wore guilty of upscoiidu 
in that, being single Avomcn, tliey had cacli given birtn to 
illogitiinate cliild. 

An ordinary meeting of tho Board was held on 
lug day, when there came under oonslderatlon the lin^® 
number of oases a midwife should take In tho course of a 
A letter was considered from the assistant clerk of tho bonaw 
County Counoil stating that in many cases tho 
and failures on tho part of mldwlves to observe tho rales o 
tho Board are attributable to the fact that such 
have undorlakon more confinement oases than 
coped with, and suggesting the desirability of bmitiag^ 
number of cases which a midwife should be 
in the course of a year. The Board decided that 1“ 7 ,.- 
opinion It is impossible to rule that a midwife shall not ^ 
more than a certain number ol cases In tho course otayesj 
ns the number of cases which can be taken without 
the proper oonduot therool depends on factors of a 
nature, such as concentration and dispersal of Jnt- 
normality or otherwisB ol the oases, the powers of 
ance of the midwife, and the like. Tho procedure 
with mldwlves who neglect their duties is laid down oy 
rules of the Board, and In the opinion of the BoiRl is s 
olent for the purpose of preventing undue multiplRatio 
cases undertaken. 


IthbLaiiobt.I 
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Enivebsity or Sheffield, —Post-graduate 
lectures in tiie FeouUj o! Medicine will be delivered during 
April, Mar, and June by Professor A. M. Connell and 
Professor A. J. Hall. The lectures will be delivered evety 
Wrfnesday afternoon at 4 o’clock, and will bo open to aU 
Tnembers of the profession, free of charge. 

The OBiiER Pbesentation Volumes.—T he print- 
ing of the volnracs that were to have been presented to the 
lat% 6lr 'William Osier on the occasion of his seventieth 
birthday is at last completed. These rolnmea have been 
dispatched from America, and their errlval may be expected 
in a lew weeks. The long delar in their appearance has been 
due to strikes and other disturbances in the printing and 
publish 1D fi trades. 

Manchester Milk-bupply: laipeoVEirEiprs Suo- 
OESTKD.—A report containing a strong indictment o! the 
-exfstiug flystem of milk-supply la Manohester has been 
published and will be submitted to the city oouncU next 
month. It recommends mnnlolpatlsatlon oi the milk dis¬ 
tribution, and gives evidence In favour of a change in milk 
distrlbutloD. Contaminated milk has reoently oeen the 
cause of an extensive outbreak of toro-tbroat iu one district, 
^ scarlet fever in another, and alto of dlSusion of enteric 
fever and diphtheria. Professor 8. Deloplne recently con- 
duotad an acalysls of Manobester milk, and, according to the 
report, he found that the number or clean samples was 
small, and that the keeping quality of the milk was low. 
A largo number of sotmiles be<im6 sour after 10-14 
hours’ inoobaiion at Cow’a milk, when properly 

ODlleoted and distributed, sbonld remain good tor over 
45 hoars in 80 per oent. of the cases, and for S hours In 
all cases. Of ^samples taken from Manchester hospitals 
64 per cent- contained over 1,000,000 bacteria per a,cm. 
Borne samples from large dalriea contained tubercle bacilli. 
If the grading system were adopted for Manoheeter moat of 
Uanob^Bter’s milk, so far as cleanliness Is conoorned, would 
be placed In the lowest grade. The proposal to Improve 
matWa is to buy up all the milk buelneeses In the city 
at a ooet of £461,Ow, and to organUs distribution on 
the /olJowJpg lines; 1, EstablJsbmeDt of county dei^U- 
2. PormatiOD of otty centres to which the milk oould be 
directlv conslgnefl, and which could supply un ^rea of ^p- 
venJant size. These areas would be divided Into dfstrioU 
served by carts or dandtes.and there would be only one 
delivery in a district. 3. Shops or dairies to 
under skilled management, to be soltabfr construe^, and 
clean and attractive. The shops would bo e^ked wish «U 
kind* ol dairy produce made at oouutry dep'iU. 

Bradford Medico - CsmunoiCAL Hocrerr. —A 
meettnu of this society was bold at the Itoyal Inftnniry on 
March i6tb. and was devoted to tbe dfscueaioa of venereal 
diseases.—Pr. H. H. White read a paper eutlUed “ A Bnel 
Bovlew o! Veneteal Diseases, wUh Special Kefereooo to 
Modem Methods of Treatment: Some Foluta m Diagnosis 
and Borne Ooropllcatlone.” He polutod out that gooorrtKBS 
was a most diffloult disease to Meat and cure. Patl^ts 
rarely came early enough for It to be possible to abort 
thouHb he bod recently aborted one case with 16 wr cent 
atffvrol twice a day lor three days, followed by Irrigation 
wiih potassium permanganate, and had seen other casw 
aborted with acrlflavlnc. In tbe acute stage the best results 
'Btto obtained by ItrlBitlon with potawlnm 
and sodium carbonate, presorlbfng an afkaffua ruixtaro a^ 
rest In bed. When tbe posterior uretbm ^s affect^ 
UieoMawM maoh more dlOloa^W 

should then slmtye be eienilned. The “?• 
Sonorrhn* were legion, and he desoribed them and their 
tresbnent. He bIso demit with gooorrh^ In women, 
iStadnn ont how ditBonlt It was to dlasnoxo o Inl- 
Slly; L desoribed Its treatmont 

the nrethrm In women was a oommon hiding place for the 
RcmS^ut, and that this was tbe chief scarce of 
the disease tooibers He then dealt with syphlllo, and said tftat 
saeooo as dark ground illumination showed tlmsplrc^n ^ 
SS??emwltb Seor 914 should be giscn forthwith. He 
^^^tbe importance 

of Bv^ihlUs andtot^Beroloflical Metoodsnsed in the Control 
of iTOtmont." Ho pointed not the r.rlo« JJ7?' 

in the V.'astennann «art'0o.'Ptl of tiSllSc 

?L«‘irfoo'?'rp<s5fhie\-\T.srrmo^ar^^ 

paxbnt to prevent the serum becoming 
toieW.eMnnann reaotfon of the 

dealt with. The d aonialon waa motlnned by Ur. Mar^tti 
Sharp, Dr. *■ P- Dr. Haroblcy Howo, Dr J. 4. 

Buchan, and others. 


Obemation Society of England.—T ho auDunl 
meeting of the society will be held at the Braytoo Galleries, 
316, Regent-street, London, W., on Wednesday, March 31st, 
at 3 p.u. 

OoIodbI Sir George Hastings. M.D.. hua been 
.ppolnted an Esquire of the Order of tho Hospital of 
St, John of Jeruealemof England, 

Yarmouth Children’s Oom’alercent Home.— 
The Yarmouth Obildren’s Conraloscent IToaie if by no 
means a purely local InslUatlon. as Is evident from tbe fact 
that during Isst year 236 of the onildren admitted came from 
Loedon, 91 from Korwloh, 5 only from Varmouth, and 20 
from varlonsotber places. A large proportion of tbe children 
from London were sent by various braochee of the Invalid 
Ohiidren’s Aid Aaeoolatlon, which showod Us appreciation 
ol the work o! tbe home by contribatlng Ubeiallv to lU 
support. Of tbe 352 oases admitted during 1919 14S were 
disobarged cur^. 178 were much Improved, 17 bonoOted.and 
the oonuitlon ot 3 remained onaltored Owing to the fact 
that tbe expenditure during 1919 exceeded the Income by 
£163 265. Id. tbe committee has refootantly decided that In 
latore a wetily payment must be made lot each child 
admitted. 

FHEEitAaoNS Hospital for Patinq Patients.— 

The Freemasons War Hospital is being romodelled In order 
to provJdoan Institution intermediate between the charitable 
punlio hospital and the nursing home with its attendant 
ho^vy ftxpenaefl. Charges are to bo about £3 to £3 6». por 
week, and the patient will feel that ho le pa.^Qg tho 
amount which It would or might cost a charllsble nos 
pltal to maintain him. The rest will be borne m an 
endowment fund. The surgeons on the vfrillng staff are 
being asked to look upon the Instllutlon in the tamo vr^ ^ 
they would regard an ordinary hospital, and to take sawn 
nominal oontritmtlonf towards tho surgical exMoess, too 
surgeon not being bronght Into contact in flnancist mattcre 
with his patient. The same appllee ^ the ana^thetifit 
Aunlt patlMts will be given a mo^rate amount of 
by semi cnblolea onrtalned off. Tho nursing staff will 
consist ot Inlly trained nurses, 
probatlooera. The bMpItal will be opo”^*‘ 
of MayfD the piEmlB« formerly oecoploa by Ibo Obcleea 
HoeplUl tor Vfomen.SSI, Folbam-Toail,Donaon,8.W.J 
Londok iin> OoxnmF.B Medicai, PnoTncTinx 
BooiETS, Ltb.-Tho annual eencral IW* 

aooloiy w« b«M at 3!, Cnreo-elreel, BtnnS, 3^3.. oo 
Utecintb, Bir John Rmo Btadfonl, the 
thaohalr. Tbe rretldent havlog maac » 
rrmarie allhdlDg to the proeperitr ot tbo 
the paot year aa ehown by fbe farse oomber of modidafrt 
KekEc el^lon aoil tbeir fieoffraphical aielnbnl.oh aU 
OTwi6o <X.U7, Mr. 0. a. Frsim. trenenrer ahh obalt 
maoot oonooll, moTed the aaoptlon ot ‘.’’h 
Monal report and balance ebet. He eald itat the eonnob 

waeoootoUeot He reepODelWIlilea In ^Icv, ol the Incma.rf . 

^t ot overythlDg-mlarlee. lepal ojpebse-, and 
orcanieatlon—whlfo depreciation In 

bi^aleo to be reckoned with. Ti?” huTlble 

K^oTarr^'w[?b' t1.t^l‘n‘SS5 ‘-b 

rSny extrcroelyj^e the the 

rxi ;“e^iSr.a 

SsTrfb^n^^lnl 

Moonded, and it wae reeolved nrei. cm.. 

■ “ ■ '.. ■ -cT. 

• • . • , ‘ a ajyri- s fATinrit 

• - Qlinn 

sir John 

with tho additicp of b^ceeoej D ecclrl,. The leer 
■peRcnwae « eJ^Hd t^-orJ with the 

retiriug All thcvaCAorv crtair^l by 

additloi of ITair^ tlc^ prrsMrni. 

theTfcent eleoUon Soolertoo rrrre tv rW-clr I 

T>r. lluub ooJs andJir, A.^--* ♦ ilrusrv. Pooi^n 

pencratandDDaneW lil * remnnvreUon 

tern”cJ,'r°T™tl'ntc^3 

tho PresWent 
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BEAtIMONT. G. E., D.M. O.-con., D.P.H., liM l)Cen 

appointed Assietiipt Physician to the Middlesex Hospital. 
Gkbbie. N.. M.B., Ch.B., D.P.H., Assistant Medical Ollloor or 
Health, Ilford Urlmn District Council. . „ . 

Hobhopse, E. W. N.. MJI. Oxon., M.It.C.P., Physician to Onl- 
patients, Victoria Hospital for Children, Tlte^droot. 

Shera, J. E. P., M.D., L.E.C.P., Medical Siiporlntondont, Somoreel 

and ijnth Asylum. _ . , 

Stuondb, C. P., M.A., M.D. Oxon., M.K.O.P., Assistant Physiolan 
for Nervous Diseases Guy’s Hospital. 

Certifying Surgeons under the Factory and IVorkshop Aow: 
■WiLLiioiT, C. M., L.E.O.P. d: S. Edln. (Loyland); Ttwjii, C., 
M.D. Camb. (Long Molford); JlrLPEji, It. (Stock) ; Davii>sok, 
H. A. C., L.E.C.P. & S. Edln. (Coupar Angus); YviiK, E. M.. 
M.D. Aberd. (Lerwick); Gabteek, H. D., L.E.C.P. & 8. Irol. 
(Gamlingay); Anbuewb, J. A.,MJ)., B.C. Camb. (Bovoy Tracer): 
Seae. P. H., M.B., B.8. Loud. (South Motion); Hart, J. D., 
MJB., OhJ3. Glasg. (North Walsbam); Gmitopn, E. T., M.B.C.S., 
LJt.C.P. iKind. (Maidenhead). 


©'acandcs. 

For further information refer to the aetoertiiemeni column*. 

Bameteu, Beckett Hospital. —Jun. H.8. £150. 

Belgraee Hospital for Children, Olapham-road, S.W. —H.P. and 
H.B. £100 and £75 respectively. 

Birkenhead Borough Hospital.^Sen. and Jun. H.S.'s, £200 and 
£170. 

Bradford Oitp. —Medical 'Woman for Ante-natal Work. £500. 

Bridgend, Qlamorgan County Asylum. —Jun. Asst. M.O. £J50. 

British Gutnnn.—Asst. M.O. £400. 

Burnley, Victoria Hospital —H.S. £250. 

Burton-on-Trent Infirmary. —H.S. £200. 

Carlisle City. —^Female Asst. M.O. £500. 

Central London Ophthalmic Hospital, Judd-street, TF.O.—-H.S. £50. 

Derby, Derbyshire Boval Dtfirmary.—Oph. H.S. £200. 

Derbyshire Education Committee.—Sch. Dentist. £450. 

Dorchester, Dorset County Council Education Oo/nmiltee.—School 
Dentists. £400. 

Dublin, Central jllidwires Board for jrefand.—Examiners in 
Midwifery. 

Glasgow, Bellahouston Hospital.—Bos. M.O. £250. 

Gloucester, Gloticeslershtre Boyal Infirmary and Eye Institution.— 
H.P and Asst. H.S. £175 and £150 rospcotlvoly. 

Gravesend Hospital.—H.S. £200. 

Greenwich, iletropolilan Borough.-Asst. M.O.H. and M.O. for 
Tuberonlosis Dispensary. £700. 

Hereford County and City Mental HospifuL—Second Asst. II.O. 
£350. 

Hospital for Consumption and Diseases of the Chest, Bromplon.— 
H.P. 30 guineas. 

Hospital for Sick Children, Great Ormond-street, London, TF.O.— 
Ees. Med. Snpt. £200. Also Asst. Cas. M.O., H.P., and H.S. 
£50 each. 

Hospital of St. John and St. Elizabeth,10. Grove End-road,H.W. —S. 

Huddersfield Boyal Infirmary. —Assist. H.S. £150. 

Italian Hospital, Queen-stiuarc, ir.O.—Hon. Asst. Anrosth. 

Leamington, TVarwickshire ami Coventry Joint Committee for 
Tuberenlosis. —Asst. Tuberc. O. £500. 

Leeds Public Dispensary .—Eos. M.O. £200. 

Liverpool Education Oommtffec.—Two Asst. Sch. M.O.’s. £350. 

Liverpool, Stanley Hospital .—Two H.S.’s. £150. 

London Homoeopathic Hospital, Great Ormond-street and Queen- 
square, Bloomsbury, W.C.-Amesth. £50. Also Asst. Snrg. 

Macclesfield General Infirmary. Bes. H.S. £2iX). 

Manchester. Aneoats Hospital.—Bee. Surg. O. £200. 

Manchester Children's Hospital, Pendlebury, near Manchester.- 
Ees. M.O. £160. 

Manchester Hospital for Consumption and Diseases of the Throat 
and Chest, Boivdon, Cheshire.— Bob. M.O. £350. 

Manchester Boyal Eye Hospital .—Jun. H.S. £120. 

Middlesbrough, North Ormesby Hospital.— AbbI. H.S. £175. 

MiXl^ General Hospital for South-East London, Qreenwich-road- 
London, S,E .—Hon. S. 

Monn^thshire County Council,—Pathol, and Bacteriol. '£750 
Also Female Aest, M.O. £503. 

Lotcer Olapton-road, Hac’kncu, E .— 

Mount Vernon Hospital for Consumption and Diseases of flic Chest. 
Fitzroy-square. lV.and Northwood.—Two Hon. Badiologista. 

Nafionnl^Tosptfnl/or Diseases of the Heart, Westmoreland-street 
W. —Hon. Aest. P. 

GU”a’"co?o‘’8lS^"“'"’"' 

Neroark Hospital aiuL Hispeiisarv .—Bes H S £200 

.NcuwsfZc^pon-Ti/uc 7<oi/ol Victoria Infirhidry.—AnccBth. 

Noncich. Norfolk and Norunch Hospital.—Cas. O. £20) 

Notlingham General Hospital. —Cas. H.S £150 

Pa(Idfnoton Gre«i Children’s Hospital,’Londim, W.S. and P.’s. 
Also H.P. and H.S. £150 each. w. 

P<^h Boyal Infi.rrnary.-H.B. 6 guineas per week. 

Plymouth, Borough of .—Tuberc. O. £500. 

^'^''°l^^r>ital, Tottenham, N.—H.P. and H.B. 
bSu. Asrt P^B^ H.S. £120 each. Also Two 

Queen Mail's Hospital for East End, Biraiford E —H P 
B^ks Hospital .—H.S. £200. * 

Beahul, Surrey, Boval Earlsicood Institution —Asst M O fano 

Hospital, Oilp-t^Llf E.G^EofteSuou 

^^.^^['o^Orthopeedio Hospital, SSi, Great Portland-strect. IT. 


St. John's Hill Infirmary, St. John's Hill, Wandsworth, S.W.-t- 
Tcinp. Asst. M.O. 

St. Mary's Hospital for IFbmcn and Children, Plaistoiv,E.—S. £100, 
St. Thomas's Hospital .—Two Son. Asst. M.O.’s. £C00. Also TVo 
Jun. Asst. M.O.’s. £350. Also Baotcriol. £600. 

Salford Boyal Hospital.— Bob. 8.0. £250. H.S. £150. 

Shcihcld Boyal Infirmary.—Hon. BudloloyiBt. £100. AIsoH.S. anil 
Eos. Aniesth. £150 each. 

Shirlett, near Much Wcnloek, King Edward VII. Memorial 
Sanatorium. —Ees. ilod. Snpt. £450. 

South London Hospital for IFomm, .South Side, Olapham Common, 
N.E'.—Asst. P. 

Stamford, Butland, and General Infirmary, Stamfard.—H.S. £200. 
Storkporl Infirmary. —iTun. Eos. M.O. £200. 

Stoke-on-Trent, North SlaffordshircInfirmary. —H.S. £200. 
Straits Scltleinents and Federated Malay Slnle*.—Thirty-three 
M.O.’s. ?440 per month. 

Sunderland Boyal Infirmary —Jun. H.S. £200. 

Siimlcrland, Boyal Infirmary, Children's Hojpilal.—Female Jun. 

Eos. M.O. £150. Also Visiting M.O. £300. 

Surrey County Council. —Asst; M.O.H. £600. 

Swansea General and Eye Hospital. —Jun. H.S. £200. 

Swindon, Borough o/.—Asst. M.O.H. £650. 

Throat Hospital, Golden-square, IF.—Surgical Ecglslror. 

Tii'crfoii. Devon, Hospital. —H.S. £1(X). 

Vnirrrsity College Hospital, Oosrer-street, IF.O.—Cas. M.O. £150. 
Afid Second Hon. Clin. Asst. 

Fcufnor, Isle of Wight, Boyal A'ational Hospital for Consumption 
and Diseases of the Chest. —Asst. Ees. M.O. £300. 

Violoria Hospital for Children, Tile-street, Chelsea, S.W.— 
Eadtologist, £25. 

Tinkefield (leneral Hospital. —Jnn, H.S. £200. 

IFesf London Hospital, Hammersmith, IF.—Asst. Anwsth. 
il'eifcru Ophthalmic Hospital, Marylebonc-road, N.W.—Non-res. 
H.S. £100. 

Wolverhampton and Midland Counties Eye Infirmary, —H.B. £200. 
Wolverhampton and Staffordshire General Hospital, —H.S. £200. 

The Chief Inspector of Factories, Homo Ofllco, S.W., gives notice 
of a vacancy for a Certifying Surgeon (inder tho Factory and 
Workshop Acts at Tipperary. 


^.arriagfSy mib 

BIETHS. 

Bnccr..—On March 22nd. at a Nursing Home, tho wife of OUlver 
Bmco. M.E.C.S., L.E.C.P., of Cromwcll-crescont, S.W., of a wn. . 
Evans.—O n March 16th at Princes-avonno, Hull, tho wife of Harry 
Loft Evans, M.B.C.S., of a daugiitor. , ,, , 

Lock.—O n Marclr 18lh, at Bamdold-crosccnt, Exotor, tho wife of 
Norman F. Lock, F.E.O.S., of a daughter. ,, 

Tavlob,—O n Slarcli 17tli. at Glonlocli-rond, Hampstead, to tho wile 
of Charles Joseph Taylor, 3I.D., of Nuneaton—a son. 

MrUIRIAGES. 

Coopi;—HDTcniNofl.—On Jfarch 20lh, at Frodsham Parish Chnroh, 
Eobort Cooiic, M.D., to Eosnlind Hutchings, of Hillsboro, 
Frodslinm. ,, —I 

Mn)Pi,r.wi;r.K—CnossEET.—On March 22nd, at Dnfliold (JhUBg'- 
DorbvBhiro. Frederick Francis MIddlowook, L.E.C.P., L.B.C.E, 
Into Major, E.A.M.C.. to Lillie Mario, widow of Bertram J. 1. 
Crosslcy, Coptain, Sborwoml Forostors. 

Vr.y—WiNnATi;,-Oil Marcli 4lli, nt St. Judo’s, Sonthsea. Snrgcon- 
Ijioulonant F. Hamilton Voy, E.N., to Emily Hilda, third 
daugiitor of tlio iato Captain G. M. Wlngato and Jfrs. Mingato. 

DEATHS. 

Ei.TjIott.—O n March 22nd. nt Elvlora, Brixhnm, George Blacker 

Elliott, L.E.C.8. it P. Irol,, Major, E.A.M.C.. aged 55. _ 

Evans.—O n Slarcli ISth, suddenly, at Alblon-strcot, Hull, Tiionuu 
Molancthon Evans, M.E.C.S., aged 82. 

WnioUT.— At Old Orchard, Sldmonth, on 23rd March, 192^ Geome 
Arthur Wright. B.A., F.E.O.S., Lloulonnnt-Colonol, 

T.P., Emorltns Professor of Surgery and Info Admmislrator 
2nd Westom General Hospital, In his 69th year. 

NJ} — A fee of 7s. Cd. is chargetl for the insertion of Notices of 
Hirths, Marriages, and Deaths. 
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ARMY HYGIENE IN THE FUTURE.' 
By Sib John Good\yin, 


nmECTon-GEXMtAi., Ajnn' >tFni(.' a. Hi;i(vicr.. 


After explaining the organisation of the Dlreotomto of 
Hygiene, which is on snch a basis as easily to bo expanded 
in the event of war, Sir John Gocdwin Indicated some of 
the main military problems of the future. These inclnde 
(n) T!\e controf of pfigttcnC fniminp.—In the services 
physical training has been a subject of considerable medical 
interest, and promises to bo more so. A number of selected 
officers are detailed for special training in this branch of 
activity, and a very complete and satisfactory programme 
has been evolved. The aim has always been to improve 
individual physique by physical and recreational training, 
and to establish character and esprit de corps in,the 
process. The physical training does not seek to 
produce muscular development in individuals, so much 
as active, supple, and physiologically lit men; while 
the importance of recreational training in its relation to 
physique, character, and morale cannot bo overstated. 
Recreational training implies the participation of every 
individual, not the production of a few experts to bo placidly 
watched by their inactive fellows. In the war elaborated 
recreational training schemes and widely competitive con¬ 
tests in all forma of athletics were need to counter the 
inevitable mental depression and physical stagnation of 
troops coming out of trenches or sailors condemned to wait 
expectantly on ships at sea. The value of dancing in this 
connexion is not to be slighted. 

(6) The prevention of flUn affectiont. —This is a question of 
the utmost importance. During the war there was an 
unnecessary wastage from pediculosis, scabies, and their 
various seqaelte—trench fever, pyodormia, and so forth. Not 
less important than improved personal hygiene is the 
organisation of chonges of clothing, disinfection and dis¬ 
infestation, of baths and laundries. A delinite scheme to 
cover these questions is essential, and the question will in 
time no doubt come under the sutwey of the civil health 
authorities as well. 

(c) Upacing out in harrache and in Iraiienorte la another 
subject which is receiving attention stimulated by the 
unfortunate epidemics of cerebro-splnal fever and induonua 
of recent years. The army has always bad enlightened vioivs 
on this subject, and a fair standard (600 cubic feet per man 
in barracks; of space has been insisted on. The head-to-head 
space between ludlviduals has been considerably increased 
both in barracks and hospitals overseas, and olso, so far as 
the peculiar conditions permit, on board ships. 

(d) Improving the "domestic" conditions of troops and of 
their families. Hnaer this heading is implied the Improve¬ 
ment of barracks and married quarters in respect of heat¬ 
ing, lighting, ventilation, the provision of baths, and so 
forth, in order to render troops as comfortable as possible. 
Contented men ate better soldiers, and the soldier is 
entitled to suoh modem olvllised conveniences and sanitary 
devices as funds permit. Hie flnanoial status, bis food. 
Clothing, and medical care have all been duly considered. 
In similar fashion bis *■ home ” is worthy of our best efforts. 

xbe army is generally looked upon ews consisting of mon 
omy, and the fact that the officers of the Royal Army 
Medical Corps are responsible for the care and welfare of the 
soldiers’ wives and families is not gererally realised. 

The Immediate Aims of the Directorate of Hvnienc. 
These include:— 

(a) The maintenance ai^ improvement of the sanitary instinct 
the troops and the development of the “ health habit." 
This can be brought about in part by precept and dlBcipline, 
but is essentially dependent on intensifying the educational 
campaign. Publicity methods are required, propaganda, 

lantern demonstratiotts to 
yiBualiae and bring home what otherwise would be nteroly 
theory; these are what we hope to achieve, and snoh a 
campaign undertaken in similar fashion in the oommunlty 
at large would, I believe, be all to the good Tio 
carry out these projects in the army, it is intended 
at once to establish schools in commands where, under the 
ffigis of the Deputy Assistant Director of Hygiene, the latest 
Mffita^ knowledge will be instilled as widely as possible 
into claaees of officeca, uou-cocimiBaioned of&oerB.Ma men 


of all units in the vicinity. In the United Kingdom alone) ' 
there will be six of theso command schools. 


{h) The improvement of the scientific hnowledge of ojfieert ot 


the hygiciteservice and of army medical officers aa a whole,^^' 
that they may keep abreast of the advance ot knowledge of, 
the day. The’importance of trained specialists in hygiene, 
in tropical modiolno and parasitology, in physiology anU, 
bio-chomistry, and allied subjects has long heob recogaisoj,'' 
and tho array is fortunate in having at the Royal Amtyi 
Medical College in Ijonflon branches which are devoted to 
training officers on those linos. Every officer of tho Roy»l 
Army ‘Medical Corps, opart from his initial course of 
instruction on military subjects on entry, ip required, prior 
to promotion to the rank of major, to go through a nine 
months’ course at the College, where ho has, In audition to 
those general subjects which all officers must study, the 
option of selecting a ajiceiol subject for intensive 'study 
both at the College and at tho largo hospitals through- 
ont London. In addition to the College, however, should 
bo mentioned the School of Entomology and the School 
of Hygiene, where officers have opportunities for revision 
conrees, and, furthormoro, tlie attachment to unlvetaltles, 
rosearoh institutes, Ac., of selected officers detailed to study 
certain branches of work under exports of known skill. In 
this way wo are bnllding np a sorvloo which will, it Is hoped, 
include membeta skilled In all branohea of medical and 
tho allied sciences, and able to devote their knowledge as 
required to army problems. 


The Relations Retween the Preventive Medicine Service oj the 
Army and of the Civil Community. 

In tho past the two services have been somewhat self- 
contained, but tho war brought them together, and deflnltely 
proved tho value of joint effort. The value for nlH- 
mate good of tho close cooperation between the bocal 
Government Board and tho iVar Office in health matters 
during tho war can hardly be over-estimated. It is almost 
entirely a war development, and, lot ns hope, one destined to 
remain offeotivo In the future. Prior to'the war the few fixed 
camns and barraeks were outside the interest of the civil 
sanitary anthorltics, but this independent working along 
parallel hut isolated lines cannot ever recur. 

It is Inconceivable that tho lessons learned as to the value 
of mutual support will over permit of anything but the 
closest coordination of military and civilian .hygienic 

E rsotlco. The experience and skill brought to the s^my 
y the Borvlco therein of many of the prominent and hard¬ 
working civil hygienists has nnaoubtodly been of stimnlatlngf 
value, while one may hope that the members of tee civil 
profession have likewise taken away some knowledge m 
exchange which will bo ot value to them and to the civ'll 
ooramnnity in tho future. The army is fortnnato in posseaa- 
ing a disciplined populace and a perfected orgmiastioa 
which permits of action for the oommnnity as easily as for 

the Individual. In this way military hygiene has a stroUjj 
position, and has been able to arrange for more detiil^' 
application of provenlivo medicine than is oommonly possioio 
elsewhere. ThoImportanceofregardingdlseasofrorathepr®' 

ventlve standpointisonoof those incaloulable, though possihiy 

nnappreoiated, benefits which must play a part in 
when tho temporary army doctors are once again dinosM 
throughout tho country. In the same way the importnnM 
of laboratory diagnosis and ample laboratory facilities in 
the army will, one mav hope, load to more intimate relation' 
ship between practitioners, olinlciana, and clinical P®^ 
legists than the somewhat restrioted organisation ol Oj^ 
laboratories now permits. Indeed, the mobility, flexibiutL 
and number of area laboratories in the array suggests too 
idea that possibly a similar system would be of Yaluo to co 
community as a wbolo. It is pleasing to note that 
between the BOlentlflo workers of the army and the nat o 
is ns close at present as ever it was dating tho tvar. uo 
laboratories, for instance, are in many oases making 
mlnatlons, vaccines, Ac., for local health anthoritiea an? 
hospitals which may be without adequate facilities, ana a 
cooperating in the production of great quantities of Innne 

var.ninft fnr t.ho AHnintrv nf PrRn,lth. BuOh inter-relatiOnS V 


vaccine for the Ministry of Health. Suoh Inter-reli 
must be continued in the future. 


Some Common Prohlem Affecting Roth Services. 

(1) The hygiene of ports and ships is a question of jn e 

ifiMrtTihl ^ rvk rs AV.f« r* A A rT»t-«<At« lina OQ fl .. 


ahstact of the last of three Chadwick lecturoB on 
T™ flret?nd On March 22na, im 

SthS"d 20 th“sp?cUvc‘^^^^ 


neiu in raris. 'X'tie outoreaKS oi inuuour.a ^ 

and the question ot the hygiene of ships at sea are buoj 
for further study and coordinated action between f 
health officers, military embarkation staffs, and the snlpp 
authorities generally. ' „» the 

Tilt control of infcctCovis dlscoac 
primary funotlons of hygienists. Internotlfioation be , 
the army and the olvil authorities must be 
stardardised action In respect of troops on leave in 
areas or the control of the movements of infeoteu i 
decided on. How far the military system of pooling 
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ofdmlUrt^ana economlilng ho«pltal accommodation 1 b 
applicable io the decentrallBed civil Byitom Is nnoertaln* 
bnt recent agitation in roanoot o! the lack of hotpltal boda 
anggeeta oonaideratlon of the gnefltlon 

(3) Uoutina —The common aim la to provide homea with 
^tbe healthlett environment, ventilation, Jlghtluff, warming, 
^, And tbe aasoclatod qnestlona of latrines and baths. 
TTnooubtodly there is room almost everywhere for improve 
most under these headings. 

^ (4) llaUrnUy ami child iref/are.—This, again, ia a national 
question of the first importance, and one which la now also 
receiving conalderatlon by tbe army authorities In this 
connexion, too, must be mentioned the Impotence of ante 
natal treatment of venereal disease Thera wonJd appear no 
reason to doubt that an Intensive effort would effect an 
^enormous diminution of ffpcclfic infection 

^ Hesweh in all sanifiary problems moat be continued 
Bven now the treatment of water, or of sewage, the methods 
and practice of disinfection, and bo forth, are all amenable to 
improvement eoonomloally, if not in actual resnlts U Is 
interesting to note the gmaoal development of the process of 
chlorination of water supplies in large communities, In view 
of its standardisation as army practice 

(6) JTwjnainfenanceo/' lAr imfwn is dependent In part on the 
eloee relations between the Army Olreotoratn of Hygiene 
and Pathology and the Ministry of Health, on tbe Hygiene 
Advisory Ooramtttee of the army, which oontalns members 
of the highest standing in tbe civil community, and on tbe 
various assistant directois of hygiene of commands keening 
In close touch with tbe medical officers of health in tWr 
areas 

So that In ramming up my riewa t would say that, In my 
opinion, tbe future prosperity and sucoets of our nation 
depends to an Inoalonlable extent on tbe Improvement of 
tbe physical and mental standard of all members of the 
community*, it must not merely be—ae I am afraid It haa 
been to a considerable extent In tbe past—a case of ** survival 
of the fittest,*' but rather a perfection of every method by 
which mortality may be deoreased, by which the production 
of unfits may be diminished, and by which the standard of 
fitness aa regards mao, woman, and child may be raised 


rate 615 1000 ipie health of the oolonv has continued 

^ climate la healthy but rigorous 

J.x> those Indlsppeed to pulmonary or bronchial afTeolloDs tbo 
wither coDdillons, though seldom pleasant are at least in 
noouoas High winds blow almost constantly by day throuch 
oat the year, and to this may be attributed tbo alnaosk entire 
^nw of trees in the Islands There is, however, no 
BCTrrity of WDshlne, compared with that experiencM in 
the United Kingdom, and were tbe oold winds lets con. 
tlnoons and trying there would be many days when tbo 
weather might almost be detcribed as •' hot " The difference 
oetw«n one extreme of temperatoro end the other is not 
^ridemWo, tbo tbermometer registering between 30 and 
. . winter and between 40’ and © In soromer Tbe 
for the past few years has averaged 
atwpt^ ln perannum, rain fell on 254 days In 1917, and on 
240iDl91S 

HEALTH m BENGAL JAILS, 1318 
, Tee average unmber of prisoners dally aceoramodated In 
the Jalla of Bengal Preildenoy In 1918 was 16.761, of whom 
216 were females The total number received during tbo 
year was 83,200, ol whom 1941 were leroales Tbo nnmberof 
admissions was less than in 1917, but tbo average dally 
strength was Increased by S32 This Increase has been going 
on for several years, and has led to o\ercrowdlDg Of tbo 
coQvfota admitted W-S per cent, were Mohammedans and 
^8 Hindus 

l-lopfntary Tralmn / of JiircniU Priiotien 
MorteieoUcnl KCFrk U camcHl mit In tUo Jnvt nfle Jail at AU|«u 
wUoTolherewM a Jajlj fcTOTBCe of 200 l»o> j'rivTiurH tbc» nuiuUr 
rooelTod dnrioR tho rwir 1 *cidb MS conrict^ *ntX 101 \mdoT IrUl 
doteoUoar At tbo end of 1917 a achool wmt htartrtl for tln^ i 
and nionvl tralntriR of the inmatot. Tbevarf taucht ixaHini, and 


COLONIAL HEALTH REPORTS 
* Cyprus 

Acgordtvq to a report recently presen tod to Farllameni cm 
tbe Blue-book for 1918-19, ttxe eetlmated population of 
OypTus is now 306J97 In 1916 the birth rate was 31 5 por 
1000, and tbe death rate 26*1 per 1000. as compared with/ratea 
of 27*9 and 18 8 respeoUveiy In 1917 Tbo death rate per 
1000 of children under 1 year of age was 149*4 per 1000 In l9l8- 
as compared with 124*0 In the previous year The Inpreaseo 
death rate Ir attributable to some extent to an lutloenEa 
epidemic wi oh occurred towards the end of tho yeKr, but it 
is sUil aom ,wbat dllBcmU to obtain accurate InfdrmailoD 
as to the causes of death and oonsequently to,aocoaot 
for variatlouB In the death rates Apart from tbe 
inllnenta ep’demio there was no outbreak of serious 
Infectious or contagious disease, and the public health and 
cenei^ sanitary condition of the Island have ^en satle 
wtory. The colony again enjoyed complete Immanlty from 
plague,cholera,and typhus, altbongb tbess dlseasbs pre\‘alled 
In the nei^bouring countries y' 

Tlio enttoalsrial eampehm* which coiumonoM In 1915 
been c«n1od out on the lino* laid down In tljc n hort hi Cclonrl 
Hlr RemUd Bom. K.0 J1 ,F BA who rlritcd tho Ulaiid In that year 
Th* mahurlAl inuldoace hss fallen ttoadDv from lCLb35 a**e« In ISIS 
to *14 in ISU. Tho fnleen con»u* ihowh e dem*^ from IT'S per 
rent. In ISLJ to ST per oent. in 191* and this m*j bf tokra ts a rtKHt 
wtfeffcctory Index of tho idcocm of tho antiroalariSl caiupoJim 
I>nrlns the jeer US7 ii*tionta were odmlttodAhdivcolrpdlK'et- 
niontln the TTardB of the Klcoiia Cienerol KckijIui an Iccrcovoof 
Slonthe provlmu rear** total The deatb-Tstolws* 61 per coot., 
comparod with 5*6 per o*Dt In 1917 Tho woVk In the matemllr 
Varda continue* to bo very ••tisfaclory Tho Inxlnlm: of naUve 
tnklwlTea la an important )»rt of tho wtirk rarried oat la Ihl* 
branch of tbe fnitltutlon, and 6 of theto eroAndned and ftranlrd 
«*rflflcat« durlncthe year, britudns the total iininl*ertraifUHl»lnce 
the waida woro opened to 55. Tho ont i»U<^nta doi»artinCTit wa* 
Main well attended, offordlnK relief to 805* To tho dt-driet 

boojiltaUof Ijainaca, Umawol, Famoiraota,/i*«i ljc«, and hyronU. 

Patlenla wore admlttod, on Oftolurt 1444 In the iTorion* >eftr 
In addition 12.®! porvona were treated at tbo ont i^ttcnw depart 
nwnt 14315 patient* alw> rocelred roUof fitirliw tho year nt tiio 

, ■■■ »i g’—• 


Falkland Xilcr^dy 

The ofllcJal report for 1918 gives toe estlrosled population 
** 3252 f2270 males and 9S2 fomafesj, being 43 to tbo 
tulle. The birth rate for tho year/wat 1813, and tbe death 


O^oral of PrlfOQ*. Tho imjaeDU thit report rrfeiM to the efllefent 
eaTTringoot of the ebaJuiM,and fnauRuntfoo of a of ivlaca 

tloo fortheroothfu) inhihitantj by >r*>or SX Oolria I 5f 

•.....•■....a 4».g *1 n Jalt... T>gU t V i ». 

• •*•*'•*• “I ■ I • •*.«». 


Dnttho moet lJt))>OTiant 1 b the xnanafactim of dulnlnr tAhlrt« On 
on arcra^ £>> hors imv eruiJorer] at a timP and dnrinRthi irer 
15343 )l» of qnlnlin onJphoto wm nuMir ni» r«'*dv for nw* Thh 
Indiulrr and other uvoiiufacUirr* (carpontr> lirrttdjlndln*. ae > 
rotnUeti In a profit of 113 ISS rnjwre The RTerum camtmi iTf h. a I 
for the year w** STS runre* nr 47 rupeo- i>er inonlli tt tbt 
I’TOSldency iall thnro Is a Jnle ndU end a worUhnpa brpj fumll irr 
Iron bodU^ed* eooklnv, Tanw^, Ac., are tnamifai tutcnl riUitU 
ivonUed In a jiroOt of SOXXDO n\pc<'i* At Bai bahi jail ihr pn tit mi 
ujauufaotiuTd ojtJrli** wa* 89X00 mpoe»* lu oR n'lN jm-ornrH ar»i 
cmpkmi^at thtir own Imclrsiit lavicht a n-M-fnl callini, of nr mr. 
or another oo that on dhcliarno they can uiako a fr -vh *uirt 
Id rtttHTd to rtlolort tho uoo of » heat at one meal in placonf rire 
bo* #rrowD more popular In coinponvjn ■ahli )>n‘oD<’r« taLIna 
rice at lioth mrol* It wo* foand that with nco-t^lera ton Hie 
hahllual Beneall dlrU 61*56 jv-r cent tulrtctl and SllOlcxlaoUht, 
while 25^ per cent aaffeTo<l from howrJ eoinpJalnl. WUh Ihe 
uiIxcnI lUet 56*36 jter cent Coinwl and 20*1 lo<l 'nrlRlit on 1 oolj 
irUporeeut suffered from bowel ooinplalnt 

Jtatiot of Admiitiont to /fc»*pffflf. 

Tbe adnifaelofi* to bonihal In llj< rartoiH ;aJI* In 
wore at tbe a^cra^'o rate of 1462T irt ICfO tho arc race 
doily lOck 5r4 awl the death* a 3 per ICO) ihe-e ati 

all bteber than thooe of recent year*, chiefly dne In iDnaciua 
ood cODWdocDt reaplmtory ofloctlous (July 21 «-i'a of r^irra 
oeoiirml. with 9 dMilha 10 of the com-* werv admlurd at Klmli^. 
•«erib^ lo arrival of JnfecUd jitiviucr* fronn Hatllura *nl Urn 
wbleli wo* In an Joaanltarr coodiiUm. 
admlo^Imi-, of wJileh 3C75 wert In JiiJr an 1 The 

.irath* (Inrludlnr; llto- * ----- wr^ oMr J 

TubercuJoal* can'-ed ■ ■ « ■ ^ * .*17 " 

jitore««e on Ibo Ibnw ■ • w 

MaIaH* eauw>d 5173 ■ ■ • ■ • 

JCDO), olmoft the MU' ■■ ■ 

tall with AO avrrax: ■ . . 

de«lb pcrnmal Out of the almU nninlwr of 
eharKM dorinc 191* only 15*0 , . 

«nl. actuaUr aeltfbt an l SIU) '* 

iralned Till* 1*^ unlmr^bal'U 

omiDlaatlon and adroinl«tr*t1oo trf \1»^ J-vH-. In l‘' 
of Ihelr Setjrral *Anllary enmlUIoo 

Id tho conctodlaR t«ra(fr«phl o( hl« njv 
Bnohanaa, now on tbo ere of nls retirement 
g(xJl mrk dono fin,'' 

SplnlOT Ihmt • “•IT'V 
Rorve for some stated period («y fire or 
lalt hoenltal. and alter thl* that they s^a 
other branches oI the OIril Medical De^ 
revert to the Jail Department 
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EONisar. 

This name waa given by Mr. Havelock Ellis in 1915 to a 
form of sesaal anomaly characterised bv the subjcots 
taking pleasure in behaving and dressing Hho the opposite 
SOI without being sexually inverted. The term, wblob is 
comparable to that of sadism or masooblsm, was suggested 
by the well-kuown case of the Chevalier d’Eon. In a recent 
paper (iMpdical Bevicw of Itccleioi, January, 1920) on tbc 
subject Mr. Havelock Ellis points out that eonlem denotes 
more than transvestism or cross-dressing, a term Intro¬ 
duced by Magnus Hlrsohfeld, of Berlin, in his description of 
persons who took pleasure in assuming the attrlbatcs of the 
opposite sox and yet were not sexual inverts and seldom 
tended to become inverted. The phenomenon (e one 
of erotic empathy, to use Titohener's term, derived from 
admiration and affeotion for the opposite sex without 
the subject being tempted to carry the inner imitation 
so far as to Imitate the aoxnal desires of the opposite sox. 
and so to become homosexual. A description is given of a 
typical case In a successful author, aged 50, who presented 
many qualities not found in other forms of soxuaf anomaly 
—namely, moral superiority, foebleneaa of the sexual 
impulse, end a high degree of refinement, senBittveness, and 
intelligence. Mr. Havelock Ellis suggests that the real 
physical basis for eonism, and the related psyohicat pecu¬ 
liarities, may be some unusual balance in the cofjocrlne 
eystem Inborn, and eometlmes perhaps inherited, though of 


HNSAPR STREETS. 1 

Tim need for the Safely Eirst campaign Ta - ole/ 
shown by the Government return, just issued, ol . 
street accidents In England and Wales. The yeap 1919’ 
a sinister precedence over 1918, the figures being 53,456 
45,544 respectively. The meohanically propelled vehicle 
other words, rooklesa motor driving—was reapobalhta 
1741 of tho 2239 fatal accidents, an Inoroase of 25 [per o 
over tho 1918 figure. Horse-drawn vohlolea were reapew 
for 356 deaths, as compared vlth 352 in 1918. Tho dv 
from " push-bike ” accidents numbered 142, as against It 
tho previous year. In tho Metropolitan Police d!s 
there were 19,685 accidents, of which tho City of Lor 
contributed 727. Some accidents there must needs 
cautions pedestrians sometimes oollldo with each other- 
a largo part of this huge toll ol life ond limb is plainly ai 
able and should bo avoided. 

A HIGiiEU BTANDAUB OE BT'lNG.i 

Tun poat-bollnm orj' for a higher standard of Jiving 
evidently penetrated uow to the South African dative, 
any rate ho is agitating for a higher standard of btj' 
Trouble is reported from Germiston, a Rand mining h 
on tho occasion of tho funeral of three natives kJJlea v 
oloaoing out a mnnlcipaJ tank. The natives wore, aceor 
to tho munictpal regulations, to ho buried withdut co* 
200 of their fellow workers strongly objeoted, hdwovoi 


a slighter degree than that present in eanachoidlem-^>r^ - - ___ _____ ___ 

psendo-hermaphroiditism, whioh has been fohnd nssocla lg l BL thelr being so interred ; tho fnnoraf was thereupon he! 
with disturbance of thehypophysiBnndndronalsr03peotiyelyrTQ°l'l coffins wore obtained 


NATIVE NURSES IN SOUTH AFRICA. 

Tkf: influenza epidemic of 18 months ago broughthomo to' 
tbepublio of South Africa the great need for trained native 
women nurses to tend their own people. Asohemo has been 
started on the Rand for the training of native 'Womea n's 
nurses on the same linos as Europeans. Subjected to much 
criticism, the scheme has so far proved a success. ThJ> 
originator of it is Ur. Loesser, of the Central Hospital, Crhty'J 
Mines. On Feb. 28th five native female nnrdes were 
presented with oertifioates of competence. The girls are put 
through a three years’ course, during which they pars 
examinations at intervals in order to obtain the final certiQ. 
cate. The only difRoulty that prevents native nnrscs 
perfecting their training is the specialised nature of theit 
experience. Some mine hospitals provide much the kame' 
class of patients as military hospitals. But it is hoped that 
n the future certificated nurses from the mine hospitals moy 
be given m additional course of nursing in the Native 
women’s Hospital in Johannesburg now being organised. 
It IS emphasised by the organisers ol the sobomo that 
these trained native nurses will bo of great value In their own 
territories. It is to be remembered that they are engagefl 
solely in nursing people of their own race, and that they ate 
under the superintendence of Europeans. It is encouraging 
to note that those responsible remark on tho Intelllgcnoe' 
and adaptability of native girls as nnrsps, and the fntnro 
progress of the movement will be watohed with interest. 

THE METROPOLITAN WATER-SUPPLY DURING 
OCTOBER, NOVEMBER, AND DECEMBER, 1919, 

interesting contrast in regard to rainfall in 
Ministry of Health on 
metropolitan water-snpply, October 
and November were quite dry months, the mean rainfall lot 
toe former being 1-28 inches, whioh is 1-97 of an inch below 
tbeavemge m^n rainfall for that month during the prevlo^ 
^ years, while the figures for the latter month showed 

uJriod'’*’on tofi nthir average over tho same 

venod. On tbe other hand, in December the mean ralofai? 

as 5-00 inches, being 2-02 inches above tho average of 
^ y^rs. The relation of these faota to toe qlaliJ^ 

‘be following partlonla^s In 
October toe raw river waters improved in quality according 
ohemical tests, and the filtered ivaters shntrerl ^ 
?i?i*’?'.i“Ptoi-Bment. Compared with tho averages ^for 


Toe BolePfific Dk>UMX V4 VUt: VlC'tJ 4-109 J3V/A«W 

neglected, itnd any serious contribution to tbe BuJfie 
therefore, to be Commended. Mrs. M. priovo, F.R.H. 
pioneer in tho movement for cnltivatlfalb, fjijs coc 
medicinal herbs, hitherto obtained WmtJ BOfOad, 
principal of'the Whins Mcdiolnal Herb\Sc.'iool Und fl 
Cbalfont St. Peter, Bucks, has publishl'iJi a VA^ely 1 
book entitled, Eooaonilo Trees and TliMr PsijProdai 
It is desorlbod as giving “a concise acltoug^rf 
speolea of trees that readily grow in -Gytat Britain, 
w’Jiiob possess valuablo by-products, now cuthorn^glecb 
entirely wasted.’’, Different parts of tbo\ trees tnonVv 
may bo used for drugs, ciiemioala, and r.iraher. In 
Lanoet of Oct. 11th, 1919 (p. 655) we pkiuted lout v 
referring to a now school of botany that there is httu n 
to bo dtsoovored Jn the medicinal uses of toei^ego 
101 R h„Vv,‘ ,vitn i,ao averages for kingdom. Mrs. Grieve indicates liore Jvhat rtaigb 

n/ut is osbe^?-^ "bowed an advanob in aocomplisficd evou with tho knowledge we already Aot 

camoaipo ' these results there ivero found Our iudigenoua and'O.xotlo trees afford a wealth of 'kM 

clnemaminvr^ raw waters, and the flftered waters for use fn pharmaov- and in industrial prooo8se8,.jEdi 

visuaiisB ariAv. ^°''^tober the results of tbe obemlcal exa- research may show't hat some of tho drugs wfiiob wqjn 
theorv- showed doteriomilon, as ™ay he supplied by, home-grown trees, aud the UJth 

oamMisTi Tini°^ ‘ ^oth waters, howoverr-'-riow engaged In grpwfng tho Uliiimuiis jnirehfthst 

at ?arffl ohemirally and bactorlologically cbm- Californiau buckthorh (oasoara sagrada), from 

carrv not ..waters taken In the oorrespondlog period of hope of commercial Isucccas. Apart from the‘ccon 
Rt nnoo fe, «o7,'of I*soeraher the rawriver 
deterioration in chemical onalltv Tho 

toto^ilss'S m IV^® standard of chemical purity of 1918 
in^ ciasses ot t however, the waters from both soaroos 

1 Uoit,, „ -1 . contained fewer bacteria than those 

MiUtai^mSene m same period in 1918.' Thess wia- 
The first Rud second^f‘ the i volume of flow | specialists; no r 

Bth and 20th resgect?’'^®' wblch is, of^^jp.r8£^ldepcnden6 verge 


DEVASTATION AND DISEASE IN POLAND? 

Tre Friends’ Unit in Poland, having succeeded,In sti 
Ing out typhus in tho town of /.awiercre, Is lookinVfm 
afield. A commlttoo of Investigation reported on Marc) 
.’.iio roaults of their inquiries. They found tho vff/agi 
tiic valley of tho Bug very largely destroyed b^'thc fit 
fighting whioh has passed through the streets. '/Typh 
rampant. Licntoimnt-Colone) Dunbar, who .had 
tbVongb the flislrlct, told them that there wok mnohlU 
ond very few doctors. His last report of IIi‘Al?liic9bw 
^district included 27 cases of typhus and adiAiWd rtc 
‘tho week, nrnbicpzow is “a small, rathf<*'(Vv(!F.?dis 
obont 6000 to 10,000 inliabitants." Dr. Jm'vpibDBkl 
,mcdjcal officer of licaltli, tlicy found to 1,4/5 phsaimi 
espei'iallysinoe previous appeals for hetp tovarlotis snlsr 
bad ifiet n-Jth no response. In one village (MjeoAny 
tho department of Hrubleszow, practikally alliSiJ ha 
had been destroyed and tho neoDlo worn Jlvlnu fiLlttg-i 


A BOOK ON TREES, j, 
stndy of the tree has 


beeh soroei 


hope ot commercial Isucccas. Apart from the mcona 
value of this book, tho'' information which it contains 
be welcomed bv tho student of botany and the 10 ^ 
trees. ' , 

[L. B.C.P., Ac.) d’oald be gratefal for any 
in a, bad ease ot tlnuitips aurihm. F., marriod^as® 
Lasted six months; gradually getting worse. Sew MV 
specialists; no relief. Thfeatcned with nervons breAsuo 
- ■ ■ ■ Tried many of usualt'e®" 


of snicldP- 

I'TJlIrtUooeaB. - 







